Competency Tracking Form

Oakdale

Participant: Richard Mitchell Annual Service Span: March 23- March 24

Annual Meeting Date: Date Assigned to Lead: Quiz Due:

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

*Your initials below indicate you have reviewed and understand all assigned documents and have completed a
competency quiz on the individual. This document is to be done in conjunction with on-site instruction on how to
implement the reviewed plans and your demonstration of the understanding of the person as a unique individual.
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Staff; (11 A é%

Service Recipient: @f}r\c}r\oﬁ/

Date: L//iL‘” 3’5

Service Span:

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

i;rgies: List & Describe Supports: d - Medication Allergies? O NonFYes
No [JYes OO N/A \j)/b\/\’b\ﬁ ’Q,\\m) \ PV U\/\?Q \_Q)L”V()Z/uﬁhsted on MAR, only adrfinister
meds per dr, order*
W) (o per dr. orde
Sgizures: Describe Supports:

No OYes OO N/A
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Choking/ Describe Supports: GAN (*
Specialized Diet: , QSLM U\J\ W u%())&
No [JYes
Chronic Medical List & Descnbe Supports: Q‘JUGV S Q/« (AO ‘ xS DNR/DNI? No O Yes
Conditions: 5 C oW *Located irf main file, share
tz?'fvo O Yes CIN/A ZE%S 0l MM)( o JWCLSI e qu CL&QY%&% Xh BT in emergency”
Medication: Desd¥ibe Supports: Daily medication at PAI? I No ?ﬁes
No [Yes NM O [A trajned staff will administer rheds
&M SN V%& {g/‘()/Q.SOVK/ J}aq a signed dr. order*
Personal Cares: Describe Supports:
ﬁNo D Yes - M L/\M

J
u@/wsz %\ra\,@y \@-LC/W(LQ;@/ 10 n-eA dck O

Mobility/Fall Risk:
)Z{ No [ Yes

eSCrIEQ\l v}
\‘;V\Cbkpp w6 ") Con P"Q’T’}Lw A e 2y

WS Qead etk (n |rant.

Community Support:
No [IYes

Describe Supports: Staff will model pedestrian & stranger safety,
provide transportation in the community,

& provide supervision to meet health & safety needs

Sepsory Support:
)Z{‘No OYes O N/A

\Q,@_)\B\WQ \&gph e U~ 6~

{ Moy JUJ\(}—@”{ @\ui LA

List & Descnbe SupRo
AWV Q%

o™ O Do

havior Support:
No [ Yes

g

List & Describe Suppor@\

\ @Q[(fu«
4 v Q/L
A e

by (AkerS \JOCL g 54

Unsupervised time while at PAI? }Z/No OYes Y

Important to:

W gson v
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A Sar Sl -

lm;&\grtant for:

Qo e e A

N S640 iange, w/m w%\—wﬁ

Likes:
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\11 W\Q@ a0l

Dislikes: N
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Lead Review Completed:




! /‘K
Staff: HSMAQ ihuﬂo ' RAI/ Service Recipient: ﬂw\’
Date: “ Z !u zzaﬁé - Service Span: ypcU—-13 ~ s Oy, 2y

Is this person able to self-manage according to the 1APP, SMA & Support Plan Addendum - check yes or no below
Allergies: List & Describe Supports: k4 owe Lete¥ aﬂll-r% - Medication Allergies? CINo H Yes
)j No O Yes O N/A \LI\A)“ or \(_UPV(W *Listed on MAR, only administer

meds per dr. order*

Seizures: Describe Supports: ; )
;XNo ClYes CIN/A | Wty of it 0S O ke oy POX Win, ok ik e 4pwil

clonic subuses co M qn Qor AT \le‘x va\%()’ o S Ui

Choking/ DescnbeSup rs:Pudneedl e Aatckered Wdeé y\aﬁ,ulw ol
Specialized Diet: 'kwlp PO | v pAbAL | g|n RloLO C"*’P’

