)

|_In-service Training Log — Parkway

Date:

NOTE: INFORMATION IN GRAY SHADED AREAS MUST BE TYPED IN

Training i Training
Time Trainer Name 1D
5 Jess Gunderson and
' Kennedy Norwick
.25 Kennedy Norwick

Area

‘Content/ Description

| Site Specific Update, Autism Minute,
‘ Remote Services

| Remote Services Participant Comp
| Quizes: MD, CB, CT

A D¢ Dan Popp
A Cindi Stucky Vioxlrd v Renee Schmidt
~ |\ /A | Susan Gaines e Nancy Snyder
= | John Gebhardt IS Dolly Stein
07 Andrea Green Mool 71 Dave Turner
My Monse Hernandez A Anna Wrich
}Z}/ Donna Storm =Sy, Sandy Greenly
Sy | N Nikki Kereluk = Doua Yang
‘ DY Dainaja Ranson (o2, qb K L)w_\ |
Pamala Davis Y[} | 112 eyl Jo,
Make Up | Initial | Manager/Admin Other Attendees .
Kmetz, Kevin

Norwick, Kennedy

Gunderson, Jessica
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PAl-Parkway
Team Meeting

Date: 2/14/2023




Welcome

L R

Sign In Introductions A moment of gratitude




Agenda

Welcome
Site-Specific Updates
Weely Autism Minute
Agency-Wide Updates
Development Updates
Competency Reviews

Wrap Up




., w
Site-Specific Cvnmﬁmm

* Welcome Pam!

* Parking lot

* 60-day med class
on Thursday:
¢ 8:45-9:45 am @ Parkway
* Doua, Sandy, Dainaja
Pam o

)




Weekly Autism Minute

 Why are small changes sometimessuch a big
deal?! (for vour Autistic child) - YouTube




Agency-Wide c_oc_mﬁmm

* Remote services beginning this week
* What will this look like?

» Starting at Oakdale first

Other sites starting the 21st

* Leads: Bmxm sure you are mim::m start and m:a :Bmm aoo:Em:S:o:
and outcomes on the Z AOmHE\ m:o_ Cassie B. for now)




Development Updates

ﬂ.._ <<m<m to m_<m 1 ﬁ.m Quick & Easy
A mn : -t R-— : m mmﬂ_:m :u a u,mnc_.::m gift is easy and
a o —.— 2 , takes less than five minutes. Smaller
o % << < m_<m 30334 m&.w add up to make a big
: ° PAI relies on charitable contributions to deliver inclusive splash, allowing us to continue our
U e programming and activities that would not otherwise be  work in the community. |
T A‘o available to members of our community. With your . .
N (q| recurring gift, we are connecting people to new _ Get started today at paimn.org.
resources and opportunities to improve the lives of PAl - ‘ :

LLI 1 participants and their families, loved ones, and .
M )  coregivers. Set it & Forget it
(o 8 N Recurring gifts also assist in fulfilling our broader . . .
O AJ: purpose of promoting greater acceptance and inclusivity _uQn:m ﬁ: other things in life mmnm know
oy v of people with physical and developmental disabilities. that you are remembered and

e Consistency and reliability make people feel good. When appreciated. Automated payments can §
W 2 it comes to charitable giving, consistent and reliable gifts be set up monthly or quarterly with a
w help make an organization strong. credit card or ACH. Save on postage.
0 New signups are matched for the first year by the Otto It's good for the environment, too.

Bremer Trust!




- -
Why Give?
PA relies on charitable contributigns to: deliver Tnclusive
programming and activities.that wolild not otherwise be
gifable to bers: of our ity. With your

recurring gift, we are connecting people to new

resources-and- opportunities to.improve-the: lives of PAI
participants -and their families, loved -ones, and
caregivers.

Recurring ‘gifts. also assist in Fulfilling ‘our broader’

purpose of promoting greater acceptance and inclusivity
of pepple with physical and developmentsl disabilities.
Consistency.and reliability make people feel good. When
it comes to charitable giving, consistent and reliable gifts
help make an organization strong,.

New signups are:matched for the fitst year by the Otto
Bremer Trust!,

- 3700 Hwy 61 N, Suite 200
White Bear Lake. MN 55110
651-407-7174

munthly gifts 3ad Up (o make s
splash, sllowing usto continue cur
warkin 5&3:5&&? . !

Setit &Forgetit
.mnn:.m.c:vu?w«? Bs in life
that you are remem
‘appreciated; Automal

set up monthly or guarterly with o

Credit éard or ACH. Save on pustage.

163 good far the environment tod. .

L .
donations to PAYIn 2017, Ifseasyto
doandfe theleasticando for
this outstanding prganization. tknow.
my Bfts make & big impact and L wish
I had started earlier !

mhirM,

Questions about giving? Contact
Adam Blevins - Development’ Coordinator
$51-846-9272 | ablevins@paimn.org

Printed flyers like this one .

will be sent home with

participants

. Development

will email them to program

supervisors. Let us know if

we need to print them at

admin.




Competency Reviews

Mikaela Dixon

Allergies: List & Describe Supports:

*No Supports Provided
Seizures: Describe Supports:

*No Supports Provided
Choking/ Describe Supports:
Specialized Diet: *No Supports Provided
Chronic Medical List & Describe Supports:
Conditions: *No Supports Provided
Medication: Describe Supports:

*No Supports Provided
Personal Cares: Describe Supports:

*No Supports Provided
Mobility/Fall Risk: Describe Supports:

*No Supports Provided




mo«:q:z:ﬁy‘ Support: | Describe Supports:

B No [dYes
PAl will provide opportunities to socialize and engage with others and her community. Mikaela
will have a guardian (not a PAl staff) attend these outings with her. Mikaela’s guardian will
provide physical supports and health/medical supports during the outing.

Sensory Support: List & Describe Supports:

MW No [IYes [INjA | “NoSupports Provided

Behavior Support: List & Describe Supports:
*No Supports Provided

Unsupervised time while at PAI?
*No Supports Provided




Important to: Family, having a routine (knowing what her day looks like), her appearance/being cute and girly, making|

her own choices/decisions.

Important for: It is important for Mikaela to be happy and as independent as possible. It is important for her to keep

busy and follow a routine. It is important for Mikaela that she has appropriate boundaries with others. It is important f

Mikaela that she has assistance with making decisions.

Likes: Music, being girly, being outdoors, riding my bike, car rides, walks, family, friends, buying dresses, helping mom
cook, mall/shopping

Dislikes: When | can have something that | want, changes in my routine _




Cassie Behrman

Allergies:

List & Describe Supports:

*No Supports Provided
Seizures: Describe Supports:

*No Supports Provided
Choking/ Describe Supports:
Specialized Diet: *No Supports Provided
Chronic Medical List & Describe Supports:
Conditions: *No Supports Provided
Medication: Describe Supports:

*No Supports Provided
Personal Cares: Describe Supports:

*No Supports Provided
Mobility/Fall Risk: Describe Supports:

*No Suppaorts Provided




Community Support: | Describe Supports:

HNo [OYes PAI will provide opportunities to socialize and engage with others and her community. Cassie will have a
caregiver {not a PAI staff} attend these outings with Cassie who will provide transportation, physical
supports, and any health and medical needs during the outing.

Sensory Support: List & Describe Supports:

H No [Yes OO N/A

Near sighted and wears glasses. PAI staff will encourage Cassie to wear her glasses during remote services
and will pair visual content with verbal descriptions and prompts.

Behavior Support:

List & Describe Supports:
*No Supports Provided

Unsupervised time while at PAI?

*No Supports Provided




Important for: To be in good health, continue to formulate meaningful relationships, participate in music and pet therapy, and to
do things for herself by using her skills and developing new ones.

Likes: Comedy videos, art projects, 1:1 time with staff, visits with her friends, community outings, playing the Wii, pet therapy and
music therapy.

Dislike: Cassie dislikes it when she does not receive enough attention or participates in an activity for too long. She dislikes crowded
areas and loud noises.

Communication Style: Communication device, limited verbalizations, including, “ha ha” and “all done”, gestures, vocalizations,
eye gazing/contact, and reaching for things she would like and pushing away things she does not want. Cassie has good receptive
communication skills.

Learning Style: Cassie learns through consistent routine, repetition, physical and verbal prompts. This cutcome will be completed
daily for routine and repetition, and she is provided verbal prompts.

DSS Remote Qutcome and steps:
Cassie will choose between two provided options, making a choice or indicating a preference, 70% of opportunities until next
review.

1) presented two options either over the webcam or have mom present them in person 2} verbally explain options 3} Cassie will
make a selection using eye gazing, communication device, vocalizations, or reaching 4} Verbally praise and assist with using chosen
item as appropriate.




Cathy Turbes

IS This person able 10 sell-Mmanage according To the 1APF, SIVIA & SUPPOTT Plan AQdenaum — check yes of no delow

Allergies: List & Describe Supports:

*No Supports Provided
Seizures: Describe Supports:

*No Supports Provided
Choking/ Describe Supports:
Specialized Diet: *No Supports Provided
Chronic Medical List & Describe Supports:
Conditions: *No Supports Provided
Medication: Describe Supports:

*No Supports Provided
Personal Cares: Describe Supports:

*No Supports Provided
Mobility/Fall Risk: Describe Supports:

*No Supports Provided
Community Support: | Describe Supports:

HNo [dVYes

See comp quiz for in person services




Sensory Support: List & Describe Supports:
W No [1Yes [IN/A | Vision- adjust items for Cathy to look at/watch and ensure she is able to visually track them,
, offer verbal descriptions with visual options.

Behavior Support: List & Describe Supports:
*No Supports Provided

Unsupervised time while at PAI?
*No Supports Provided

Important to: relaxing in recliner w/feet up, preferred people, routine, being offered choices, and time to sort poker
chips.

Important for: Staying physically active, using communication skills, engaging in social and community activities.




Likes: Music, playing games, dancing, arts and crafts, and bowling.

Dislikes: being rushing, being left alone, not being able to change clothes when she wants to, and when staff are not
familiar with her cares and routines.

Communication Style: Communicates using vocalizations, pictures, facial expressions, body language, and
reaching/pointing.

Learning Style: Role modeling, hand over hand assistance, verbal directions, and routine and repetition.

DSS Remote Outcome and steps:
"Weekly, Cathy will clap along with music or play an instrument for 1 minute during remote services sessions.”

e During the music therapy session, staff will prompt Cathy that it is time to clap along or play along using an
instrument.

e  Staff will verbally encourage Cathy and model clapping or the use of the chosen instrument with a similar
instrument through the webcam.




