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P.

Annual Meeting Date:

Competency Tracking Form

Annual Service Span:

Competency Quiz Due for all Staff:

Date Assigned to Lead:

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 unigue individual.

John Gebhardt

Angeea-Grean

Jess Gunderson

Sandy Greenly

MonsercatrHethande?

Nikki Kereluk

Kennedy Norwick

Dan Popp

Renee Schmidt

Nancy Snyder

Dolly Stein

Donna Storm

Cindi Stucky

Date Uploaded to LMS:

:éorﬁbl‘e‘ktéd .

Full Name

Dave Turner

Anna Wrich

Doua Yang

Dainaja Ranson

Pamela Davis

Leslie Bludorn

Anna Pratt {sub/float)

Josh Snodie (sub)
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Tyler Bongard
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Kathy Perry







Service Recipient: ;// : A(\/\C{C{
Service Span: A\ 3'3’:3«;}\6"“{

Staff:. /\QS)/\UV\ x?lm%de\

Date: _ Lf'-"! 9 %3

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

Allergies: List & Describe Supports: Medication Allergies? I No [ Yes

O No OvYes OON/A *Listed on MAR, only administer
Elias is allergic to Sulfa medications. Staff are aware and trained on Eli’s allergies. Eli does not

take medications while at PAl and would inform any emergency personnel of Eli’s allergies if

needed. meds per dr.
order*
Seizures: Describe Supports:
O No OYes ON/A
Choking/ Describe Supports:
Specialized Diet: Eli may eat too quickly/not chew his food. Staff will verbally remind him to eat slowly and to
[O'No [OYes take small bites.
Chronic Medical List & Describe Supports: DNR/DNI? O 'No [l Yes
Conditions: *Located in main file, share
I No OYes ON/A with EMT in emergency*

Elias has frequent constipation and may hold a BM instead of going at PAL. Staff will
communicate with Elias’ mother if they think that he may be constipated.

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

O No [OVYes “}& / #A trained staff will administer meds
per a signed dr, order*

Personal Cares: Describe Supports:

O No [Yes

Mobility/Fall Risk: Describe Supports:
CNo [ Yes Elias is afraid of ice. If it is icy outside, staff will help Elias by giving him their hand and guiding
him to a surface that is not icy.

Community Support: Describe Supports: [ staff will model pedestrian & stranger safety,
[0 No LI Yes provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:

1 No OYes OON/A | Eliasis sensory defensjve. He is hypersensitive to noise. Staff will support Elias by allowing him
to wear headphones gr ear plugs when the room environment is too loud for him. Elias also
does not like when others apply lotion to him. Staff will support Eli by allowing him to apply

lotion himself.
Behavior Support: List & Describe Supports:
ClINo [Yes Elias may become verbally/physically aggressive towards others. Staff will move Elias to a safe

location and give him time to process and calm down. It is important that staff do not ask Eli to
O “calm down” or tell him “no” during this time. Eli needs space to himself which staff will support
Eli to find. =

Unsupervised time while at PAI? [ No [JVYes

Lead Review Completed:







Staff:'
Dafe:

Service Recipient:

Service Span:

Important to: It is important to Elias that his environment is quiet and calm. It is also important to Elias that he can be as
independent as possible. It is important to Elias that he can wear his headphones/ear plugs during the day. It is also
important to Elias that he has a fidget. It is important for Elias that he is given the option to participate in activities.

Important for: It is important for Elias that is environment is as quiet and calm as possible. It is also important for Elias

that he is given time to process and that he is given his space when needed. It is also important for Elias that he is
encouraged to patriciate in activities throughout the day.

Likes: Elias likes music, movies, iPad, fidgets, books, computer and going for walks.

Dislikes: Elias does not like vegetables (except corn and potatoes), fruit (except grapes and apples), loud noises, yelling,
being rushed, or a lot of talking.

Communication Style: Short verbal phrases, body language/facial expressions

Learning Style: Modeling, observation, verbal prompts

Lead Review Completed:
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. “Date: - __A [ ;f_v:_, i

Staff:

Service Recxplent C [) [T[[ m

JRR - - ‘Service Span

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

Allgrgies: List & Describe Suppaorts: Medication Allergies? O No fﬁ(es
*Listed on MAR, only adfinister

No OYes OIN/A S\A/\(‘ﬁ W§ " meds per dr. order*

Sejzures: Describe Supports:

O No O Yes

Choking/ Describe Suppor‘ts

Specialized Diet: (@{\f\\‘(\f 24S

No [dYes N\ )

“Chronic Medical DNR/DNI? BNo - [T Yes
Conditions: *Located in main file, share
MO O Yes CIN/A | with EMT in emergency*

Medication: Descnbe Supports Daily medication at PAI;ﬂﬂ!élo [l Yes
i *A trained staff will administer meds

EI1No [OYes ( :
N ?ﬁ/ per a signed dr. order*

Describe"Supports:

Describe Supports:

Qe of fo Suf

.mw
*‘w

N Jg{'\lrﬁUhifVSupboft{ Describe Supports:

Staﬁ‘ will model| pedestrlan ‘& stranger safety,
) grqwde transportation in the cprqmgmty,_
& provide supervision to meet health & safety needs

J\No O Yes

Sensory Support: List & Describé Sle’ orts:
[\Jo OYes CIN/A

Behavior Support:
YNo O Yes

Jl;{supervised Time: | Describe Supports:

No [ Yes
\.{\ (} 3@/?&%
Important to:
HER NN

Qs@ w

a;;w 5%@

AR xﬂ CYid
Dlshkes.

Comn'fumcz;tlon Style |
3 hovt vedinu § v ¢

Learning Style'
P

Y H 2N
b ;%3%/}%\ it i ;ff} ,%

Lead Review Cdmpleted: )
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Staff:

/o L] )
Service Recipient: _C [} XY

- Date: ‘\}]‘m!a;l};

.- Service Spa@ﬂ-%%_;’pﬂ A

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

Fi

Allergies:
No [dYes OO N/A

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

List & Describe Supports: 6)/\“_&_& m\m ,
., Aucaens

Seizures: Describe Supports:
[ No [Yes )Zé N/A
Choking/ Describe Supports: 9, k™ »ob L204S Yoo O@V;dd\)ﬁ o o
Specialized Diet: C\b“\sl(\\ :
No [Yes

Chronic Medical

Conditions:
“ﬁwo O Yes CIN/A

Z
DNR/DNI? X1 No - [ Yes
*Located in main file, share
with EMT in emergency*

List & Describe Supports:

Constupred Soongiines o s Tinee
Koo

Medication: Describe Supports: Daily medication at PAI? [XNo [ Yes
Sﬁ\lo O Yes N *A trained staff will administer meds
A per a signed dr. order*
Personal;Cares: Describe Supports:
OO No BlYes
obility/Fall Risk: | Describe Supports: % Wu@ % Uu, L 30 X
No [dYes
"| Community Support: Describe Supports: ﬂStaff will model pedestnan & stranger safety, |
No [ Yes : ) grc_wlde tra;n_spov(tatlon in the commumty, )
& provide supervision to meet health & safety needs

Sensory Support:
g\No OYes OOIN/A

List & Describe Supports:

Whsns €l

Z

OOy CRENSVSC 7y R0 PO B end Qnand
Coun M \nio %@\%

Behavior Support: List & Describe Supports: Oy . '
eNz;vu?] P \[Q)(\Q()J\X\?S/ ?Y\L?S)Um\\ '\:Zj\)ﬂ)(é\b ey
Unsupervised Time: | Describe Supports:
. @No [ Yes
Important to: (\ Lyyy U \@v\\)wmf\ Cndepeny s )SSL\()\Q,” G ntm J(Z) SSS TN TS
, | P (X (% P (4
WO Ty
Important for: C\\,\,u)( Nt Col \W\\;\\(D{\W\LYV( o \PCWQC’L@CCJ(L VO C\[ﬂ{WsQ\
pro L
Likes: \’Y\i,\%\ﬁb\(/\(&%&kg \ \5\)0\/\\@5 ¢ C/@N\QM% N

pisikes: Oy fruud ) Loud Y\b\%;es gy ) beung (ushed W@&@m
Communication Style: B(\GFJ( \}Q)(\Do\/\ D(\\F&%eb\ \(&/CM u“w&% Q/CKCL@)\ wpg

Learning Style: (Y\L)O\,Q/\LM Veiboel %1 M

bbiﬁmﬂcsr\

Lead Review Combléted:
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Staff: x‘wm T~

- Date: e __% o

e B
Service Recnptent t l

- . Service Span. Lt

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

@Lergies:
""NQ B Yes [1N/A

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

List & Describe Supports:

q Hfﬁ “ViC ‘1/43 (@% ! a

Seizures: Describe Supports:
ONo O YGSF(NZA
Choking/ Describe Supports Mg L - $oe
o ~p v W T EaAT Ooved , Vo) Bron (o4 BN
Sp;;cnallged Diet: Y W Ve v < <l ' \, E‘ "
EVNo [ Yes )
Chronic Medical List & Describe Supports: DNR/DNI? OfNo -O Yes
ditions: *L ocated in main file, share
No OYes OOIN/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? T@'No O Yes
‘No [lYes % . *A trained staff will administer meds
AT B per a signed dr. order*
Personal €ares: Describe Supports:
O No ‘FlYes
obility/Fall Risk: Describe SUPPOFFS 5y (0
.No [IYes ﬂ{yﬁ ta oY O

4

?LNO 3 Yes LIN/A

Community Support: | Describe Suppo&éf ' o taff will model pedestrian & stranger safety,
No [IYes ) provide transportation in the community,

5{/ & provide supervision to meet health & safety needs

Sensory Support:

List & Describe Supports; '
(7 gv A ;.

‘iawf A

S

Behavior Support:
No [ Yes

List & Describe Supports:

supervised Time:
No [Yes

Describe Supports:

lmportant to:

YA
(‘x%.)’g e N "’zﬁ/?‘

T ftvs ¢ | By v o R VT

P g’)‘”*‘%ﬁﬁ b Ly Yy

Important for

/VM \ f‘i”

o o
% %‘z/ va‘wz St

rav ica e

Likes: yyvy v

es

Sy T el & A

Dislikes: . §
\wg@{“’fly £ QF"QV/{/' g’”‘i‘

%
B N |
LA el

L

ot g

Commumcatlon Style:

100 Vst d Uit e,
J

oVt Vekledal P
Learning Style: '
IL Dy o

i

.
kf’,f’{\:"
g;.ﬂ) %J

Lead Review Completed:
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-~ Date; 4/IQ/23

AN

- Service Span

Service Remplent B’// /’T’l’/’/UZq

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

8 /

Allergies:
)‘@ No O Yes I N/A

List & Describe Supports:

suleq Waz/caﬁms ST Walned on

U org

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

%No O Yes CIN/A

?Q VON4 [cowm ﬂﬁm Ny mtd B

Seizures: Describe Sdﬁports
O No OYes %] N/A
Choking/ Descrlbe Supports ’
\gecialized Diet: V@ VV} ea/j/’\’() () q/UL(/lé \/ / /70{' (/W 7“0 0d/ W/bd/
No [Yes
Chronic Medical List & Describe u Supports DNR/DNI? [¥No - Yes
Conditions: Located in“nain file, share

with EMT in emergency*

I's M

Medication:

Descrlbe Supports

Dally medication at PAI? Al No [ VYes

S

“ )Q] No [Yes

[ONo [OVYes *A trained staff will administer meds
'\IIA per a signed dr. order*
Personal Cares: Describe Supports:
O No I%Yes
Mobility/Fall Risk: Describe Supports:
I%No O VYes {,ODF chQ;{@]}[Q{ Y\ VY} QWI[f hﬂmd VQU/d/W‘f /7/M/
o= .‘ -~ ; s
| Community Support: | Describe'stippofts? ﬁ/l 7707 —

A rovide transportation in the community,
, & provide superwsnon to meet health & safety needs

v 7 %/Staff will model pedestrian & stranger safety, |
p

" | Sensory Support:
% No OYes O N/A

= L,st&DeSC”besugérﬁ@mS/\/Q \/‘
e 1 00y g

NS e 0/se,allow
lg%ﬁjj/v emﬁf?ﬁ 5

Behavior Support:

79 No [Yes

List & Describe Supports

fradis I

Mg 1Y MWmme a0 1 /f JON Dy

" ibﬂﬁq W]L

Unsupervised Time:
No [JYes

Descrlbe Supports

Important to:

1w Al enviinees,

ind. s POSITbNe neggenanes J2av Pl

Important for:

CTTHN GV /Mf//&///Z;

Hivig 10 Wocess, Qvext SPAce Ay Needed, tniowig e ot

MVSIC, 1IMLr, \PAG, 116015, oy, LWTIPUTr, M/%f

"Nl TUT, [vd N0ifer,

Wlling, %W W2y

ST Vowbal YOdses, bod [aviavidz, t47 4 )«W%
Pﬁm 1119, (o itiais, VYorbal Prdmiglr

Lead Review Completed:







Staff:

Service Recipient &l Arnold

— - -Service Span

Date‘%/ﬁ‘l_ .

Vfaz =y

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

Allergies: List & Describe Supports: £3/)€ Vj 1€ 70 S \fou Medication Allergies? [ No ;m:_s

'No [ Yes ON/A ’ *Listed on MAR, only administer
M ! d I ! % )f,f meds per dr. order*
Seijzures: Describe Supports:

LI No O Yes MN/A

%No O Yes OO N/A

Choking/ Describe Supports: m‘%{ et o ¢l/t /m\_‘ = yensal Cues

Specialized Diet:

K No [ Yes

Chronic Medical List & Describe Supports: F¥Zguent  ConSHPALTON > hol . DNR/DNIZAENo -O Yes
Conditions: *Located in main file, share

Bm. S1F  communicate wf pmown

with EMT in emergency*

ﬂNo [ Yes

Medication: Describe Supports: Daily medication at PAIZ&No [ Yes
LINo O Ves *A trained staff will administer meds
per a signed dr. order*

Personal Cares: Describe Supports:
ONo [ Yes
Mobility/Fall Risk: Describe Supports: A0 & oOf (€€ —>» offFt houad) aund Guicles

& ° D Yes . 70 ﬂ Swwéa
Community Support: | Describe Supports: raff will model pedestnan ‘& stranger safety, |

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

Sensory Support:
JNo OYes ON/A

List & Describe Supports: 5!%’150 s AP;QWS\K?/ WW5W57 e T ol se.
Lt LIl aPP ovion . offer Hreaclphonzs

Behavior Support:

XNo [OYes

List & Describe Supports: yeu ¥=a L /f}'\\,,ts )(,m,LL\.( A“HV‘?SJ Ve T2 wewels
oIS - o7ttt prove P///v sare Jocativna . Dot ASK £
o Vealmt down! ore el Wi C no’

Unsupervised Time:

{HNo DYes

Describe Supports:

Important to:

fhrove vt

/7//’7’) /gnitt ehyirnment, )P As pﬂf)b%c Deactp w4
‘*V‘f ) Hivery 2P Vg

Important for: /M7Lff //4//77 gmv/\blf)ﬂ/zﬂﬁé /7/44‘.’, 77 23’0(“{ erncou //&j 71
pﬁ/uhc/mif )} mﬁlﬁ?

