| In-service Training Log - Parkway

Date:

NOTE: INFORMATION IN GRAY SHADED AREAS MUST BE TYPED IN

Training B Training
Time Trainer Name : ID |
25 Jess Gundersonand |
' Kennedy Norwick
.25 Adam Blevins
.25 Drea Green

.Content/Description :

Misc Building updates

| Development Updates

CR Competency Quiz

) Dan Popp
V4 Cindi Stucky (2 Renee Schmidt
S« Susan Gaines Vs Nancy Snyder
4 /27 J G John Gebhardt KS Dolly Stein
' 2O\ | Andrea Green ) Dave Turner
M| Monse Hernandez W Anna Wrich
v/ Donna Storm Pl Sandy Greenly
N | Nikki Kereluk D Doua Yang
CM M Elizabeth Mizeur 2[5 »r@ T
¥ [4
Make Up | Tnitial Manager/Admin Other Attengees : L
Kmetz, Kevin N Kool [ uolsd
7

Ny

Norwick, Kennedy

Bordu RfTm

Gunderson, Jessica

Lindstw. Car/Soin

Kb Pesony
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PAI-Parkway
Team Meeting

Date: 12/13/2022




Welcome

~%~M’J¢

Signln Introductions A moment of gratitude

@




Agenda

Welcome
Site-Specific Updates
Weely Autism Minute
Agency-Wide Updates
Development Updates
Ooivm$:o< Reviews

Wrap Up




Site-Specific Updates

 Potluck
-+ Sign up

w:mmﬁ




Weekly Autism Minute

» Parenting technigues for a neuro diverse kid or child that experienced

frauma




>wm:,o<-<<8_m Updates

Melissa is how ﬁrm office
assistant for all 4 sites:

| R
O_u_uo:c::ioqUtho-:qumw

‘Starting January 3rd:

supply management

Email will go out Zo:am,< to all
DSP's, you will have H:mw remainder
of the week to apply

| Omm_‘ will be based on seniority

1
|




Development Updates

Development Update

Year-End Appeal

e Gift EXAMPLES OF

. GIFT IMPACT

Matching e e
A DONATION OF:

| 851 pays for up to three hours
of troining for new hires.

L Q o m._.m ‘ mﬁu pays for one full day of

srientation at one of our
signature locotions,

$300 ﬁm\m ana quarter
: retention bonus for o
® o gM dedicated direct support
professional,




Development Update

PAI Monthly News Burst

People Need PAl. PAIl Needs People.

® mﬂm..ﬁ.m ‘We invited a couple of longtime employees 1o fell us what they think about PAI and how we are

Spotlight

different as an employer and service provider. Here's whal they had to share. ..
i

e Messaging







|
|
i

Ooi_omamsnw\ Reviews

Chelse

y Rogers




Tomorrow: 1:4

LMS!

5-2:45




‘Wrap Up

Is there information you would

meeting?

- Any final thoughts?

like to provided at next




Competency Tracking Form

Participant: Chelsey Rogers
Annual Service Span: _Oct 2022 — Oct 2023____

Annual Meeting Date: Date Assigned to Lead:

Competency Quiz Due for all Staff:

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

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

ﬁ Donna Storm
v%___Su-sanuGaines [%( Cindi Stucky

John Gebhardt p Dave Turner
L(/27/:13 é) G Vf
i @ L Andrea Green, P \ ) Anna Wrich
Jess Gunderson , Sandy Greenly

. Monserrat Hernandez Doua Yan
MY &

YJX' Nikki Kereluk
m Elizabeth Mizeur

(et By

Leslie Bludorn |

Kennedy Norwick Anna Pratt (sub/float)
gg{; Dan Popp Josh Snodie (sub)
% Renee Schmidt Megan Willis (sub/float)

k ?f Nancy Snyder 2/ /?/S T)’% Tyler Bongard
DY Dolly Stein xS Kathy Perry
43 123 | (X

LC  LindseN (avlSon

Date Uploaded to LMS:







© Staff: T77b(i((/ BCI\I) ' P Service Recipient: CHT ™ ﬁc@i@B
- = ~Date:’ Z/l /Z/'D A N ] ; ServiceSpan:'-/\D\/w/-’vaL’ fzg i

~ Isthis person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yesor no below

e s S e AULLEGIC To Coctar MR D B
A No OvYes OON/A ? CiPHﬂLO SPCRNS ) POSS ‘g(_{: LA"T'E meds ;'aer dr. order*
PrirerGy x
Seizures: Describe Supports:
CINo OYes KN/A N//Q‘

Choking/ Describe Supports: G A4S, [~JIDLPEN / . TNRCAT pau CLES Dol nor
Sp:cil:ligzed Diet: o Lo Pricpecely — JUANY m%. TOJGH FOOC}XCUT“ G\ A2, (
RiNo OYes S12%. (F pAUNG CHNG SBAON = o (£ @res/Drhnds %

( Chronic Medical - List & Describe Supports: 'g\ (POAT Dl&mm _ WDNR/DNI?&NO [ Yes

e . , ) § *Located in main file, share
%dltléln;. O S\’] METONS OF pmarN 2PN 0D) ? S5 QA “T&ith EMT in emergency*
R Oves DU TG I (A SITES TG /S Stee iy
Medication: * - | Describe Supports: - - Daily medication at PAI? JdNo [ Yes
' .4:).7 *A trained staff will administer meds
,KNO L Yes NO M(LD @ p per a signed dr. order* .

Personal Cares: Describe Supports: l"\ﬁv\‘? NG £ SW:C Svfp%,.__ ?