Tomorrow: 1:45-2:45

LMS!




Wrap Up

Is there information you would like to provided at next
meeting?

Any final thoughts?







Competency Tracking Form

Participant: Mikaela Dixon

Annual Service Span:

Annual Meeting Date: Date Assigned to Lead:

Competency Quiz Due for all Staff:

Documents Reviewed: Support Plan Addendum, IAPP, SMA, and a One-Page Profile.
*Your initials below indicate you have reviewed and understand all assigned documents and have
completed a competency quiz on the individual. This document is to be done in conjunction with on-site
instruction on how to implement the reviewed plans and your demonstration of the understanding of the
person as a unique individual.

| Date

| Initials
Completed |

NI Lijajoa

 FullName

Initials | FullName

Dave Turner

%” John Gebhardt vl W Anna Wrich
ﬂ“(\ Andrea Green Doua Yang
less Gunderson
i // ”df — Sandy Greenly
2T T
M Monserrat Hernandez
Nikki Kereluk Leslie Bludorn
s/i15 | W
Kennedy Norwick Anna Pratt (sub/float)
o~ | DanPopp Josh Snodie (sub)
-4 | UF

\/‘ ‘98(93 Q/S Renee Schmidt 9// 0/7/3 m Tyler Bongard

V Nancy Snyder Kathy Perry
oY

O/\ \«,\ % Dolly Stein Mu Q/H bmwaﬁ“\ Wy\
2] (4 |9Z| Pommastom ik | P [fomels Daves

02*“ /L7l‘ OA/ Cindi Stucky

Date Uploaded to LMS:







/In/?

Service Recipient: “_’l “’CAM D“(C/\) ’

staff: T YLET P)C’\{)A@ P

Date: u/ O C

: . Service-Span:

*For Remote DSS training*

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

Allergies: List & Describe Supports:
*No Supports Provided
Seizures: Describe Supports:
*No Supports Provided
Choking/ Describe Supports:
Specialized Diet: *No Supports Provided
Chronic Medical List & Describe Supports:
Conditions: *No Supports Provided
Medication: Describe Supports:
*No Supports Provided
Personal Cares: Describe Supports:
*No Supports Provided
Mobility/Fall Risk: Describe Supports:
*No Supports Provided ;
Community Support: | Describe Suppoi'ts BD, \ Wil Praod (OE W‘U\‘ 1N T (i AL (a5
W No [1Yes 1EMNGACE ) oy e § HEZ (o MUNT Y, WiLe gy Gtz -
A0 (NOT P St O GG, e rOMORS [tem ) Mioy s
Sensory Support: List & Describe Supports: 5,6?’
"M No [ Yes [ N/A 't) \/f P M o e T TTToTTTT T T T TS
N SArTaS ProViogs D
Behavior Support: List & Describe Supports:
: *No Supports Provided

Unsupervised time while at PAI?
*No Supports Provided

Importantto:’l:,d,(\AILL'(/ AV ING A //ZO(/T?’\VSQ U/L/\L(/J N N T 1Tz \3/5%'\

1S LIk, Hi2 PefAa Aot DandG (8 Jlilag, INAING |

Important fol Tb (¢ A»g AP 5 [P TRA~T A% ﬁﬁl&’l@fﬁ, T0 Lzt ée K\JS‘T
Uom) B rTounng | SHPRAPRZIFT T BoADaiES W/ oTHHERS | ASSISHANCE MALUAY

F%“

Likes: MUSI(, yzv\sg Gl 156G OapooRy DG Mg i, CRT 1]
BMNG 285D €5, [HEupirsG pom (00, /V\/%’LL/SIW"\‘C

Dislike:

CHANGES 1A RODING, NOTHASRIG  SEEDI AL | e AT

Communication Style: Di\/\(i /rb DG 2 c\/mg @ IQ’ D/VL{

Learning Style:

OS¢ v nany

DSS Remote Outcome and steps:

/A

Lead Review Completed:







T ~, N
stafr: TOM LBVIS

Date:

vl

24|73

Service Span:

*For Remote DSS training™

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

Allergies: List & Describe Supports:

*No Supports Provided
Seizures: Describe Supports:

*No Supports Provided
Choking/ Describe Supports:
Specialized Diet: *No Supports Provided
Chronic Medical List & Describe Supports:
Conditions: *No Supports Provided
Medication: Describe Supports:

*No Supports Provided

Personal Cares:

Describe Supports:
*No Supports Provided

Mobility/Fall Risk: Describe Supports:
*No Supports Provided
Community Support: | Describe Supports: A , )
M No OIVYes ot ] g0 A, Vg gaviunkies X MX%W&%M\ %\WOLUU/\ wl) ebzrd ‘
owring, W proNUA, o) Supeovds Ready Mgdusals
Sensory Support: List & Describe Supports: Y ! L \ ’

M No OvYes [ON/A

Behavior Support:

List & Describe Supports:
*No Supports Provided

Unsupervised time while at PAI?

*No Supports Provided

Important to: -ﬁvn%) o | QP e % Uﬁ\uﬁgcﬁm ;

m,‘bms\’wr oUW
Conovois X Aee eS|

Important for: \'\'ﬁ{bp\.& X MW ; \%V‘\% \m&g_{j’} a/()@(‘a\@ﬁ.m@nu\cﬁm"é\g

Likes: S )

%o(‘)‘? N CA

Dislike: (v gk oot Sy e Loends Choonaes  Un roudoaeso

S ‘“}‘\’"\Q ) bom\@ cukdioo R ) W\guu bugyiroy dresses

Service Recipient: M QMW&D)(S(V)

Communication Style: v~ov\ ~ viea—taa) wf oA eWise Yo ¢ ('eN s ISPl = W

Learning Style: (psevrvain ov\/

DSS Remote Qutcome and steps: N//’v ‘F‘V 4’5\% .

Lead Review Completed:







; [ oa g

& s BTN oo
Service Recipient: M, ﬁfz"’fw‘b!yh);,
z}x..r’ 3

staf. o chin “eh %lef
—Dater 2 / [[’;{ Y S ¢

-Service Span:

B o

*For Remc;te DSS tramln
- > trainit ">

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

Seizures: Describe Supports:

*No Supports Provided
Choking/ Describe Supports:
Specialized Diet: *No Supports Provided
Chronic Medical List & Describe Supports:
Conditions: *No Supports Provided
Medication: Describe Supports:

*No Supports Provided

Personal Cares: Describe Supports:
*No Supports Provided

Mobility/Fall Risk: Describe Supports:
*No Supports Provided

Community Support: | Describe Supports: .y o v
B No I Yes ?r’uvip&@ M? Foim 47€ fﬁi@a;g/l,zg G, S

RVile i Uap o2 97— %»@J/

Sensory Support: List & Describe Supports:

W No O Yes CIN/A i\d ; ; S S R
o HYes OV o fen G 5% Lo {?@O Vg

Behavior Support: List & Describe Supports: ’

*No Supports Provided -

Unsupervised time while at PAI?
*No Supports Provided

Important to: ’F ’. 7

KCQ 4= C’f@é@wﬁa@w 00@%?;’,@? . Corre
Important for: ) ) i ) o < |
Mol ve r~ Owwn Cliocl Ve, [fomn c AL
e pucy bosy, being happy, Moilc  Oudboss biled

Dislik { // /
L‘/J;Ie S e t«ﬂh’?’f%zi}' fz»w 4‘43?‘””’?67{"?@ s/ «,%//‘,u U/Wﬁ/«

Communication Stylg.,
0 b ey f‘f“if%f ©n
Learning Style: ‘ C . IR L

DSS Remote Outcome and steps:

Likes:

Lead Review Completed:







Service Recipient:

—Service Span:

*For Remote DSS training*

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

Allergies: List & Describe Supports:
*No Supports Provided
Seizures: Describe Supports:
*No Supports Provided
Choking/ Describe Supports:

Specialized Diet:

*No Supports Provided

Chronic Medical
Conditions:

List & Describe Supports:
*No Supports Provided

Medication:

Describe Supports:
*No Supports Provided

Personal Cares:

Describe Supports:
*No Supports Provided

Mobility/Fall Risk:

Describe Supports:
*No Supports Provided

Community Support: | Describe Supports: bl
[ WL V

B No [dYes YLy ol

Sensory Support:

B No [OYes OO N/A

Behavior Support:

List & Describe Supports:
*No Supports Provided

Unsupervised time while at PAI?

*No Supports Provided

Important to: ¥ o |

(‘”7

s - . % ; i
O D Tals Soag S0 CIEEAD

Important for: o

Ry B 3 : e
e ek PR Vet et

N T B
Trelt e, TDUS -
o ;

UOC (oOTRE e U ST e

Likes: PrUSTC e, i r iy

f:\"h 1LY

3y

I

Dislike: ‘Jis~ Sz

Communication Style: _

Learning Style:

Lead Review Completed:







Servigé Recipient: lj ) iﬁ < 1& D]X()f')

—————Service Span: :

*For Remote DSS training™

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

Seizures: Describe Supports:

*No Supports Provided
Choking/ Describe Supports:
Specialized Diet: *No Supports Provided
Chronic Medical List & Describe Supports:
Conditions: *No Supports Provided
Medication: Describe Supports:

*No Supports Provided
Personal Cares: Describe Supports:

*No Supports Provided

Mobility/Fall Risk: Describe Supports:

*No Supports Provided
Community Support: | Describe Supports: W\ Pr viake O ped Vi .\—ﬁ N o W V\"’\
B No [Ves RS\ NF e cgwc\)wwm ”\'Ht.P %Wé\ \:ij\ w1V g\mv Jale
SUPRPOY IS
Sensory Support: List & D&scribe Supports:

MNo OvYes ON/A | O gu\ppoﬁg DFUV\’Q\‘Q

Behavior Support: List & Describe Supports:
*No Supports Provided

Unsupervised time while at PAI?
*No Supports Provided

Important to: =4 vV 1) ) Q_OA'T\Y\%Q!C\ pReY AN(Cle (,OC}K\Y‘QL) At .
()\!\W\f O\r;?vc\e“ :}L\n;lg‘ O 1) lOY)é;(; o oa

Important for: AP LA | nae penden - n .
Appropriare \punidimes. ve oF @D -

Likess - ' ‘
HERACLC Being DI, Beine) S b B ke
Dislike: \~ i@ gy’\Je/ N Nave wWhna b {ee vwwomks cAang<s§
i hey Rod i,