Likes: 17 )75/ C, bapovi?, jpacl , 7’76/5’157{7 AroKs , o PRTET, o]

Dislikes: 1.¢4 /APIT

Prit, Joud 7015t Geiing ; Aelas rashier, 7 79T
’ g OF _Snfleorg

Communication Style:

shert  verbAl Frarts, bocdy fang. TEelal  expr

Learning Style: mo;)(f’///% ,

obst W%“Db)/? k) panp

Lead Review Comple;te'd': '







- Date; 4;_;% N

Staff: _) G AN

Service Recipient j_i i%eﬁw d

W;

,, Serv1ce Span RNy i-};’é" .

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

Allergies: List & Describe Supports: ff o oleip i do il Medication Allergies? O No [A.Yes
w No O Yes OO N/A o i ' 3 . } . . *Listed on MAR, anly administer
YN g e £ 4 dhaa m;’l . meds per dr, order*

Seizures: Describe Supports:
I No O Yes A N/A

Choking/ Describe Supports: g ’f AR i% e {}E P8 g fgg;«‘;g %g;/ 1% t b (’E ARSI . {: ﬁ‘z%wx{?
Specialized Diet: 4o Lagd Facoitane to dobke cwrell bideg.

‘E’LNO [ Yes Y

Chronic Medical st & Describe Supports: - fongd prhon - e | Leid 8BM DNR/DNI? OFNo - Yes
Canditions: e P AL ) ? *Located in main file, share

mNo O Yes I N/A with EMT in emergency*

Medication: Describe Supports: Daily medication at PAI? [XNo [IYes
O No [OYes *A trained staff will administer meds

per a signed dr. order*

NJA

Personal Cares: Describe Supports:

O No @Yes

obility/Fall Risk: Describe Supports: ,éiéf}m; pf e  OHE Leeed
No El Yes

Community Support: | Describe Supports: Af el 3 EB-Statf will model pedestrian & stranger safety,
i : o o _ ] provnde transportatlon in the commumty,

No [ Yes
& provide s superwsnon to meet health & safety needs’

“Sensory Support: | List & Describe Supports: f @:v” Iﬁ”’

§ dehial TP Te Yo e
No OYes ON/A H(Q‘- ij Ohonc S ;.

Behavior Support: List & Describe Supports: A4,y |y ecoine
gNo [ Yes & {’\ E‘ffhg <o AAg z{ nee d& fa
¢

%\

Unsupervised Time: | Describe Supports:

No [IYes o o
¢ Np Ul g f oy i T e

. s  p o e G % .. flem SIS il ¢ gt € Aidar L G o
Important to: f;?«‘i A EAd Tl w«ww‘i} J,v‘?’éﬂﬁm {?L et 2 aAE f} o AG Ry f i € [' f i& £ & &V

Important for: (et & calwa oo o e Tt do f (eSS >
Likes: AMosic b vole, TNU o M‘i(a%u voe Wes A
Dislikes: \) ‘@,m\»@“%{a‘wﬂ«t § o food wpis, TS 1R T et 1 fvibhed o Tod TETRTET )

Communication Style:  Glao/ % Udlset iww«% bgﬁif lff‘} %t[ frclal %53@‘?»%%%5

Learning Style: %

W\é% ‘gixjv’ﬁ““ A ﬁ?a ds.
\

Lead Revuew Completed
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U pate ATDAB

- Service Span: cV/Q/—z;LZ«ifzc/

Pl A
Service Recipient: /¥ LV L0717

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

Allergies:
No [JYes [IN/A

List & Describe Supports:

Wﬁwﬂd

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

Seizures:
[0 No OYes Jﬁ N/A

Describe Supports:/*

Choking/ Describe Supports: /}/Mj%/ LA ?ﬂ%
Specialized Diet:
No [JYes
Chronic Medical List & Describe Supports: DN R/DNI7/@_N0 O Yes
Conditions: f/ , £ *Located in main file, share

No [dYes [IN/A

with EMT in emergency*

Medication: Describe Supports: Daily medication at PAl?/m No [Yes
[ No [IVYes ,\7@\ *A trained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports:
O No )ZiYes
ili isk: Describe Su

Mobiiity/Fall Risk: ppd‘t JeL /”LUf p de brn
ﬁNo O Yes
Community Support: | Describe Supports ' - Staff will model pedestrian & stranger safety, |
Q’NO [ Yes : provide transportation in the community,

& provide supervusnon to meet health & safety needs’
Sensory Support: List & Describe Supports: zf(){ e wﬂlfé ¢?9

No OYes OO N/A

wﬁ@ m appled Ay hom

Behavior Support: List & Describe SUPPOFtS . Jis Au b — dend udd alet
;’%No [1Yes 8)9%55’ undts d}) JvdS
L ;
Unsupervised Time: | Describe Supports:
No [OYes
Important to: /) MV/VJWMVZ,/ A.6H Vit
/% /Of?W }
Important for: )y 0/ ¥ (UM pnvivinmuend :

“Tmg f proLss

1 fin athvitua %mqhmf 0447/

Likes:

/MMd/fé

bw//os‘ waLks, ﬁdﬁas

Dislikes: Ytd, W ) §{5 Ljéf[tl’\éi VL{S//LKK/ ALs+— 6/ Tallce /L7

Communlcatlon ‘étyle

SAAverbad plveses

Learning Style: WW /0b§a/q/aj’/m’3

\/u/ioaﬁ prowm s

Lead Review Compléted:







Staff: bﬂ‘nvxk f}}or MM

- Date:

N\9=23 -

R#

o ) ' )
Service Recipient: £ L {H NS 1F

Service Span:_V6an. 23 =24

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

Allergies:
a&o O Yes O N/A

List & Describe Supports:

© Soifen

Medication Allergies? [ Nonﬁ Yes
*Lisged on MAR, only adnfinister
meds per dr. order*

Seizures: , Describe Supports:
O No [ VYes |j(N/A
Choking/ Describe Supports:
Specialized Diet:
¥ No [ Yes
Chronic Medical List & Describe Suppo / DNR/DNI? rgNo O Yes
Conditions: Consya pe — il net 7° *Located in rhain file, share
p No @(es O N/A _’_,: Q@ wum "'ﬁ l/‘/"" H\A,,,.k with EMT in emergency*
Medication: Describe Supports: Daily medication at PAl’i/ﬁ No [IYes
m No Yes *A trained staff will agminister meds
per a signed dr. order*
Personal Cares: Describe Supports:
O No %Yes
Mobility/Fall Risk: Describe Supports: a
[j‘No O Yes ICL "‘M "ﬁ""
C e e ,

Community Support:v Describe Supports: taff will model pedestrian & stranger safety, |
m No [dYes ’ ] Erqvide trein_.s;?ortation inthe community,

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

No DlYes O N/A

dlu
Lol

fomes s

Behavior Support:
?& No [ Yes

List & Describe Supports

\/(/\«bod

1,’ Gi EJ\J a,é/\l—(>$ }W\’

Unsupervised Time:
No [IYes

Describe Supports:

Important to: Culdwn gnd @Lu,d' on vinTrenlt Tndefoidend Glve C"pf‘/ﬂ“d 7374/\09&»;/&«&:

Important for: v o ’0(05‘3% Calmn &w\c’M o buntged- fe IOM)LLZ (pocé_,

Likes: Wovies Wiklo  Comgude Fdsds

Y

Dislikes: 1/¢4 Frwd (owd npes lllony Racgy fophad cg/a’f?/ W/Co'?

Communication Style: 9‘kng Vb d ‘D’am% bgy(}% /

Learning Style:

wdls \//(/téw/-/wp/j

Lead Review C’o'n;'pleted': .
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{
Staft: ANV

Copae, MR

- i il I A
Service Recipient: _ E 17/ 7Y~

T senvicespam A3 1AL

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

yes or no below

List & Describe Supports:

Allergies:
ﬁE\Ni O Yes O N/A Merge ta Solf | Mer

Medication Allergies? [ No Yes
*Lis;ed on MAR, only administer

meds per dr. order*

‘F!\(o\\)@/\)r Con (i PW\("’\

Cgnditions:
7{@ OvYes CIN/A

Seizures: Describe Supports:
O No OvYes BN/A
Choking/ Describe Supports:
Specialized Diet:
&\lo OYes %’i& §\0<‘~>‘/\ v
Chronic Medical List & Describe Suppdrts: DNR/DNI? R No - Yes

*Located in main file, share
with EMT in emergency*

Personal Cares:
O No \S{;s

edication: Describe Supports: Daily medication at PAI? [XNo LI Yes
No [JYes *A trained staff will administer meds
per a signed dr. order*
Describe Supports:

 Mobility/Fall Risk:

Describe Supports: P\‘?N\)A aF ice . O‘Y"Fv hod ovd %\JT$€
o OYes

| Describe Supports:

Cpmmunity Support: TR ol sl & e ey, |
- ﬁ&o [ Yes o ) prdvide transportation in the community,
| 7 & provide supervision to meet health & safety needs |
“Sensory Support: |"List & Describe Supports: = — —
'\#‘No O Yes CIN/A S‘U\So:\\ vsive - SNsetile. T2 Noise

Behavior Support: List & Describe Sypports:
ﬂ O Yes

Tronm ovvars whan upset. fvaid Sovjng NS

VUbally [pngs ical dowsdds o, So=fF will mave omeeny

Unsupervised Time: Describe Supports:

S No [ Yes

IMPOMANt 10: Co\my @nvif §hmant | Indepndenc ) head plines \ Opfion RS Paric ipae

important for: QUi RAVIFdnm ent \ time

1 aekiviries

‘Prg ceSs O‘(O\JMSQ T P“\f\“V‘B@f\)\t

Likes: m\]b‘[c\ MaVies \’\\M\c\ \quKS \Computer v\)o\\gs

Dislikes;

vestables £t \oud Neises \ii\\itﬁ

icati le: "
Communication Style Shprr yerbs) p\»\(‘a\ggj\ ‘OOA\' \OV‘SUO\SC W\A"FUUG\ QXP&SSSJ(\)

Learning Style:

(V\c&\ﬁfb N Posr Uatiz N \ 0~ .\)U‘\Oq\ promeyss

_ Lead Review Completed:
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i 1 : . w4 /
7773 '»’2, i =

5 s ak - pm 1 7 i ]
Staff: 7 “TT7IVET 8§ S50 i
&1_

pate: U f}f’m_ LT

Service Recipient: J;’[// T 77 f;lf‘;’
- Service > Span: fﬁ?ﬁ‘j”’“ =/ /]@Z”{f

ko o

[;

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

P%ergies: List & Describe Supports: Medication Allergies? [INo I Yes
No OYes O N/A ) - e *Listed on MAR, only administer
Slff {{”{}‘L PR s meds per dr. order*
Seizures: Describe Supports:
CINo O Yes ] N/A
Choking / Describe Supports:
Specialized Diet:
7 coal veminder$tn Lloul douliy,
T(No [ VYes Vecoa .
Chronic Medical List & Describe SUPports DNR/DNI? Y No - Yes
anditions: CO V”)Sz? § M § yinid ! *Located in main file, share
with EMT in emergency*
EaNo OYes ON/A
edication: Describe Supports: Daily medication at PAI? R’/No [dYes
No [ Yes A *A trained staff will administer meds
{ j /% per a signed dr. order*
Personal Cares: Describe Supports:
CINo [AYes
Mobility/Fall Risk: Describe Sypports; S S
‘% No yD/Yes pdvend o 02, i‘“gfw% D44 S o
N .
Communlty Support - Hﬁé‘s.c'r'ibénSu‘bﬁ&‘E:“ S T T T T T TR statf will model pedestrian & stranger safety,
‘_ No [dVYes o S ) ‘ ) o o provide transportation in the community,
1 - T o i & provide ¢ supervusnon to meet Realth & safety needs’
‘Sensory Support: “List & Describe Supports: B = = e
EfNo \l,:l YZS ON/A |, 29Seny Qe fenBink < "nﬁ{}@{ Seatrhne h} viorg e wﬁﬂ S
b V\Qc»é»\g hono s
Behavior Support: List & Descrlbe Supports: . ) - = 33
\Eﬁlo O Yes \}@f (‘Q”k L‘ui\)f 57 uji cCald w?} RN N /h) gthons O
' = s "y 7 i
cad "N o “ealin dowon?
Unsupervised Time: | Describe Supports:
No I Yes

Important to: et | i / G
CineiceS 17 achv

,/6
m«& \ o

|mportant for: (e Yi R
Ny f\)ox e %xé
b

sy RVWAY e 2o Ei’%«;i,& Al Sy {\%i R LA AN , EViionava c,:} 0. ff;

Likes: N\ iouve § \p o AS  wae N\ ) {o RIS L@ rh’ a C?‘x}ci/s

Dislikes: \J\Q%OS\QC \Qw{\,«\{ kiﬁtg (, Q\Dqﬁf \} \A {’} 3 /& '5 ﬁi‘i!i‘; }{} 7> (’ A0 X ﬂ;ﬁ ’{;ﬁfé/fa’zif

o

Communication Style: }40,'7 Ve Lol f’;‘““‘ o V‘)DF&L’ZB L P Mﬁé

Cod e\ o v Oyictiv S
Learning Style: |

RATAY (\Aﬁ,;\,\\\@\,,,(,/\,} VI L G WL W v WOy lup / z/:’) AV f:) /<

P o ALé-ad Rév1éWCompleted
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= /A