No [IYes ASS ISTRALS. DAY msaRSS
M bility/Fall Risk: Describe Supports: A—T-Y_},X\A_ - CoLLD Bi A Qi&% aonJ V{\/{VQ{\)
o ANo OYes  SUUERCDS  f/Dand SYRRS. AN Faland YEBAL  [rSvulTiens

Community Support: | Describe Supports: . ,R gtaﬁ will model pedestrian & stranger safety,
WM No- O Yes - ——— /}'A\Aqyr——«fg» dr-ﬂ—,‘}/C@GNl—ZCL" e " provide transportation in the community, —
F‘O"Zf\fﬁﬁl S & provide supervision to meet health & safety needs
| 2oy HereprO

“Sen‘sory Support: List & Describe Supports: Boﬂ-?_\ HM(\/G VIS0~ 0 U/;( ~ :Mf
/m\:o OYes ON/A [NOT” 332 Wi’ap DANGLRS 1~ CCy\/\/l/{wr% e 7
. : /T'ﬂf\ Lie g PN ‘
Ra‘lior Support: List & Describe Supports: PCZ‘@M @/ R‘Oﬂ‘ﬁrﬁig _ /%’CC{P,\NG
No [Yes , . ‘ . ( -
| OF STARF rsOrsengny, MISIST s/ TEALTUG
R A R

L™

Unsupervised Time: | Describe Supports:

DNOXYGS ﬁl(,“—/‘% 5 PSS ﬂiSmO’Gr\/l

"%?"”C’}\l/é\)‘DZPWQNC& | PAD (e ComPNICATON 5 (Si§uren,
- T NEY THAGN , o il U050 BACSS
mportantfor: STINCE THHAT PAUS Dl 7o NDEROYWVD [T

€ Vi C - ' ' pi |
S S B AL T (S0 SHPREOCT = 70 SOt o
tkes: CO™M(S, VIDSO GranmsS, THL 1/\@@(&»7/ AT, THS Soleey

Dislikes: 125 (~(5 f?/\)bﬁﬁ% LS T8 A (NG C LSoue D
Communication Style: \/mﬁ'l/L7 + EMWG[\F I///?D
VERAL [mSpeuchosg 5 VISUAL LepanNING |

Learning Style:

— - Lead Review Completed:







Staff:

Date:_[’Z. )3 ZZ

Service Recipient:

W2z - 023

Service Span:

7;

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

Allergies:
);r No [IYes I N/A

Medication Allergies? [0 No )@'Yes
*Listed on MAR, only administer
meds per dr. order*

List & 7escri?e Supports:

E(No [dYes OIN/A

Seizures: Describe Supports:

O No O Yes Y N/A

Choking/ Describe Supports: \o\\g By
Specialized Diet: a\j' J&;@“% WA 0 ll.,‘ mk& "?\:\Duﬁ fpﬁfwo‘ﬁ]h ‘j{ﬂﬁ
Chronic Medical usgDes ike Sup S_rts B & ’)( 3.; O\ w\\“—} (WYY DNR/DNl.? WNQ O Yes
Conditions: — \AROAN AUWA. *Located in main file, share

—-t\\_,\:\‘(,.h\/s/ul) ea

with EMT in emergency*

Medication:
K No [IVYes

\ .
Daily medication at PAI? }XfNo O Yes
*A trained staff will administer meds
per a signed dr. order*

Describe Supports:

Personal Cares:

%No O Yes

DescnbeSuppor‘t \-\)»\Q &\’k‘\ﬂb NS -
umx o et o Qo W oodniin .

Mobility/Fall Risk:

ﬁNo I Yes

I:KcnbeSugpoo:ts’ bmm\ 0%\ ‘\ b J\ f”@ M bmu

ommunity Support:
No [lYes

BYi MM__QXL&%%\ (o
Describe Supports: v taff will model pedestrian & stranger safety,
N YOV, \ VY \\v\ OGN MO I provide transportation in the community,
- & provide supervision to meet health & safety needs
O i

ensory Support:
No OYes O N/A

List & Describe Supports:

v\ & V&I,

Ao O - Db \hx Quevara,

Behavior Support:
No [OYes

is escribe Sugports: K v
Lt&D bsﬁiri)a\x Ny  AVeed \ rd o SAase owpf

Unsupervised Time:
No [IYes

Describe Supports:
’@Q/\\YLW\ 5“\‘\'“'\

5\«\&\(\0\

"m%tm“} ‘ 1,QA)~\ {OW,L\ l_/bkov\’r'w\q

\V‘JL&O W

Important for;

W

Mo Uemmommrntodrm S\—G\A\ Antgnrout e —‘@’@\\}\

le“)
O uédmm <,

Dislikes:

Communication

1}\\»& > ,&\Pal p

J\M@“\N;/\M\J»— \ &)DDYS\ M
NIV

Learning Style: v

‘(QJ\N'\AV\\\)/\& \\/i‘?)do«& Q

W&)\ &r\/\\lm&k;’\ﬁm

AL

Lead Review Completed:







s LIASOY (VSO
Date: ‘Zl ) 5/22

W Service Recipient: Ch6\8€\l RO?@VS
A Service Span: H IZZ -1 )23 ‘

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

Allergies: ! '
% N(g) OvYes ON/A ?()Sﬂ b/()j &\WVQ\{ /i’O ’aft) >< *Listed on MAR, only adiinister

meds per dr. order*
Seizures: Describe Supports:
[0 No [1Yes }#{ N/A

Y

Choking/ Describe Supporis: {00, V1 ﬁvowv'ﬂv s1Zed ngwé

Specialized Diet: C I\ /)‘H\/ f)YOCH’ YIS G//QS 0[)7" Wark

A me: | P?I)Q@H > VOW \/echm hovd 0 Mﬂ/wD,NSD};L%Nd _
ronic Medica List & Describe Supports: ‘ . ? 0 es

gortion: ' | LT QNI FIS0CTES QbleT0 e
oo B |1y ngudh 1t, Ay Coffelne -

Medication: Describe Supports: Daily medication at PAI?ﬁ No [VYes
No [ Yes *A trained staff will admifnister meds
per a signed dr. order*