Communication Style:

Learning Style: () DS._QNQS"’[O N j L

DSS Remote Outcome and steps: N/ F

Lead Review Completed:







Service Recipient:/\/( [ K{i?*f’”’”

-Service Span:

*For Remote DSS training*

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

Allergies: List & Describe Supports:
*No Supports Provided

Seizures: Describe Supports:

*No Supports Provided
Choking/ Describe Supports:
Specialized Diet: *No Supports Provided
Chronic Medical List & Describe Supports:
Conditions: *No Supports Provided
Medication: Describe Supports:

*No Supports Provided
Personal Cares: Describe Supports:

*No Supports Provided
Mobility/Fall Risk: Describe Supports:

*No Supports Provided ‘
Community Support: | Describe s“ppmS{' , . Wee (4 / At s (oo

S 25 G A s - 3 P )
M No [OVYes @()po \um <5 o : , o
Cer yetion g f% L e llept SO, w/)m e g,,;vf«; (sl ¢ Sy
Sensory Support: List & Describe Supports:
W No OYes ON/A AP e e
AR ot i

Behavior Support: List & Describe Supports:

*No Supports Provided

Unsupervised time while at PAI?
*No Supports Provided

. T L P ) - T P . [ en i of .
Important to: (({ %\&(J}‘ Ve . S Pkt el L e L /,V) RV N
: A0 ey éf‘f‘? Aecs pe
Important for: %\(\ (a0 ; | e z LA i *

o \l(“\r AN

Likes: : . ‘ ,
oughc Mzﬁ VATAYA =N a1 o) \!;} (LLEEN C
Dislike. \Ajf\p (\ ) \J {/% P !!‘ /e}(m( /¥ E ; g |
al! ( \W '

Communication Style: , o od G e
Y b1 /s/ (ears e el N LA

Lead Review Completed:







Staff: !\\\Y,\(:\ Vf‘fﬁ &\k\ﬁ

ey /n 2
>

PA}

—Date:

Service Recipient: M \KM\Q Do

Service-Span:

*For Remote DSS training™

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

Allergies: List & Describe Supports:
*No Supports Provided
Seizures: Describe Supports:
' *No Supports Provided
Choking/ Describe Supports:

Specialized Diet:

*No Supports Provided

Chronic Medical

List & Describe Supports:

Conditions: *No Supports Provided
Medication: Describe Supports:

*No Supports Provided
Personal Cares: Describe Supports:

*No Supports Provided
Mobility/Fall Risk: Describe Supports:

*No Supports Provided

Community Support:

Describe Supports: .
jo sociaite

W No [OVYes provide peyor Yonnes
Wi\ have  guardion  witn
Sensory Support: List & Describe Supports

M No [OYes ON/A | =

-

Behavior Support:

List & Describe Supports:
*No Supports Provided

Unsupervised time while at PAI?

*No Supports Provided

important to: pMm'

W ¢ rowhing | wax  appeavance, b’c\r\‘) (;v(k/;;)v/y , making choice$

Important for: haP?V, l‘n&}?«?f\’\&‘e"] ., \\./_Q_e,?\ bmg"j‘ rouaInge LFG)YOPV‘“(&_}—@
\om/wmlane‘a. asistincee o) onakand clneieeS.
Likes: ywiusic, bel Gw iy, \7€\r\1 ‘oatdoovs” ke rides, cav vids, wal\es
Camily, Griznols, olvesses, nelpin®d mom ok, wall
Dislike: \\\iein  ¢we  can't \have Stmefnire, S \wanfs

Communication Style:

Learning Style:

DSS Remote Outcome and steps:

Lead Review Completed:







5D PO
swaff: _NENCE SO T

Service Recipient: m( k Qa 6[“, D Xoh

— et [ 3F) 2D

PAL

Service Span:

*For Remote DSS training*

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

Allergies: List & Describe Supports:
*No Supports Provided
Seizures: Describe Supports:
*No Supports Provided
Choking/ Describe Supports:

Specialized Diet: *No Supports Provided

Chronic Medical List & Describe Supports:

1 ®MNo OYes ON/A |~ =7

Conditions: *No Supports Provided
Medication: Describe Supports:
*No Supports Provided
Personal Cares: Describe Supports:
*No Supports Provided
Mobility/Fall Risk: Describe Supports:
*No Supports Provided
Community Support: | Describe Supports: o oper: Hun lHeS and enda witha Fees i
M No lves a?\; w\v\ c‘z:{(r)v\\!:\(/)»ﬁn 4 Cmikeela wan L\ hgvgemq A dian not PA1STEL
A oUf1he) wiu WWNSMASWPM Fhea \*rh/wwdl
Sensory Support: List & Describe Supports:

NO support Provided

List & Describe Supports:
*No Supports Provided

Behavior Support:

Unsupervised time while at PAI?
*No Supports Provided

Important to:

famiy having 4 vouking. , her (PP Yarca. [loting cute an//d)//u makihg chaes

Imporiant for:

hCLDIN ald as mmoenolm AS 063%\‘0& \(uo BuSu follswVoutine awmpm&@ beund
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Communication Style:

Learning Style:

DSS Remote Outcome and steps:

Lead Review Completed:







Service Recipient: M_B\XDI\

—Service Span:

*For Remote DSS training*®

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

Allergies: List & Describe Supports:
*No Supports Provided
Seizures: Describe Supports:
*No Supports Provided
Choking/ Describe Supports:

Specialized Diet:

*No Supports Provided

Chronic Medical

List & Describe Supports:

Conditions: *No Supports Provided
Medication: Describe Supports:
*No Supports Provided

Personal Cares:

Describe Supports:
*No Supports Provided

Mobility/Fall Risk:

Describe Supports:
*No Supports Provided

Community Support:

\

Describe Supports: ._ w&,(,@_f\ w\,\L Q}W\g{ M\,\\g& &)/W g

o e —@m\&o NS N ScRre € o /]
er hor (O UAL R 17/ TR

Sensory Support: List & Descrlbe Supports:

B No OYes COIN/A | -— ( YOS SLLQ ?bf\n

Behavior Support: List & Describe Supports:

*No Supports Provided — § YO Swg (GJ“(S

Unsupervised time while at PAI?

*No Supports Provided

— PO Supinets

Important to:@g\/ﬂ\% | CM»\Q,( 0 @Q_\Sr@/\gg \(\ eou;:f wte

| Do Chdicey :
{8 00aS

Important for:

NEENA 9
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Likes:
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Communication Style:
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Learning Style:

O ser 2O

DSS Remote Outcome and steps:

M

Lead Review Completed:
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Staff:

(M/f//)ﬂ/méﬁ?/)

Service Recipient: M AVG((’,:

Date:“@ 14 }7»"

Service Span:

*For Remote DSS training*

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

Allergies: List & Describe Supports:
*No Supports Provided
Seizures: Describe Supports:
*No Supports Provided
Choking/ Describe Supports:
Specialized Diet: *No Supports Provided

Chronic Medical

List & Describe Supports:

Conditions: *No Supports Provided
Medication: Describe Supports:
*No Supports Provided
Personal Cares: Describe Supports:
*No Supports Provided
Mobility/Fall Risk: Describe Supports:
*No Supports Provided
Community Support: Descrlbe Supports
W No [VYes VAT wit %g ‘{8 CSJ{ m@@m’%uvm{@g b Svlig lize mnd /“fj“* @Mﬁrd)&ﬂ
Wil 0N Jagich hov o outngSand heah ihechea ( Supports
Sensory Support: List & Describe Supports:

B No [Yes ON/A

Behavior Support:

List & Describe Supports:
*No Supports Provided

Unsupervised time while at PAI?

*No Supports Provided

Important to: 71, \\j) O DV (ﬂ{?‘{) UGy ool
\

Important for: Ty \oe %&P{/U‘ /‘gﬁ(%f()/(){j’

;K@E(P'// \Cj ouSY, Q,P@(I}(‘)Y‘\W{T@ 5o o ey
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Dislike: CCWW Nare
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Communication Style: \ o1\ —\Cv loel Wna S (ownnom catipn, dovito

Learning Style: (j f)

Y fis YOV

DSS Remote Outcome and steps:

N A

Lead Review Completed:
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Staff: (}/U:Idl (S
'Date;:éx,/) /=25 7

P@I/ Service Recipient: /)'Lb}’iw D/W ,
. % ‘B Service Span: ﬂOQ‘B* i

*For Remote DSS training*

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

Allergies: List & Describe Supports:
e\ *No Supports Provided

Seizures: "~ _Describe Supports:
Wrowded
Choking/ Describe Supports:

Specialized Diet: *No Supports Provided

Chronic Medical List & Describe Supports: /
Conditions: *No Supports Provided -

Medication: Describe Supports:
*NOW Provided

Personal Cares: LBEscribe Supports:
*No Supports Provided

Mobility/Fall Risk: | Describe Supports: N
*No Supports Provided

. N
Community Support: | Describe Supports: Dp. \.wi(\ altlow PJ‘V%’LLM"{—M T Socialeze v -h
M No [IVYes [,O/JWVS v un G ' @&?@

Gowwdan will atend w hev.