'-'—v:"Déte: -

Staff: fV i

N

H L
Service Recipient: AT

f«"é A1 j«»ﬁ

f_‘ff

g8 Cf ,.mj'

§—{;j,

LT Service spaneD Gvaee 2 3 = )5 5T AY

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

Aliergies:
/MENO O Yes CON/A

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

L;st&DescnbeSuPPOrtS £ w;{ ?E;{ N@ﬁ{ @,/ngy}/
Lreaff are Traimed,

Do OYes

Seizures: - Describe Supports:
No [dYes N/A
Choking/ Describe Supports , Y, ;//7 &
jz/m;ialized Diet: emind 40 Slow de wn 4N " 7 A é/y N
No [Yes Chev, Sla v
" Chronic Medical List & Describe Supports: L ’}" DNR/DNI? D No LI Yes
.. =
%pdlt;gns: o Cj f(,?//ff Copm O 7?7 ;P{:g#,/@ K 2 (‘\ L4 ﬁz:’::;egh:}r:\na;nr::é:::;e
No Ll Yes O N/A
new Gbour Gmry P M <
Medication: Describe Supports: Daily medication at PAI? LkNo [ Yes
OO No OvYes *A trained staff will administer meds
NA per a signed dr. order*
Personal Cares: Describe Supports:
ONo Q\/YZS
Mobility/Fall Risk: Describe Supports:

HeX (‘Q{“’q f:é C}p %ﬁ/ ce, CrafF @Xg/j%m/q

. sl
Community Support: | Describe Supports: ’ ?gtaffwnl model pedestrian & stranger safety, |
Kmum y UPPQ ““""—% prowde transportat)on in the community,
[-EINo_ O Yes L . .. o R
7 & provide ¢ supervus:on to meet Fealth & safety needs’
“Sensory Support: “List & Describe Supports: - — ﬂLL = T (//ﬁ/ EEE ],
No [IYes CIN/A HﬁJ *CM(VJK\“ L i s
| “Wiere ¢ head @if; anel 0 Ray ] -
Behavior Support: L!St & Describe Supports: 2 { oy P
Eﬁmyes @Z;ZQ/"}“:/}@L’C{ #7 pA)"’M«g ;(Mq/ @ﬁgfzf,(ia/& %
féf/ifﬂf v D{;j (37# T MM o7 or {;f:f/;n ;aﬁ/ﬁf"
Unsupervised Time: | Describe Supports: ‘
No O Yes .
]
lmportant to: ng [ @ﬁ/l a/g gf’g}f"? 2% E‘Z/w’f N7 Gi@/V? é)@w
Pa - *f“fff”? f’@i”i’ g Cfﬁi*‘;f Ut vr i
ortant for: { /
fﬁ(/wk‘f/‘f” I CGlm 6%va@WﬂﬁLL;g,/ !45:/7W //’ 747,«%1{”&7, )i

Likes: }“”5/0’/{, z\—/}/ %”i@wf@ff %{}u;ﬂ' t\//"‘ff///(:’j /j/ﬁb{d//(:{?’é

Dislikes: {/ @(:5 9 \_‘«&(’ %ﬁ Jd n

cec betns rorbed

J .

Communication Style:

}'cfff:;,a// gy/‘f@ffmﬁﬂ/f UW%@

{é/”iéé‘@{f 1,

ke o rloal prowap <.
, 3 J :

Lead Rewew Completed







Staf _ANAA_ VO

B
Service Recipient: €11 B[{)Diéj

- Date: . L” M

1 e S

i Service Spanli 1]%

z:;:;.;:fi_jzg. o

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

Allergies:
B No OYes ON/A

Medication Allergies? 1 No B Yes
*Lis’_c_ed on MAR, only administer
meds per dr. order*

Lift & Describe Supports; SM\"F& M€ds

Seizures:
O No OvYes B N/A

Describe Supports:

Choking/ Describe Supports: Ma eat q M\OL ‘ Ck)€8 _'_O S,Ow d no
Specialized Diet: W\ 0 O

B No [Yes +0\Y/e SWM(\ IDH’\?S

Chronic Medical List & Describe Supports: (0“5_’,\ POH,\O N- -répr+ o DNR/DNI? BNo .l Yes
Conditions: MOM. *Located in main file, share

BNo OYes OOIN/A

with EMT in emergency*

B No OYes OOIN/A

Medication: Describe Supports: Daily medication at PAI? BPNo [ Yes
B No [VYes *A trained staff will administer meds
[\) [P{ per a signed dr. order*
Personal Cares: Describe Supports:
ONo BYes
Mobility/Fall Risk: Describe Supports: mya\g\ oF 1. Leﬂﬁ\ h&\hﬁl /ﬂy 28
B No O Yes
Community Support | Describe Supports: T ‘ ﬂStaﬁ’ will model | pedestnan & stranger safety, |
provide transportation in the community,
T m No DlYes . 7 & provide ¢ supervxspon to meet health & safety needs |
Sensory Support: | L8 DESbe SRS HUPPK SENS. TO NOVSe. Head Phores b

Let him apply LoHON SOV PlugS:
seeor Spper: | B oS Gevbal [ Phoysicaly A0 - GFEET Uil
M No OvYes don+ 36\9 NO or Calm Aowon - SpPace.
Unsupervised Time: | Describe Supports:

M No [Yes M[)Wﬁ
Important to: CR\ry voom , iNOWP. Y eag PhOhfS eav Phgs

OMioN 40 paricipal -

Impertantfor: AUIEH/ LAV YOOM - 1€ 40 Process . §iven $Pac€

MRS NS i, MOVIES, 1Do0YS Com?m&er‘ oA s -

Dislikes:

Negaies, Fryud, Meling, Lovd noiselppl. a2

Communication Style:

Showt Veveal Phgse. bodylang/fac. exp.

Learning Style:

wodeling, Nerbal Rrompis

Lead Rewew Completed
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Staff:

T4
NIRZA)

‘vm“,'

A B T

Service Rec;paent

Pl By o M

Serwce SDan

(/Isus I’T\/Hbj%%

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

El No [1Yes OON/A

Allergies: List & Describe Supports: Medication Allergies? I No & Yes
B No O Yes CON/A ‘ *Listed on MAR, only administer
3\/\ \ (:9\ meds per dr. order*
Seizures: Describe Supports:
T -
O No O Yes BAN/A § 24
Choking/ Describe Supports:
= . . Ix 1" \ _\,( ¥

Specialized Diet: i G \o\/u dOV\/V\ $Y\Aa\\ MR g

No [JYes

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

Conditions: > . o~ *Located in main file, share

No O Yes OIN/A Lon S«h Pfﬂh a8 ‘ €+ moim \U(\l)JJ with EMT in emergency*

Medication: Describe Supports: Daily medication at PAI? €@ No [J Yes

O No [Yes ’ ﬁ *A trained staff will administer meds

N per a signed dr, order*

Personal Cares: Describe Supports:

CINo HiYes

Mobility/Fall Risk: Describe Supports:

“ {
BNo [ Ves aevad o tce. off hand om ‘Q"
Community support | Describe Supports: I ) . Staff will model | pedestnan & stranger safety,
. |.® No [Yes ' provide transportation in the community,

1 & provide : supervusnon to meet health & safety needs’
“Sensory Support: “List & Describe Supports: T """ - 0

sensory T rensive. eadphonts/ear pligs
docs ot li\2 lbhon appl&cc/(

Behavior Support:
No OYes

o Cfev safe |ocation

Lrst(ﬁ&geécglza,augpohwavol oY - Yéd“’fbé
do _not Say * caln dlown’ o

Unsupervised Time:
B No OYes

Describe Supports:

nont

Importantto: o et environnnt,; indapenclenc, Wadphom.!w

o Hev

a\fhuoamm

Important for:

Q\V@/\ ’HM b procass, Space e,

guriet

LN DUV m,em,e/m+

Dislikes: Mo S+ \/ﬂy@rmoteg, HMI'}, /p(,,a/, \/e//lt lbf}r\.g VV’ICW/ /0

Fof

Communication Style:

Short (’”‘"“9‘;5/\]””619 /”“?‘/“92/ facrals

llesn>

Learning Style:

mocls) plage.vu@/ Ver ba) /p/om/)‘/‘s

T 7 LE.‘B‘(‘;—R.E.VIEW Completedm_w -







T T al € 77 l AR AW Y
Staff: | /UYL TUTT=T

. Date: 2;/2147726 SR

< p—
Service Recipient: £ “’l /‘:H(/\/ULD
V.._,;;_.m.;. . -Service Spanv;. N N . Qi&z' (2?". —Z_S

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

Allargies: List & Describe Supports: ‘ i . Medication Allergies? [1 No Yes
%No O Yes I N/A /ﬁ‘%\(' 70 5\/% MDA oIS *Listed on MAR, only adfinister

o E R L o Thgre

Seizures: ) Describe Supports:

ONo O Yesm/A N / A‘

Choking/ Describe Supports: /WA /] CAT TOO mg’,"//\fd\" CH’Y:\/\J /‘hS f":@co
jYP(ECialiZEd Diet: (C8r~insD Te £457 Stovle g TANE S MAaa CITE 5

No [IYes o
Chronic Medical List & Describe Supports: mi QNS Cer SSNEAT ) — V) DNR/DNI? K| No - Yes
Conditions: HM QM (NSTTAYD a- GOH\IG AT o PA’:A’H *Located in/rfaRi-lﬁle,share

with EMT in emergency*
}(No O Yes OO N/A CommuNI(ATE [F HS MA< S CONBNFED (7 HISS)
Medication: Describe Supports: Daily medication at PAI? MO I Yes
O No [Yes N/A’ *A trained staff will administer meds

per a signed dr. order*

Personal Cares: Describe Supports:

[ No Yes‘ N/A,

Mobility/Fall Risk: | Describe Supports: 95 A > o= |CE. |F (CH, S e wJiL L Gubs

o OYes UL A HVD 5 (uls TO o~ |0 SHREmes
| Community Support: | Describe Supports:  © ‘"'"""'”’"}‘{St'éﬁ\Xiil'l"r?i'c}ci_el_;ié’a—egiiri'a'h'& stranger safety, |
, No [ Yes - S ) . v o o providetran;portation in the community,

& provide supervision fo meet health & safaty needs |~

| Sepsory Support: List & Describe Supports: S oy, D% FirWVWT = H A CSNSITW T 1S onOiIST
/gNo OvYes ON/A |ALLaA "f’iﬁ%”’;lf\)g/zgaﬂucs ALY I n T QPP
Loy hmSSUE — TRSSNS e HELL SITH TS
ehavior Support: List & Describe Suppqrts: M 82 Comg WAL' PH’HS i\ % 2643
% O Ves AR5 T ST TU SAFs Ll;/ ; W/AZTZE D/ gsiiolé
Cher Dpurd TO N oy TaLen Teos o2 IO M VREDN Spmes
Unsupervised Time: | Describe Supports: ) '

XNO O Yes /\gvi

| Importantto: aVI{T ¢ Lo CIYNRAPIMENIT TX NG A I MLEPLNT AR
}Z‘JS_H@LQ/ /’nﬁpﬁ-fmv{z 9 ST PGS, [-l-ﬁ\/;,f\/%)*pi A AOCET, LWeaY Dt ofioN
| ' 7 To CARNC LPATT

_Important for: AT @ “hr NN 2aip "I T TI~\¢ T PQOCS‘Q 'éu/z,\_,}
NRCL Ve~ 25052 T38(NG {‘NCowz’Aég:o T m@ﬁmﬂﬁv—tj ;

PAUSL, MNVISS, |7, ADGirs. [3o0keS, COMARTIR,  ~irs
\fi'(gé'filk?‘/a% pr (ot oreaiS) BNG KD (oD noSSS, gslidag
Stierr Vg [Presis., Boty La~NGudts /P01 saaes
Learning Style: ' 4

Moy

_ Lead Review Completed;
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- pae av‘ia&w

Staff: IC@*‘T’( T

/\
/'
Service Recnpuent ("IZL I/LW

Servnce Snan .