Personal Cares: Describe Supports:

wno Oves  [NON Vlpet hely W/ CCle, Mdeondont
obility/Fall Risk: Describe Supports: Utev N avl
Mo Bres WG OERCTS CopvaWnacH o balaing 6, S pecr o

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

Ao e LS BUAYBIALS T DDOUT e i e

Sensory Support: List & Describe Supports:

No [ Yes [1N/A l Vﬂ&f”\”g/ﬁm VM d/VWWﬁ
y\\éa\(% Vi 10 waJw Wy SleeVes

List & Describe Supp6 :

Koo o |RASONGT BOUNA ) €S- Copvesarzond 9

lﬁwupervised Time: | Describe Suppo

o Dve |9 M OEINYI0M On)y
WOBwdonce, 1faa, \evining yiow Hangs.family, Vigeel,

Important for:

VST Comm, Sy Le, entowade mine. verjgdderzry

177 ( (e

Uon aies, favly, Witngs, redding doks "~
"Witing_\ushed

IGALN Vs \PAd T0_Lommawa)case, fany; )iy

GORTE vomig ey s, vovbal Qes, iV ade S

OOVoVsetron W/ Pee) s

Lead Review Completed:







Staff: 7 A f@f%uﬂ

Service Recipient: _&/, &

pate Aol 2 423 E_

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 A& Ves
eE/NO CYes O N/A A (/ffz%f”’j/ 1 @! . (ec ;IG > & ¢ é’»f}j;,g /@K *List_edon MAR, only administer

N meds per dr, order*
N g C“"‘»“? N2,

Seizures: N
[0 No O Yes @)

ﬁ C7 By
Describe Supports:

Choking/
Specialized Diet:
m\lo O Yes

Describe Support;:

e

Staff make rore all food ix Qearttr (s
L b4 Szl pleces £ Lo,

Chronic Medical

List & Describe Supports:

DNR/DNI?_EI No - Yes

B i o oo
Conditions: Pelo m Q/;-;(?,,,? {}{f'(.}‘ o B, A Taxira *LOC:;E:'\]/I;]TTBIH file, shari
) , , wi in emergency
BINo OYes OON/A B o . : e ;
/ 8! PU{QPf /:%ED . M@ (}/éiuwp 5 - C’f}/’(};‘iw@w
Medication: Describe Supports: ‘ ‘ — Daily medication at PAR-EINo [ Yes
I No [OYes {\/Q M M caq 7ion “r p/“;ﬁ *A trained staff will administer meds

per a signed dr. order*

N/A "

Describe Supports:

Personal Cares: ‘ > X D é\ :
Tndependens, bor {747 Te Monitor berhroo.,

O No EtVes

Mobility/Fall Risk:

E{(No ) ves

Describe Supports: Sr««*@@ ,\Cf{,@r«-[ —{:ﬁf" Ut ol SUV"?@Q,@Z,”{ @ﬂcl
Sraird OfL2r aslisgn% when needed,

e

N Comnihhit‘y‘Supp]off:‘ Describe Supports: [ o /@ Staff will model pedestrian & stranger safety, |
(S P . provide transportation in the community,
KINo [Yes MC?I n T m ’ cladr Ny C‘/f) z—f«i{;‘(‘i _ & provide supervision to meet health & safety needs
@f—w@ﬂr QiS50 L TG p ey S '
Sensory Support: List & Describe Supports: |~ s ) ‘ / n )
C}(WOYI:IYZEEIN/A *&’f‘f‘“i{:@” TG VIO s U Lvﬁ{f'/z/ Li@é” _gf{{x:;k
7 g re fo;fq{,f},. co that §+akt co. Leasr Ly
Behavior Support: List & Describe Supports: ;3 eha ylor £ {_/!9 57'3’3’ F Gad NenTal Helrh b%@i{

‘i;ﬁ\lo 0O Yes

Macntain appro Prig? byonde et VJTQ’”‘?*’/”[/MEQUMC‘?’“ g‘(ﬂ'}/ ‘

Unsupervised Time: | Describe Supports:

¢ { {B -7

Important to: (¢, pcg,k@,/fy’?;;; ,(,‘M_r;»{if/ @g,;;,?fi umil/@r“{;fgﬁ@i ‘v@/q/ﬁ/;{fo&j;

; . ' . § '
il g To Yoz e ().

T

Important for: KM/’ ;ij? L e ﬁdézppu/ and cglm 7, feel, . ﬁcwf\a
Her i edtal and Phy s/ el f’*z&«:?/-,*;,w Vo

Likes: He,~ 7T pad, [ c ?‘@7;5’{:”;’7 Te Moy, e ) Lj’@%@pﬂgﬁ Fg””"?;/y? f;;ifrc@

Dislikes: (. o der /oud round s «fi’ééwj rorled Pat l}zjhﬁ Cnderr oo

Communication Style: V’@Fﬂgﬁf%/ £a¢ ; C{[‘ 2 preis, on o d éxa{f}, if?mj”é/ﬁ?ﬁﬁ,,

Learning Style:

Verbal

z/ﬁ[' h ¢ del ‘fhi

Lead Review Completed:







Staff megl | (royerry

Date: |2 ~i%'

Service Recipient: (]V\é ‘5

[;\_»\

Service Span: || - 72 - l\t" {fw’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? [1No [d-Yes

NO O Yes O N/A *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:
BT A

O No O Yes(EPN/A ;C}.{,ﬂf \

Choking/ Describe Supports

Specialized Diet: el koot p
/?No O Yes "’3‘/\ /”‘f’\/l f\'\‘/”*f = f'/“"é’ at Lot f00 U
" Chronic Medical List & Describe Supports: - A J() ("¢ /f( Ljf - ‘f;u/ v, [ HEA /x DNR/DNP ,@mo D Yes
Conditions: ' LAY € , A *LociLecél’\::Tn.wam file, shari
E!NO [1Yes [1N/A o { | wi in emergency