Sensory Support: List & Describe Supports:

B No OVYes OO N/A ny §u,pp0\% PM\/LM

Behavior Support: List & Describe Supports:
*No Supports Provided

Unsupervised time while at PAI?
*No Supports Provided

Importantto:tﬁwwﬂ ] (Du;}{m,(, , MWW@AQ,@D&D%(M}Q )’W”‘-ﬂ Clpree S ¥
ale (4510

Important for: Wp%d_ (V\é).l,p(/y\M, ULPLVV/] bM.)S\./, ﬁppwpﬂaﬂ&bﬁu—ﬂdﬂﬁﬂ,

Likes: MUASIC; DOHS] %WM - ontapov's — ridlhq it b‘“f“’\ﬁ dcss'S, &hﬂppl;ﬁ

Disike: Wi S dndt have  what She WOLdsS

Communication Style: s verbad — hal Aevicr ~o s 2 wovelS @ Q_"’l//m ,

Learning Style: plo<ey Vak1THA

DSS Remote Outcome and steps:

s

Lead Review Completed:
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Staff: Donm& St m RAI, Service Recipient: MtAey fa
Date: Elv/ "f" Zj T i - Saryice Spany T

*For Remote DSS training*

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

Allergies: List & Describe Supports:
*No Supports Provided

Seizures: Describe Supports:

*No Supports Provided
Choking/ Describe Supports:
Specialized Diet: *No Supports Provided
Chronic Medical List & Describe Supports:
Conditions: *No Supports Provided
Medication: Describe Supports:

*No Supports Provided
Personal Cares: Describe Supports: —

*No Supports Provided
Mobility/Fall Risk: Describe Supports:

*No Supports Provided

Community Support: | Describe Supports:

M No [lYes o ’{‘?D%O

Sensory Support: List & Describe Supports:
M No Yes OON/A

Behavior Support: List & Describe Supports:
*No Supports Provided

Unsupervised time while at PAI?
*No Supports Provided

Important to: ‘/Q
-

Important for: £aml apea~e Lty Ui Pty oom thotess and ot

% - al)m»hu% ooz o - . —
Likés: L t&wéf o1 plporsd JM}Z«# bt dauzed 5%

Dislike: Coorct hane Smetlvcs She Wando MW“’ S i

Communication Style:
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Learning Style:
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DSS Remote Outcome and steps:

V=
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Staff: VQUL <o ad

4. /1>

5

Service Recipient: «i_f\fk—QkSc b-}'soiﬂ

Date— 9

--“_-_IA:—— ------- —Service-Span:

*For Remote DSS training*

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

"M No [ Yes O N/A

Allergies: List & Describe Supports:
*No Supports Provided
Seizures: Describe Supports:
*No Supports Provided
Choking/ Describe Supports:
Specialized Diet: *No Supports Provided
Chronic Medical List & Describe Supports:
Conditions: *No Supports Provided
Medication: Describe Supports:
*No Supports Provided
Personal Cares: Describe Supports:
*No Supports Provided
Mobility/Fall Risk: Describe Supports:
*No Supports Provided 3
Community Support: | Describe Supports: pgg 4,0\ fy/o 9 de o IR N) A:{{es do Lciolite « en W YN
W No [lYes ‘N'f ARG Y AXY com.mm...*v tle Wil theve o guy o ol d
\ by rided .
a9 le win )wé:. yrieel Sagpir e
“i(:rwé ol ofw s th-n Ay eui‘,,\q n’
Sensory Support: List & Descrlbe Supports:

No (10/'3'5 P’o"‘

Behavior Support:

List & Describe Supports:
*No Supports Provided

*No Supports Provided

Unsupervised time while at PAI?

Important to: Ce i\

GQQQ&C)%C&[‘O{\A(\ eole &ad

hov~q & fouitae, ((ﬂ-ho\d 2y wWhot he Jg‘ leobkes I \-(t) hy

‘“:\v, Moumt\ We  evin c\v\oxtcsléu\smud

Communication Style:

Learning Style:

DSS Remote Outcome and steps:

Lead Review Completed:

Import nt fqr. ;‘t‘( by  iamgortd Pl Mikeels n ¥ tade ude»* oS potsifie,

Y oS Ty o petp bury @ Rl.l,owagd.‘ 0”’&; » t oshe ﬁnu .
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m"\lu/\(\ 61655‘—(3 (\f\\\ -f‘l\ WA GQD L((-A(\, ! nNnic I:‘r\(\ “ k 4 d&\f‘c};t
Dislike: ! w\'*" X CM'A- V\QUQ Sa 44\""!‘ f' \J&»\.‘J‘ o kQV\ﬁes 'a reaRae ’







“set ANNA. UONCK

Date: il"" M/()?a%

Service Recipient: l\_/_“ Eﬂ@lﬁ\

Service Span:

*For Remote DSS training*

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

Allergies:

List & Describe Supports:
*No Supports Provided

Seizures: Describe Supports:
*No Supports Provided
Choking/ Describe Supports:

Specialized Diet:

*No Supports Provided

Chronic Medical

List & Describe Supports:

Conditions: *No Supports Provided
Medication: Describe Supports:

*No Supports Provided
Personal Cares: Describe Supports:

*No Supports Provided

Mobility/Fall Risk:

Describe Supports:
*No Supports Provided

Community Support: | Describe Supports:
B No [Yes
Sensory Support: List & Describe Supports:

B No [ Yes TON/A

Behavior Support:

List & Describe Supports:
*No Supports Provided

Unsupervised time while at PAI?

*No Supports Provided

Important to: -FM\WS . rouvrne D‘e\ﬂﬂ CAe ana g\V\\d, N\&\\//\r‘g Oneices

Important for: )€

ASSiIsHan(e

N
o

indePerdent. Saving busu . boaradav) €S.
eing AeCisipons g K 4

Likes: (NS, OMAOOTS, bein
£OamiIN [ Eriends « Aresses,

4 Q. viding biye,

(v ViD€S . WoalEs
Bind, (OOE. “Ane nhall ’

Dislike:CNANGES, 1 FOUAHNE, (ANt hAve something she  wants

Communication Style:

Learning Style:

DSS Remote Outcome and steps:

Lead Review Completed:







 Staff: DOUAL \eung
- Dater 1/#‘//25

~Service Span::

*For Remote DSS training™

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

Allergies: List & Describe Supports:
*No Supports Provided

Seizures: Describe Supports:
*No Supports Provided
Choking/ Describe Supports:
Specialized Diet: *No Supports Provided
Chronic Medical List & Describe Supports:
Conditions: *No Supports Provided
Medication: Describe Supports:
*No Supports Provided
Personal Cares: Describe Supports:
*No Supports Provided
Mobility/Fall Risk: Describe Supports:
*No Supports Provided
Community Support: | Describe Supports: pr VIdE o /90)774/7/ LY S0 altides spcialile « ens
M No [IVYes (.d/ 0/’%,”/4 Y/ hev /507/771//@/@ @t;ﬂ»’//am atteneS W‘ﬁ\n\sj U“//(Pl’
PIISIEAL SCPPPTET - [ enltl [ mitial sy Pl
Sensory Support: List & Describe Supports:

M No [OYes ON/A no ,SUPPD)/ﬁ)

Behavior Support: List & Describe Supports:
*No Supports Provided

Unsupervised time while at PAI?
*No Supports Provided

Important to: F71/1//), roufine, apppayralice. | g chHolls J Ars/o/p

Important for: I/WPPIO </ Wl‘fﬂf/%’/é’/?é/ e €PN busy , appoapirte Bocurdecnes

Likes: 7USJC, 2€iry 2irtY, pdldoord, ¥iditls her biRe, b clveked shob P

Disiike: /7,77 WA SOmEIRNS SHE wanli, (hars ;7] 1ouiin-<-

Communication Style: o) - vertal , devieen wf 2 oy ot e Liwre

Learning Style: 0LS{ N a4+

DSS Remote Outcome and steps:

N[

Service Recipient: m] Kae\u D\XD\/l

’Vl\d{?

Lead Review Completed:







Competency Tracking Form .

Participant: Cassandra Behrman

Annual Service Span:

Annual Meeting Date: Date Assigned to Lead:

Competency Quiz Due for all Staff:

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

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

Date FullName | Date | lInitials | FullName

Completed ~ . Completed | |
/ Susan Gaines Dave Turner
[} Al I:L} Y9
3 e John Gebhardt U A‘N Anna Wrich
ﬂ(}r) Andrea Green ) Doua Yang
Jess Gunderson
B | Sandy Greenly
' mH_ Monserrat Hernandez
. Nikki Kereluk Leslie Bludorn
9/ | / RN
S Kennedy Norwick Anna Pratt (sub/float)

Dan Popp Josh Snodie (sub)

2-\1 | DF

i/[lé‘%’&b @S Renee Schmidt 3}, 0/,2:5/)1)3 Tyler Bongard
&,' \‘( LQS Nancy Snyder Kathy Perry
Z\\L'\ Kg Dolly Stein @/ ,L\ 0’\/ DAl Sun
2\/[4, q%% Donna Storm &/(U( POL P&W\e‘a 1}5),\;7/5
7- )U{ (\A Cindi Stucky

Date Uploaded to LMS:







s (o gl JIlLUUj

~—Date:r £ 72-14- 235

~Service Span: 02X

*For Remote DSS training*

Service Recipient: MAS‘S L() DOLWMM

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

Allergies: List & Describe Supports:
*No Supports Provided

Seizures: Describe Supports:
Supports Provided

Choking/ Describe SUpports:
Specialized Diet: *No Supports Provided
Chronic Medical List & Describe Supports:
Conditions: *No Supports Provided

Medication: Describe Supports:
*No Su s Provided

_PEscribe Supports:

Personal Cares:
/ *No Supports Provided

Mobili all Risk: Describe Supports:
*No Supports Provided

Community Support: Descr'bes Of‘fS SOUMIZL J %5
" No Dives @Cgr%q\ 1% W{ﬂz\d e gt ingg +Suppovts:

Sensory Support: List & Describe Suppo%\ _ WWS 1485 S WNCD L\L/ ‘76
M No [OYes [ N/A V\WSW", q

wear glass's - ,0 MVJ what \Yorw dpivé. (in onse
Behavior Support: List & Describe Supports;

*No Supports Provided

Unsupervised time while at PAI?
*No Supports Provided

Important to: Od ot W\,@d/t/\l ful relohon 6"‘1{3\5 musLC Wa-lo
lbwnoy ‘H/L(?O wgo%/ % ™ K

Importantl for:

Likes: CONVRALU L/[Ma_s art Prfes frunds, Wi, Musie thaapy

Dislike: N 61 Y(,Clb\/l atfertion OMLVUL anrc athur 5 T /W
Joud ns)5¢5- ") ki g

Communication Style: (\eV| (¢ ) Lnlted Veodd a+1 <, W&’SJ Vocatliz o104

)

Learning Style: (pnSistasct  Vowhne, kepitihiten, PhysSiarl Sveyload Promors:

DSS Remote Outcome and steps: ;4)) )\ c[,w se. 4 pVN\GLLd OV)‘,’LGY]_\S VMW&U/% a
Chitee ov Pveduence vmﬂ T0°N  opportunito:

Lead Review Completed:







Service Recipient:

Service Span:

*For Remote DSS training*

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

Allergies: List & Describe Supports:
*No Supports Provided

Seizures: Describe Supports:
*No Supports Provided

Choking/ Describe Supports:

Specialized Diet: *No Supports Provided
Chronic Medical List & Describe Supports:
Conditions: *No Supports Provided
Medication: Describe Supports:

*No Supports Provided

Personal Cares: Describe Supports:
*No Supports Provided

Mobility/Fall Risk: Describe Supports:
*No Supports Provided

o Dve o W Gy 0 Siahie ¢ “Gugc (OUe Griek
WHeryl /}’,//////m{ ¢ J//M(Z( 1) v ds iddd)

Sensory Support: List & Describe Supports:

B No OvYes OON/A fl[({ﬂ/ dﬁ?/m[({/ é{/(/z/[j g/ﬁj% f/7[l/UZ(((;Q v 7/6
wear Hicn)_gar isial w] ksl / JYDILS

Behavior Support: List & Describe Supports:
*No Supports Provided

Unsupervised time while at PAI?
*No Supports Provided

Important to: clOire T 775 /K}‘L/
Qi _Jiea/t ) HICaning ] iilobinsiig ), OilisiC Hetapy 5

%*%

C(Eportant for:

Likes:

ihdec f Gris l‘//M,f /s il 0ilsie i ///L/(/

Dislike: %ﬁﬁ( /Z
s Oﬂ;//////’f (Hent10n Jineg gometu 4o i 4554,
Communication Style: /é{ ;}//i"( {;L ﬂ//./j///’///} — I

Lommu . glro)) V/@. G Stews's it Gles o2 S

Learning Style:

Vilddiib. fé@//w}m 0 lsite/ el prord’s

DSS Remote Outcome and ste eps:

CII0SE e telln) 2 oppiorls hiatiig a4 CIiec d8 prpesaee
Auting Py Of p///z/y////y

Lead Review Completed:
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Service Recipientzw

Date: "9»//5 “’!//l:{

Service Span:_

7

*For Remote DSS training™

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

Allergies: List & Describe Supports:

*No Supports Provided
Seizures: Describe Supports:

*No Supports Provided
Choking/ Describe Supports:
Specialized Diet: *No Supports Provided
Chronic Medical List & Describe Supports:
Conditions: *No Supports Provided
Medication: Describe Supports:

*No Supports Provided
Personal Cares: Describe Supports:

*No Supports Provided
Mobility/Fall Risk: Describe Supports:

*No Supports Provided

B No [dYes

Community Support:

DescrlbzzUppO"tS P{"Q‘J C{z/ O P?%@ “fZ) ﬂ“f/ éi.f m f{zC/;’cj,/)
(2/4, %/@ i T h ¢

Sensory Support:
B No [Yes [IN/A

List & Describe Supports; = MMV’ £ j}f} 746/4 WMKJ yIQ fg:@;f

747{/ nAx § w@@@f“&i

Behavior Support:

List & Describe Supports v O w i A . ; ;P
Pt ey 7 "5" G - St N YN [ )
*No Supports Provided P 5 hzr g you re o ;G

*No Supports Provided

Unsupervised time while at PAI?

mportantto: o o fipalst, amd pefgfFonchps Meyic

Th2rap

Important for: K%)@g mj m; ~ f?‘j A% e %/QJJWQ[Q{‘:\/
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Dislike:

Nor 9etiing Andeedn .

Communication Style:
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DSS Remote Outcome and steps:
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staff: |
Datek*Q-'_[ S /9'3

Service Recipient:{ c_:)_«SS €.

Service Span:

*For Remote DSS training*

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

Allergies: List & Describe Supports:
*No Supports Provided

Seizures: Describe Supports:

*No Supports Provided
Choking/ Describe Supports:
Specialized Diet: *No Supports Provided
Chronic Medical List & Describe Supports:
Conditions: *No Supports Provided
Medication: Describe Supports:

*No Supports Provided
Personal Cares: Describe Supports:

*No Supports Provided
Mobility/Fall Risk: Describe Supports:

*No Supports Provided

Community Support: Des%féjwstgewmxm o sociadne = ARl
~ ere Qg wifensls Dusnigs % ()\,O\HA.Q/ SURPOTS

Sensory Support: List & Describe Supports:

mNo OVes ON/A | —\arSuwosl / wWears JWses - th@%m~ o ud0ar SRR
e Visad  pand ot W Ve SQSU&MNV\S

Behavior Support: List & Describe Supports:
*No Supports Provided

Unsupervised time while at PAI?
*No Supports Provided

Important to: XDl %L\'\—&J R ol

(V

Gt Hea | , M2 i thofud r@,&@mms Pt lyate st

Important for:

Likes:

/

Comartyy Viens Wt gajech endls | WET s Utug,

Dislike: \u\}\l&, < lowsl (\Q N

MO et @u@mkm &L:h\S (ﬁnm Lol gt foa /o@

Communication Style: ) CLe Lt /7 PUS hiing

Dedise, |, e Neg \oc;/(,ws/h\w L ReSTs03 J0rdadhe

Learning Style:

L oS Isrard Cosine fepet1liva Qompts,

Wil chonse Ll froeen
DR Qeefermce &m\% 20 /. QJ? beesrm/\ﬁ-]w

DSS Remote Outcome and steps:
SN @@‘ﬂw\s‘ Marting N CADIE

Lead Review Completed:







Staff: 2 %LS % Service Recipient:o(w%le Seniman
Date: L\M]Zb : =7 : Service Span: |

*For Remote DSS training*

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

Allergies: List & Describe Supports:
*No Supports Provided

Seizures: Describe Supports:

*No Supports Provided
Choking/ Describe Supports:
Specialized Diet: *No Supports Provided
Chronic Medical List & Describe Supports:
Conditions: *No Supports Provided
Medication: Describe Supports:

*No Supports Provided

Personal Cares: Describe Supports:
*No Supports Provided

Mobility/Fall Risk: Describe Supports:
*No Supports Provided

Community Support: | Describe Supports: ) QM{%W‘L wdld atend ol

B No [OVYes ‘Dmku O‘JQL\/M.L& Jo Support 3 @"W MM@'« ond
Neepdod s

Sensory Support: List & Describe Supports: )

mNo Oves ON/A | aossadeg ¥ weok Aasse’s BN Ge TO W Ylasces
tvenpwre Vustod Condusey

Behavior Support: List & Describe Supports:
*No Supports Provided

Unsupervised time while at PAI?
*No Supports Provided

Important to: @@g\g&i\q A Y\Q@\L’Yhf?b\mm N\QL\M\)Q,AA FMW\P; SPWPEJQ/ N YWsSAe
|

'\"l\u\s Lo <o) Thewme

Important for: ' D)

Likes: Qorety, Vidkets M@‘C)Bcdﬁ Trends PW /mewf "3

Dislike: NOY™ (paeivung nsUfin- adenien Clouis actwihy oo ( o1y Mol areal
m Loud vinges ) e
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*For Remote DSS training™

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

Allergies: List & Describe-Supports;
/*No Supports Provuded \

Seizures: Describe Supports:—.
¢ "*No Supports Provnded )

Choking/ Descrlbe Supports:
Specialized Diet: “*No Supports PVOV'dEd
Chronic Medical List & Describe Supports:..__
Conditions: *No Supports Provided )
Medication: Describe Supports:

‘| *No Supports Provided
Personal Cares: Describe Supports:

*No Supports Provided

Mobility/Fall Risk: Describe Supports: A SO DR e

*No Supports Provided ™
Community Support: | Describe Supports:
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Sensory Support: List & Describe Supports:
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*No Supports Provided
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Service Span:——

*For Remote DSS training*

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

Allergies: List & Describe Supports:
*No Supports Provided

Seizures: Describe Supports:

*No Supports Provided
Choking/ Describe Supports:
Specialized Diet: *No Supports Provided
Chronic Medical List & Describe Supports:
Conditions: *No Supports Provided
Medication: Describe Supports:

*No Supports Provided
Personal Cares: Describe Supports:

*No Supports Provided
Mobility/Fall Risk: Describe Supports:

*No Supports Provided

Community Support: | Describe Supports: F}’Dt/)d(’ gppert. 7o soclallee eraag e paref; e
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Behavior Support: List & Describe Supports:
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Unsupervised time while at PAI?
*No Supports Provided |
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*For Remote DSS training™

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

Allergies: List & Describe Supports:
*No Supports Provided
i
Seizures: Describe Supports:
*No Supports Provided
Choking/ Describe Supports:

Specialized Diet:

*No Supports Provided

Chronic Medical
Conditions:

List & Describe Supports:
*No Supports Provided

Medication:

Describe Supports:
*No Supports Provided

Personal Cares:

Describe Supports:

*No Supports Provided

Mobility/Fall Risk: Describe Supports:

*No Supports Provided
Community Support: Describe Su i 3o S u
M No [dYes &W‘?,VM wl“fw
Sensory Support: List & Describe Supports:
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Behavior Support: List & Describe Supports:

*No Supports Provided

Unsupervised time while at PAI?
*No Supports Provided
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Service Span:

*For Remote DSS training*

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

Allergies: List & Describe Supports:
*No Supports Provided

Seizures: Describe Supports:

*No Supports Provided
Choking/ Describe Supports:
Specialized Diet: *No Supports Provided
Chronic Medical List & Describe Supports:
Conditions: *No Supports Provided
Medication: Describe Supports:

*No Supports Provided
Personal Cares: Describe Supports:

*No Supports Provided
Mobility/Fall Risk: Describe Supports:

*No Supports Provided
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Behavior Support: List & Describe Supports:
*No Supports Provided

Unsupervised time while at PAI?
*No Supports Provided

Important to:

lmportantfor:~B~Q-'\r\ AOOA V‘\\Qm\*h - Fovm RN U\ @10\"\0}’\8 hl.‘
= gaviicy cf\*’re?)m M Yevo oy Dopvg Yl on mw@wnﬁ

Al

Likes: C%M \Jjw‘tﬁﬁ&ﬁi)mMOC ; TTAAS p\}m\,jif\!‘j Fise Wil , Freadg

Dislike: NOT™ LU N ATFeNteon. Done) cackw i oo Lo

el ma9l| Qg@ . OINe) ACKW b ey vor ‘)

Communication Style: . — g .

COYNN A m‘édmgm DeVIERS. voca | zaTion - @\j"QﬂOLZ' )
o cinG — OUS it Awva A

Learning Stvle:@oﬂg’r)[fjl@‘ \B’f)\/\ﬂ\”\'?{‘ﬁ 3 PV\\]&]CO\ \ ea \/(QV-D’/I\

Prompis .