Is this person able to self-manage accordlng to the IAPP, SMA & Support Plan Addendum

— check yes or no below

Allergies: Llst & Describe Supports: Medication Allergies? I No LI Yes
o OYes COIN/A o \ne hoo *Listed on MAR, only administer
ds per dr. order*
m me
Seizures: Describe Supports:
O No O Yes M N/A
Chaking/ Describe Qupports et Chesa 1 5O & Uil ‘ ;
Specialized Diet: J\—O-YM\& Rivy @l hﬂ@ﬁ
o OYes

Chronic Medical
Conditions:
No O Yes ON/A

i
DNR/DNI? £{No - [T Yes

*Located in main file, share
with EMT in emergency*

(onslipi2e

List & Descnbe SW %,Q ngé,,,\ e (Y\OJUX

Medication:
[INo [Yes

¢
Describe Supports: Daily medication at PAI%%O I Yes

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

Personal Cares:
I No )Yf Yes

Describe Supports:s(\de

Mobility/Fall Risk: | Describe Supports: s o-g\cue\ % ALl Sb A-t)»& % Ohen head 2
X(No [ Yes D%QH&MCL
Cbrr_irﬁijﬁyitvSupﬁoH:“  Describe Supports: o B %taﬁ will model | pedestrlan & stranger safety, |
o [Yes : provu:le transportation in the community,
S & provide ¢ supervnsnon to meet health & safety needs | ~
Sensory Support: AN AOUSTDOE 4D RS 4 poos J0 yoarn |

A No OYes CIN/A

ehavior Support:
o OYes

List & Describe Supports: bQCW/
S

supervised Time: | Describe Supports:
No [ Yes

portant t NOAAVAT
ey e e Tt g

Importantwww m TS P(\ACQAQJ -—W N
LN Qede )

Likes: M\MO’\NJJD\ P%\ b&d%m\ b@ﬁl@&/ Wu\m)(&&x(\a, LuCLQ_(’QD

Disfikes: \ /L CRkLapy o « Fectadoany bﬂ«%@% &9@ ~aQpder
)

0 N@ma\uﬁﬂﬂw laow
MG—Q/NU\ABOQJ b@@w/mmg ﬂw\“

Commumcatlon style: <
Learning Style

Lead Rewew Completed







___Dater 5-\lLe¢ -7 5722,

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

Al hinn "NOY ET, hf’-ét(\g vaxe X bemse £ - =l
Unsupervised Time: | Describe Supports:

1@3\10 I Yes

Important to: E~uucn—emd Oswel o~dh alns |, Be o Inctepadand o3 pess\
rear Mis head faress dw\hoﬁb«id@«\ =N T oY -

(D\\Jem C(:DC/&U(-M\K\A <\’b 'EB_A\C‘\/‘)’&A{ ) achgx nes /]‘IWTU'\)(\/{’\Q‘\H—“\/\\@C‘{@L/
important for: e(‘\k_!w‘*cr\w\a(‘f\“tCa\\“m wﬁdqo‘\f’+cﬁ:§@£§3 e, o e s VU
Me Ao Procem=, anch el e 1 gluen SEc Gleeen hesd
cf«r\Cu/raaé do (‘rulncdbqfs—e WA\ achiviaes

Lkes: "MAUSTC | mnovies. \BAG , 55 Agets | leoes Camprders al

O&om o\ Sor Lol

Dislikes: ~ Dy==¥ et Lige veogdahles ol o | mostes, u b <xce ok

—&D(I Caln Cun
AN )

~ Service Recipient: =\ \ A(\/h()bl}

. Service Span:__- S

Allergies: Llst & Describe Supports: Medication Allergies? [ No Ryes
PDNO Oves O N/A | \\e(sj\c, o 5(.&\%. W‘ét'\\\ L&A—\q\% - *Listed on MAR, only administer
meds per dr. order*
L= vl At e et asdon~s LS Ve sk (4
Seizures: Describe Supports:
CINo OYes [bN/A
Choking/ Describe Supports — g
Specialized Diet: ok YO LN (% - Seshf S Ve rleaat (\ﬁ
ONo [Yes X e@k s\ow Sorall Bldes |
Chronic Medical List & Describe Supports: DNR/DNI? OO No [JYes
Conditions: Has= 'Rfeo\\rem% ccns A (:“aeaémm a2\ = a\A *Located in main file, share
BINo ClYes ON/A | B Vo T WS Qu\ ok OAY - with EMT in emergency*
S=fC cerminu s m?? W) hfl(}\(r\ﬁr e CYw’kS.\L. m\’z o,
Medication: Describe Supports: Daily medlcatm{ at PAI?I(IZ:,NO O Yes
o [ Yes *A trained staff will administer meds
14 per a signed dr. order*
Personal Cares: Describe Supports:
CONo [XVes
Mobilitg]/l;all Risk: DJES?C”be 5“2{30”& N e, - Al W\ (e U G O\u\o\{ \"(I’Y\
MO es . S‘-D sqpﬂba__g \r-\P —C—Q@( < SE <~/p€ égf"@\ Y‘\C.\I\ \C\{ )
Community Support: | Describe Supports: AL 3taff will model pedestrian & stranger safety,
MO [ Yes provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: Y =, CV\,\ C\@Vﬁf«’\SWﬁ H\ Pt:ﬂsefxs < Ve
¥No O Yes ON/A Ao (WO\M Sadl bo\\\ SPEeaL 24 A \;Je \f\mﬁeg -~

A e?\;" g;; \JJner\ f?n\)\wr\vv\eh“\ \$*‘rc&_, \ovd, O Ve

ers 2004 \oNg er\ *\’D\'\H’\r\ Appt, h({\nSQ\
Behavior Support: g-ét\iDEngse Supports: \(\n < \)ef\m\\ / thS j(é,( aegvtﬁss\/f
No [ VYes orcks | SMrees \&l\\ c.\k €\ S ic

BN S S w\mpcﬁ \ Hf\\ E T Fﬁ\bccﬁh‘im

¢

Commqnication Style: v\ Veriaxl @h(:a%e?% . \Q;saku\ e c{i)«f%qa) )éc_ S e@@r@ﬁngs
Learning Style: Mcde\u%%( dbS%v\)%O(\ VRS WAy @(Dn\qp%‘g

AaPesS arcs apples  \oud naises. Yelling, belng ished cr qlot of gl KAy

7

Lead Review Completed:







Competency Tracking Form

participant: | (| Uh \N%SW\) AN

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 ' Full Name

 Completed ;
Dave Turner

John Gebhardt Anna Wrich
Arrdrea @reen Doua Yang
Jess Gunderson Dainaja Ranson

= 2 7% < Sandy Greenly Pamela Davis
MonserratHerrandez
Nikki Kereluk Leslie Bludorn
Kennedy Norwick Anna Pratt (sub/float)
Dan Popp Josh Snodie (sub)

Renee Schmidt 77 - Tyler Bongard
HYoq/3| TH
Nancy Snyder % Kathy Perry
302 P

Dolly Stein

Donna Storm

Cindi Stucky

Date Uploaded to LMS:







. Staff:

/iq

Date:

U2

Service Span: Jan 2023 - Jan 2024

1 [N

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

Allergies:
[JNo [Yes LIN/A

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

meds per dr. order*®

Seizures:
O No [OYes CIN/A

Describe Supports:

Choking/ Describe Supports:

Specialized Diet: Staff ensure that Zachary’s food is cut into bite-sized pieces. Staff will provide Zachary with
CINo [ Yes verbal reminders to slow down and to take small bites.

Chronic Medical List & Describe Supports: DNR/DNI? O No O VYes
Conditions: *Located in main file, share
OO No OvYes CIN/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? I No [ Yes
CI'No OvYes *A trained staff will administer meds

per a signed dr. order*
Zachary does not take any daily medications at PAI. He does have a PRN for self-injurious
behaviors. If the need did arise for Zachary’s PRN to be administered, a staff trained in
medication administration would administer the medication to Zachary per a signed physician’s
order and per his PRN protocol.

Personal Cares:
O No OYes

Describe Supports:

Staff will offer the bathroom multiple times a day. Staff can use a visual schedule/use first/then
language (“first bathroom/then iPad”, for example). If Zachary has an accident, staff will help
him change his clothing.

Mobility/Fall Risk:

Describe Supports:

O No [Yes
Community Support: | Describe Supports: [ staff will model pedestrian & stranger safety,
O No OYes provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support:
I No OvYes O N/A

List & Describe Supports:

Zachary can become bothered by loud noises. Staff can offer him his headphones, use first then
language with “inside voice” (“first inside voice/then iPad”, for example). Staff can also offer
him a quieter spot/a breakout space.

Behavior Support:
[I'No [OYes

List & Describe Supports:

e Self-injurious behaviors: If Zachary were to engage in self-injurious behaviors, staff will
offer verbal cues, offer him a break and/or provide him with choices of alternative
activities (i.e. break, walk, drink of water). Zachary has a PRN for self-injurious
behaviors.

e Verbal/emotional aggression: Zachary may screech/scream when is upset. Staff will
offer verbal cues, offer him a break and/or provide him with choices of alternative
activities (i.e. break, walk, drink of water).

Lead Review Completed:
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Service Recipient:

Date: Service Span: Jan 2023 —Jan 2024

Unsupervised time while at PAI? [ No [ Yes

Zach is able to be alone when taking a break in his “break spot” for self-regulation/quiet time/alone time. If this time for
self-regulation exceeds 15 minutes, staff will check in with him periodically, every 15 minutes.

Important to: Movies, breaks, having choices, Snoopy, and having headphones are important to Zachary.

Important for: : It is important for Zachary that he recognizes when he needs to take a break. It is also important for
Zachary that he is given choices and that staff give him praise for completing tasks.

Likes: Movies, Disney songs, Snoopy, going out to eat (Burger King), alone time

Dislikes: Loud noises, the dentist, drinking without a straw, not having time to process

Communication Style: Verbal, vocalizations, body language/facial expressions

Learning Style: Modeling, observation, repetition
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Service Recipient: Mpfm’h
- -Service Span: \ﬂﬂzgw

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

Allergies:
0 No [ Yes EAN/A

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

List & Describe Supports:

Seizures: Describe Supports:
I No O Yes %/A
Choking/ Describe Supports

ecialized Diet: \/‘Q ‘!@ 4.

No [ Yes Cut @%’é} ’ >
‘Chronic Medical List & Describe Supports: B DNR/DNI? [KNo -[IYes
Conditions: ; *Located if’maih file, share
[ No O Yes mf‘N/A with EMT in emergency*

A N
dication: Describe Supports: ) Daily medication at PAI? ¥ No [IYes
No [lYes %{}YD %"Qiz[ (. é E‘Q mg’%ﬂ%”é/ *A trained staff will aghinister meds

per a signed dr. order*
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| Commmunity Support:
No [IYes
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rovide transportation in the community,

& provide supervision to meet health & safety needs
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Service Recipient: _ &3CIN W LETTIUN

- -Service Span— 3&1\&3” \T&I\' 0‘:‘[

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? E1No [ Yes
O No [l Yes /A : *Listed on MAR, only administer
meds per dr. order*

Seizures: w( Describe Supports:
O No [OVYes /A

Choking/ Describe Supports:
Specialized Diet: bue S s - ~ Slad Do Y &) Spra U Lg[\-@f
No [JYes P
Chronic Medical List & Describe Supports: DNR/DNI? [#No - Yes
Conditions: *Located in main file, share
O No [ Yes N/A with EMT in emergency*
et
Medication: Describe Supports: Daily medication at PAI? E¥No [ Yes
o [IVYes ) wee :! e *A trained staff will administer meds
P Q'\\) BQ_ \{' M)(‘é (? per a signed dr. order*
gk@u@ UJ\\\
Pegsbnal Cares: Describe Supports: |
No O Yes oller o MR thefa day —  SWE =SB
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Mobility/Fall Risk: Describe Supports:
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, U — —— e ]
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Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below

Allergies: ;
O No O Yes xl N/A

List & Describe Supports: Medication Allergies? 0 No [ Yes

*Lisfged on MAR, only administer
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Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below
Allergies: List & Describe Supports: Medication Allergies? O No [ Yes
I No O Yes ?“N/A ' *Listed on MAR, only administer
meds per dr, order*
Seizures: Describe Supports:
ONo O YesﬁaN/A
Choking/ Describe Supports: S%ﬁ%’%” CrEvee that Zaien't Food 1¢ cut Mt e
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CINo [ Yes F@/A with EMT in emergency*
Medication: Describe Supports: Y2 dow § Waye o PE N Daily medication at PAI? Eﬂo O Yes
by \No [ Yes @n v G- H«’ W\")”“%» vOAY S 00 Iy ovS *A trained staff will administer meds
M per a signed dr. order*
Personal Cares: Describe Supports: &1 ¥ 1|} of rrev vee Loiilyoovy YA %@7 »g }/W@ > ¢
ﬁ«i\lo O Yes {:l%f\mﬁ\ﬂﬂ L wden «}
1 Mobility/Fall Risk: Describe Supports:
EINo‘*QYes _ ‘ S '
T Communlty Support: | Describe Supports: " staff will model pedestrian & stranger safety, |
' NO O Yes . provide transportation in the community,
’ ) & provide supervusnon to meet health & safety needs |
Sensory Support: | List & Describe Supports: %Zét;{f‘ Efﬂ O %%"Z?""%f Yo O TVl ree WJ laln et Wy IR -
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Staff: POyl VAN

_-Service Span: Jﬂﬂ QQ T‘ﬂ Z/L}

. -'Date; Ll]]q ', &3 e

Service Rec1p|ent Laihe m/{ LUJS1 mm

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

Allergies:
O No O Yes ‘pf\N/A

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

List & Describe Supports:

Seizures:
O No O Yes“lﬁﬁ N/A

Describe Supports:

Choking/ Describe Supports: &ZL«H;’ LNOSAAE, m& Zal'S {LCC(‘ S Ut o

Specialized Diet: e Size peces 3 o sreus doun . and ek %M\L\ okey
No [lYes Nerbo

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

Conditions: *Located in main file, share

OO0 No O Yes ﬁN/A

with EMT in emergency*

Medication:

‘PlNo [1Yes

Daily medication at PAI? K[No O Yes
*A trained staff will administer meds
per a signed dr. order*

/
Describe Supports: Qr\ tTNe MR )

Personal Cares:
'iNo [ Yes
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. Service Recipient: Za L/lmg Wwespang

e - -Service Spanm]/’z_g."-’/zbz

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

Allergies: List & Describe Supports: Medication Allergies? [ No O Yes
O No [ VYes RN/A : *Lisf;ed on MAR, only administer

meds per dr. order*

Seizures: Describe Supports:
O No O Yes ﬁl N/A

Choking/ Describe Supports: safE CAMER Jac h%%’ ¢ D 0(/ Wt bie - g/:ngé
Specialized Diet: AL, yerbal vemincters T slovo dowin fspact bt .