. L v -

Medication: Descrlbe Supports: ' Daily medication at PAI? [hNo [ Yes
FNo [Yes *A trained staff will administer meds
¢ per a signed dr. order*
Personal Cares: Describe Supports:

JPNo OYes Ve

Mobility/Fall Risk: Descrlbe SUpportsz

@‘."No [ Yes fl\‘~}* 18y

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

lzbNo [ Yes “»«)(;,e(, SNV ISR RS e < 4 j}s 0 Provide tra.n.sportation in the community,
oo . L. o & provide supervision to meet health & safety needs

Sensory Support: ‘

E No OvYes LIN/A st

Behavior Support:
CINo OYes

Unsupervised Time: Describe SUPpor‘cs
EbNo [ Yes SRR {

Dislikes:\" _ i I e
- D@Z(:(“ { [ 1o

Communication Style:

Learning Style:
YT A
(;wﬂ{f\,f/"/f? 5/‘5’75 Nt o

Lead Review Completed:







oK

VStaff‘:w{Q\ w KQ[*@((AV’ AT ” Service Recipient: LI/\Q,‘S@ R
=y w l Service Span: “’/22-‘ /\/Z?

Date: _17 /)%/ZZ

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
B No OYes O N/A PD stiole  lateX *Listed on MAR, only administer
meds per dr. order*
Seizures: Describe Supports:
I No [ Yes B N/A
Choking/ Desyieéunports . o\l
- . ! . 6 6+ NS C jM OYOopey — tha
Specialized Diet: N P'C"\OOJ"'\M . My wscles PYey
B No [OVYes : O (Noviar cize
Chronic Medical List & Ded¢fibe Supports: DNR/DNI? B No [ Yes
Conditions: b Qo \ar - vanTo e prse A oA *Located in main file, share
- with EMT in emergency*
BNo OYes ON/A | no (q+5dens
Medication: Describe Supports: Daily medication at PAI? 8 No [ Yes
No [ Yes _ *A trained Staff‘WI" administer meds
per a signed dr. order*
Personal Cares: Describe Supports: Lo
B No [IvYes Mey nee d l/\&\f o CY &
Mobility/Fall Risk: Describe Supparts: & h )
. —_ tacation, balance, sp=tCh

B No [VYes G oXtee Coov ¢ F
Community Support: | Describe Supports: Staff will model pedestrian & stranger safety,
No [IYes A L2 S K AN AV 2RSS provide transportation in the community,

& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: ) .
BhNo OIYes I N/A V\S\bm/MaV\v\@ Jon D aic R NTS to CHeal\
Behavior Support: List & Describe Supports: . »
B No [IVYes PfCYSOY\al Lounclarn ¢s
Unsupervised Time: | Describe Supports:
ONo OvYes S M S batvoena

Important to: 1A 12?‘()-{1/\0U"7 L. (Pa(){, \]\(ﬂvto QC{M/\/Q/S, -@am\o\\j

Important for: \Y\()L@P’e‘/\DQ«LhLQ/ pach,  deo glned,  eh (oW Ay,

: LMmwan caon evw)aw%
Likes: | o eg J)O\VV\'QS/ \Je(}\\/\r\i\/\a[ OVLJ’]"L%A,

Dislikes: e\ V\D) - §1/(€/Jx

Communication Style: \ QYD&] — w I ()mo’l

L ing Style: y i
SMNESVE gontiL reminders,  yerdd) uns

Lead Review Completed:







st iz M 200U

Service Recipient: Uﬂ[@)&ﬁ‘/%@@

Date:ﬁ@—/ M\B}/? 7

Service Span: l//ZZ - ///23 ’

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

liergies:
No [1Yes I N/A

List & Describe Supports: Medication Allergies? 1 No [l Yes
*Listed on MAR, only administer

meds per dr. order*

Seizures:
[0 No EYes [IN/A

Describe Supports:

N/A
¢

Choking/ Desgrib Sypports:
Specialized Diet: C CWLS \hOL@fQCF\O@

No O Yes bl §126 peces .
Chronic Medical List & Describe Supports: DNR/DNI% No [ Yes

Conditions:
M No [0 Yes OO N/A

i ~ , L@ : K l/\%/\ﬁ(jjr *Located in’mbin file, share
Bs@@%%ﬂg &b fotod She

with EMT in emergency*

Medication:
No [Yes

Describe Supports: Daily medication at PAI? ENO [ Yes
*A trained staff will administer meds

per a signed dr. order*

Personal Cares:

Dﬁribe Supports:

|

No [IYes N %gfﬁ/l;! b\/ﬁ'— (Sh@@ hfi@dbg SDW% -fo S”I-CCh,J
obility/Fall Risk: | Describe supports: ptsei o — Cooralinachion bad unce +
\% No [Yes Spee Ch
Community Support: | Describe Supports: [ staff will model pedestrian & stranger safety,
) provide transportation in the community,
LiNo [1Ves u%e/ S\O\XY\% & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:
)glNo 0 Yes OO N/A hﬁ&ﬂ\/}g & \/\B\OY\ WV\POUWC
Behavior Support: List & Dgscribe Supports: .
No [IYes @@%@Y\&L bbuﬂd@ﬂ ﬁg

Unsupervised Time:
No [lYes

Describe Supports:

D Ming Barhoorm only

Important to: lﬂWﬂé«/ ']:Pﬂﬂ{{ €20 ) VL@ Wewn) +Hn ﬂ%ﬁ& Md@@ﬁ@/w/

Loty

Important for: MWW O/ %W/ 6[/]00% r—W )/\‘0/// 1 COWVV)WOZC&F&

tikes: AU, FoLmilv], OuTing), ireadling, bobES
Dislikes: MM

Communication Style: \/e/rbﬁ/(/ USEQ | Pad/\’D oM mun Lw/}.e
Learning Style: %QX\W mm(mvnd)@/rﬁ FCr bed C(A&S