DSS Rem9te Outcng and steps: OY\ Q 7] '\<\ Y
CaSSIR W)Y ONBOSR vt %m?g%} R

0% 6 PPD i tie s,

Lead Review Completed:







swf NN

Service Recipient: ( ,U\%)Q 33

‘Dater— 2’1440% =

Service Span:—-

*For Remote DSS training*

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

Allergies: List & Describe Supports:
*No Supports Provided
Seizures: Describe Supports:
*No Supports Provided
Choking/ Describe Supports:
Specialized Diet: *No Supports Provided

Chronic Medical
Conditions:

List & Describe Supports:
*No Supports Provided

Medication:

Describe Supports:;
*No Supports Provided

Personal Cares:

Describe Supports:
*No Supports Provided

Mobility/Fall Risk: Describe Supports:
*No Supports Provided
Community Support: | Describe Supports: ) g b C "
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Sensory Support: List & Describe Supports; )
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Behavior Support:

List & Describe Supports:
*No Supports Provided

Unsupervised time while at PAI?

*No Supports Provided
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Service Recipient: >

—————Service Span:

*For Remote DSS training™*

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

Allergies: List & Describe Supports:
*No Supports Provided
Seizures: Describe Supports:
*No Supports Provided
Choking/ Describe Supports:
Specialized Diet: *No Supports Provided
Chronic Medical List & Describe Supports:
Conditions: *No Supports Provided
Medication: Describe Supports:
*No Supports Provided
Personal Cares: Describe Supports:
*No Supports Provided
Mobility/Fall Risk: Describe Supports:
*No Supports Provided
Community Support: | Describe Supports: L
M No O Yes Yoo Spoariy Rsa s .
Sensory Support:

M No OYes [ON/A

Behavior Support:

List & Describe Supports:
*No Supports Provided

Unsupervised time while at PAI?

*No Supports Provided
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*For Remote DSS training*

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

Seizures: Describe Supports:

*No Supports Provided
Choking/ Describe Supports:
Specialized Diet: *No Supports Provided
Chronic Medical List & Describe Supports:
Conditions: *No Supports Provided
Medication: Describe Supports:

*No Supports Provided

Personal Cares: Describe Supports:
*No Supports Provided

Mohility/Fall Risk: Describe Supports:
*No Supports Provided

Community Support: | Describe Supports:
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Behavior Support: List & Describe Supports:

*No Supports Provided

Unsupervised time while at PAI?
*No Supports Provided
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*For Remote DSS training™

————=Sarvice 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:
*No Supports Provided

Seizures: Describe Supports:

*No Supports Provided
Choking/ Describe Supports:
Specialized Diet: *No Supports Provided
Chronic Medical List & Describe Supports:
Conditions: *No Supports Provided
Medication: Describe Supports:

*No Supports Provided

Personal Cares: Describe Supports:
*No Supports Provided

Mobility/Fall Risk: Describe Supports:
*No Supports Provided

Community Support: | Describe Supports: {49} \ ’
mno Oves | NS o g\,\m@gm Stafe Wl her o all

Sensory Support: List & Describe Supports: Weavs S . N CO\/\Vd _RD v
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Behavior Support: List & Describe Supports:
*No Supports Provided

Unsupervised time while at PAI?
*No Supports Provided
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*For Remote DSS training*

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

Allergies: List & Describe Supports:
*No Supports Provided

Seizures: Describe Supports:

*No Supports Provided
Choking/ Describe Supports:
Specialized Diet: *No Supports Provided
Chronic Medical List & Describe Supports:
Conditions: *No Supports Provided
Medication: Describe Supports:

*No Supports Provided
Personal Cares: Describe Supports:

*No Supports Provided
Mobility/Fall Risk: Describe Supports:

*No Supports Provided
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Behavior Support: List & Describe Supports:
*No Supports Provided
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Unsupervised time while at PAI?
*No Supports Provided
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*For Remote DSS training™*

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

Allergies: List & Describe Supports:

*No Supports Provided
Seizures: Describe Supports:

*No Supports Provided
Choking/ Describe Supports:
Specialized Diet: *No Supports Provided
Chronic Medical List & Describe Supports:
Conditions: *No Supports Provided
Medication: Describe Supports:

*No Supports Provided
Personal Cares: Describe Supports:

*No Supports Provided

Mobility/Fall Risk: Describe Supports:
*No Supports Provided

Community Support: | Describe Supports: P AT, (30 imo% de ep f’ol-iumﬂ-gés e docte\lne
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Behavior Support:

List & Describe Supports:
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*No Supports Provided

Unsupervised time while at PAI?
*No Supports Provided

bome T (}o'd \M’-&/N"’\, o adiavt ¥, Bwmvlate Mtom‘n(}ﬁlt Niod-’oxS‘h.’V’f
‘

NVSIC & pe Fhpy o Yo o fhiags by oJoae b SkiliG = erv‘:/&/'i‘a o,

Importantto: 7
ge./d'«‘&)lo‘kc NN

LIPS

¢

=)

Imp?‘r\taﬁtfor: Comnedy, Videay’ o ¢ /o*i'e!Ns, i dime whih NefK Tovgigs witia ﬁ&(\'«’ch’i @
6w v\%sl ?iQVu\ﬁ WMar b\)‘:,l pkik TAWYY + M\K"M ||I Yy

MV»‘\svi

LE -

Cy

A\ . )
ikes: meué_\i v s o {n'\i{’,ol;\ Ji -&qu_w e s¥efE Gl WiV Gleds T Commvu it
60‘4‘4“5«- Aloviaq He \K}:Q‘: ged Byt wads e glas gy

Dislike: Cassrel d&lildes 4 wiew Tsue dued Vet recese ewsb gl ateadlri g ¢

| . AT
oA achlgyy ot Yoo loag Jhe (\(Ul-‘.\&) C@O\JA-QC( Qlegs ¢ Red v des.

@’Les

Communication St{le: @W\A\uw‘mklm devite, p—ikd vu beiteabions “hetao “and ol dong
qes‘(wvs, Vedobl2ediong CYe gozia je%.\nu-éc & (’Qac\m“n() &G .m:,..qg she wouid

ol « p»sb\'lr‘\q ooy fuivgs  she dpes work. Gasee Was doid recepdvs  Lomatons |

Learning St‘yle:ce“';t leatlrg ﬁ)w W Qe,wg.:‘s%c,\} oo /el ( v\»\ésﬁdou\‘ \"vh‘e;o\ ¥ varbel
'ozuvv\‘odj s ed%tcewmt Wil e towlple ded t{nt\\‘ oS oo bime ¢ rtf.u%‘%‘om
Fobhe S pneided  yolwel ozeM./\L(.

DSSRemoteOutcomeUmdsteps: Qoﬁt‘;-'\ w)“| NAZOS(, !,re)v\?df/v\ Ywo I@J\\A e a PRI
wha Wy,

o cUoite or 1= e ‘#{4(‘ § f(((‘vcwécl Jo % 0 "’f{”e’(“*"'"“\‘ﬁ“kS’
adl next  peview,
5 VSQA'M t-we 14 ’*“NV\ [S Qf&'ﬁd) Hu

O e webowm  or bove waom f7sen

mﬁ; e {’“’*‘@"‘1j>“”\"°“% explecas mp ol 23 Qagsic W) Mmale o« gelect's o
LS q ey poiag Comwmsnt catidy, device, udscalizeaRong

(oot

Lead Review Completed:

! ¥ - ' ‘
4) \lu\oe\\u {mt}c « agsit wit \’5‘“{1 e ret Y

/

‘q\;\\'&p’
Sl My

n

'S‘_D L—l&’o_’["bi\l\ﬁa—‘kﬁuv i







Ay fof

L™ g

Staff: V/@ SOVWV\W / Service Recipiént:(ﬁ%)@. %hrmn
e lablan PAY | ,
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*For Remote DSS training*

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

Seizures: Describe Supports:

*No Supports Provided
Choking/ Describe Supports:
Specialized Diet: *No Supports Provided
Chronic Medical List & Describe Supports:
Conditions: *No Supports Provided
Medication: Describe Supports:

*No Supports Provided

Personal Cares: Describe Supports:
*No Supports Provided

Mobility/Fall Risk: Describe Supports:
*No Supports Provided

Community Support: | Describe Supports;

mNo O Yes AT proviele oppertunihes o 5601122 pind engage Wistne rs
and commbnity,  Caregivey (et PAt ot oudihe

Sensory Support: List & Describe Supports: P m?é“m\k,}&n%‘é%\ﬁa% 0&6\{:‘3 e to V“’e&\{ ‘ﬁ\&S'S es I “'“?
| mMNo OYes CIN/A &= = v s h i i w-< i M T
* N Sighted wears o\eese
Behavior Support: List & Describe Supports:

*No Supports Provided

Unsupervised time while at PAI?
*No Supports Provided

Important toi ¢, Le N %M oot Conﬁ\’\u\e’ o (M| e 'W\ﬂ'flv\v\(\‘jﬁd felahonShips
Porbicipate 10 musie. & Certherapy 10 do thing por Self b
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Learning Style: R A ‘
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DSS Remote Outcome and steps:
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Lead Review Completed:







Staff: N\\)&t\ \W“L\N\\L

Date: 5/// ,/Z 22—

PAr

Service-Span:

*For Remote DSS training*

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

Allergies: List & Describe Supports:
*No Supports Provided
Seizures: Describe Supports:
*No Supports Provided
Choking/ Describe Supports:

Specialized Diet:

*No Supports Provided

Chronic Medical
Conditions:

List & Describe Supports:
*No Supports Provided

Medication:

Describe Supports:
*No Supports Provided

Personal Cares:

Describe Supports:
*No Supports Provided

Mobility/Fall Risk:

Describe Supports:
*No Supports Provided

Community Support: | Describe Supports: _ /
M No [VYes ?rw\dﬂ. o\y?of\vvx\\/\gg Yo Sout a\izz / .@V\ﬂa%

wWill e cgreaner — groeid rangpor daxio ¥ gupporys
Sensory Support: List & Describe Supports:

B No [ Yes OON/A -

Wil parr  yisva) ot Wi, yevba| desorigien”

Behavior Support:

List & Describe Supports:
*No Supports Provided

Unsupervised time while at PAI?