[¥No O VYes
Chronic Medical List & Describe Supports; Au—hﬁw\ Rz Tepsired Clefteadoct. DNR/DNI? }ZNO O Yes
Conditions: tonstipation, scol 1066 u)/ SF)MO Lfuswin *Located in main file, share
No [dYes OON/A with EMT in emergency*
/ Medication: DESC"'be SUPPOFtS . s Daily medication at PAI? f@No @
ONo OYes tokeS wed ‘PDﬂC/ U)/ SOANCE, *A trained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports: . oo, < ordect b
CINo O Ves m{)? Q,Jl assisk in ewseZ YO He 13 W’PM“ Nﬁ’
o\ne,. e % Pruct & peungies —Q@am Lteelchors
o £€ m:‘r Ao

Mobility/Fall Risk: Describe Supports: [aag, e YWeHaeX  Lhneelchass, Coun prorrel gloct

)ZrNo O Yes oiStpmces ) woears geod ey N clwir

Community Support: | Describe Supports: . /E' Staff will model pedestrian & stranger safety,
,ZTNO [ Yes provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Sup cond WNIBAmG |, Mkl wi
S oL Mxrom Rimols or RoEh @]

Behavior Support: List & Describe Supports: A e loomps ivto .HM:’\?

JaNo O Yes B B §lald e e ; 5

f’hcgsiwﬂ aqqreSion ¢ qrebs SRS of

Unsupervised time while at PAI? /lZ/No O Yes

Importantto: Gloo ¥ime prfecre® food ond Beneds) Jpsse Finw Yor
tremetipns

Important for: commuan, coXC® i o Sl g~ | besr> we_;?(ﬁa,o\_al— M,\kw)
e qoges  wy stes

Likes: “"’Uﬁ beavt’s laf’-i,v\ak iw -Pas @MLB) (oabs.i\v?/

Dislike5'c|.9m895 in rouane, lcm.i/% a\»@uhd)@m_@\/ %bp,u& @& clearl P
clethiongyy  chavi’
Communication Style: s;%(,u,\;j (ZVS ) gL\aJ(_‘;ub, hag—cX Neo ) muzmﬁ, au.uo./\a)
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./ K
sttt P 5 'D . : %’ Service Recipient: “Picha ed M, 'khf;”
Date: l/ /H / 9)) . Service Span: 3[&5 - :3 124

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? CINo I Yes
)ﬁ No O Yes OO N/A *Listed on MAR, only administer
meds per dr. order*
Lotex \A Lol N \/\ﬁpt‘ O P
. . N ‘
Seizures: Describe Supports: Ca\l QU i meore Yran Smin

@ No O Yes CI N/A

Choking/ Describe Supports:
Specialized Diet:

Lxrﬁ* <l("\?\ we 0 f\-eﬁn ldpnm amﬁen\%m es . (‘\6){\ bf*()nr -(&\m,:

No [JYes 'Duxeec\ LoV ’Hmcvxf\nr»A \i(‘n \ \c\ ‘Q\ Jleadkina Qﬁiﬁm
Chronic Medical (st & Describe Supports: DNR NI?/ET No [JYes
Conditions: Q‘O('\‘b‘\\'\kxss\ on *Located in main file, share
. . .

7o Oves ON/A Daibism  SCDles LS Sepniced) Qe (ilede ith EMT in emergency
edication: Describe Supports Daily medication at PAI No 2 Ves
)ZI'NO I Yes L . *A trained staff will administer meds

\oVe S ey Ay Lk DOAALaG aphlesaygper a signed dr. order
0 N \-)l \

Personal Cares: Describe Supports:
ZINo [ Yes

Need DeeSs Lo N ogsistance Lﬁubb* Aeanster )
Mobility/Fall Risk: Describe Supports:

No [dYes
Lees  crnnnal e daic (Coun "7:*009\ et Adistances
Community Support: Describe Supports: . /E]rtaﬁ‘ will model pedestrian & stranger safety,
No [ Yes provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:

? No [Yes OO N/A

L ¢ R N » (™

toehie defengive n Soce Aeet oed Lindier aurmns
Behavior Support: List & Describe Supports:

yﬁ No LI Yes Digkeock  Lovtia onan {pudioe S ‘Z\ %__\)e sPace

POAss DU iodee O¥ees O | e pa)
Unsupervised time while at PAL) )Zr No [1VYes

Important to:
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important for:
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Likes:

Cocacaundiy oM alizing S‘)‘(Q"%@ cred_aediakie S
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Staff:

Date: ('//2(?/35

Service Recipient: Lica o\ Wikele it
Service Span: Aoy 25-2 .l

Moy

AL

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

Allergies:
12fNo OYes OON/A

" Medication Allergies? [INo 2 Yes
*Listed on MAR, only administer
meds per dr. order*

List & Describe Supports:

Lodex Alwaed, Vwsi, \Leppeon

Seizures:
)zf No [1Yes CIN/A

Desmbegip?fw , A\ Q—o( w%\mum\c&*&wb W Mg & i

BAian cF3elouncd a2 a feen, Motense Seizues vy puboi sl

0

Choking/ D/s,crlbe Supports:
Specialized Diet: Fully ans s e,

No [Yes ?\w\uuk Wy wl‘\)\«&c/\kwu\ NCIAvSY Q—M(/la(clﬂa mg aﬁ(a/k/&?
Chronic Medical List & Describe Supports DNR/DNI? A No [IYes
Conditions: S wilet' 3 13 Y LM\ g’\’ v S?O&*LL @ lf\'{olm *Located in main file, share
Zino Oves Ov/a [Rkgm, wom,o\ cle £t palale , Comthigolion TR
Medication: Describe Supports: ‘Daily medication at PAI? O No A ves

No [dVYes *A trained staff will administer meds
A Taled oweds O(?S\MM A Sveld UGS NM

LM per a signed dr. order*

Personal Cares:
No [ Yes

Describe Supports:

Mobility/Fall Risk:

URes bvie &, Yotal aasBimnee ., One ket chi” avoil mmg .

Describe Supports:

IZfNo O Yes ZUI"ZW/K 31%'-;/%9’/&"‘?#(%?‘3“4&5
Community Support: | Describe Supports: Staff will mode! pedestrian & stranger safety,
ﬂ No [ Yes provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports;
F No OYes ON/A Vlgw"\ MPﬁMMM*
—Eg;\" ] “l OL&F&AX Y B7aN /Zoof gﬂv(x. Fundesrdarm s ..
Behavior Support: List & DescrlTe Supports:
No OIYes aqgredsion! verbal | 6W+ZM A99redSisv -

STB - Aol arns/ 19, oumg ko Yint

Unsupervised time while at PAI? )Z’No [l Yes

Amportant to:

ﬂovr Hme , Pw/ﬂm\w( Lo 9(8 /ﬂ(hn% o{fﬁaqu&?au] R Qv(*\'mehoM.

A Important for:

Dislikes:

-

D(\Jw»m& \M‘m\ﬁ)n\r/\s( wl)b \M,mm m}‘\’ A (O \A—V\ bowLLM &uum/ Z m(j) .
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Staff: Service Recipient: Lice M

\“Gu\ C‘S‘-

H-\y-72%

Date: Service Span: Moer 72 - Maor1 4

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

Allergies:
No [ Yes O N/A

List & Describe Supports:
\ovrex CGrioves | awd  Lepeth

Medication Allergies? BB No M Yes
*¥| isted on MAR, only administer
meds per dr. order*

Seizures:
™ No OYes OON/A

Describe Supports: _
Wrx o ©e/iuesS oo o vreem y \G\’\%Qr Yo

B rniaures Can g

Choking/ Describe Supports: o ) ceadd Aiev , e eve Ol \Nauid D | Dwes

Specialized Diet: Cyaic

BdNo [VYes

Chvorfc iedil | R Esecm ovi e Conmpovson | SENTEG T
e . sha

grl:liltllgln;s I N/A SeeNeswe CeQuiced Chelr Qarare with EMT In emergency*

Medication: Describe Supports: (3 couns K AN @uééxr\% ’ Daily medi-cation at P.AI? D No BYes

BENo [VYes *A trained staff will administer meds

AY IR cc
QPP C DAL per a signed dr. order*

Personal Cares:
™ No [Yes

Describe Supports: @yeiefs | vove\ oasisvance |, Qiuow
TWonster one Svoft | aucid Ywiering

Mobility/Fall Risk:
M No [OVYes

Describe SUPPOrts: |~ vl s ee evon s Sy eveNoeNY

Seeer disvanceD (Miwe=el ) | Vong, disvance®

CavoE

Community Support: Describe Supports: X staff will model pedestrian & stranger safety,
£kNo [J Yes provide transportation in the community,

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

B No OYes CIN/A

Tockaam, delensive | XSS, Ceer, e ,
\CoaWe \Q“\"‘é ) Prefecs Gee QQ;:\& ‘Qo.\av\QCé \

{:T\‘I* "y f\A e (\ >
Behavior Support: List & Describe Supports: e oA FESA G Y _
B No OvYes Ve tes Qs 0D p G"“O\\b_bw'\ca Qvne sy |,
Sy, NeYDAl e ressien - Des coacws
Unsupervised time while at PAI?  [No O Yes

Important to: T\ g hiane , QT cecnth Soace | Peeftered MManiQueh U ey

Important for: &efe Cormvenn, ‘Oeocs weignt  Cogoes S O Ofnes S

Likes:

crecred - .
'@‘ vex W\O\\\Qq\a\ we s , Sotte\ 2y r\% ¢C(>ﬂ‘t"f‘\rﬁ\‘\"u\

Dislikes:
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Communication Style:
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Service Recipient: Richard Mitchell
= Service Span: March 23-24

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

Allergies:
® No OYes OON/A

List & Describe Supports:

Latex gloves, kiwi, Keppra: Rick may have a latex allergy due to prolonged
exposure. Due to possible latex allergy, he should not have Kiwi fruit or
Keppra. Concerns will be reported to home and guardian.

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

Seizures:
B No OYes CON/A

Describe Supports:
Hx of seizures as a teen. Has absence seizures and a history that may put him at risk for tonic clonic seizure. Rick has
a PRN and 911 would be called if Rick had a seizure lasting more than 5 minutes.

Chokin Describe Supports:
g
Specialized Diet: Pureed diet with thickened liquids. Rick sits in a regular chair, uses an adapted spoon, divided plate, and shallow cup,
B No O Yes and is fully assisted when eating and drinking. '
Chronic Medical List & Describe Supports: Autism, Repaired cleft palate, Constipation,Scoliosis with a DNR/DNI? M No OO
Conditions: spinal fusion, Spastic quadriplegia, Any concerns about the above are communicated  Yes

' to his team. *| ocated in main file, share
M No LYes LIN/A with EMT in emergency™*
Medication: Describe Supports: Daily medication at PAM ol ves
W No [IYes Rick takes his medication orally in food such as apple sauce or pudding. *A trained staff will administer meds

per a signed dr. order*

Personal Cares:
B No [IYes

Describe Supports:
Rick uses briefs and total assistance when using the cares room. He is supported by one staff using a pivot transfer
from his wheelchair onto and off the electric mat table, spinal fusion- avoid twisting during transfers and cares

Mobility/Fall Risk: Describe Supports:
B No [ VYes Rick has a manual wheelchair that he can propel for short distances. He requires staff support for iong distances. He
wears a seatbelt when in the wheelchair.

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

W No [Yes safety, provide transportation in the
community, & provide supervision to
meet health & safety needs

Sensory Support: List & Describe Supports:

W No [Yes CON/A

Tactilely defensive: in feet, face, and underarms. Rick will pull away from stimuli or push away what he does not want
near him.

Vision impairment: Is legaily biind-uses side vision to seek/look for objects.

Prefers to be on the floor and will slap the floor with his hand. This helps him feel grounded.

Behavior Support:
W No [dYes

List & Describe Supports:

SIB: flail his arms and legs, bump into things

Physical aggression: grab others, or items

Verbal/emotional aggression: high pitched vocalizations

Rick does the above when he does not like something: during transitions, food he doesn't like, feeling sick.

Rick is supported with verbal cues, time to transition, and manipulatives. He can also be moved a safe distance from
others.

Unsupervised time while at PAI?

M No [OYes

Important to:

Floor time, preferred foods and beverages at his preferred temperature and consistency, having personal space, time
for transitions, and his preferred manipulatives. '

Important for:

Communicates in a safe manner, bears weight and continues walking, engages with others and tries activities.

Likes:

Preferred manipulatives: handheld massagers and keyboards. Being out in the community, bowling, socializing with

others.

Y
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Staff: \CAHEN Lmsw\%

Service Recipient: QN

Date: A W3ad

Service Span: _N\E. 4D -

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

Allergies:
M No O Yes ON/A

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

List & Describe Supports: | Oer 3\0*/6,\“ i : \‘ngo‘

Seizures:
™'No OYes COIN/A

Describe Supports: AWm;«. beit WVQ‘ Yonit Clonit

Choking/ Pescribe SUPPOTES: Qucegd, Bieh w/ANiveasdh Wquwi0S, abARY S0M DRV Bl
Specialized Diet: . I avane

I¥No [VYes Fulv assidvance ? !
Chronic Medical List & Describe Supports: Apdiom Seohsl L\(,“ WOWe DNR/DNI? B'No [ Yes
Conditions: CONBAIRMON . § . ) ? ?°‘ l *ocated in main file, share
¥ No [ Yes CIN/A PANION ) 5 patHic @M‘Q\cyo\ with EMT in emergency*
Medication: Describe Supports: . Daily medication at PAI? [1No MYes
No [ VYes MedS. tw "?‘P”“““ *A trained staff will administer meds

per a signed dr, order*

Personal Cares:

KNO O Yes

Describe Supports: y gesosn ?;\M), ;wm(,a o‘\kw VoSN \(‘m&("
Run Sugpo™ miax - py

Mobility/Fall Risk:

Describe Supports: Man na\ c““‘cl bO\S ?“?&\ Shoth auiym.n&(.‘ '0“8 Adisvange

M No [dYes yal? t
| SYATS ABSION, DeviL 5A0Q, SooN Sevns
Community Support: Describe Supports: ﬂ’ staff will mode! pedestrian & stranger safety,
MNo [OYes provide transportation in the community,

‘ & provide supervision to meet health & safety needs
Sensory Support:

&No Yes OON/A

List & Describe Supports: XA LN\ AO?WW‘L -Yé(."/cm, i S"b\\ )'\ W“\W

Behavior Support:
A'No [OVYes

List & Describe Supports: . . . v g
. X8 Rty guysicar agaressunt §eab aanels
lemorony oggeesion: vocavizamons

Unsupervised time while at PAI?

BNo [ VYes

Important to: {2y,.0 \_‘m&, ?00‘&6‘35\ Swé.b, Pessmar S le

Important for: comm

in safe wguned | Veight ¢
ns wWAving | Veass weig ’c"ﬁ“{j‘ w/o’“’wS

Likes: Mﬁ?%‘ﬂﬁ‘ V\b\W&‘"’\'&l bm«/\inj
!

Dislikes: L\mweaﬁ

M fouring ) ow,cuholmea\,’“cmm? up

Communication SVe! Doy 14Ng: ) Jacial explossions VeeAVizayions.

Learning Style:

Rowrime. 'y Ceqiritign, $wot™ Vetosn s & VHep Qilections

Uk
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Staff: MO(\U(‘-*/ o ' m Service Recipient: /!Z( C\L/
Date: L'\“"\\—- Q/S o Service Span: HCUC_LL 20 - &L{

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

Allergies: List & Describe Supports: {_, C{ % P&é\ﬁe&lcation Allergies? [0 No [lYes
No DIV v oth v *Listed on MAR, only administer
° es N/A KC(-{»@ RS “&9 [/&/ B U“L Vi ‘/\'OL meds per dr. order*
Seizures: Describe Supports: No. C o\ Lik/ed YO @ feen  [Has aladice.
ONo @¥es ONA |seime Call qi| v aSidarcy .
Choking/ Descnbe Supgiorts {?\){Q/{l Oﬁiﬂ/{' ) \% L(%\&Id %‘ _}.—5 i G\,
Specialized Diet: % vlay ¢ \.Q((«L(S G ‘ iﬂg %'()00()
AL L Yes &\UiAyA Dtb N 3(1 dQ’@ —
Chronic Medical List & Describe Suppo ,Jﬁ(:‘g % Qu . DNR/DNI?~ETNo [ Yes
Condifions: (Q,(/kw‘(/ﬁ& (j (‘hi o.A‘Q C()V\ N ) %L“\‘M P} #Located in main file, share
No [IYes I N/A with EMT in emergency*
Medication: Describe Supports Q,\Lg Mﬁﬁ‘/) Daily medication at PAI? I No [ Yes
{:])I\;:) 1 Yes gu()’\ CL\PP{(LSW Conel CQ()’) *A trained staff will administer meds
U . per a signed dr. order*
Persopal Cares: Describe supports: (e |yriedy and JroLQ, OSsiente. oY
o OYes Qares Yo totshng rans@y 1n (orRS -
g:b(iliwﬁall Risk: | Describe Supports: f @ (v ¢2 S- \fPS oy org{/L RIS
o OYes hot  Manuell wleel o/ L%{m
<ot dictonce
Community Support: | Describe Supports: : EStaff will model pedestrian & stranger safety,
o [VYes provide transportation in the community,
& provide supervision to meet health & safety needs
Senspry Support: List & Describe Supports: a\( OV ')\XS‘lf\ Q,L‘_)c.,ﬁ LQi/\DJ" dﬂy\(+ ()330’\‘\“
No OIYes [IN/A 9.@ S o linde mw:..@%o\,
Behgvior Support: List & Describe Supports: "jj b O HeysS 07/ \‘LQ/W‘\S . 3’[
zﬂz O Yes VL lood i 5 \\Efa(aio,:mc, NS ‘ ‘m:d

Unsupervised time while at PAI?  ZINo O Yes

important to: QA . e AR A L L C,GV)’\M\A(CCU‘T@ o Dq_;f&/
WW Vy(.q/é L&)@\{l/ﬁ ond CDY\MY\MAJ(/OOVUU«{{\

|importantfor: (o puenGoke N Co N WAL
F—(ij CLQJ\TIL)\,‘\"LQJ

Likes: \(@,\j\))\)\/‘d) ‘ bow\t f3 g(}c,(_c_,\[ ?/?_/ C-L)\‘u’\. Q‘H/&-VS

Dislikes: C/W"f/ Od"‘@ d/@hi’f {‘C[/m\,) (J}\/Q# +9 .@K_@Q@{n
C}w\(ﬁes Y Q\MU}S@ O Wif’\\g owu\,\dw@sﬂ,

Communication Style: (\) LZC&UJ(Q/ \@

Learning Style: \[7)\);:\((1?’\0_/ JQ/()U&%QL"HQI/\
\

Lead Review Completed: \M




Staff: WWQW\I/

Date:

Service Recipient: @J)Z
Service Span: aa 2 “-3[ VQEZ

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

Allergies:

ﬁNo O Yes CIN/A

List & Descrihe Supports:
Lad oy @fmu.o

a. Mg
M%Q\,@mAOM@W

Medication AIIergies?/Z’No es
¥ isted on MAR, only administer
meds per dr. order*

Seizures:

I No [IYes OO N/A

Descrlbe‘s’upports*H( % N0s, CLD'FEQ 9. WW
Care 9)) Ltrop B S e

Choking/ Describe Supports: . -
A No
Specia"zed Diet: ,&@ wm% a/
No [JYes

Chronic Medical

List & Descrl’be Supp

o Hod Cup

DNR/DNI? o JYes

onditions: 3 bzu\#rp M&m}/ *Located in main file, share
MIO O Yes I N/A mww with EMT in emergency*
Medication: Describe Supportr Daily medication at PAI? Yes
M_No [ Yes 6‘ *A trained staff will administer meds
per a signed dr. order*
rsonal Cares: Describe Supports: \JuU L0 M bmnﬁm [ oo {Mws:@"'h@v\%.’h
No LlYes Booed W&
IMiobility/Fall Risk: Describe Supports: ,&MWMW @%
ﬁ:(No I Yes ™M . - Comnpropeld
Community Support: | Describe Supports: /%:;ﬁ will model pedestrian & stranger safety,
M\J‘D O Yes provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe SupRorts: )

No O Yes O N/A

Behavior Support:
No [Yes

o . Dol Yo
m@,%mmﬁ*f”, /

Llst & Describe Supﬁaa%%/\msﬁ LZQ 80

e e

Todng %W JNove Mﬁ&w@m> Vorbelleos

Unsupervised time while at PAI? /EQ\IO O Yes

Important to:

‘o

seA Uf’(m\p\%w\u&bmg,wbw, Rossr~a [ QPate, Lo

({Y\Mm

Important for: Cosinanueadg L Q@ﬁ—é rOaon engede - &N~

Likes: m@wxpdme.o W% C'ary\r\nw\zda Wa

mmumcatlon Style: D@Aw
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Staff: M\\XXW'\SLU\Y M

e

Service Recipient: Richard Mitchell

Date:"“ \\ Z‘g

Service Span: March 23-24

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

Allergies:
M No [Yes ON/A

List & Describe Supports:

Latex gloves, kiwi, Keppra: Rick may have a latex allergy due to prolonged
exposure. Due to possible latex allergy, he should not have Kiwi fruit or
Keppra. Concerns will be reported to home and guardian.

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

Seizures:
M No OYes CON/A

Describe Supports:
Hx of seizures as a teen. Has absence seizures and a history that may put him at risk for tonic clonic seizure. Rick has
a PRN and 911 would be called if Rick had a seizure lasting more than 5 minutes.

Choking/ Describe Supports:
Specialized Diet: Pureed diet with thickened liquids. Rick sits in a regular chair, uses an adapted spoon, divided plate, and shallow cup,
B No [ Yes and is fully assisted when eating and drinking.
Chroni dical List & Describe Supports: Autism, Repaired cleft palate, Constipation,Scoliosis with a DNR/DNi o
ic Me

Conditions: spinal fusion, Spastic quadriplegia, Any concerns about the above are communicated  Yes

’ to his team. *Located in main file, share
M No O Yes LIN/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? BNT'
M No [ VYes Rick takes his medication orally in food such as apple sauce or pudding. *A trained staff will administer meds

per a signed dr. order*

Personal Cares:
® No [Yes

Describe Supports:
Rick uses briefs and total assistance when using the cares room. He is supported by one staff using a pivot transfer
from his wheelchair onto and off the electric mat table, spinal fusion- avoid twisting during transfers and cares

Mobility/Fall Risk:

Describe Supports:

W No [IYes Rick has a manual wheelchair that he can propel for short distances. He requires staff support for long distances. He
‘ wears a seatbelt when in the wheelchair.
Community Support: | Describe Supports: M Staff will model pedestrian & stranger
M No [ VYes safety, provide transportation in the
. community, & provide supervision to
meet health & safety needs
Sensory Support: List & Describe Supports:

m No OYes [IN/A

Tactilely defensive: in feet, face, and underarms. Rick will pull away from stimuli or push away what he does not want
near him.

Vision impairment: Is legally blind-uses side vision to seek/look for objects.

Prefers to be on the floor and will slap the floor with his hand. This helps him feel grounded.

Behavior Support:
B No [VYes

List & Describe Supports:

SIB: flail his arms and legs, bump into things

Physical aggression: grab others, or items

Verbal/emotional aggression: high pitched vocalizations

Rick does the above when he does not like something: during transitions, food he doesn’t like, feeling sick.

Rick is supported with verbal cues, time to transition, and manipulatives. He can also be moved a safe distance from
others.

Unsupervised time while at PAI?

Hm No [lYes

important to:

Floor time, preferred foods and beverages at his preferred temperature and consistency, having personal space, time
for transitions, and his preferred manipulatives.

Important for:

Communicates in a safe manner, bears weight and continues walking, engages with others and tries activities.

Likes:

Preferred manipulatives: handheld massagers and keyboards. Being out in the community, bowling, socializing with

others.

VX
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Staff: ]\/\(XLU(\"Q 8‘/\)@1&/\5}// a ' i Service Recipient: QI‘C \<
Date: L‘/ L /?’6 it Service Span: WC/}‘/25 QY

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

Allergies: List & Describe Supports: l O a Loue_j - Medication Allergies? mO [ Yes

?/NO dYes O N/A e us e *Listed on MAR, only administer
\cappre QJ’PO =~ Coniceciy S meds per dr. order*

Seizures: Describe Supports:  phoc S22 as +een , Ah e SE i hi ey

JNo OYes ON/A | g, it cisk Lo 4G —CloniC S& . iz had Py
Lnd 91/ _pooul b B Called (£ SE 7 Smin -

Choki Describe Supports: . ) e
schi'a".?z’ed Diet: ‘ edd et [+hickeru d Cc\g) Cid S SIS TP
PNo O VYes - Uee MM‘Z’I*M & (P00, Cﬁfl/Z'i(C/ PW
Chronic Medical List & Describe Supports: DNR/DNI? )Z/No [ Yes
Conditions: A,M_;Lfﬁ n, }"«e,/%"r\e C] P@LauLQ *Located in main file, share

)ZfNO [ Yes O N/A M%,L/Fd/wqﬂﬂ/ &C&@f@ S/\J/ Wm Canwwi’chEMTinemergency*

Medication: Describe Supports: Daily medication at PAI? O 'No,ZVes
/Z/NO O Yes oved ¢ :ﬁmfd/é’f’/?“ Secr & *A trained staff will administer meds
per a signed dr. order*
e v | rieks —hered FORIE f ?ﬁé Wi Hoeo @
‘ oS Fer elChai™ ONLO b

Mobility/Fall Risk: Describe Supports: ’ .
|eho Dives I3 Nl Wheellied coun piorred Syt
(s 4oy, LrearsS Secd he -

Community Support: Describe Supports: : /D’§taff will model pedestrian & stranger safety,
ZNo [ Yes provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: _+ (}Lf dé WL%I%(/LQ_ () Py 2 ,
ANo Bves ONA | L (o w&rcgfms Usuil omPadr
oo~ OON f~p CACTN

Behavior Support: List & Describe Supports: 49\8 — LN “UBWL% y 7
?/NO O Yes Ao o | LW Wwﬁ

2 G S ot OC ¥
| hioda Pitcin \/%‘zow%%%) W?&w,/fmé
Unsupervised time while at PAI? jZ’No [ Yes FO avicEney W/ @,w [WW¢
importanttor [S|p0C 4t ML, prefered Ebd ool
NP o AeAA LS, o Fo Lrenste
| Important for: WM/.W§ Y 5@% /%W
EAGO Ll OIS, \Ln:o*c 2t e &
Likes: dep/té W;/%WF@KC}z WMN& p \
Dislikes: n
[l 04444,”%%& 2z /%X %W
Communication Style: \ . y fe) AL
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Learning Style: Y()\,QLAKAQ + Q—Q’P/, / 3‘6/{9 dz'\\(zé\(;biéﬂ/ §ﬂ0}’ﬁ%
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Staff: V\i‘ kry ALY \é

K

Date: G4 W 2%

Service Recipient: de‘i{vrﬁ

e Service Span: Moreh A04% - K

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

Allergies:
Fleo I Yes OO N/A

List & Describe Supports: - Medication Allergies? [l No
Fer s o }e\g;ﬁa {;} ?Z‘ e e Laebormce wWiedey *Listed on MAR, only administer

meds per dr. order*

Seizures:

?“'No O Yes OO N/A

Describe Supports:
; n 2T 3 %omo £ Y NN P v -
(VS @‘i GRS B R 5 Tl sk V?(}a TC %ezumes - cadl =

? No [dYes

Choking/ Describe Supports:

Specialized Diet: paee diek wldiickens § Ugund o LUl asesy

JZfIrNo 1 Yes J

Chronic Medical List & Describe Supports: ' DNR/DNI? }EFNO O Yes

Conditions: Gukosoy, (epared Qotit QQ*\%@?{Q y Conan padion, S5C0uenss, *Loc.ated in’rpain file, shari

[ZANo CYes ON/A [Spnal Musion  Shusic Cuedre pole o (n with EMT in emergency

Medication: Describe Supports: T Daily medication at PAI? [0 No

I No [Yes Bi teova Lo food e N PR *A trained staff will administef meds
i}j ! 5C Ve QPpe af&u«&J é}w”\,éﬁ}iiﬁ{,} ver a signed dr. order*

Personal Cares: Describe Supports: ~7

L 05y uses Wrieks) ooy Aransfer Ceorn wilc Yo Mt
bk

Mobility/Fall Risk:

Describe Supports:

;ZfNo O Yes CIN/A

Ff No [dVYes Mamaed WiC and b proge Srocy NsNarkes, Wars  scod etk i
G‘:ﬁl\f
Community Support: | Describe Supports: . T staff will model pedestrian & stranger safety,
No [dYes " provide transportation in the community,
I}Z & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:

’QG«L};CE% é}&&@/ﬁf} S - et ;Qﬁ;{;eﬂ WA ovreny sy l VIS0 AnOoiemae AN -
Veaoiy, DUnd L Naes $o anx on QAN 4

Behavior Support:

List & Describe Suppofts:

?NO [ Yes Sl Klalhng @\«'M:&?mj}
Gwreses, ey o .
ress e /\’}ﬁ:’\b{} Ciness 9SG alzobings

Unsupervised time while at PAI?  [ANo [JVYes

Important to:
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