Lead Review Completed:







Staff: M/ Mé; ( f:é;\fgé(\_l \f w Service Recipien("'{_/ ):e fs _ﬁl ‘5 *2)36-?"%

“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 SUPPOW\ y C Qﬁhd@@@’\%Medication Allergies? [0 No EKYes
MNO O Yes CIN/A ,QQ)\Q,( 2 *Listed on MAR, only administer

meds per dr. order*

Seizures: Describe Supports;
[1 No O Yes ﬁ(N/A N
Choking/ Describe Supports: FAAIRAE R Q5> A \-lJ(\J\/t;mjt AEN VoI ‘éhﬂ.ﬁa/\_bﬁ

KNO O Yes MO Q&—hﬂw\—(x
Chronic Medical List & Describe Supporté: fek~ ON -\ NHASWBINAD DNR/DNI?A]No O Yes
ol sonecel %P&Q s & =

Conditions: *Located in main file, share

&No OYes O N/A éi)nm\xD QJ‘/\Q M@gyuziwd\\;%@,.tw .Q)xdw\@j&y\with EMT in emergency*

Medication: Déscribe Supports: Daily medication at PAI?/RENO 1 Yes

/ﬁ No [1VYes W)ﬁ Q\W\(\m W&O *A trained staff will administer meds

per a signed dr. order*

Specialized Diet: ”J@ Q’U:k Wwﬁ %%ﬁ + N &&

Personal Cares: Describe Supports: ) _
ONo yes Moy need> Z hrondahy
Mobility/Fall Risk: Describe Supports: QXA — NLQQD J\MM&BV\ DFN)

¥iNo Oves MWM UWWM
Community Support: | Describe Supports: ;EJ\Staff will model pedestnan & stranger safety,
ELNO [ Yes provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Descr|be Supports: N Q.
A No Oves ON/A R Dhe % %og péﬁ?&qm)

Behavior Support: List & Describe Supports: W&L ouasAdne > ~ U—Df\/(DCQ_Q, ne WRSV\
O No [OvYes

Unsupervised Time: | Describe Supports:

CINo [Yes %MJ\D@‘«Y\ M

Ll,lnl ortant to: WWWﬁ POASy JLM VIV \L()/\xmdg\ WW%/\ é@,vyu&z‘,

Important for: \MLYZQ‘KNV\Q 4o W AnfaunQ WM/‘(\ AL

Likes: SSoutir GO AiG— L PSS \M@*’W
Dislikes: MA«\ES [\AA&JI\L(\/

Communication Style: \j g ho l — d&bb’\ﬂs&k 40 oAt Q
TR

Learning Style: I\‘O‘MS o bsad W\\Jb

«4

Lead Review Completed:







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:
ﬁNO O vYes CIN/A

List &

e,

Medication Allergies? [1No [ Yes
*Listed on MAR, only administer
meds per dr. order*

Seizures:

O No O Yes m/A

Describe Supports:

Choking/
Specialized Diet:
A No OVYes

Describe Supports:

Chronic Medical
Conditions:

[ No O Yes Ol N/A

DNR/DNI? INo [ Yes
*Located in main file, share
_ with EMT in emergency*

B
5\ ol af

/%(,

. = ke

Medication:
O No OYes

Daily medication at PAI? I No (1 Yes
*A trained staff will administer meds
per a signed dr. order*

Describe Supports:

Personal Cares:
HNo OYes

Mobility/Fall Risk:

’fQNo O Yes T
Community Support: “Hstaff will model pedestrian & stranger safety,
;:1 No [1VYes provide transportation in the community,

& provide supervision to meet health & safety needs

aTdRy

> Ay e\ S

S g

Sensory Support:
No [IYes LIN/A

List & Describe Supports:

Behavior Support:
mo O Yes

Unsupervised Time:
JNo [OYes

[

Important to:

Important for:

Likes:

Dislikes:

Communication Style:

Learning Style:

7

Lead Review Completed:







e,

Staff:

chmicl(

Service Recipient: ix.,/h@%\%ﬁh&

Date:

27,

12013

SerwceSpan \\6‘9 \\%&g

Koel§

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

Allergies:
No [Yes [1N/A

List & Describe Supports:

%%ﬁﬁwwﬁé
]kﬁy

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

Sejzures: Describé Supports:
CINoe O Yes/d N/A
Choking/ Describe Supports, F\IPan s % . ,{ﬂ%@ (‘%.e‘i v
Specialized Diet: ? ga \J@:}?{}“ % N MQM 7
wo oves | iphogfondou b Theat muscelcdgni Y.

Chronic Medical
Conditions:
No [0 Yes O N/A

DNR/DNI? T ”I’No O Yes
*Located in‘main ﬂle share
with EMT in emergency*

*s'e,i._i:f«@ - Wi r Uhn Nigrma | R

List & De dcribe S(f

v\ O
?j Ll

edication: Desribe SuPports Daily medication at PAI2AY No [ Yes
No [JYes *A trained staff will administer meds
/\ per a signed dr. order*
ersonal Cares: Describe St S/@Q(
No [lYes P
\ndog % N

Mobility/Fall Risk:
%\No O Yes

Descnlire Suppor’ts

Community Support:
O No OYes

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

ensory Support:
No [Yes O N/A

Llst & Descrlbe Supports

M@\/ ;;\ Egﬁ 6{%/

Behavior Support:
sﬁNo [1Yes

Llst & Descnbe Supports
\\ ()& { )\/{\ {0y

%@%ﬁ Doy ﬁ.