*No Supports Provided

Important to: dood hedtn, we\arionshhips, muasic/ pe '\’v\wﬂ\o\g, tndependtnce,
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DSS Remote Outcome and steps:
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Competency Tracking Form

Participant: Cathy Turbes

Annual Service Span:

Annual Meeting Date: Date Assigned to Lead:

Competency Quiz Due for all Staff:

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

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

FullName

'Date | Initials | FullName

 Completed |

Susan Gaines

John Gebhardt

>/ A

Andrea Green

Jess Gunderson

Sandy Greenly
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Dave Turner
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Doua Yang

Kennedy Norwick
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Dan Popp

Anna Pratt (sub/float)

J\28129 0.5

Renee Schmidt

Josh Snodie (sub)
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Nancy Snyder

Tyler Bongard

2\

Dolly Stein

Kathy Perry

ZAISS

Donna Storm

P
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74

Cindi Stucky

%2

Pavela (QS\N'S

Date Uploaded to LMS:







Staffk'.ﬁk ﬁ{kr(/‘v {
~—Date; —2= l‘””

Service Recipient:

V /
ServiceSpan: _1 / -0 ¢ - jp

28
*For Remote DSS training* Oce Wcer be 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: —~—

*No Supports Provided T

)

Seizures: Describe Supports: /

*No Supports Provided 7
Choking/ Describe Supports: .,
Specialized Diet: *No Supports Provided G
Chronic Medical List & Describe Supports: {
Conditions: *No Supports Provided /
Medication: Describe Supports:

*No Supports Provided N
Personal Cares: Describe Supports:

*No Supports Provided
Mobility/Fall Risk: Describe Supports: /

*No Supports Provided S
Community Support: | Describe Supports:
B No [Yes /A\\f\> (L\ {,{5’ )

: List & Descrlbe Supports ) Y - N
Sensory Support ) - b e ond ( Ers @
W No OYes ON/A , [ L
D L P A e L e g Sse g R

Behavior Support: List & Describe Supports:

*No Supports Provided

Unsupervised time while at PAI?

*No Supports Provided
Important to: el e (/\(“\ 'y el ey ll;) ye=dee
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Staff: A/}/))/Wt UU V @h %{ Service Recipient: ull
Date: : R -l Service Span: Y '/L/'

T
*For Remote DSS training™

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

Allergies: List & Describe Supports:

*No Supports Provided
Seizures: Describe Supports:

*No Supports Provided
Choking/ Describe Supports:
Specialized Diet: *No Supports Provided
Chronic Medical List & Describe Supports:
Conditions: *No Supports Provided
Medication: Describe Supports:

*No Supports Provided
Personal Cares: Describe Supports:

*No Supports Provided
Mobility/Fall Risk: Describe Supports:

*No Supports Provided

Community Support: | Describe Supports:

B No [ Yes Sep (OMPp AW For in-Perion Sevvies

S:nfjgrés\l(‘g:gt:r\lm %tﬁsieéﬁesgﬁz\)& iemns 10 e Seen. lge Sure She
(AN SeR emS . o Veviea) descrifhonS.

Behavior Support: List & Describe Supports:
*No Supports Provided

Unsupervised time while at PAI?
*No Supports Provided

Important to: ye( | \ner. 6t AP Prefeyred Peoble. Fourine. Choicey.
He 0 Sord  Poker Chips,

Important for: SFANING  ACHVR.  USing COmmunication skilk.  €ngaging

Likes: MUSIC, GAMNLS. Dancing. Av+ bovolmocs.

Dislike: DRING) rushed. ing e alon?. Not being aple 10 Changl
Qoning When wanted.

Communication Style: reacin ih@’ /

No(aligpdipnS. Pictoves . tacial &%, bodv lang-  Pointing.

Learning Style:

modeling . lr\ard/hwv\ \Jeyhal direcHons. vourire. vepihHon .

DSS Remote Outcome and steps:

Wil g along ywith musiclor Play instimend.) -Fov | min .
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Staff: oG {a §Q§
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Date: L Z (g Z 2 g

Service Recipient: .

Service Span: Q¢ —22 - 23

*For Remote DSS training*

TOVbes

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

Allergies: List & Describe Supports:
*No Supports Provided
Seizures: Describe Supports:
*No Supports Provided
Choking/ Describe Supports:
Specialized Diet: *No Supports Provided

Chronic Medical
Conditions:

List & Describe Supports:
*No Supports Provided

Describe Supports:
*No Supports Provided

Medication:

Describe Supports:
*No Supports Provided

Personal Cares:

Mobility/Fall Risk: | Describe Supports:

*No Supports Provided
Community Support: | Describe Supports:
®No [Yes . , . V ‘
S@e corn® gz Lo YN peamn\ SeanAaceS
Sensory Support: List & Describe Supports . tens fory her TO  (eddS et

7t J04) =
M No LiYes LIN/A Uﬁm VIV U] e e b AT
e NV Ae S CIONC

List & Describe Supb/brts:
*No Supports Provided

Behavior Support:

Unsupervised time while at PAI?
*No Supports Provided

Important to: ;»f/ﬂy,i\@ R \/fz,c/(,w\uﬁ u/ £eet OP, Pefymmfc/ P P L,
ol O, chyriced , Tt /o Sor PoKes 40

Important for: 57Lﬁ/\_ﬂ jorrg AT NE—s, 105777 [ ot un ) A s/ L(“/ Nl gaSe T
AN 22 6P

Likes: pp1S)C., gat?)Zd, //;/75///}(7) GG, Lowsli VL’S

Dislike: Be/775 FUSHec, JoFF zlore, ypot Lesly abfe 772 ééﬂ%fe 7 a7,

Communication Style: /2| | 2¢O NS, f/C/MWJ’ s oresal PSSOV , bc)‘t‘/a\}]
Janganses ) e achins /e e

Learning Style: }77&’(/(///79 . hand ’ ey /7@&(/‘/ y v€rial C//’/{’(‘/)ZV?J; /@wﬁ)’\ﬁ,/
yepr P

DSS Remote Outcome and steps: During musc, cAath~y ol cle> alens v/ prcas/c
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Service Recspient C?\dﬂ/\q Wb@ﬁ |

~-Service Span:

*For Remote DSS training*

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

Allergies: List & Describe Supports:
*No Supports Provided

Seizures: Describe Supports:

*No Supports Provided
Choking/ Describe Supports:
Specialized Diet: *No Supports Provided
Chronic Medical List & Describe Supports:
Conditions: *No Supports Provided
Medication: Describe Supports:

*No Supports Provided

Personal Cares: Describe Supports:
*No Supports Provided

Mobility/Fall Risk: Describe Supports:
*No Supports Provided

Community Support: | Describe Supports:

W No [IYes 80 Loy (Mfmﬁ FOV - DR vEOYY
C O AU A CupPol A .
Sensory Support: List & Describe Supports: -3 A

M No [IYes OIN/A %j%fw;ﬁf ¥ (’“\(‘3;‘\“ SR A e
J O Suye So

L A

Behavior Support: List & Descrlbe Supports:
*No Supports Provided

Unsupervised time while at PAI?

*No Supports Provnded

Vi Fresg M\?’
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Likes: (){3 gm‘x}?ﬁ; E

Dislike: i
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Service Recipient:

Date:

Service Span: oo 28

oz —

*For Remote DSS training*

i

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

Allergies: List & Describe Supports:

*No Supports Provided
Seizures: Describe Supports:

*No Supports Provided
Choking/ Describe Supports:
Specialized Diet: *No Supports Provided
Chronic Medical List & Describe Supports:
Conditions: *No Supports Provided
Medication: Describe Supports:

*No Supports Provided
Personal Cares: Describe Supports:

*No Supports Provided

Mobility/Fall Risk: Describe Supports:
*No Supports Provided
Community Support: | Describe Supports: 5
W No [IVYes 7 WW?’ v/ﬁ;/ m/amwn Stwece WWﬂ—V{j’
Sensory Support: List & Describe Supports: [)Hg Y Ve T d@w’(//@ﬁ D’bd .S&.

B No OYes ON/A

Vigin adgaet o Lk @ ond ingure She s able o T

i?

Behavior Support:

List & Describe Supports:
*No Supports Provided [\) D

Unsupervised time while at PAI?

*No Supports Provided

'\}0

Important to: QQ(-C‘/)UA&‘& M’\ W N/PMDUIO) %N%/ %ﬂ%ﬁ@ C&E{Qﬁ/

Important for:

AeAwe
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Communication Style
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Learning Style:
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—Date: - 9\”\9” 23

Serwce Recipient: L(ULA 7 /;
° i lusbes

~Service Span:

*For Remote DSS training*

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

Allergies: List & Describe Supports:

*No Supports Provided
Seizures: Describe Supports:

*No Supports Provided
Choking/ Describe Supports:
Specialized Diet: *No Supports Provided
Chronic Medical List & Describe Supports:
Conditions: *No Supports Provided
Medication: Describe Supports:

*No Supports Provided

Personal Cares:

Describe Supports:
*No Supports Provided

Mobility/Fall Risk:

Describe Supports:
*No Supports Provided

Community Support:

Describe Supports:

B No [vYes Jee Comp gy
R | TS On T agust Fhom D fun 40 Lol ok relle Stee She an
tra i Heam “ovA Ut SAL{J

Behavior Support:

List & Describe Supports:
*No Supports Provided

Unsupervised time while at PAI?

*No Supports Provided

Important to: velog
Finae oaﬂ} p"

Mﬁc{mm A s S 22 R e e AN Y N SN T

Important for: g—-)uy)va_ aalwut US g & o rmmmunl ABTor S 1S ~U~j/-7 ﬂm avc/u&ﬁ?é

Likes: jrreQt e Qanmis da/wuf-a_ art- deéu?.

. , et s /
Dislike: 2 adu—d L,,{j»a_/wu» VIOt ooy able 70 Charvpe 1/07a When JLi(
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Communication Style:

Ugﬁaw&v Peddo M ng%/ zéw/vyf\ P{aéﬂlfa;ﬁoz;’\'%

Learning Style:
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DSS Remote Outcome and steps:
‘WIH Q/Aﬂ am& w/ﬂqu,SIC e ,Q_% arn MQ/&M @/yz g i
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Staff: /‘l&w (S\‘/U’fdlaf“

Service Recipient:

Date: ngls‘”a&g

Service Span:—|.)

*For Remote DSS training™*

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

Allergies: List & Describe Supports:
*No Supports Provided
Seizures: Describe Supports:
*No Supports Provided
Choking/ Describe Supports:

Specialized Diet:

*No Supports Provided

Chronic Medical
Conditions:

List & Describe Supports:
*No Supports Provided

Medication:

Describe Supports:
*No Supports Provided

Personal Cares:

Describe Supports:
*No Supports Provided

Mobility/Fall Risk: Describe Supports:
*No Supports Provided
Community Support: | Describe Supports: - -
M No [VYes SBe COMD @Luz/—&r cme\éé& RrQLcer
- N
__Suppo
Sensory Support: List & Dgscribe Supports: oqQ e [§) Qrw OS2 (’T\M ¥

W No [dYes [1N/A

R har b (oot ot

DAY |
e UAS ua[[g Yk

Viston, | 2| (s
CrSure  dao <« Qbly

Behavior Support:

List & Describe Supports:
*No Supports Provided

Unsupervised time while at PAI?