Yd No [VYes

Chronic Medical List & Describe Supports: DNR/DNI? o -OVYes

Conditions:
O No O Yes asq N/A

*Located in man file, share
with EMT in emergency*

Medication: Describe Supports: ot LS Daily medication at PAI? BNo [ Yes
~EB:=N ( L §@HZ \W\PW *A trained staff will administer meds
be Moo

ﬂNo O Yes
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per a signed dr. order*
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Mobility/Fall Risk: Describe Supports:
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& provide supervision to meet health & safety needs
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Is this person able to self-manage accordmg to the IAPP, SMA & Support Plan Addendum - check yes or no below

Allergies: ,
O No OvYes EIN/A

List & Describe Supports:

Medication Allergies? TINo O Yes
*Listed on MAR, only administer
meds per dr. order*
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with EMT in emergency*

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

Allergies: List & Describe Supports: Medication Allergies? O No [ Yes

O No O Yes m N/A *Listed on MAR, only administer
meds per dr. order*
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Is this person able to self-manage accordmg to the IAPP, SMA & Support Plan Addendum - check yes or no below
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" & provide : supemsnon to meet health & safety needs’

) m(\ﬁtaﬁ‘ will modet | pedestrlan & stranger safety, |

“Sensory Support: -
%Afa OvYes OON/A

Dislikes: f\) =+ i/’}C{yzmﬁ 7;//”"‘7"?& f/C:/ @i’”ﬁ/i..;@\’:,j‘f /Kfqufmj W;

Communication Style: {/; ’&f/ b%

ﬁwaf\«ﬂi %}/ﬂ%}”&’/f&@ﬁf Re QZ@JZLZ

Learning Style: M

o '\is

(\@ 400, Observatlon)

: /) ’C e
Lz_%‘i' F; V’”M{‘“f “7;/,?@% s & . ;;/cf(’“@
T | roeg e /T TPt e Ve f e
gn;ngﬁlz: imes | Pesbesippor H“” S g é';ff L Ao a’:»& 4?’/ g r I h é’m
bf&/ff/” L PGece Lo~ | T . é»/”f"{:"*(i

Importantto: /o7 ~nl Al . , r — ~

Heagd pﬁwfqg,_;/ (W@QF}/ ;/juf | P%Q/&,
Important for: Z-Gch ar +0 ;f‘&@f < j i~ fZWLZ’ ol &g he }'7/@6/('3’; <& b - fﬁ%f(’

C?i»?j /f\,b/f(’/},, C/{/Qi&,fgf
Lik , .
ikes: Mﬁwgij bf ”?@‘?/ (Ql/‘? J“ y?é Ms« QT C/;g’ C« {«54J

Lead Rewew Completed
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Staff: I BV BT TV Service Recipient=< £

o senvcespon_Span 232

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? CI1No [ Yes

O No [ Yes ¥N/A ’ *Listed on MAR, only administer
meds per dr. order*

Seizures: . Describe Supports:
O No [ Yes L'.XN/A

Choking/ Describe Supports: | .
ecialized Diet: Show down pat sl s

No [lYes
Chronic Medical List & Describe Supports: DN R/DNl?f&, ‘O VYes
Conditions: *Located in“main file, share
O No LI Yes %N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? I No [ Yes
No [ Yes PR A/ ~ (TVW r) *A trained staff will administer meds

per a signed dr. order*

Personal Cares: Describe Supports; Yy R S 5’13’1
ﬁNO DYES- %&W }.6 e Otcedd g‘ﬁﬁﬁ ﬁ@éd

Mobilit%Fall Risk: Describe Supports:

O No Yes
| Cammunity Support: | Describe Supports: " [taff will model pedestrian & stranger safety, |
o O Yes : provide transportatlon in the communlty,

& provide supervusmn to meet heaith & safety needs

Sensory St]pport List & D‘e cribe Supports: ' .
)ﬁ No [l Yes CIN/A Bolseed [3# Lawd nocers

o~ Sede Yoree - Semginy roo v

Bel":javiclgI Syupport: List & Describe Supports: | ﬁ A ,Q/w wale Chlooeced féﬂ cAosstnrationa
0 es «iﬂﬁé
}KJ Mairela s Werd RIS

Unsupeaised Time: | Describe Supports:

OONo DX Yes foliy o o n SPT [$run er\

Important to: Yhgvie< (Gresalls S heeyls N&.ﬂW\M’V‘-C
Che et

Important for: W «&W«W need a break heecos :

Likes: MIVIES  Gosg OnF 70 ewk -

Dislikes: ot Naciws Wk‘ﬁ W/ﬂ Strsw -

Communication Style: 1/%17,(/{ b@b@/é (/ \/UW ‘

Learning Style m J Cgé W

Lead Review Complrete'd:v _
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.- Date: H/l‘?lié;{ e et

17

7N\ —1
Staff: [ Jopi€t 7

13

Service Recipient: __ L UCH oy 4

. oio.. . -Service Span: \DB__L/&“{ N

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 [ Yes
ONo O Yes%j/A ’ *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:
ONo O Yes)’iu/A
Choking/ Describe Supports: ¢ Ut | bite Size Picces
ecialized Diet: ) . .
ngo O Yes Verkal reminders 4o Slow do ond ke Small bikes
Vi
Chronic Medical List & Describe Supports: DNR/DNI? \KNO Tl Yes
Conditions: *Located in maln file, share
[0 No O Yes /A with EMT in emergency*
£ /
Medication: Describe Supports: ) Daily medication at PAI? ¥ No [ Yes
mo [ Yes H"\S PR'\/ 'E’ r SO L B *A trained staff will administer meds
per a signed dr. order*

Treined sefEwill admnsrer (F (\éac&nl

Pgrsonal Cares: Describe Supports: Sy ff o Fber mthrsam Sdmepimes Use Uls Us| Setabyle

? Hves Moy feod, help Congineg ¥ wer
Mobility/Fall Risk: | Describe Supports: 7

| No  Yes

 Community Support: | Describe Supports:

~ Sstaff will model pedestrian & stranger safety, |
WMo OYes .| . . . o ... providetransportation in the community, |
17 ' T T ‘ ’ & provide supervision to meet health & safety needs’

N~
' €11 aN D P

“Sensory Support: List & Describe Supports: ¢ ¢, | De“E_éMeA bx‘ \o\k\ Ndises Usg e “ T rS\'M’—\ m

Behavior Support: List & Describe Supports: S.\. P) B’FJP O‘FFQ»( \J Rr \w\\ Cue
%LNO O Yes o ‘ ) >
\’(r A Cnaid ) 0\5% (o 5Tl M(]\ S reoyn &»\]\,\{,\ U@SQ/'\"

E"E‘Qpeév&s:f Time: | Desebe PP ok 15 able, o be alone wia, F2lng o rew
in i’.\!‘ﬁ'v\\( P o ‘YZ)( UP & \5 ("'\N\Jyj

| rtant to:
mportant to MNgVies \b FQQVS\ \’\%\V(\/\B Cha e

Important for:

ccognizes When he needs breals | given chsiceg

Likes:

(\/\c\jws\ Dune\t Sonrss \Snaeg\(\ 5&05 QU "‘m est

Dislikes: Voud noises | e c\ef\ﬂ?\-\ drink ng Withodr oy pram | ond "“‘\’T}Q‘*\fg)’f

— e - N
Communication Style \}%‘ ba\\ \ 3 Lex \f 2o dnS\’ bd»<\\/ la\/\\!) V"*ﬂe‘ | "C;?Cla\\ e\(@fgjs\}i\

Learning Style:

M ‘SA‘Q'\ i ”\“>,\- ObSQPV a\)ﬁdr\ \ !-\CPQ(HTPT\

N

»Qg

 Lead Review Completed: __
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17 4 X1 il Lo I B 90 F F e I ‘ [
Staff: 17 VL;/{;" | i Service Recipient: 2T W ES !VM!/W

]
=< Date: L'{/ l‘gi} ! ‘

_ -Service Span. Eiﬁﬁj "?j p7it

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

No [lYes O N/A

lng

f?l g%! MA g‘ g{ (v&i

Behavior Support:
){No O Yes

Seif

List & Descrlbe Supports
- u{lg\,&‘{ L DA,

PRN - Sfaff

5 3 e 100 S N - 5,\“9\5[( O'{(“‘Qe’ A ey (wa &U( £x A fC”,x;) T

f”; i"h z?/’“%f % AR

z‘\»

ised Time:
Yes

Unsupe
O No

Describe Supports:

‘m,@ N\

UATANN g"’“\‘g

Important to: 1)y 0L Bbrec ¥, Chnicel, Sripn !U}; noac Vi oned
¥
Important for: %PQC? > 3\ iﬂ; ; P (m‘«_/{ ( ol (’{},N\E?Z)(J?««Hr“\ 1) Zi B S kS )
Likes:(V\() U ¢ 3 ST ‘) o j(:/; £ SRSV & TN Lo P mpdd
IZ{\lshkes \ ot de bt nef vy R sheed, Nt avivig -hdee
Xy DT
goqmmumcatlon Stvle Ne (’\Oa\ NO C(ﬂ 3 Cﬁiié YO »;)) Lw {it} tdngwial @ {

Learning Style: e ()() l“\Df\ e e iy

V\” \,\; Yol Voo

Describe Supports: - . . " e A2
Sue‘:xureél Y ﬁ\N/A e iz eces, Veroe . vevninders Ag Glow thauss TR
o es ...
S by des
Choking/ | Describe Supports:
Specialized Diet:
Bl No [1Yes |
Chronic Medical List & Describe Supparts: DNR/DNI? Id No [ Yes
Conditions: *Loci;eg’\i/rlypain file, shari
O No O Yes ,Iﬁ(N/A wi in emergency
Medication: Describe Supports: Daily medication at PAI? [B] No [JYes
ﬂ No [ Yes *A trained staff'will Z?ﬂminizter*meds
g " b e o per a signed dr. order
PRN- (¢ Seff~irijurions oebawiors
: Descrl SU ris: i At - @ N 3, A »t“;:’ s} ft:‘ rZ
Pe;\‘son?:ll (;ares. %{5 Q;:PPM@’( L L Wi %},% o 1% O e 6k j 'y - Y S
o] es
] : )/\»Qw [/\&éﬁ AN Y (%Q -
Mobility/Fall Risk: Describe Supports:
O No [ Yes S '
Community Support: | Describe Supports: o ) " X(staff will model pedestrian & stranger safety, |
M No [OYes ' provide transportation in the community,
PN & provide ¢ supervusmn to meet health & safety needs |~
ensory Support: | List & Describe Supports; ' /V’ u;z’;/ T
V(V"’MC\‘ by lud jL}f?% I

S

Lead Rewew Completed







Lome Afjafien

LT A 3
/7 ) AL | W Py I LA
Service Recipient:&A LV VVUSTV U™

oo . Service spa;”[ﬁﬁs_}w L

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

Allergies: List & Describe Supparts: Medication Allergies? O No [ Yes
LI No OYes B N/A ' *Listed on MAR, only administer
meds per dr. order*
Seizures: Describe Supports:
OO No OYes B N/A
Choking/ Describe Supports: // b .
) - /" a 1+es
Specialized Diet: b (20 - 5[0“’ down . S
B No [ VYes
Chronic Medical List & Describe Supports: DNR/DNI? B No L] Yes
Conditions: *Loc_ated in rpain file, share
OO No OYes B N/A with EMT in emergency*
Medication: Describe Supports: A STB. Daily medication at PAI? BI No LI Yes
B No [Yes no el peMN @ for L *A trained staff will administer meds
Pyb+ ) CO? fn MM per a signed dr. order*

Personal Cares:

Describe Supports:

STEy anroom . First/ s

lam?uasﬁ

No OYes ON/A

fou np|SEs—

oFfev

Qliet Space

B No [Yes . :
‘ : sYatff  ass)st W/ changjay
Mobility/Fall Risk: Describe Supports: /S
ONo B Yes _ S .
c'orﬁm'(_.ﬁ'iﬂfsupédﬁz" ' Describe Supports: o ) 8 staff will model pedestrian & stranger safety, |
-] o OYes . provide transportation in the community, |
1 E_N - ) o & provide supervision to meet health & safety needs
“Sensory Support: List & Describe Supports: Ty N - o T

rondphors /insid o "

Behavior Support:
B No [VYes

List & Describe Supports:

SEB - hirs head -
thorvees . PERN. rpiay

Vevbal cues . oFfer break or

S(reec (n/s’wea wY offtl choses

Unsupervised Time:
ONo ®Yes

Describe Supports:
alsnc

M brealr spotr = 1§ mpauted

7

Important to:

moviey, breaks, Chwojws,

SP\D"’P‘% headptionow

Important for: re cogn [Les break hin<e, Cheites, praise, .

Likes:

movies, disiney, Shoopy, out fo eat, alpne i

Dislikes;

lowdd neises, denhish, drinking w/ont a Shrawn, no process  Yiule

Communication Style:

verbal / vocal/oody languaye [ acials

Learning Style:

MOC(/Q// bbg'el/\/\ﬂ/}re/g.,ea--}—

_ Lead Review Completed: _
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VAN 4T Y ia F
Service Recipient: LITUHY 7 VN @

Staff: T‘lé}:lﬂ'“' '5‘?7 \“Gf""?-’f-) P Jil /
o oste. %//ZH;LZZ o X s ARRI 22 e
17 Z;g

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 Allergiesmo O Yes
ONo O YeSX/N/A : *Listed on MAR, anly3dminister

meds per dr, order*

Seizures: Describe Supports:
ONo O YesWA
Choking/ Describe Supports: (" :;009 DT Syz <. P@Wl‘?i > ACH o/ Vwﬁf—
Sperialized Diet: | REMANDERS 71y S oy T py ST L AL RTEs

No [1Yes :
Chronic Medical List & Describe Supports: DNR/DNI?E No - Yes
Conditions: *Located in Thin file, share
O No OYes /A with EMT in emergency*
Medication: Describe Supports: NJO 'DAH,‘-( MM - H{,)JS_ Daily medication at PAIEKNO [IYes
ﬁ; HYes FOQ 52 LF - "'\U"‘JZ(W‘S ig(i?ﬁ/‘ m m\’ *A trained staff will amiNister meds

AN ST AOMNDTTT P@\J ﬂfﬁm-@l{v@erasigned dr. order*
WAl ,wg,?ﬂswagj W?S\u@«ug ma e
Personal Cares: Describe Supports: ¢ 2 ATHZOO . AU PO NS ISV, |
Oy IHOAL 02 vpegh THLI™ (AT BATI 00, T ,
\‘Rﬁq = (HELE C (G Cgo]\-hé(j‘:’ Nl /vé% Arv %Clogu Y T WD}..