"y
§

Unsupervised Time:
E{\lo [ Yes

Describe Support

S I

Important to:

|nddendanes ,

Impori'ant for:

{“% !
Y%Os* }%Qﬂﬂ,{'ﬁ

7

L\"s‘féf

.%MN& Lopr

Dislikes; “ A
QA Shad (\\od oy W

Communication Style:

oyl

sty

Learnmg Style

O/f\ L L

Lead Review Completed:







Staff: MW

Date:  } o~ )‘.,ér ’é’g

W Service Recipient: _ C_ Q. -S_di

Service Span: __{(~g2 \a_s

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? OO No [@r8s
o OYes IN/A Q - K . *Listed on MAR, only administer
/ DS&LIOLQ A l‘Q—r&l@ N lw meds per dr. order*
Seizures: Describe Supports:

LI No O VYes WA

Choking/ Describe Supports: UA—fer 7 L Rl
faf tolapoularly <O It guaFe BIRE (Bt

pecialized Diet: -
B/Nco O Yes ;E/ﬂ'\rtb%' MUshol <o NBT LSO PVUPU\*—L";” Bcedd = NI

Chronic Medical List & Describe Supports: DNR/DNI? BENo O Yes

opiions: | EgRLar ~  No bRda hagh hesrremennny e e
Can el trheu vt sle & T b

Medjeation: Describe Supports: Daily medication at PAI? BNo [ Yes
ID/«) OYes *A trained staff will administer meds

per a signed dr. order*

Persgnal Cares: Describe Supports:

S Dves . ey reed Wilp w| Mmooty Cyede
— WD Qs 6o woatrih dose 1% oS M AThroom

Mobjlity/Fall Risk: | Describe Supports: 1 (o0 Cdnad fudA_ Wwe/d ool

o OYes AR T 37 s badt u,uQ& oL~ ko
Community Support: | Describe Supports: [ 8faff will model pedestrian & stranger safety,

o [Yes ¢ provide transportation in the community,

& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:
flo O Yes CIN/A N&%\é Visione ovg RACrents
Y ) Lotz ok lauo sy

Behayior Support: List & Describe Supports:

6 [ Yes Lpersonal  bounsaries
~ WS v conjesSanal L reel o9 s\\pwwa, materia O

Unsupervised Time: | Describe Supports: !

o Hes S mins — hathroom

Important to:

\\\CA@/W/\MQ, D?Q/QL \C@N\L ;\I\M Ssynas

Important for:

b Stond  hes Conmmund ccvh@r» SWQ/ &W\*Q Qéﬁ?uﬁm\

Likes:

Video sames , bonks  ouctings  Lamily

Dislikes:

e lh cuShed . uQe,mm

Communication StVI’e

\.25 bAA ) | Pad «\oc:amwwg% QACO Lo ¥© Splai |

Learning Style:

sEaXle. QA InslQ 55 / Vot l ou,eg

Lead Review Completed:







s Ladhiny
Date: | ig %Z

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

Allergies: List & Descrlbe Supports Medication Allergies? %No [ Yes
& . .y
%No [ Yes [ N/A / : g 4 *Listed on MAR, only administer
EAY meds per dr. order*
Seizures: Describe Supports:
O No [ Yes J N/A
Choking/ Des rlbe Supports
- . 1 ggm«mﬁwg Al o s ) )
Specialized Diet: LR 3 ,‘\{ }t
[No_ [ Yes H@( X Dodt ywauid \ 08 (X(W\\ WCN\@ ‘?\‘m‘%@f’ = os
Chronic Medical List & Describe Supports: R DNR/DNI? %No O Yes
Conditions: 'B @3%‘@%5 4&«\‘0\&’%@?&“&? !%%‘(@U@‘ - ({N Qe Q , *Located in main file, share
- t‘ 4 i — B . . %
EiNo [OYes ON/A \;\)\m Ap € e ‘{\YD (“{k §‘\K O = H’\&)‘w\g/,ﬁ /) 4 : yzlth EMT in emergency
Medication: Describe Supports: Daily medication at PAI? JNo [1Yes
No 0O Yes *A trained staff will administer meds
h per a signed dr. order*
Personal Cares: Describe Supports:
No [ Yes C& D @«f"\ré%ﬂf\"\“‘i:
Mobility/Fall Risk: Describe Supports:
No [IYes wie
)nmunity Support: | Describe Supports: x KStaff will model pedestrian & stranger safety,
& No [ VYes yNOre &Qf \{\Q;{ f”\/u\h rennl e S v"ﬁ/\j provide transportation in the community,
Ly i{ & provide supervision to meet health & safety needs
§e sory Support: , .
EENO OYes ON/A | s 0 | e | 7 15 Tach ey 1TV
Behavior Support: List & Describe Supports
]ﬁNo O Yes ?(_{;r YA ( LA e (\;’z e (
Unsuperwsed Time: | Describe Supports:
F{No DlYes 5 mvnande, cclono e ot

Important for:

Likes: «}y %ém

5y

R |

Dislikes:

Commumcat:on}Style' U

4 %{ o~
? Ve ) L& (/‘( j} k\\‘/ ]

Learning Style:

Lead Review Completed:







\ O\
Staff’fbo V\Misj)—m,\/\

Date: |2- 13— 2.2

Service Recipient:(VJAQ 2{4? E[z? a4

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? C1No A Ves

M No O Yes [ON/A ) v’\\(% *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:

O No [IYes CIN/A NHV

Choking/ Describe Supports:

Specialized Diet: £ .
i AN AJ‘,.
No [VYes coo WMW'W MuA«,Q no /LL,Z;

Chronic Medical List & Describe Supﬁo_r\i:/w W};& W Lwtd sk v W&.a’, DNR/DNI? 'gl No [ Yes
a