*No Supports Provided

Important to:

Co (W0

couLnNwe ;| ChOel, e b SO

PO Lo~ Chia§

Important for:
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p-
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Likes:
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Communication Style:

AOC He 0 c¥w s Ches
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Learning Style:
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DSS Remote Outcome and&%ps:(
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Staff: Service Recipient:

Date‘yg(/b /L/ Z3 (/M(/{ Service Span:— 2

3 *For Remote DSS training* o 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:

*No SupWed

Seizures: Describe Supports: -

*No Supports Provided / .-

Choking/ Describe Supports:
Specialized Diet: *No Supports Provided -

Chronic Medical List & Describe Supports:
Conditions: *No Supports Provided :

Medication: Describe Supports: .~
*No Supportg Provided
Personal Cares: - Describe Supports: N

/ *No Supports Provided

Mobility/Fall Risk: Describe Supports:
*No Supports Provided

Community Support: | Describe Supports: )
M No [dYes : ?%

Sensory Support: List & Degcribe Supports: - v [m é

B No [Yes OON/A SIIT 3

ven'bodl LiMa

Behavior Support: List & Describe Supports:
*No Supports Provided AJ/p

Unsupervised time while at PAI?
*No Supports Provided

Important to: r¢lavINg i ﬂ WWW W
D

Important for: Wﬂ ﬂ,d/?u?f/ W/{7 M% Mé&/ VM?&%MMV%

Likes: % WW bﬂ-u/ﬁm?

oistie: 'y <hed, Mm v W adle 7 Aarge

Communication Style: \MWWW W .
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DSS Remote Outcome and steps:
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Staff: DG—"Q, "\ 1 ne)

Service Recipient: Cath uC/ $

B -%Service Span"DAc‘.”*aQ;r—' e 23) '

~Dater ’;l! ‘ 51113 I

*For Remote DSS training*

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

Allergies:

List & Describe Supports:
*No Supports Provided

Sejzures: Describe Supports:
*No Supports Provided
Choking/ Describe Supports:

Specialized Diet:

*No Supports Provided

Chronic Medical

List & Describe Supports;

Conditions: *No Supports Provided
Medication: Describe Supports:
*No Supports Provided
Personal Cares: Describe Supports:
*No Supports Provided
Mobility/Fall Risk: Describe Supports:
*No Supports Provided
Community Support: | Describe Supports: . .
M No [IYes Sce Comy Quiz Cof Sefv.ce§
Sensory Support: List & Describe Supports:

M No [JYes [ON/A

Vision— odlust Jvems B0 Go¥ly o looke od. Moke Jo

S L\t Con

Vi Svally)

traek  Jems. 66V Lylol dcxl.‘r']-‘o\ns

Behavior Support:

List & Describe Supports:
*No Supports Provided

)

Unsupervised time while at PAI?

*No Supports Provided

Important to: Q¢ \ay: \

e 4o sard

pokke  CLIAS.

. [ X
Wil et vy 1 fecle, ‘)lcffde—e‘ (&9(‘:‘ fovt e, clidles,

3 i
Important for: 5-\@“:,\\ ocvl.'u'u) ué\‘at‘ Commonieodnn sledlly Qu(‘oqlnoi ta oY tas
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Dislike: g?‘w\
St woug
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bQ:n\ le it olone, po¥ ﬁw'-ﬂl oble Yo cho e clodleS Wheen

Communication Style: \J o\ 0d10asg, Plcé Jres, Forial ey f 1e8s59nS  loo Jv I(\w()v 0yt
(‘ch\'\if‘(\ t of eo‘.v\i:a(\‘

Learning Style: g, g\ie\‘.n(\ hewd sy \f\ere\, velbal dijccdions roodiae o Yc{ed.‘f-o‘
\]

DSS Remote Outcome and steps:
“J\y\,gw\m‘ Foq
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Service Recipient: Carh, 'waé@[
~Service Span; = 92L

*For Remote DSS training*

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

Allergies: List & Describe Supports:
*No Supports Provided
Seizures: Describe Supports:
*No Supports Provided -
Choking/ Describe Supports:

Specialized Diet:

*No Supports Provided

Chronic Medical
Conditions:

List & Describe Supports:
*No Supports Provided

Medication:

Describe Supports:
*No Supports Provided

Personal Cares:

Describe Supports:
*No Supports Provided

Mobility/Fall Risk: Describe Supports:
*No Supports Provided -
Community Support: | Describe Supports: Cor (h Perlon Serv/cey,
B No [Yes § Q’“m?% '
: List & Describe Supports: : . e
Sensory Support ‘v’;,i @mgq@u,} L, iW‘f {’Gr‘ ,L,g/,» to L 2e - Ghd Gbhle 7o

B No [JYes O N/A

Vi Juc{/{y +twic

IR S 2 g d (}7@%{{’ Jf/fQﬁ’"!fﬁO,@w

Behavior Support:

List & Describe Supports:
*No Supports Provided

Unsupervised time while at PAI?

*No Supports Provided

Important to: (2 e eix w b

Time @ Lorr DG fles

L e+ <p, Rovrine Hepr

(”{"’”xiiﬂ e

Peapl

Important for:
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*For Remote DSS training*

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

Allergies: List & Describe Supports:
*No Supports Provided

Seizures: Describe Supports:

*No Supports Provided
Choking/ Describe Supports:
Specialized Diet: *No Supports Provided
Chronic Medical List & Describe Supports:
Conditions: *No Supports Provided
Medication: Describe Supports:

*No Supports Provided
Personal Cares: Describe Supports:

*No Supports Provided
Mobility/Fall Risk: Describe Supports:

*No Supports Provided

Community Support: | Describe Supports:
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Sensory Support: st & Describe Supports:
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Behavior Support: List & Describe Supports:

*No Supports Provided

Unsupervised time while at PAI?
*No Supports Provided
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*For Remote DSS training*

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

Allergies: List & Describe Supports:
*No Supports Provided
Seizures: Describe Supports:
*No Supports Provided
Choking/ Describe Supports:

Specialized Diet:

*No Supports Provided

Chronic Medical

List & Describe Supports:

Conditions: *No Supports Provided
Medication: Describe Supports:

*No Supports Provided
Personal Cares: Describe Supports:

*No Supports Provided

Mobility/Fall Risk: Describe Supports:
*No Supports Provided
Community Support: DeSCflbe Supports
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Sensory Support: List & Describe Supports:
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Llst & Descrlbé Supports:
*No Supports Provided
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Behavior Support:

Unsupervised time while at PAI?
*No Supports Provided
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*For Remote DSS training*

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

Allergies: List & Describe Supports:
*No Supports Provided
Seizures: Describe Supports:
*No Supports Provided
Choking/ Describe Supports: .
Specialized Diet: *No Supports Provided
Chronic Medical List & Describe Supports:
Conditions: *No Supports Provided
Medication: Describe Supports:
*No Supports Provided
Personal Cares: Describe Supports:
*No Supports Provided
Mobility/Fall Risk: Describe Supports:
*No Supports Provided
Community Support: | Describe Supports:
mNo OYes See Comp quuz (pr i 1 perSon Strvices
Sensory Support: List & Describe Supports
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Behavior Support: List & Describe Supports:
*No Supports Provided

Unsupervised time while at PAI?
*No Supports Provided
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*For Remote DSS training*

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

Allergies: List & Describe Supports:
*No Supports Provided

Seizures: Describe Supports:

*No Supports Provided
Choking/ Describe Supports:
Specialized Diet: *No Supports Provided
Chronic Medical List & Describe Supports:
Conditions: *No Supports Provided
Medication: Describe Supports:

*No Supports Provided
Personal Cares: Describe Supports:

*No Supports Provided
Mobility/Fall Risk: Describe Supports:

*No Supports Provided

Community Support: | Describe Supports:
HMNo [Yes

Sensory Support: List & Describe Supports:
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Behavior Support: List & Describe Supports:
] *No Supports Provided
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Unsupervised time while at PAI?
*No Supports Provided
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*For Remote DSS training*

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

Seizures: Describe Supports:
*No Supports Provided
Choking/ Describe Supports:
Specialized Diet: *No Supports Provided
Chronic Medical List & Describe Supports:
Conditions: *No Supports Provided
Medication: Describe Supports:
*No Supports Provided
Personal Cares: Describe Supports:
*No Supports Provided
Mobility/Fall Risk: Describe Supports:
*No Supports Provided
Community Support: | Describe Supports: o . .
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Behavior Support: List & Describe Supports:! Y
*No Supports Provided

Unsupervised time while at PAI?

*No Supports Provided
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*For Remote DSS training*

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

Specialized Diet:

Allergies: List & Describe Supports:
*No Supports Provided
Seizures: Describe Supports:
*No Supports Provided
Choking/ Describe Supports:

*No Supports Provided

Chronic Medical
Conditions:

List & Describe Supports:
*No Supports Provided

Medication:

Describe Supports:
*No Supports Provided

1 ®No OYes ON/A -

Personal Cares: Describe Supports:

*No Supports Provided
Mobility/Fall Risk: Describe Supports:

*No Supports Provided
Community Support: | Describe Supports: hes yosctialize £ e €W others
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Sensory Support: List & Describe Supports: \
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Behavior Support:

List & Describe Supports:
*No Supports Provided

*No Supports Provided
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*For Remote DSS training*

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

Allergies: List & Describe Supports:
*No Supports Provided

Seizures: Describe Supports:
*No Supports Provided
Choking/ Describe Supports:
Specialized Diet: *No Supports Provided
Chronic Medical List & Describe Supports:
Conditions: *No Supports Provided
Medication: Describe Supports:
*No Supports Provided
Personal Cares: Describe Supports:
*No Supports Provided
Mobility/Fall Risk: Describe Supports:
*No Supports Provided
Community Support: | Describe Supports:
M No [lvYes
Sensory Support: List & Describe Supports: _ |
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Behavior Support: List & Describe Supports:
*No Supports Provided

Unsupervised time while at PAI?
*No Supports Provided
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