Mobility/Fall Risk: Describe Supports:
I No XYes
e ———— N P e S
Community Support: | Describe Supports: Staff will model pedestrian & stranger safety,
\ o [Yes o o . _ o o yrovide transportation in the community,

& provide supervision fo meet Fealth & safety needs |

Sensory Support: List & Describe supports: "("A~N RE (oS Do T HUZ LD "B(_;__[W_Z\Zéﬁﬁfﬁ‘f SwEc A,
No DYes ON/A |02 [ (HAOAFONES, USE GRS/ e WING ' INSIOY I/O/CéQfN
____SArae CAN OfFAIR A Ot SFOT JERmer Spacs ‘

Behavior Support: List & Describe Supports: S.|. BEWMQS - W,\/Wﬂl_ CUsSS > |}

SR No OvYes A GQW— T2 Chcss OFPATIRAMATIVE ACNYTIES , l‘fﬂgﬂigfzw 'Fol-/%g,.:

BRUANOD - VIR (nonavir Acersios ~ M StreicH Kerzsin. ORESAL \sigs,

Unsupervised Time: | Describe/Supports: PBLS T2 s AoNT V\jH"EN THe (~NG /1 Cotsy

O No e Brespre, 76 SELAF—RSCrMoro. e ez 15 My, Criict O Hyany

important to: M\/IZS{ [ﬁfziqu,%, HEANG CHO (CSS, SAOCRy 5 HAVING :35.27
HADALS . (e popn 10y | R

Important for: QZCOGN'Z{ W Hi~ [+3 4\/?«?«95’” s A ’3/25-/*"-« T
EY GWe CHoesS I emss Fal (O~ UNDNG TASLS. “
;{5\85\/(181 DS~y SO’\{GQ/ SNGWj’ 60“\/6 G\.ﬁ—:rb Mr’ﬂ?i\/%} %;
[ (olSes, DI DST, DRNMNIG Yo SV, g 7 Flcck
ommunication Style: - ~ , ‘ . '
VB e VOCu2 o onvss, BOO LANGIAGS JEPCAL £ xaressyion

Learning Style: ~

PO LInG, 08SeRYPMa~, (23 TITYo~D

™

- Lead Review Completed:
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e DT T

A
Staff: [’ \6'(')‘”‘44 | el ‘/l Service Recnpnentég,gb_wghcww\

R Servnce Span: .ot

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

Allergies: List & Describe Supports: Medication Allergies? O No [ Yes
I No O Yes N/A : *Lis;ed on MAR, anly administer
meds per dr, order*

Seizures: Describe Supports:
O No OVYes M N/A

Choking/ Describe Supparts: k’)ﬁQ 9032& . ‘M ) QLS dm.m/\ ~ YAy
Specialized Diet: Do ll thE.b

No [IYes
Chronic Medical List & Describe Supports: DNR/DNI? [ANo [ Yes
Conditions: *Located in main file, share
O No [dYes ﬁN/A with EMT in emergency*
L
Medication: Describe Supports: f ) e P . Pico Daily medication at PAI?_ No O Yes
M No [ Yes @Uzﬁ m\éo_}o,u ?QM *A trained staff will administer meds

per a signed dr. order*
&@m@ LA medl CL&W\.M/\

Personal Cares: Describe Supports: %B—QJ\ Bl ,Q,Q,{}-Qf\u %(M{ % [r\&.@ W
Ao Dves &ﬂw W

Mg Ao
Mobility/Fall Risk: | DescribéSupports:
CINo JXYes
Commumty Support  Describe Supports: M Statf will madel, pedestrian & stranger safety, |
ﬂNo O Yes o L _ » o o provide transportation in the community,
‘ 7 V - R ’ ' & provide supervision to meet health & safety needs |~
3 ensory Support: | List & Describe Supports: ’W M W — '§A‘“"

Mol’.’les[]/ UDo ND’\Q,V) Wosdy \ m
No B NAAP&% c@- 3()& Lipi e, (AL @uw

Behavior Support: | List & Describe Supports: <, | 9) - vabal dudb, WWWG/QB\QLL@
o DYes Q&RU‘ -W‘ZSQ-CI\MEJ’\,MM whonunpat 3
d \/e/\ﬂm.(),@w

ChAslees a4
nsupervised Time: | Describe Supports; W
ﬁ% [ Yes 4% W%M &L@Y\L &W(\/bm

important tmm\ MMA/\ @’\eww) W HeadPhsre Ko postess
fen [
important for: OROSE g Mwm Nood B_w\ Salz, Choteor — Prosar ZS@/\

le:es W‘W\ Reonept BN Snee gy St T 2aF ¢ L@J\@@\ﬁw&,
mﬂm}\g NNTITNVIN VS N (\)'\-\«YLW\& U ond @ SBIRaG ME@/WM@'

Communication Style:\ /¢ o { 3 \)OC/CL«W«W \ W@m%&%/ 6&(‘#&@ QWM@
Learning Style MDW% S &QQQM&I:U\’\ )/\_Q,(Lﬂi)lficyv\

T T .. Llead Review Completed:







staff o0 60&”%—4'\ S P | Service Recipient: Cac-eu . \A sl An
Date: 55— P ?\FYZ\?, T service span: ( )/ ;73 ~ (‘\I/ - 9(/

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

Allergies: List & Describe Supports: Medication Allergies? No O Yes
[0 No [ Yes }ZUN/A *Listed on MAR, dnly administer
meds per dr. order*

Seizures: Describe Supports:
O No [ VYes P) N/A

Choking/ Dgscribe ipports: ) ) . . )

Specialized Diet: {“3\;:@?5 Cuck P 26:(*“?3 «Qlé e b~r\eS(2¢€ Q\‘CG‘S @l

TNo [ Yes SBO Mo vler A vero v Bien ey Sowvo

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

Conditions: *Located in main file, share
) ith EMT in emergency*

O No O Yes RN/A wit

Medication: Describe Supports: } N , Daily medication at PAI? CINo [ Yes

@NO O Yes W~ + RAJ - Z=cih can 30\%3(\ oty P t "‘R\’Nf\/\*A trained staff will administer meds

’\)0\(“/1 6(&'\1\3 {,Qtw(cﬁ'i/.( 6\:&@(\}\3 \(( C& LS‘&/)‘QAS*Q V\'Y%&S ) per a signed dr. order*

when ne'is s «P‘\?ﬁ oo =el (4 \¢ hj he osicrs
Personal Cares: Describe Supports: - ‘ — .
XDNo [ Yes SeS 0TI effer Dadhviit - T 2ecie s excNeteprt

St LSOl kel p 2o cherme s C\TH\U“C,\
Mobility/Fall Risk: Describe Supports: J

O No /Qtes

Community Support: | Describe Supports: Astaff will model pedestrian & stranger safety,
E)NO O Yes provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: . -
2@ No OYes ON/A | Teacin Decoiees bﬁ}‘l\f\fﬁ'ft‘:{:{ [o% \O\):\ NOBESS - %&ZS‘L( N Ci?qﬁik'

! e € {esh (nSAte LA/ P L affer & Soedd
\::ef{gi E(C}f o (Gi—% ol 7 / ' N R A

Behavior Support: List & Describe Supports:

BPNo O VYes
;7

Unsupervised Time: \D_esc_r}tig\s/tg%ﬁs\ijv\"@ et e hers - =0 GO el - Ve ree \ coes

BNo OvYes Wl Spcak. Aol Coaler . Do ey SCreem Wive n opSest
- ‘\ Cae\ e~ o auTed  Nesee

Important to:

Zac il e, S D=l O~ TS oo~

bacuies  Dreses, ey inachdkes . snanpay, eoine bheacl shoness

Important for: \~ (o~ WO Cec e e nhe NeeiS c,’; bvm/t;‘ e NS o Ve
N P : ‘ S N
Chowe=S . @mch A= prads u\i) I~ em CTpn pkfrf-{f\:;r s s

ces: - _ Baogr Bog 1
Meies, DS ney sonas. SHcom. | . GOy Cary dy e coldene Mme

Dislikes: {_c N Isex ‘Jn\ Hc’?\'}c\(<?(ﬂ'—\“(~§&, \,\"d P, (\\C&?“kp*‘ o <« SS*‘{’VQ “J

A Ihauin e 4’( N TD eSS

Communication Style:  “\Jc (o>, \JCCe | \' \Qcc(tj (?Smc‘; ERe Ao e ey on D

: ] , N Ao
Learning Style: A\ ) Ao (o cIse nusdhom e p<f~\rv\f(©pq “

Lead Review Completed:







Competency Tracking Form

Participant: PV V V\ \ /\Ae/\/\e r\ ne ?

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

John Gebhardt

Completed

Dave Turner

Andrea-Green

Anna Wrich

Jess Gunderson

Doua Yang

Dainaja Ranson

Pamela Davis

_ A Sandy Greenly

5 ALe fZe»’
MenserratHETader
Nikki Kereluk

Kennedy Norwick

Leslie Bludorn

Dan Popp

Anna Pratt (sub/float)

Renee Schmidt

Nancy Snyder

Dolly Stein

Josh Snodie {sub)
Lf/Zb(/m Tyler Bongard
’ Kathy Perry

J-21-a3>

Donna Storm

Cindi Stucky

Date Uploaded to LMS:







S0 E e ff {%~j SV ’ 5 D g
Staff: K&iﬁ Jy jz”!} L3 !f;ﬁi{ } Service Recipient:%%fﬁ’i‘”i é Mercess
Date: H g i% ) Service Span: __Jan 23 to Jan 24

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

Allergies:
[O:No OYes [0 N/A

List & Describe Supports: Medication Allergies? [0 No [l Yes
*Listed on MAR, only administer
meds per dr. order*
April is allergic to the Pertussis vaccine, Septra, Sulfa drugs and Valium. Staff are trained on

April’s allergies.

Seizures:
[I'No [ Yes [ N/A

Describe Supports:

April had previously been seizure-free since 1995, however, in 2015 she was hospitalized for
uncontrolled seizure activity. Getting water in her ears and NutraSweet may trigger seizures.
During April’s seizures, she may be able to talk and carry on a conversation. When having a
seizure, she has left arm movement and her head turns to the left. Staff are aware and trained
on April’s seizure protocol.

Choking/
Specialized Diet:

ONo OYes, o> )
\)“;\*féﬁ

Describe Supports:

April is on a regular diet, however, staff will cut meats and hard foods into nickel-sized pieces.
April uses her right hand to feed herself and to drink. Staff will place April’s cup (mug or a cup
with a straw) to her right side. Some days April may require additional support for eating and
drinking due to lack of strength. Staff will not give April NutraSweet as it may trigger seizures.

Chronic Medical
Conditions:
O No OYes CON/A

List & Describe Supports: DNR/DNI? [O:No [ VYes
*Located in main file, share
with EMT in emergency*
April may become constipated and may have pain and discomfort. Staff encourage April to drink
water throughout the day and will report any BM’s in her communication book. Staff take April
to the bathroom daily and ask her to “work her magic” (per her mother).

Medication:
O No 0O VYes

Describe Supports: Daily medication at PAI? CI.No [ Yes
*A trained staff will administer meds
per a signed dr. order*
April has a PRN medication at PAI for seizures. If the need did arise for her to take her PRN, a
staff trained in medication administration would administer the medication to April per a signed
physician’s order/seizure protocol.

Personal Cares:
O No O Yes

Describe Supports:
April requires full support in the bathroom (Arjo).

Mobility/Fall Risk:
O No [OVYes

Describe Supports:

Staff will secure April’s lap belt when April is in her wheelchair. Staff will offer verbal cues or
physical assistance when April has difficulty seeing obstacles and doorways. Staff will notify her
guardian of any injury. Staff will drive April’s power chair for her when near curbs, hills or when
in crowded areas. April’s chair is switched into the “off position” to avoid accidental movement.
Staff will use an Arjo lift to transfer April to the toilet. Staff will be aware that April’s knees may
buckle if she stands for too long. They will keep her safety straps on.

Community Support:
O No [OvYes

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

& provide supervision to meet health & safety needs

Staff will redirect April if she were to make inappropriate comments to tries to touch people he

does not know.

Sensory Support:
O No [Yes ON/A

List & Describe Supports:
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Service Recipient:

Date: Service Span: __Jan 23 to Jan 24
Behavior Support: List & Describe Supports:
O No OvYes s Inappropriate interactions with others:

o Day Support Services; Prevocational Services: April is very social and enjoys
talking and spending time with others. April is not always able to discern what
topics are appropriate to talk about with strangers. In the past she has
discussed bodily functions and private information to others. Staff support April
by remaining within visual range of her throughout the day and in auditory
range when she is talking with someone new or unfamiliar. Staff will help to
ensure that the topics are appropriate. Staff may ask her to “change the topic”
or tell her that it is “not appropriate”. Staff may suggest another, more
appropriate topic or ask April to “choose something else to talk about.” If April
continues to talk inappropriately, staff will ask her if she would like to go for a
walk to another area of the program room or building or ask the individuals
near her to move.

e Verbal/physical aggression:

o Day Support Services; Prevocational Services: April may not always be gentle
when she is feeling discomfort or distress. She may cry, yell, swear, bite, pull
hair or scratch as a way to communicate with others that she is in pain or upset.
Staff support April by asking her to “use your words” to talk about what she is
feeling and how to appropriately express those feelings. Staff will try to
eliminate the source of her frustration and/or ask April if she would like to go to
another area to “calm down”. Staff may also offer alternative suggestions for
how to better interact with others or how to “apologize” if April would like. If
April appears about to aggress, (holds hand towards other person, grabs items
to throw), staff will verbally remind April to have “nice or safe hands”. Staff will
step between April and the other person, or they will carefully block her
attempt with a flat hand.

Unsupervised time while at PAI? I No [ Yes

Important to: family, music, humor, preferred staff, friends, being included, socializing and singing

Important for: re-direction when talking about fixated interests, respecting her choices, socializing, appropriately

interacting with others

Likes: April likes being around friends and preferred staff, socializing, being funny/joking around, coloring and singing

Dislikes: April does not like when she has to say goodbye to someone, bathroom issues, and when she is told what to

do.

Communication Style: Verbal

Learning Style: Observation, modeling, repetition, hand-over-hand as needed
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Allergies: List & Describe Supports: R Medication Allergies? O No K Yes
ENO [ Yes CIN/A pgré%r(? C o Lol tg@ 'g“*g’}f}vﬁ %\j\\ﬁé@\‘ é\‘(u’%ﬂ,y *Listed on MAR, only administer

meds per dr. order*

Vol wen |
Seizures: Describe Supports: zggc s, Nospiralt Zﬂ»é‘: o( N
/€N° O Yes LIN/A gfagy%wé@hﬁg Jyve: 2Bt Tj waker A e e m
» 2 i}uhnﬁi A0 f acin coovreons Yead Vs E,ae@aiw
ChOking/ Describe supports s/a' A!E \m DA M%gé@% 5(;‘&;4% X@ wg &'thill“i gl {H
gecialized Diet: QC)CIA UL WO (Wl S P\ 3 fen ¥R R Yoes Sreuny
No [IYes Soff il ndeive, e susie W%C\Q‘ﬁ? ST u e .
"Chronic Medical List & Describe Supports: DNR/DNI? mo ‘O Yes

Conditions: fhai) Recount.. ¢hns \W‘@”) ot M’ﬁw@@vm’(b%c(% % ANANN *Located in main file, share
O No OYes OON/A S %O\Q' eﬁpm“{@% 7o 0{‘( Ve e Yep with EMT in emergency*
Covnvenarinein ol Shall ek ORorny 0 Wl e

dication: Describe Supports: Dally fedication at PAI? lI'No O Yes
%0 [l Yes *A trained staff will d minister meds
o per a signed dr. order*
PRN -Seizures — Packtoell
Personal Cares: Describe Supports: e Y ¢
%No O Yes Bpvi\ vequites Huld swgpodt (W0 )
[ e — — 5 YT
“Mobility/Fall Risk: leféc‘g}yés‘igports e arnes ol e o oY o REENIAY)
ﬁNc’N D Yes __[NE Dol AWEG gt Piagica, ¢ LTINS s wu::% OOV A G Gt Peseris s o

taff will model pedestrian & stranger safety,

C mmunlt\iSupport Describe Supporl;s V 0 ?@
7{ V (Qéu\‘!‘%’f 4{‘ J Fig A E’:@“ \\(\é\ \D p\’ ¥ Y‘%‘ e ovide transportation in the community,

No O Yes \ b
PR RS
N eant Hinows

OY ’VV\‘\‘) \2’) KEMho ‘r*\{%o P \@ & providé supervision to meet health & safety needs’

Sensory Suppgrt;, | List & Describe Supports:
ONo OO Yes}(\ N/A

Behavior Support: List & Describe Supports: ( g 4 “es

D Y : 4o Lo ¥ - -
No DlYes Promiptto ury

Kupervised Time: | Describe Supports:
4

No [ Yes {\OY\&

Important to!

SOOI

fanily pusve tunay Preferree Shadk, friend v Ay lockaolos Sigine;
Important for: Cedirecivon wiven M(Mmﬁgﬁ%*;@f:; b Clvetted (atreshs
%\‘f&’ C%@ﬂ%@f& (;;'E)Q% ’:)\&)fe/("f{ yq%ﬁa’ﬁé’*% 41y \/‘»»Jl (}’“{\Q 7S S6E) ( oaT *gz}

Likes: 1Al ﬁr\@; 2Ae 4 regered §Y Liﬂ}t’ S venh 24 4 k‘wr«ﬁ '@%r\ﬁu ;JDQ\Z% %
Loy e € N@Mw

Dislikes: gmlmﬁ o btﬁg@, Vi bwaor i¢en?s  When Sves ol bahat {0

Communlcatlon Style.\f 0 \[ \O[LQ\

Learning Style: & "

A [ i # }
VOSe Oyt Y iase e e ek s vyl aed ;z;g/
J o oS . mmm

Lead Review Completed







N

Staff: Vo‘\uA QW
- Date: .

Service Recipient: NS
— - - ‘Service Spani :S;)Lﬁi” :S:X\.,Q"‘(

Y-(97a3 o

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below
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é{f {}ﬁ»{ Y 3:

Likes: g“gg@égi fofote 3 g&wf{\i k?%{uu} %«;‘“;W%‘_ﬂi; iia%qz;s:ngi% 3/%»),%53

Dislikes: yref poi Lwe Ho S Y 1”“ edbye, bokb feom s foe§ ¢ i%w? Told v o o
Communication Style: . |
32 oy
Learning Style: % r R k
Modek o, 2T SN TS SR éﬁi’@'jﬁ; 3 e d dott Lo o

Lead Rewew Completed
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Staff: O cll

/’/ /V()/é;[ UM—*

Service Recipien®’” “

- Date:

W) TRZB

- -Service Span: “Jan DS=lU.

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

rgies:
No [ Yes LI N/A

i
Medication Allergies? O Nz)QYes
*Lisyed on MAR, only administer
meds per dr. order*

ist & Describe Supports:
(bl 020, it wlltrgud

Seizures:
ﬁNo O Yes [ N/A

Describe Supports: %W%&/M

Choking/

Descrlbe Su J/Zé
Specialized Diet: M Z%Z% @ZZQ o Vit /CLL éﬁéflp
No [ Yes U '

Chronic Medical

Conditions:
iNo Yes OON/A

List & Describe Supports:

(4nshper 770 —

DNR/DNI? K No - Yes
*Located in main file, share
with EMT in emergency*

Ak pades

Medication:
No [IYes

Describe Supports:

as pra g szt
prn in patkpait

Daily medication at PAI?}Z No [Yes
*A trained staff will administer meds
per a signed dr. order*

Personal Cares:
§§No [ Yes

Descrlbe Supports:

67%“/‘65 M{

Mobility/Fall Risk:

Describe Supports: p
Lh Al
w No [ Yes &W djj mé
— —— — —— A
Community Support: Describe Supports: Staff will model pedestrian & stranger safety,
)FINO O Yes : provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Suppori:
O No [l Yes ﬁN/A

List & Describe Supports: |

redirett  inapPPv ”FW‘/@ W

Behavior Support:
}Y], No [OYes

List & Describe Supports: VeV AL PV VlgAs —
rpite are ppupiae

Unsupervised Time:
’giNo [ Yes

Describe Supports:

) ML) pucrnd, Yy unds

Important to:«74
W Sirgerdy bewg inAudud

important for: &Wy\ IN Nfrsts N
APPVIPOS AL INg W .

Likes: sodddez )
el G ek

Disikes: (Yopipyss — Ldtnwm 0 isSues — old what +2ds

Communication Style: \/P/l/ba/(

Learning Style:

7o — hand Aver hand

DSy VAF I ~ mﬁdd/mjf -

~ Lead Review Corhbleted:







i

Staff: ™

A
[NE 'AYa

e

-Date: . V / f sz / g_% e

Service Rec:pnent i L |

W? vt
PR

e ServuceSpan - E

X

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

llergies: List & Describe S rts: oy Medication Allergies? [0 No yes
%ﬁle[sj Yes O N/A % g;T;;ppo [ o Pﬁ/{éﬁ”‘gﬁj i} M{ o i’?ki/ *Listed on MAR, only adnﬁger
' Tt o Lo ;i({ @{f’é’@;‘fw meds per dr. order*
v ¢
e s TN | e AMiltiory of (Zrzureq since 204
:l;}’ﬁo es : 2
% Has 1#€+ QArn hmovemenr/ Head Tored fo =
okl e | Sraf P cor Poods o 'Mickel 056}
: / . e -
E\/Nco O Yes uie S g <tran. “op on, ‘%»i h d/de
"Chronic Medical List & Describe Supports: ) ] ; o f DNR/DNI? E#¥Ng ;O Yes
Conditions: A Hix 757 / O {3 COi.{Hy &/p o 7on *Loci;e: ,\I/l['\Tmal ile, share
O Yes [IN/A 7 J /s wi in emergency*
plo if»mmuf@ff“sz/%i 70 drin k£ Ware,
Medication: Describe Supports: Daily medication at PAIW No [Yes
*A trained staff will administer meds
Wﬂo L Yes H q4f @ { F\j ‘3(;} r jﬂfﬁ}&f’% per a signed dr. order®
Personal Cares: Describe Supports: .~ > r T C ¢ .
Efl\T;DYes Folf Craf€ “&J{}:}F(j(% i 7 A‘f“g}@ L
Why/pa" Risk: Describe Supports: M o %(& C e R é{,"ﬁ/ gJ N /{e/&/ {"f A
Mo DY | Ind 4o nauleaf dny 0@?«”»%@& _
Comymunity Support: Describe Supporu Lﬁ p Staff will'model pedestrian & stranger safety,
: h provide transportation in the community,
' 'Mﬂu Yes T *Q{ﬁ?{'{’é 7 /e/if ' &prowdesupervus»ontomeethealth ‘& safety needs |
N . ‘
CLe JRSS f MnSPro ari oA |
“Sepsory Support: *L’i'sf&_Dé“sEib_e'Supports:
/J:lo O Yes CIN/A Ofiw‘f«q,,f‘;ﬁm@/ ;hr")%?y’”@ Pf”fw"%f Cop wz/,a,,;fj ng
- i T OAheT Repes/r 9 o+,
;}a‘?i%Support: List & Describe Supports: R@m " (‘i ﬂ? f?{ Q/ﬁ Q g"”'{j{}ﬂ C{ C{ 5/2}/
14 No Yes 4 !
B Um{jﬁfm;g @ [“)f'&:_; &C&m@ g’)\ & -
Eapervised Time: | Describe Supports: ’
No L Yes No upCo P m;;«fzif =4 ”’T://*’mﬁ
tto: ¢ . ¢ , =
importantte M&; ey Herm or, Pre *,Lifﬁ;«ﬁf m('i?"'%“?fg ,f; "?j;; e
mportantfor: (X dtrecrion (£ F9lhng Gbocr £/ %Cf%d ;n%@é@
Fnterdcitsng a5 h @’ﬁ?eff”f s
Likes: 4{ - R . . )
tkes: ({0 — ;Cf//g fdif Qgcf/fw C@/@r,wr @/@G/ f”‘(’f T P
Dislikes: a o ] . = o,
Af;/fmﬁ Good %?/@ ﬁiﬂ“ﬁf‘ﬁ@m gcf’fﬂ)/’“d@m@'ifv ¥
Communication Style: u oy b% ;i -
Learning Style: ‘ . ; g / ,
= Obetrvat con (\*f@‘ ?Z%// # if’@gﬁd oy ﬁ%ﬁ’%{'ﬁ/

» Lead Rev:ew Completed







Staff: \kmv\c», )TUTW\
- Date: "l q

Service Rempaent 77‘«])T\ [ Viere V\&Sf
- Service Span \Jebvc 23"2‘7['

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

Allergies: List & Describe Supports: Medication Allergies? [ No Yes
BLNO CYes CIN/A fer s vallting 3:,{)%"& DW\ % oend W»/'u, *Listed on MAR, only admjhister

meds per dr, order*

Seizures: Describe Supports: 4, S‘U/{}{\
HNo Oves ON/A | BBE Wsdory "ﬁ Sedquat g
a )Mow\%bod Mrj’ﬂx

Choking/ Describe Supports d 4 M ! & o W Py 5"‘/)'(-‘
Specialized Diet: sida
ti M 4o .
No O Yes
Chronic Medical List & Describe Supports: DNR/DNIZAMI No - [1 Yes
Conditions: *Located/In nain file, share
w No OYes [ON/A with EMT in emergency*
ﬂ\_
Medication: Describe Supports ‘ Daily medication at PAI? [ANo [ Yes
m No [ Yes fons ‘)0/!'1 on W (,utt‘(/fﬂ— ‘)o M *A trained staff will administer meds
\A) per a signed dr. order*
PR~ Buck 4] (&
Personal Cares: Describe Supports: N ,
@ No [Yes S %\\,Pﬁj’% bt&ﬂ« Voo w}&QA_)OL
Mobility/Fall Risk: Describe Supports:
No \[,]Yes UNaLA o tv not Move WA-&{,SW&?,\
%l o e In ' w kx/x S LL S
Communlty— Sup[iOIA‘.tA:A Describe Supports: - Staff will model pedestrlan ‘& stranger safety, |
o [lYes , i ) provide transportation in the community,
90\1 & provide superwsvon to meet health & safety needs
Sensory Support: | List & Describe Supports:

I No OYes q\N/A

Behavior Support: Llst&DescrlbeSupports i >/ %, 4. L\
&No O Yes PWH o Guge e *pe %P e

Unsupervised Time: | Describe Supports:

MNO O Yes V2

important to: ;7{44,.4,.‘? rhug 't PEW 3’9’%— Sotﬁaﬁ@?

Important for: ‘e el Td \/ugﬁ_ul‘:? e Choceo 50@@7 4/7!%4.42’

Likes: Frierdo /laW 377(2( 2 /a-wd;, Ty ;

Dislikes: 2 Seyp govdl besg - Fold Il Fv ota

Communication Style:
’W/Lézj

L ing Style: :
earning Style: ) !95_&,‘ V/\EM mccééﬁﬁ: ,/),4/{),(:]( } ?,ﬁ/wcj o %]Qs—/gﬂ/( 4 Wigﬂ

Lead Review Combleted:







- -~ Date: .

) L NP
Staff; | WAA R

P
1

/Avdl -

“q111a

7A) ]
Service Recipient: _ P17 |

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

Seizures:
iNo [dYes CIN/A

Allergies: List & Describe Supports: Medication Allergies? O No Yes
‘ No O Yes I N/A _ - ‘ PR e (oS *Lisged on MAR, only administer
ﬂ A\\Kffj)\ ¢ o ¢ a N\‘QS’J arrers meds per dr. order*
Describe Supports:

Nourre Sweaq{ t’\/vt\ Woey l(\ essrs Gpe pd"&i\\\(_
Houd tvras 4 \Cgl\’ ond ey A M maVRs

w O Yes OIN/A

Cavsges.
Choking/ Describe s'ﬂg&t& Cur (AT neXel Sjze Picces . A”&‘d UeS
Specialized Diet:
Ko Oves STraw N Vight side of  froy ’
Chronic Medical List & Describe Supports: ! DNR/DNI? mo ‘O Yes
Conditions: C\T(\S’N?‘V\'\ﬁ’ . E(\¢q\) rose T &.‘ n\( WS *Located in main file, share

with EMT in emergency*

edication:
No [Yes

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

Describe Supports:

Hoas PN or Seizufeg

Personal Cares:
ﬁ&q O Yes

Describe Supports:

FRquires £ Supee I ¥ 0 oadlaraan wits P\FL\%

Mobility/Fall Risk:
ﬁ&oﬂ LYes

Describe SUpPOrts: )¢ os wirarldnwir o Mele sure ste auaids
Josrncles |

‘%No OvYes

| Community Support: |

Describe Supports:

SrefE Wil redireet Rpetl
J(Q\\L\r\c\ Qoo H\r\c\pmer\ﬁ\*@ M“‘\é

provide transportation in the community,
& provide ¢ supennsnon t0 meet health & safety needs’

Staff will model pedestrian & stranger safety,

“Sensory Support:
ONo O Ye%/A

“List & Déscribe Supports: T

Behavior Support:
o OYes

List & Describe Supports: ¢ 01} T Verbm) PFO‘MFB Ao Erany In
O\PE(\::(:\‘MKQ CONJA SR ATO

Unsupervised Time:

F\No [ Yes

Describe Supports:

Important to: ;
mportant to Family (M9 Yumer \*:”C"&S \SGC‘“\‘Z‘“ﬁ\Sm@ﬁ

Important for:

fedifection Wien S%\\\O\’Vea)\ N Spem‘\r\s Cholces \ Sco\c\\\z’\(\j

Likes:

bemf) around Y‘Ne«ks ad \Brd:arrec\ QM‘F Sdcle\\ur\> \AUKUB QJ‘O\JN& FIPINTY (\

Dislikes: SNine geadbye | hovy 1o bwﬂqr»mﬁ IS Swes

Communication Style: \/Qﬂf\a\

Learning Style:

O\D-SR[‘\/G\"\-N."\ \ N\Q(&—Qz\ﬁ [\Q>\ ‘\EP€’\.\\ {('IQ(\ \ H, O\’& asx . {\EQ‘XPXS\

Lead Review Completed:
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A W, W WY 4l A\ i~ ~
STi = (ATAEISIA Y 4] Service Recipient: NPV 1| _JALTETES

. Dite; l.zufml WL T e

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

Allergies: List & Describe Supports: p,e y.\.u lS\AS ) Medication Allergies? [INo & Yes
! No [Yes O N/A . *Lis;ed on MAR, only administer
meds per dr. order*

oo Service Span: | B = dlay

Seizures: Describe Supports:‘ée‘\z\)\r.e free Sinde |(40(3
BNo OYes ON/A |WAEY TN eAYS- Nutva Sweer mMavy be v igaers
Head furnS 10 © - © arm mpvermend

Choking/ Describe Supports: m,ea\-\—/ N \W.e Size. L\APW' S"’Vﬂ‘/\) B CUP on

Specialized Diet:

B No [Yes

Chronic Medical List & Describe Supports: -\{ DNR/DNI? @ No -O Yes
itions: R ( L Eny AXCV . *Located in main file, share

Conditions: A (ONSHYATON - Enconvage W e n i l,shrs

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

] No [ Yes p P ?—N ) ‘FOV Sje ‘—Z’U V’eb *A trained staff will administer meds

‘ Y/EP’\' \ h b&\(){z P&\(/Yr ' per a signed dr, order*
Personal Cares: Describe Supports: W O T‘f Y A0
BNo [ VYes F\J S ?PO )

Mobility/Fall Riski | Describs Supports AN Chaly oFF Wren not movihca,.
@No O ves verml (ues wnen Shes Arwing.

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

v . i < : . o i p_qu\_/ide trap;got:tation in the commu_nity,
| B No_ O Yes G 6\\'\(66“’ "'(; . *O\Am ‘”9 ?P\ & provide supervision to meet health & safety needs | ~

“Sensory Support: | List & Describe SUpports: mMa BE WNNAPDY Y‘a;fe ™ Clqaﬁ , ‘)_;(—)‘ ,.6.77'"“'— -
CONo OvYes ®N/A [Nevbal (ves +o QPPVO?rﬁg{%P % Pi

MAy Swear -

Behavior Support: List & Describe Supports:
B No [ves

Unsupervised Time: | Describe Supports:

B¥No [ Yes Mr)n,e

important to: ,F@\mmo’ HWmor, £riends, music, §W\q1h9,

important for: Y@L\\i’€C‘HOn when JFDla‘Hhé] . SOC\C\\\ZW—]@ .

Likes:

rerdS, Sociniting, Y0KINg, colpring, singing.

Dislikes: Bﬂ\j\ﬂq %(x\d\b\&e ' bp\—ﬂq oo 1SSl

Communication Style: _
Neveal.

Learning Style:

obSeruation. modeling, hard/nand

. Llead Review Completed:_______
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Service Recipient: FlpV11

A ehed>—
e g e . e
-2 —..2. . -Sarvice Span: J,/;%.-J[;/}éf. e

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

Allergies: List & Describe Supports: Medication Allergies? CINo Bl Yes
B No OvYes ON/A ) e A *Listed on MAR, only administer
/ (ZEV“'\A‘ab\‘S\ Qm s su /F meds per dr. order*

Seizures: Describe Supports:

i o zed
B No Clves CIN/A | SQiUAVC fee 1995 —> Tops hespifa |
e Ry Wik Ins ears, fuke S A left a:@/b\«eadz frn

Choking/ Describe Supports: ’ A
Specialized Diet: ACEWL SR pleces . Cup W/ sfraw  Cirnght+ gicﬁej
No [JYes
Chronic Medical List & Describe Supports: DNR/DNI? B No - Yes
Conditions: {ohn sh pa% on - d rinm (4 wa v *Located in main file, share
No OlYes CIN/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? Bl No [ Yes
B No [Yes @ QM bac ‘L\DQC |« *A trained staff will administer meds
per a signed dr. order*

Personal Cares: Describe Supports:

' , Jo
B No [VYes P\/\\\ Ve oY oA
Mobility/Fall Risk: Describe Su?z\rt;s_‘ o - SR “: Propel malke SWre avo) & oL Stacle>
MiNo Hves Q‘rm‘? AriNe Ooutside ov  n (ommunl-}‘j

Commumty Support " | Describe Supports:
| BNo CYes

provide transportation in the community,

B Staff will model | pedestrlan & stranger safety, |

v e d | rechonrn o ' &provide supervision fo meet health & safety needs |

“Sensory Support: List & Describe Supports; l
I No [ Yes B N/A MW@M

Behavior Support: List & Descrlbe Supports:

B No OYes varbal prompts 1o ehjo/?,e agpropviake convos
reclirect o, \/zl{» sweov bife

Unsupervised Time: | Describe Supports:

B No [VYes \(\Dv\,e/
Important to: @gm\‘\\j), M st c, h\AM()r, i eincls, (tnClysSion, socja e~y ,

glimj\r\g.

Important for: V{d’ﬁﬁﬁho‘q/ (_CQP,C(/ij.\? Cho 2 Socta)(-m),»q,, -
appropr it (nltractiond

Dislikes: whan S(A\/’Nj @{)odq'% bathiwom 1550, ol w s fo Ao

Communication Style: e (bm /

LearningSty]e: 6‘(\/&/ th&'b, /f“CP@wL/ (/mhﬂ{

R\ahcﬂ

Lead Rewew Completed







oy 3 '7—\. V’. A 2 o\ " YA
Stafft j l/]LCrJ/‘)f ISO~URTD> Service Recipient: (A Sag e
o pate: © /‘Zi(/_Z’f e T Sevice span: PRV Zg2 — A7EIC

ZZS

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

&f\io [ Yes I N/A Augm(;‘g 1o \?M‘TUSSIS VACCINE, §<(pm;'-‘fssad O ey onty adfinier
S DreJGs % vmiung

Sejzures; Describe Supports: ¢ aj‘b(,-) | s ; . ”\j(‘g' (qs - 3 ()l A2 S
)Xeﬂ\lo Oves O N/AlY 201S 7 gg@wmv[&?:é fil%mgﬁwm - DARANG SN2tk —
LEAT AN T NEIT, Hep0 TDNS T8 (S g |~ EARS v
Choking/ Describe Supports: REGJ(M ‘Dta.(___ P A g HARDS Teu X cor !Gcm
Specialized Diet: NiClg L Sczs . P.,gc;_ e 70 R g oy, Mg rrougg
No OYes FOOWOVAL SFr e~ D ™ AUl OF ST H- N¢ ARAY JCs o
Chronic Medical List & Describe Supports: Ay BSCCI"\{ CoNSNEATD ? HAVE DNR/DNI?KNO O Yes |

Conditions: P,an ,,4/ DS qu\[:%r . Mm{ T Ty W *Locate:’\i/l"l—rr!’)ain file, share
>, , . in emergency*
No DYes IN/A § Gomanued (CATE BS (' Copmonirimoy Boote . /-g
Medication: Describe Supports: Pf(f\/ ’r/DfL ‘Siimz S . Daily medication at PAI? V@ No [ Yes
No [Yes RO~ i~ (NSO (FaSiCi NS *A trained staff wil administer*meds
>< . m%gz(j%iz P@rQCOL ' per a signed dr. order

Personal Cares: Describe Supports: )

o DOYes. PEOWWLLS FoLL SRR /N B Heoona (AQJ 03
Mobility/Fall Risk: Describe Supports: Q€S (. AL T T Wite~N 19 CHh= . SAFe~
X0 2 Soups oS- CHave OB ey ot 1~ USs - Rl g6 |

Community Support: | Describe Supports: mo([ai‘cr ”: < [—-‘—§ &taﬁ’ will model pedestrian & stranger safety,

PN OvYes  |MIAASS. Ao \Ave ijotiae ransportation n the communty, |
N . Hi v ‘ ' oy & provide supervision to meet health & safety needs
- CaOMATS o "}ﬂ(i&i/-ﬁv’i_b\JCH m S (’Ii D"gg/\ﬁ: L~ O >

“Sensory Support: | List & Describe Supports: T N
ONo O YW/A N / A

Behavior Support: List & Describe Supports: ROV\MN Nm Mf?—(‘:k "\JH’?,N Sf’ZAMNVC Hx/
o O ves ST New = L5 TS s RTreselee frestirber
ENATS TY UL oz IR TN UPSE T

Unsupervised Time: | Describe Supports:

)ZQ\JO O Yes ~N

Importantto: LAy (lny, NAWSLC, HororR, [ RO SM-FrC/ Z(ItINY
(35 «~G INCLOUD, Soc tA (2 (A 2 SInGInNG, ~ l
important for: (ZEO\RLCTINS ~/ HU FocuSind(, e F (xA D [ NTTRLSTS
GRSl CheiesS S0l A, sl T frven
ikes: N
%oCl%(Z(NG! LG pf\/'\/‘?'/()omwe ARe~D  (gLet(G § St‘f\Cm(;

Dislikes:

Communication Style: \/Z@__. @m | |

RS R A, MO LNG, RIPTITION, HAND ovie s

_ .. Lead Review Completed:
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Staff: 1 CEH’\A,} WQ,WLI
- Date: =7 »9;3 i

Service Reaplent

S Serv;ce Span . .‘_';_:q; T

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

No OdYes CON/A AFODDD U N W *Listed on MAR, only adeig’ster
M © / ) ﬁ&% M ) 0\\%—‘-‘% meds per dr. order*

\buu«\@ &~ caiée/\q,«_@o

Seizures: Describe Supports; ,DW\C,Q, [94S. E&d
MNO O Yes CIN/A ‘W%W@ A\ LOND & H&W t];:i":‘ %

‘ e e ‘lé “QQ—S %0\@9&@2
Choking/ Degcr\'(\besllpportﬂ A Mok whend WDV\LQ

Specialized Diet: (X Nand 1o -B.LQ& < Qwnl2, Q&Q C
MNO 1 Yes W NW &&ﬁﬁ%

Chronic Medical List & Descrlbe Supports S Y/ =N ey R/DNI? JXNo - Yes
Conditions: : N(M *Located in main file, share
MNO OYes O N/A &Y\‘D)& &6%% with EMT in emergency*

ooz han, YW .
Medication: Describe Supports; Daily medication at PAI? tEQ\Io O Yes
o [IYes SN ?5&‘1\

*A trained staff will administer meds
’\-\-@@ )Q_Q)/EL\/\Q, QW'SC&—'Q—— per a signed dr, order*
‘&grsonal Cares: Describe Supports: 4 £ () Dopoart” — noo O o

No [Yes
- L
Mobility/Fall Risk: Sscnbe Supports vwmu( coJL W&M
RNO" OYes fmpw[(,\hbw\@ %h*’ budala% mmm%

taff will model | pedestrian & stranger safety, |

Cbn"l‘rriil'r‘i'it_\?Sup;idff | Describe Supports:
XNO O Yes L M% QMM&JZ& J"V\ rovnde transportatlon in the communlty,

‘\’w  &oprovide: supervtsnon to meet health & safety needs |~

‘5engo.-y Support; “List & Describe Supports:.
O No [JYes F{N/A

Behavior Support: | List & Describe Supports; [Nk o o W\Aﬂ ey
ENO O Yes ‘memaQJ \A;a—m;\&ﬁ% I\JL &DNJQE)S&

SARL A ,q_) g Lo gwed
% w ’ RO W U pusea N ol NG, puJ-M\cw\
E;upervised Time: | Describe SUPportsW‘N“" TR MW
o O Yes

Important%t; ([IVENSV I MMWM fvends, W rnclo ey, JJ&W

Important for: j\Q@mm\ W A J—MQJ\M /\-Z:Q‘@-Qc»lbw
comﬂp, %& W g

=~

Likes:bn_,\mé t{v\ﬂv\&D WMQJWLLL M%\W WM/&@&A&W%A)
%%»;«% Mw,bmm ABDooy w hon WBSI8 1I0Aa-H o

Communication Style: \V) «QJ\M
Learning Style: @hwwa.l:.éﬁ\ m&% W)H@ t w@;wa_« @ oo docl

‘ 'L'ead ‘REV‘IEW Completed







Stafff___" b X ;_K i g{é & @ \Vlk/‘

_Date:eD \(o- 2073 __ServiceSpan: 2723 -2 -2

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

Allergies: List & Describe Supports: g Medication Allergies? [1 No ¥ Yes
ﬂ No [ Yes OO N/A /);\ leraic <l'D ev""/USSRB \/CSC coMN-e, | *Listed on MAR, only administer
d\/\g = = AVES Ty Ly meds per dr. order*

ot Valnal dn Apals a\lcrgus _ 1

Seizures: Describe Suppofts Prrem Scieouare free Semoe \99% - e A\99%
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