Conditions: Q \‘ po loc - *Located in thain file, share

ﬁNo O vYes O N/A on - QKQQM with EMT in emergency*

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

F No [OYes *A trained staff will adrinister meds
per a signed dr. order*

Personal Cares: Dl;ﬁ\ﬂ::;e SUPPOf;&S: Lu,%o W/ u/@/Q A)&t‘/& oo

? No [ VYes
Mobility/Fall Risk: Describe Supports:
y/ hadegea - W
M No OYes or
Community Support: | Describe Supports: %ff will model pedestrian & stranger safety,
No [IYes LQ provide transportation in the community,
91% W(WL{_) - &\5‘+Flt LJN» & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:  ~

Behavior Support: List & Describe Supports:
[ﬁ No [IVYes QQV?OV\M bown g

Unsupervised Time: | Describe Supports:

[(3No O Yes S e biHocoom ahla_\

7

Important to: :p/\du/fzweﬂwg_& Ipad (Qaw/ku»\g N M %J? vedle sty

Important for: L(/\/\A_QA/W /R Corrnmtoraan o SY“'y’t( NN @u/\.%pz%ﬁ /dw _MLW

Likes: u(&é&jfwwt \W OLW W

Dislikes: 6&«9 "Wud hedd

Communication Style: VMbA/Q :W)ﬁd{ 4 @WZX o f 5#’4&

Learning Style: \QWM £y §)au/<‘ +o Dooss

Lead Review Completed:







Staff: &4% M@,m//{/
Date: /7.~ |3-2Z

Service Recipient: Wwﬁgﬁg

Service Span: //’O?Q///' =

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

Allergies:
o [dYes [IN/A

List & Describe Supports:/ﬂmbic \7% W Medication Allergies? [ No \jZJ\Yes
*Listed on MAR, only administer
meds per dr. order*

Seizures:
O No O Yes ]SégN/A

Describe Supports;

N

Choking/ Describe Supports: L ALS /UAWW O Th 434{4/7‘5//5/\25/) reces
oo | g vepies, mact

CE?onic Medical

Canditions:
gNo O Yes CIN/A

List&DescribeSupports:ﬁ(‘PMW /}7&2/7/6/ Jﬂ/@d% DNR/DNI'.:/@NO O Yes

*Located in"main file, share

/)0 [’%M (/&WVCIJ&C MCVW) with EMT in emergency*®

edication:

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

No [lYes *A trained staff will administer meds
per a signed dr. order*
\;frson%Cares: Describe swmm;mwwd M/Q W//V)ZD’I“/‘% Z(/ KJ/M
No Yes N .
‘ 1 independdnt
obility/Fall Risk: | DescribeSupports: jy224//q.  —  perble @ueo
QNO L1 Yes palanct [ Spesih

Community Support:
O No [OYes

Describe Supports: W mefitaff will model pedestrian & stranger safety,
i heade e

provide transportation in the community,

W/W : D/SMW M & provide supervision to meet health & safety needs

Sepsory Support:
’"\EFQO O vYes [IN/A

List & Describe Supports: y
WM Wé le

Behavior Support:
\IiNo [1Yes

List & Describe Supports:Pajw @&M&U/%ﬁ@ atd find )

nsupervised Time:
No [lYes

Describe Supports:

Imin  bhvim MU%/

Important to: )ﬂdLW\&/ ] }‘PCLd} «Fa,VWUZC/,UV!w W

Important for: MV\MW W Commu Al KW/W WLL

Likes: \/}‘d/{ﬂ O{QW/ bﬂ@%/ jéﬁw{/ / WBL{W

Dislikes: VUS Wd

Communication Style:

vearbad - UOCLd &5”\ w @Wuﬁ/s‘dj?ﬁ% %596&”

Learning Style: W WW:), ngb&ﬂw

Lead Review Completed:







Staff: \Owﬁ_ \\/\)\Wﬂ )

Date: |2,

W Service Recipient: Ql«ds’cv Lores s
Service Span: __\\- 22— H*;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? [1 No [ VYes
N0 Oves O N/A wSete Al ‘\\I NE ‘\&Jix *|isted on MAR, only administer

meds per dr. order*

Seizures: Describe Supports: C\/\&
CINo [ Yes B.N/A

Chok.in.g/ _ Describe Supports: g, cads ~de fende V Rov vrges <+ fored e
Specialized Diet: ot [y 6 Sl e Bua! 026 f‘L(C AWRAT e ¢t
HNo OVYes Encerione  Wd Ay pv ™ (A J;,./(’
Chronic Medical List & Desclibe Supports: 6% (\,D \z\!\ . et e:( iSodes . DNR/DNI? |2N\10 [dYes
. PN * ) A
oo Dives o |7 eoFFEne s
No L Yes L1 N/A
Medication: Describe Supports: Daily medication at PAI? BINo [ Yes
¥ No [Yes *A trained staff will administer meds
per a signed dr. order*

Personal Cares: Describe Supports: o J
® No [VYes ) 1

Moy need Wy dotsng e dyele. bk\. v bedlpom (S\fL(F wiy ned o o8
Mobility/Fall Risk: Desdribe Supports: ! } Vool \'\G\L\')w\ gpeed! A '

No OYes ol ~
W /“\kQ\LIO - ellectds V’O\C»v\ce \ic_s\o()( el © ey e (A
Community Support: | Describe Supports: EA staff will model pedestrian & stranger safety,
m No [ Yes Q}‘chm (e I8 was N Q\_NQLR(\ L(( provide transportation in the community,
\{ & provide supervision to meet health & safety needs

&)\ Hely ot o qewsic o gulles aémq,

Sensory Support: List & Dbscribe Supports: 1

B No OYes CIN/A

?fe_ﬁﬂ ¢y wiol  lyay  Sleeved -~ Vl‘cmp le s €
Behavior Support: List & Describe Supports: \
' No O Yes

P@LSDJ\(\\ \de\/\é@’ s, U«J}m ww‘ls 1y QJ* W o€ )i |

Unsupervised Time: | Describe Supports:

No [IYes
e T oriaoles  bebaleon

Important to:

q. éz_()o-é@wéﬂ \QAD; St Theng 3 Q\W\l\q ; U.QQ)QO o e S,
Important for: | v !

Qﬁ@@r\ \)o’\é}-’_(\ty\d\m(\ L g tiaits - N\v,fe. Enqu(}},q() ;/\ (j})!u,lp;’,

Likes:

“\ Am QQ.VV\Q) (m/v\ .\,\r —0 j\l?/\()s\ ! "\Qéi‘f’\o w [SR] L<S’
Dislikes: \ 1 i

Oefan o S\f\cc\x

Communidation Style:

\)c<1\<)o\i VRGN IPAD CAloone $peecln
Learning Style: \ \

GQJ\‘L\\ QQVV\\\\ é(’)ﬁv COC/S f

Lead Review Completed:







saf ADNA_WViICh
pate: 11|13 ]1010

éervice Recipient:(‘k\e\S‘eL{\J Qw}@VS
Service Span: |} /7/7/ — \) }’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? OO No B Yes

0 . *Listed on MAR, only administer
No LlYes LIN/A pOSS' b“e a\\erﬂLﬁ m M“\’gx meds per dr. order*
Seizures: Describe Supports:

O No OYes OON/A &g,
Choking/ Describe Supports: \MQP _\/h YMH’ m\)s(/\es C\OY\ ;_l. \/K?OY\@ W\‘ .
Specialized Diet: .

BNo Oves FAW NE, e, bresh are hard. qvaver <ize,
Chronic Medical List & Describe Supports: : (7 . DNR/DNI? # No [ VYes
Conditions: : % ] PO'G\V ' man | e P ) SOAZ‘S *Located in main file, share
B No [l Yes CIN/A \\)0 CC\‘F~C€|Y\P ab\e +O J\'a\ 4 ‘rh w%@h with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? BNo [ Yes
@ No O Yes *A trained staff will administer meds

per a signed dr. order*

Personal Cares: Describe Supports: : .
BNo OlVes May need hel\p Aoring  cyclp.

Mobility/Fall Risk: | Describe Supports: gldapstvA. aHECHS  Coordinogdation ., \alanc.

B No [lVYes -

<Speechy .
Community Support: | Describe Supports: } Staff will model pedestrian & stranger safety,
ﬁ No [ ers Pe P SM\& W 6 YOM’@ ) provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: Yihal . : % '
No OYes OIN/A P hea \h@/ VIsSion imPaywends
refers Long Sleeves,

Behavior Support: List & Describe Supports: AVVE i
B No [OVYes D«@YSOﬂ&{\ bO\AY\&\ €8 .

Unsupervised Time: | Describe Supports:

FNo [Yes 6”\\“5' b/[“/hrpom Oﬂi\O,

Important to: | (\0\69_ \ @M LAY N ‘nq , \) \A{’O (5 (lmeg_ "F:CUV\

Important for: yoOUNAGY 1€5. ONAErSIENAING (ommon icatton .
NAAqing 1n  Growls.

Likes: \y i Ae0 6am€§ C’\/\f‘\’i"\ﬂ'g, oeorS. Fam | \\é .

e being  rushed. O\é@aning WS

Communication Style: Q€Ybﬂ\ \PGC)\ PTD(Y]P-—’/ +@ %P@ﬁb \/\P

Learning Style:

Senye  veminders. \Jevoal ues.

Lead Review Completed:







Staff: Duwa, gama

Date: V1[99

Service Recipient: Ch\eey Rogevs

Service Span: _\\ |29 - \\[o.3

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

Allergies:
;Xl No [Yes ON/A

Medication Allergies? O No,,ELYes
*Listed on MAR, only administer
meds per dr. order*

List & Describe Supports: lpo&s‘jb/e allersic #o [ytex

Seizures:
O No O Yes (RIN/A

Describe Supports:

Choking/ Descri e%ypports: A3 /’ndﬂ;)md’m{/«j. Tt wpvscles A0t twork Properog.
Specialized Diet: miat  U9gqies navd for hev. Quavier sze only.

M No [vYes

Chronic Medical List & Describe Supports: Bi‘?o(q,r , YICL e eF/lSodeJ . o DNR/DNI? KINo [ Yes
Conditions: Cﬂf{fn’.w{” . S“I’a,be'GKSﬁ non - caf{fine *|ocated in main file, share

Bl No [ Yes ON/A

with EMT in emergency*

Medication:
le No [ Yes

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

per a signed dr. order*

NS

Personal Cares: Describe Supports: MMawy  NYed _help wf daity cyclesr . compoviable w/ bathroom.
SHNo O Yes Go her 19 90 0 Fhe Boat.
Mobility/Fall Risk: | Describe Supports: ffar afaxion | Bawd Plancing, coowlinagb®, speech . Reacl,
#No 0O Yes cpive a hand .
Community Support: | Describe Supports: (Hckeast aware7¢sd v/ qwup. Y staff will model pedestrian & stranger safety,
I No [Yes provide transportation in the community,

& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: Heaving 7 Lision impaivimeul), Perferd Jong- Sheuc

YNo O Yes CIN/A

Behavior Support:

[ANo OYes

List & Describe Supports: Pronal  boupcanies, pivectecd at al/ #1m7¢J.

Unsupervised Time:

RANo O VYes

Describe Supports: Z= pin vt bothrnoom pn(ﬁ

Importantto: #er juclependeint, pacl | family, qames , [tavning hew 7hings

Important for: Vhcltwfanc (ommun)catlion styte, encoviase comnioni tetion

r trrgage
g ro Vah

Likes: gokmed -Fukr)/Z?, puting, yraclivy boolks

Dislikes: Be/ny rvshedd, not citaning vp hevse/(.

Communication Style: gy oal | will use I;%E/(_ pwm pt 0 0 Convoes 5 pProl<

Learning Style: 9tr1ti<t yenm/ricles~, vepbod

cu TS .

Lead Review Completed:







