Annual Meeting Date:

Competency Tracking Form

Participant: H)\’(\ \W\‘Q

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 unique individual.
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‘Staff: N\Y'KJ \(,UﬁF (M&

Service Recipient: Le Odk\/@/

Service Span: Z// 3 - L/'Z""

“Date: é!/lt? /L3

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

Allergies:
O No OYes COIN/A

List & Describe Supports: Medication Allergies? [TI'No [ Yes
*isted on MAR, only administer
meds per dr. order*

Seizures:
O No OYes OON/A

Describe Supports:

Leif's seizures are partially controlled by medications. Leif has infrequent generalized tonic-
clonic seizures. He is at risk of physical injury during tonic-clonic seizures. Staff are aware and
trained in Leif’s seizure protocol.

Choking/
Specialized Diet:
COINo OYes

Describe Supports:

Leif may have trouble swallowing certain foods that are not cut up into bite size ( % inch to %2
inch) pieces and is at risk of choking if food is not cut up properly. Staff visually check Leif's food
to make sure it is cut in bite size (%4 inch to % inch) pieces. If not, staff will physically cut the
food for him. Finger foods such as hamburgers, French fries, tacos, pizza, etc. will need to be
cut up into bite size (% inch to % inch) also. Staff will use verbal cues for Leif to slow down and
chew food thoroughly when he is eating. Leif is within visual range during meal and snack times
so staff can physically assist him as needed. If Leif were to choke, staff will provide 1** aid and
call 911. Leif may occasionally refuse to eat his food. If Leif refuses to eat staff will notify his
residential staff.

Chronic Medical

List & Describe Supports: DNR/DNI? [ONo O Yes

Conditions: *| ocated in main file, share
O No OYes CON/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? OI No [ Yes
ONo OYes *A trained staff will administer meds
N/A
per a signed dr. order*
Personal Cares: Describe Supports:

[O'No [IYes

Leif requires full support in the bathroom (Arjo).

Mobility/Fall Risk:
O No [VYes

Describe Supports:

Leif is at risk of falling due to his limited strength and balance. Staff assist Leif by propelling his
wheel chair and using the arjo during cares. Staff would assist Leif in quickly leaving the building
in an emergency situation.

Community Support:
[ No [dYes

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

Sensory Support:
O No O Yes 4 N/A

List & Describe Supports:

Behavior Support:
I No OYes

List & Describe Supports:

N/A

Unsupervised time while at PAI? O No [ VYes

Important to: family, humor, being included, that staff listen to him, werking

Important for: humor, being included, that staff listen to him, that staff assist him with eating and cares

Lead Review Completed:




Staff: Service Recipient:

3 Date: Service Span:

Likes: being funny/humor/jokes, wresting, food, music, spending time with family, staff and peers

Dislikes: Steak, loud people, when others are upset, being rushed, change, going to bed, exercising, being ignored.

Communication Style: non-verbal, nodding/shaking head, facial expressions, vocalizations

Learning Style: modeling, observation, repetition, hand-over-hand as needed

Lead Review Completed:
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Staff: __YANUX S

WA Service Reaplent /‘t"f i f’/ﬂfiﬁ

- Dite: ’1// /ﬂ/é;zz, L

. .-—-- - -Service Span.

723k 24y

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

Allergies:

OO No OVYes %{\I/A

List & Describe Supports: Medication Allergies? ¥ No L1 Yes
: *Listed on MAR] only administer
meds per dr. order*

ejzures:
No [ Yes L1N/A

Describe Supports: \ﬁ g {e qad Wk

Paved g roakidine

lc 'n's't'.l'r'iif\'/—Supboft‘:'
%o [l Yes

Choking/ Describe Supports:
Specialized Diet: QJ\A}
No [ Yes O Do
“Chronic Medical List & Describe Supparts: J DNR/DNI? zQ/NO O Yes
Conditions: 7~ *Located in fhain file, share
I No I Yes | with EMT in emergency*
Medication:” Describe Supports: Daily medication at PAI? A No [ Yes
ONo [Yes *A trained staff will administer meds
N / %{’}r per a signed dr. order*
Personal Cares: Describe Supports:
No [ Yes P b
) ( » Ll 1Y)
Mobility/Fall Risk: Descrlbe su powt
%NO O Yes \\ f‘i’““%{? #ill ﬁg}x&m " \
— “i* T il? ?"é bw\@) Skt %ﬁ - A S N
Describe Supports: N I Staff will model pedestrian & stranger safety,

# “provide transportatlon in the commumw,
& prowde supervtsnon to meet health & safety needs

Sensory Suppqrtt
[INo O Yes L

List & Describe Supports:

Behavior Support:
ONo OYes

List & Describe Supports:

AR

Unsupervised Time:
%No O Yes

Describe Supports

' important to:f"

1

E T
WY 1 4” \‘{i ner ey

!

lmportant for.

Dlshkes. 26y

Fea' \pud ﬁé’@mﬁ ot

Commumcatlon Style-

%

Learmng Style

WA {

' Lead Review Co'mpleted:
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Service Recuplent LQJ\‘T‘ LJCUQQ./

oepate IS
Ljlaja® 2 YA\
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below

Allergies: j List & Describe Supparts: Medication Allergies? O Yes
O No D Yes ﬁN/A : *Listed on MAR, only administer
meds per dr, order*

Seizures: Describe Supports: | ¢ Wm C‘W\Aﬂrb\b\ﬁc YY\QL Tonue oo
FWNo Llves LIN/A &y iox & gy Clurung l;emwes bﬁ

-.—-- - ‘Service Span HY !

Choking/ Describe Supports: E\:CLC\S Wy o 632{ W On pe Qﬁf)lb“(ﬁd
Specialized Diet:
No [IYes .
‘Chronic Medical List & Describe Supports: DNR/DNI? ¥ No -0 Yes
Conditions: *Located in main file, share
: : .
[0 No O Yes [%N/A with EMT in emergency
/
Medication: Describe Supports: Daily medication at PAI? AN No [ Yes
O No O Yes *A trained staff will administer meds

per a signed dr, order*

A
%N/ S DI e QT

%obility/Fall Risk: | Describe Supports: w \qbk% ol mg deTD hiyudies exﬁt\@g O St

Noﬂ El Yes

N Cpmmunlty Supboﬁ:':' Describe Supports: T \P(Staff will model pedestrian & stranger safety, |
’ﬂ\NO O Yes : 7 ) 7 _ provide transportation in the community,
. & provide supervnsmn to meet health & safety needs
Sensory Support: List & Describe Supports:
%’{Vo 1 Yes"® aN/A
Behavior Support: List & Describe Supports:

COINo OVYes M/A

Unsupervised Time: | Describe Supports:

No [IYes NENE
Important to: W\ e \()6\1\6 \(\C\,Lkdu’(«] %’% =en

Important for: \n oy \D&L(\F/\ \\f\@\\,&d&d Sodff AERNSY UQ/ (oyes B %Yibﬂ\j
ol \shn

|4

e Bunal) ) \b@s ) e \/\mo\“ﬂ:r\ﬁ\ fied | crugar g\%&

Dislikes: { WO TSNS (\ P €00 (\ . \D Jd
\ﬁg\?éé\ x\\\g\ /\ Lf\\KGVP(\ © - \M&S > (1 d «Q)% u\g\j

Communication Style: \/\\"}“(\ \p@(\o&\ \(\Q&\&(\C /SNNQ/\LU(\(/\\OQ \()OCO] 2/\9;(./&),\3

Learning Style: mg&\Q,\u{\g/) Ok} J@(M\m r\ v Mthm \ml(\;km'( m@\d

A= Nwedyal

Lead Review Completed:




Staff: | %@

- Date: &/g

Service Recup;enti

- -Service Span

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

Allergies:
0 No O Yes N/A

List & Describe Supports:

Medication Allergies? o OYes
*Listed on MAR, #nly administer
meds per dr. order*

Con nidhitVSuppioft!
}25&29 O Yes '

Seizures: Descnbe Supports e ’ . ]
12, a%} (»w |00 S DRSNS - R TN
/E:‘igp Oves ON/A |TAv T fij/ coryivel g e
We il b f’«%i; O \uv’vé’g dtyvt —
Choking/ Descrlbe Supports , F
Specialized Diet: hﬁ ;“; g ‘fm {
TA-No [Yes
{Chronic Medical List & Describe Supports: DNR/DNIZ-ET No - Yes
Conditions: *Loc?ted in rrfiain file, share
CONo O Ye?‘[{l N/A with EMT in emergency*
edication: ' Describe Supports: Daily medication at PAI? [ I/No O Yes
o [Yes ii *A trained staff will adfinister meds
' j, per a signed dr. order*
Peﬁrsonal Cares: Describe Supports:
\;kNO O Yes f o0 /« : Z/fﬁ?
Mobility/Fall Risk: Describe Supports:
v/ Le¥ ool
o [OYes -
Describe Supports: S i [ staff will model pedestrian & stranger safety,

prov1de transportatlon in the communlty,
& provide superwsnon to meet health & safety needs’

Sensory Support;

ONo O YesFZN/A

List & Describe Supports:

Be}-navior Support:
"E¥No O Yes

List & Describe Supports:

Unsuperwsed Time:
No O Yes

Describe Supports:

.,g\"‘;v’ 5»

important to: EM o |

?g/e ‘\{yxc‘“

1y !

e
P,
Y

ASHe e oy, ’
£
Likes: g, 5 ve AV VLA A E e v
E 5 J; Yy {1 j
Dlshkes- Tleak, Lou & % D=0t A et |
Vel wl’"w@ S “/’20%%"‘“@

Communication Style

N -

4
gw@ ¥ Eﬁ‘ﬂ "g

Learning Style:

“f% Ry Y
OVISR Yy ayvy 1oy

w0 AR inhy

Lead Review Cofnpleted:
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; - Service Spanw9‘55—3/¥ a A&“\/ ”

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? [FNo [ Yes
O No O Yes Evm : *Listed on MAR, only administer
meds per dr, order*

Seizures: Describe Supports: . ]

No Oves ON/A | conchenlled 7% uesle - IFeo Uit tpadl &J{M
e\ O tuny sk g SU 2ep

Choking/ Describe Supports: =~ U \A

Specialized Diet: .

o 0 es bile s2- pes | Ssisted | Gha ealt Hinger fisasly

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

Conditions: *Located in main file, share

O No O Yes [QN//A with EMT in emergency*

Medication: Describe Supports: Daily medication at PAI? E40o [ Yes

OO No [Ye ?\’ *A trained staff will administer meds

per a signed dr. order*

Pepsonal Cares: Describe Supports:
IZHI)\Ii O Yes ull SU,QQBP\" /@J:(‘D S\\%

{ ty/FalI Risk: Describe Supports:

O Yes Lom (el chafvﬂ\- L lﬁc\/(d/\til | S\l pogells wheel casi
Co umty support Describe Supports: E/taﬁ‘ will model pedestrian & stranger safety, |
No [ Yes : ] ) o provnde transportatlon inthe communlty,
V & provide supervusmn to meet health & safety needs
Senss ;Sﬁppbi‘t:’ * | List & Describe Supports:
o Yes E,'JN//A
Behavior Support: List & Describe Supports:

CONo O Yes VIOK

Unsdpervised Time: | Describe Supports:
No [JYes Vone-

Important to:

Qanrul% humor | weluded ( Stale SRS

Important for:

utor | tnclastod S (sens l\lSSi&*a\’\QQ @(Q%@ﬁcwgg

Like
Tunh  oces | eetting Bl pyge meud S peels

Dislikes:

Stea—, )nwd fae,zsoho, D/W/\QCS o u;%@:# Clgiody CAQMQ@

Communication Style:

Non~viorlasd /)Ds&dm\,e /s Shetlcing h@_g{ Q)cgomwl vma(ze»m

Learning Style:

Monlo [iho ()bwo@'ﬁxm( Q\Q@&‘h hﬁw( hend 0o Ao rdl]

Lead Réview"Completed:
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i ,"v’ I ] P TE Service Recipient: M'/llf
ome A28 T KK s U231

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 Allergles?)? No OvYes
O No 1 Yesﬁ N/A ' *Listed on MAR, only administer
meds per dr. order*

Ricoe o | T Comalice, P00 00412 Sy

\\5’

Choking/ Describe Supporté: /g S
Specialized Diet: JQW J/W V/gﬁﬂf 'ﬁﬂq'ﬂ}/ mﬂﬂf M OW ﬂ
No [Yes m%f
’ Chronic Medical List & Describe Supports: DNR/DNI'Y No [ Yes
Conditions: y *Located in main file, share
. . M
ONo O Yes% N/A with EMT in emergency
Medication: Describe Supports: Daily medication at PAM No [dYes
LINo [Yes f *A trained staff will nister meds
V/H per a signed dr. order*

55’52_"%?;:“ WALIVET VI SWapvt W 10 » Simaite ek

%oblhty/ Fall Risk: Describe Supports:

w v | Imiell mww /M/pzw SIrr o) wre

T Commumty support | Describe Supports: N ﬂ Staff will model pedestrian & stranger safety, |
1 No [JYes ‘ provide transportation in the community, o
_ & provide s supervusnon to meet health & safety needs’

T ensory Support: “List &AD“e—SﬁfﬁbaéASUpportS: - o o
% No OYes I N/A
Behavior Support: List & Describe Supports:

ONo OvYes M/Pf

Unsupervised Time: | Describe Supports:

NNO [ Yes f]one

Important to:

Tamlly, Wy, weiig ncluded, STatE Jifey 7o M

Important for:

va N, g Wvded, St Al W f%ﬁw//ym v

g Sy /10kes e #7r72, 10d, Mudse g
°'S’"‘e%remc oud 000Le \Maewa OHIEAT HVP Vits

: Ty,
YL, dding [haldgg i d e ekl

Learﬁﬁ}?v/ 74, WﬁWﬂﬁW/ e, 1 PXprPrzzr
K@;Zﬂ%ffﬁ/ navid M8y Niingd VO /7077205 7

Ve 8 7 A B P B —— = g S

QS\ m/edg/ . T . Lead Review Completed:
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Staff: Service Recipient: L7/~ U(177€

- Date: . U /4 Zf __.- Service Sbéni 2/13“3/2‘{ .
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below
Allergies: List & Describe Supports: Medication AlIergnesVE]'\No O Yes
CINo O Yes%\[\l/A ’ *Listed on MAR, only administer
" meds per dr. order*
Seizures: Describe Supports: ,D/Wm [t j centniite by meds - ifirguent
FNo Oves ON/A | generalized finil stizuve . Biskg of njuvy cluring serziihs
Choking/ Describe Supports: Bjre  sj2e- pirces, fivier 7ods  6h swn,
Specialized Diet: SIACE A5 Iance WwWhetn nevelzel
No [Yes
Chronic Medical List & Describe Supports: DNR/DNI?.-ENo - [1 Yes
Conditions: *Located in main file, share
O No OVYes ¥N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? &{No [ Yes
I No [OYes *A trained staff will administer meds
04)'4:( per a signed dr. order*
Personal Cares: Describe Supports: P’fdw ved Al svppor = ufesS AKO

lgluo O Yes

Mobility/Fall Risk: | Describe Supports: ¢ { ( !euuc 7O i ted sheerlsily f lalevice. .

MiNo LIYes pPropel whee (,//)ﬂ,' I
| Community Support: | Describe Supports: - [AAStaff will model pedestrian & stranger safety, |
&NO Cl Yes _ ) , ] prqvide transportation in the cpmmpnityk ]
& provide supervision to meet health & safety needs

Sensory sﬁp'pf_,&;' " | List & Describe Supports:
% No O Yes PAN/A
Behavior Support: List & Describe Supports:
ONo OYes

Npe

Unsupervised Time: | Describe Supports:
MNO [ Yes

Important to: 77/m); /u , humor, bting included, statf lisken > /’)/'V))/ L@szg‘%

v

Important for: Aunaoy, Jhcludesd , listen T2 b, ASSISH w/ eating e caNTS

Likes: -ﬂqy)nu‘ [’fLPZP)’“DP)CL:{:C‘/ WJ/’//‘”ﬁ y TGDDC/; PIUSYC , ‘“‘fmm/lt( / SHA¥E /- s

Dislikes: SFeA K-, Jowd prople, 079 Ave VPRset, rushedd, chahige , g2y T Lelt

exeveising, bLrln g ;anovzea/

Communication Style: 4,00 - verbal | MDt[dwgg Jshating head | expsefsidn,
vocalietzon . §

Learning Style moAelT / 1y, D&y 2." rvea TS VPP/W\C‘M Loy ovens Sbavees
fas Derefed )

“

Lead Review Completed:
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Date: . 4 iv {q /2«3_.».,-_, e
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Service Recnp)ent

Servuce Snan

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

Aliergies:
O No [ Yes & N/A

List & Describe Supports:

Medication Allergies? EfNo [ Yes
*Lis’ged on MAR, only administer
meds per dr, order*

Seizures:

K(No OYes ON/A

Describe Supports: §< qated e
PoATC ¢lon ' “

T AN
At gl Yoot

o~ s i%ﬁ({ 77 ? cn (7 ‘?%? v

\

[ Ta% o ’:i g ;

Choking/
Specialized Diet:
E‘lNo [ Yes

fv&&g%{;

Describe Supports: Ahalee.

St
s ef/;

Eoed L e

boide & 2w féfcfe“f%a

Chronic Medical

onditions: W
No E]Yes N/A

List & Describe Supports:

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

Medication:
EINo [OYes

Describe Supports:

N A

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

Personal Cares:
T No [OVYes

Describe Supports:

,«zﬁiwww ot 5,{5;%@?

2N T LI B
&

Mobility/Fall Risk:
No D Yes

Describe Supports: A&» «go@i é\ﬁw
3“\{?‘&&‘_

WY vy b 1t &ai(:

o

[-ted Shice

T O A Y A
¢ s I f

B Communlty Support:" '

KLNO O Yes

Describe Supports:

T " [Xstaff will model pedestrian & stranger safety,
provide transportation in the community,
& provide ¢ superwsmn to meet Kealth & safety needs’

“Sensory Support:

O No OYes /A

"List & Describe Supports:

NA

Behavior Support:
ONo [Yes

List & Describe Supports:

N A

Unsupervised Time:
’é\No O Yes

Describe Supports:

Important to: g“;M\% bas sno?
- L

beiag tacladed ) ol to lvder, @

r

Important for: .\

Feeding

Ezi AV e |
Y oeneS.

bhen f"x Factad xfg

glotl Wsder, (A acs (P

¥

Likes: %}&‘m&é\ ‘{:\, Ay } /““M& %‘g%@& w<£:§%%(f&ﬁ}; ?ﬁlvi‘g; 3’\/3‘\&3§4 { , /“f@% g

= S SIS 1 A S )

Dislikes:

Sesle,

g (- f)‘w ¥

W bR o HAUS

Exvf i%,}

aje wffw; g,»,fz?} st e N2

Communication Style:

. . % 3 .
AOA - valbel .

M&;p;; ,?,vi;}g{ﬁ

“dod v 8

bielee iﬂg@(‘.} T vs‘w»

Learning Style:

Mode\iag |

i svvadcin

Facly U Rppresni=
i

iﬂ%uvs %:‘x G i,;zfv; ‘%i ’:‘;f QA X g g W W A ni . (f& .

\

Lead Review Completed




)

P A e
Service Recipient: /&7 ozt

- -Service Spar;‘%/bz{ﬁfzq -

Staff: (/}////Z// JZZ//
Cpate: A79RE -

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? ¥J No [ Yes
I No JYes | N/A ' *Listed on MAR, ‘only administer
meds per dr. order*

Seizures: Describe Supports . / :
HINo OYes CIN/A | £ pril] 10 Titrolted bymeds — (Tmce Clonce)
Fish ) injurify |

Choking/ Describé Suﬁports U
Specialized Diet: 5(?
No [Yes
Chronic Medical List & Describe Supports: DN R/DNIWNO O Yes
Conditions: *Located if main file, share
O No OYes w N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PM No O Yes
O No OVYes @ *A trained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports: - @)
P& No [dYes W JpP d@
Mobility/Fall Risk: @Esmbe Supp rts W \/0 // W
gl No [Yes /Uﬁ - |
| Community Support: | Describe Supports: ) - ‘)sté’ff will model pedestrian & stranger safety,
No [ VYes ' ) o provide transportation in the community,
’ & provide supervusnon to meet health & safety needs
Sgnsory Support: | List & Describe Supports:
gNo vYes %N/A

Behavior Support: . List & Describe Supports:
ONo OYes M /

Upsupervised Time: | Describe Supports:
tgl\'o O Yes Nond

Importantto:jw _ ntluded
iy - Skalg [ sten
‘Important for:Wy, muﬁw )
assist w] wahing v aues '

ﬁ%m | dutsHing, good, % S P Dl diden Contest.

D'Shkes&ﬁca)é Lud ppl, when mm Mr‘i wpset, yushed, Changy, bed , HAALL W

Communl;laéaon St\é - " “ 7 Sf/&bm W \/ﬂmw/}v

Learnmg%{euy\q’ ﬁbwwiﬁfhf), FCpﬁ%ﬁ‘?ﬂY\ ‘VL W WW

Lead Review Completed
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Service Recipient'

Servuce Snan

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? %o O Yes
LI No [ Yes M, N/A A' *Listed on MAR, only administer
meds per dr. order*
Seizures: Describe Supports: ,,\p
No O Yes I N/A medo  — Tnfregu
R protutad pm,\)s oAa /MM d‘“”’d— S—ubwwy
Choking/ Describe Supports: ‘
Specialized Diet: Bt size W‘ C‘~551
B No [ VYes
¢hronic Medical List & Describe Supports: DNR/DNI? [XNo - Yes
Conditions: : *Located in phain file, share
. : ' .
[0 No O Yes ﬁN/A with EMT in emergency
Medication: Describe Supports: Daily medication at PAI? [X.No [ Yes
O No [OVYes *A trained staff will adfhinister meds
N( ’\/ per a signed dr. order*
Personal Cares: Describe Supports: :b M
- aJh vroom
'SINC-’ LYes. Xv\,\\sw RJoe e
lobility/Fall Risk: | Describe Supports: # /
oiu/ wie
oo res | fimiied st v dudaecs Sk 0 |
tommunlty support | Describe Supports: Staff will model pedestrian & stranger safety,
No [ Yes ) provide transportation in the community,
T & provide ¢ supervusmn to meet Kealth & safety needs’
“Sensory Suppo “List & Describe Supports: - e
g’No O Yes ﬁN/A
Behavior Support: List & Describe Supports:

OO No [Yes /I//Pr

Unsupervised Time:
No ElYes

Describe Supports:

/@/

'Important to: ;o.m?\\a Wamnov ey eacladl.t 5’)’7% /Ku;m To /\MV\

Important for: Mot et (Loded 37"% [15€~ W LU/)% fa

b{/u/
,/MA’/O

Likes: #LA/V\/V\Aa\/W /JUKJ«O

wqu/\g ﬁuc!l VL (C Ldrn ’:2 [Py

Dislikes: jouwel /lwf)it Wien JTbhas gan WPM b_u/v Aal o d sz,\ét e(,/tufvd.

Communication Style:

Yid h-

\/,Méa.j %uc% S/ o abzf‘zw“)éu\/\/

Learning Style:

WOQ*@"‘-'] DIOS-M UA/?@V?A \/’Mﬂ/ /o-m Liodd oo, Z\Jw)( an pysls
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Staff: (WA
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\

) Al Py
Service Recipient: __L-R[7" (/-

S L s

PR :Service Spa;m\M” )/[ 91‘\[

s 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? BNo [JYes
O No [ Yes MA ’ *Listed on MAR, only administer
& / meds per dr. order*
Sejzures: Describe Supports; %W’(; b\“ 1 Co {\)(.m“&; b\\ fY\Q(LS , " N‘PPQ.O\V(W\’ S*e [avres
‘fiuo O Yes OON/A - K oL ) ] N _
at (s 1NJU &U(‘mz\ Seiaurey
Choking/ Describe Supports:
Qe
%cialized Diet: foed et (N bt Size Pioees
o [Yes
Chronic Medical List & Describe Supports: DNR/DNI? X(No - Yes
Conditions: *Located in main file, share
with EMT in emergency*
O No O YesN/A
Medication: Describe Supports: Daily medication at PAI? KNO [dYes
O No [dYes *A trained staff will administer meds

per a signed dr. order*

N A

Personal Cares:

*FLNQ [ Yes

Describe Supports: \:u\\ Su%’d("t’ . JsSes P\ ( 3 A

o [Yes

Mobility/Fall Risk: | Describe Supports: {1l Shreaniin o) bolente . ShefF posha
Flo Oves | yhee) c\q‘,\\ r % o
| Community Support: | 'Descnbe Supports: o %taﬁ‘ will model | pedestrlan & stranger safety,
O Yes : provide traAquo[tatwn in the community,
- - & prbvfaé supervision to meet heaith & safety needs |
N'Sensory Support; "List & Describe Supports: T o - T
ANo O Yegp_ﬁ;[A
Bvehavior Support: List & Describe Supports:
ONo OYes N*& N }\
Unsupervised Time: | Describe Supports:

Important to: "*W‘N\\[ \(\umdr bur\f} mt\uéﬂ?é\ m

Important for: \(\Uﬂ\ar\bﬂtf\j LN.,\O&A W\& \J”(‘QAQQ\ . fss] ShE’A AL
QO\’V\(\G\ G CoNres

Likes: ‘DQ\,\\Q) Q\,,\n\[ Wwireshyn \Focé \mus\o KFDW\‘\‘\‘\ Dbch

Dislikes:

Creald \\ oud Pergle \ When oW s ore vpsed | Det ney (\u'&\-\ad \Sd\’\> o beév

Learning Style:

Mo\ Moy a\O-SOJ Ve ToN | \\@?@’V\\'ﬂ—d N\ Hz 0. \/\ ?Q}\/

Communication Style: Nan varoa) \ Mo c\{éﬁ{‘\f) N S%\q'\ﬁl r\s \r\qu \ F«qo\\ EW (e SsidnS \\J c)(:v\\iaamu,\s

Lead Rewew Completed




Service Recnplent LV H‘“"” (//)é ! M{i

S Servnce Snan

i/’#—@? Nox 2! 2024

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

Allergies: List & Describe Supports: Medication Allergies? ?No [ Yes
0 No O Yes N/A ’ *Listed on MAR, ofily administer
meds per dr. order*
Seizures: Descrlbe Supports: - ) !/
No OIYes CIN/A ;){’h’ ety Con ”(3‘{?{ £ (x \)‘f) V\f\i/(\)\g \\\E{Q%%& \Logl ;}f{ %""‘t{\!@ﬂ{ v

on c— Clonwy o o)

tZulhre ] ,‘ a{,f B Q“{ af‘\\wfm)S &uun\‘*fg &q

M/No [IYes [IN/A

Choking/ Descnbe Supports: "
Sy . o S b ] £

Specialized Diet: Bite Sie 2.5 0 o %’ 25 ; ‘}Jﬁ R %:»Q/gj" ELCS Nt ey e Lo £

LI No OYes Caen & r‘«t % C ey & ‘//}’E Lo ) |

Chronic Medical List & Describe Supports: 7 DNR/DNI? %No [ Yes

Conditions: *Located in maln file, share

oy

with EMT in emergency*

Medication:
CONo OYes

N A

Describe Supports:

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

Personal Cares:

Describe Supports

No DI Yes e\ Cu \)\fm 4 - o Sb
s N \ Y e £
M°b"'t‘gFa" Risk: Deif”bref e 2&@,, ren Aol o VieeE Sheeaging Sladf Jo P /
No Yes b ! ¢
= . J ;@Q\(b;p o .
o 'grﬁrﬁuﬁ'it’{/_Supﬁdﬁ:" | Describe Supports: T ;i'{sféff will model pedestrian & stranger safety,
No [ Yes : provide transportation in the community,
o & provide s superwsnon to meet health & safety needs’

“Sensary Suppgriy
El No [ Yes N/A

<

WA,

“List & Describe Supports: T T

Behavior Support: List & Describe Supports:
ONo OYes //3[ }\jl}&

NIA \
Unsupervised Time: | Describe Supports:
%No [ Yes

Important to: {cunn \J%,\/wmcp(‘,\@"{"r\r‘-g) Tl e A “~‘~*ﬁé§ S MOy Yo o

A

important for:

t/\/\y\i‘\ Q!}

} % "
\\wmf e
ﬂz”'\%éme N

£ v‘a "%\, \ I\ o Yoo S %
Aftu Ar e, ohen Wislne e

o, STl Ty

Likes: \-\Lu ’(«,\(

r
)
P SN

_é‘\ﬁ/\\ @/;Wﬁ\ ‘:j }u/ { f ;,

k*'

Dislikes:

e als

A OV AR A \)(‘Cx\

/‘tﬁgi 0 €

Q)(»Q(ka \\/"23,
S

{)\)‘ké:l ! th’tf)/\(g %in [V‘:C \)‘\3({3'{ %)@gykzsj

LB Oy O e zﬂ AESTRrs P
Y : 7

Communication Style:

Do \e el

Learnmg Style
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Staff: d4Ra ) NGy o+ Service Recipient: = f‘]@
I senvenspnd 23 A

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

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

Allergies: N List & Describe Supports: Medication Aliergies?‘ A'No) [1VYes
O No Yes @ ; *Listed on MAR, on minister

meds per dr. order*

‘Seizures: Describe Supports: s ?1/ h >
W\IODYesDN/A Mmjf§/@d iﬁ/‘f}&(@:f M@CAW?’/J%/( /z/mjl/i’y Qi»«f/jﬁ,

{ (
Has Ton wui »i@/;w&//@/, GCem 2ral,zed
Choking/ Describe Suppprts: C =
‘ v §
pecialized Diet: f‘/() / ”75" 5/‘2/ Tro u’bi,@/ q%/ﬁ’“’"’f ‘“y/ / F C/ 70
No [ Yes bel b Croe o,

{Chronic Medical List & Describe Supports. DNR/DNI? [ No - LI Yes
Conditions: - *Located in main file, share
O No O Yes w with EMT in emergency
Medication: Describe Supports: Q/ Daily medication at PAI? @b [1Yes

I ‘ g o~ » *A trained staff will administer meds
ONo [OYes i’\f/ﬁ/ /\\/}{j < €'ff//‘ M{_/” G D :’; v £, per a signed dr. order*
' o 77
Personal Cares: Describe Supports:

JENo OYes LLes //f// 0//\7’2“@
Mobility/Fall Risk: Describe Supports: 5\ ’
ot |k o€ Folllng, Sraff propel hic cdy,

oS

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

No_ [ Yes

“Sen ory Support;_— "List & Describe Supports: B o - T
Y2 No O Yes A1 \ ni /A
%ﬁ , N/A

Behavior Support List & Describe Supports:

O No OYes | Y)ﬁ f{’?//;f}

ﬁ{;upervused Time: | Describe Supports:
o DiYes ho UW;@pﬁfuwz{ o

Important to: (5,

@?m;)//ffdffwﬁf/ @ﬁzmj :%”’/ui@d /jv“ﬁ/;qmﬁT /\/

Importanthf‘ g@! Mg }/? 5/{/ ’:L&C[ Cﬁ;’ﬁyﬁ/ fﬁf’”@/s*{j{ /;/er_?? p j c
+7  atem Grmd Q@ CCirdng 4,

;@? j‘@%@f gﬁfﬁ/’?} fcg",z;f;m : L/éfﬁj%ﬂggmc}/ M{;j; c f{;yz/(ﬁ/‘

'/
Dhlies 5§ 27 K 16 had To 2, Lood feople Changls, Fxer /.

_ i 7 1,
Communication Style: }Vg o \/‘J’C’/?”bk{i f%z/ U L VOQ cg(,{' 2/(;?7‘7{“}”%’{ Fﬁr’ai j

I [J
Learning Style: (] 0 CL& { “

{ 5 ¢ / i ”, 94 ’
1 Olpserwatron %w;wwm .ﬁ%g Ay

4
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Staff: k\;[ WO IOV TN]

Service Recxplent Zdas [@I2\ v

.- Semice Span: 1/7‘2} — ‘1/7’“’

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 O Yes

O No O VYes 8 N/A : *Listed on MAR, only administer
meds per dr. order*

e | TRy (onholled. Generdlized tonic
CloNn (e  sezeres.

Choking/ Pescibesupports: 1A S12e PieceS . Linder FordS - Seld

Specialized Diet:

B No Oves

Chronic Medical List & Describe Supports: DNR/DNI? & No - Yes
Conditions: *Located in main file, share
I No OYes BN/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? @ No [ Yes
ONo OYes *A trained staff will administer meds

N\P}' per a signed dr. order*

I;"frson%Cares: De.scribe Supports:_FU“ SUPPO V+ ’ h Pﬂ:) 0.
No Hves Single Stakf -

Mobility/Fall Risk: | Describe Supports: (4 ) 1€/} gﬂrehfﬁh %»}Q-F—P proPel chair.
B No OVYes M&\\)) thma% %

Commumty Support Describe Supports:

d Staff will model | pedestrlan & stranger safety, |
. | BINo OYes T A A .. o provide transportation in the community, |
| o ’ T o o & provide supervision to meet health & safety needs

“SE%SQ[-V Support: “List & Describe Supports:

QDYes & N/A N{PY

Behavior Support: List & Describe Supports:

ONo OYes N\PV

Unsupervised Time: Describe Supports:

#iNo [Yes Mor\e

Important to: L. Hanoy,  INCWsioN. eiNg Aeard,

Important for: HU\W\DV. ncwsioNn., OSSisfanrce U\)} 60%\“% and
CAVES

Likes: be-\nq *F\M\Y\\d/ WYESHING food, VYW\AS\C/ fam . Peers,

Dislikes: %’\"60\,{// Loud VP\) \)Qge)( IP,@@)’% b@ nq VM$h€é\ %@d

Communication Style:

Learning Style:

ModL\iNg , obSevuation ,  ref Hyion h-am/ hard

Non-\Jevieal . Modalma / facial €xp. \)Oca\)ZétHOh

' Lead Review Completed: __
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Y PPN ]
2 ] LQ/'\V SNC () )
Staft \y] 2L ' ~ -

G Daber H/Z’if@g o

Service REClpIent L-OH"‘ / “)i)é N

i 22 - T2

- Serv»ce Span [

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

Allergies: ) List & Describe Supports: Medication Allergies? JXI No [ Yes
: . *Listed on MAR, only administer
LN O Yes%\‘/A N/A ' meds per dr. order*
Seizures: Describe Supports: ) W26 (3 JErIY é;in/?/iﬁ/b\sz 7aC Ceeic SS1zuR N
%\10 OvYes CIN/A [)':)" U ALy Conrnou e ~ ™M <>S. !
Chokin{g/ ] ’D‘Utzjiijbe Supports: C T r‘goqn/) NT_C) ‘/Lt jeoCH F, [ONC ‘% Q{CES ., OgSLcL\_)
.Specialized Diet: 4L T 2 o~ ¢ - s b
KNO O Yes 40 g/é( Ul /ZZA/SE N
4 Chr¥nic Medical List & Describe Supports: DNR/DNI? XNo [ Yes

*Located in main file, share

Conditions: s
E(IJNOI léanes/X'N/A "\S/A» with EMT in emergency*

Medication: Describe Supports: Daily medication at PAI? &No LI ves
[dNo [Yes N *A trained staff will ddminister meds
A per a signed dr. order*
Personal Cares: Describe Supports:
) )&‘?Nq O Yes RI0AN2ES (V- S e (M O)

Mobility/Fall Risk: | Describe Supports: (772 of % | ClHanR f UST AR Vo DG Cars
BNo O'Yes ABINST . O/ au\(,l,(_//] ZxDNE [~ {mQT.GZ/bC‘1
Community Support: | Describe Supports: &taﬁ will model pedestrian & stranger safety,
N‘? 1 Yes . rovide transportation in the community,

& provide supervision to meet health & safety needs |

ry Support; “List & Describe Supportst — e —
No [1Yes N/A N //+
Behavior Support, List & Describe Supports:

CONo [Yes N/A/

UnsuPervised Time: | Describe Supports:
No O VYes Noy\ji

Important to: W“"7 /—WOKZ/ B{[NG f\)CLVOQQ THa+ SW LIST~0U
70 }Jhon, Wg LS

Important for: H.‘){\/\a/) Bg,f\rc’ )NC(/\/O‘U) 77*’-/'\*\ SM LLS')'Z/\/ T
e, SeAfe ASSISTANCS ) SAaswI6 S CAzes

7S #ZESQVNNV/MJMCR/;OWCLS/ RresT LING, FooD aasSIC, 7%/\%«1 7?(

/ |

islikes: ONtuwe

ffzp?uif fo Pras gt Ufser, S Bort(y 1ESIHTD, (HANGE, G""mg /z,vv(f’fbos
ommunication Style: : —Gr<g
rcdopp)rt% ?ygt-m—vu/\l@ HZAD, FAC AL SresSSES, VOCAUZANe~s

Learning Style

MUz ANG, OBSER/ANO, [PPSO, (D Va2 (HAND /s
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_ - pate: § =21 Qc__ég i

Service Recipient-

Staff: 47\0334' A )&

e Serwce Span ..-.._‘IL_.-A.'L..'_".V.'.:'...—T SR .

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? ,B’ﬂo O Yes
O No O Yes KN/A K *Listed on MAR, anly administer

meds per dr. order*

Seizures:
XNo O Yes CIN/A

era WVXWD

Choking/ Describe §$1|:frts % U/ NS

Specialized Diet: ,\(\ o Glhoud \\—0’\&'\ V &rdd 4"0 !

%No O Yes wb\m

"Chronic Medical List & Describe Supports: DNR/DNI? JNo - Yes

Conditions: *Located in main file, share
[ No [ Yes QN/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? m I Yes
O No OYes *A trained staff will administer meds

u F—)’ per a signed dr, order*

ersonal Cares: Describe Supports:

é‘wq [0 Yes M M@W Voo s Q '\?(D

Mobility/Fall Risk: Desctribe Supports: !JXV\«CQA\ AQWNLn [« % b&ﬂw ﬂm&&i’\p\ﬁ@d
ﬁNo O Yes 4 VDIC (VCU\@) (\/U-'WV\% CEH)\ S

Community support | Describe Supports: taff will model | pedestnan ‘& stranger safety,
No [IYes o - o _ » . o provide transportation in the community,
- ’ o o ' & provide ¢ supervusnon to meet health & safety needs’

Sensory Support: “List & Describe Supports:
No [1Yes [ N/A !

Behavior Support: List & Describe Supports:

ONo [Yes M[ W

Unsupervised Time: | Describe Supports:
MO [ Yes

Important to: g\ hoanan M&A\ Yo Lok 4@ Nan,

important for: PassnA@N y W@M&MK& % y/ RN 4@ V\LWL\ C&M)\}xjw
T Qaﬁf»?\ “ LD

Likes: \D%W/WCW\' é&m W\@ﬁt@f\)«& W@\W \ M

Dlshkes.‘W\ QEl é; B\m«/\ Sthanas ane \*@l\ji?mx& Naswhd &
Communicatior Stylet — . ,
‘\)ﬁ)wlﬁ_y v e U%&L)W%M '\B}LCJLQ-Q OXNe™™LAL

Learning Stﬁé:_MW\ W \/\Q_PJ:CZ':C(?)Y\ N HoOte OeD h—&%
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Staff: = by 4 (V‘V‘Giﬂ(ﬁ\k,] P“ / Service Recipient: ( @“k\’: C"ac{shQ

Dater:(O. -\ -2 C5C 2, A W B - ServiceSpan:::- . -

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

Allergies: Hst-&-Describe-Supports:. Medication Allergies? o [OYes
BNo O Yes BJMN/A i’":e\ Zines cedvo\ledd \c:} e codHenS *isted on MAR only administer

30%.\. < = va\y et (\@o\(, < \ery(c_ SSispmedsper dr, order*
l\)ah

>

Seizures: Q7"be Supports: ’B\\—f‘ =ie ot P Wenel W ke (= (heb F BrEs oKL |
ZZTJNO OvYes COIN/A (& pot our P propetc St Lise \Ier‘«f( ooeES s o Sc~e_HNe
. @A»-é >tC’\N c_,q-\c“\ PW \M'd\\)zr US\J\O_F\ \ :IL::!) S‘@V%‘QQ
Sebl vovide 13 aud wbhen C"ﬁb[ﬁ(ﬂo«; S TSI s Fefds<e dnest-
Choking/ Describe Supports: /
Specialized Diet: '
Ro [ Yes
Chronic Medical List & Describe Supports: DNR/DNI? jZfNo C1 Yes
Conditions: *Located in main file, share
ith EMT in emergency*
O No O Yes T¥N/A wit
Medication: Describe Supports: ' Daily medicatiop at PAI? {&No O Yes
O No OVYes . *A trained staff will administer meds

per a signed dr, order*

Personal Cares: Describe Supports: Peocr (3 pmes  A7e [ s« A T C' ~ >
A cke Tt e 'N
LI No [Yes A { /)P A \p

Mobility/Fall Risk: Describe Supports: ~ £ S /C{n,l—fr{v shrenadh and I lanc € - Sioff asre
PENo O Yes P/DPQHU‘C] Wi an L(S‘W? A’V\\O St cmxd) L,w\men Sevstney

sihoahon dn lese - il
Community Support: | Describe Supports: J}S%ff will model pedestrxan & stranger safety,
MO [dYes provide transportation in the community,
& provide supervision to meet hnea!th & safety needs
Sensory Support: List & Describe Supports:
I%No OYes CIN/A
Behavior Support: List & Describe Supports:

ONo OvYes Aj\/&,

Unsupervised Time: | Describe Supports:

?4\10 O Yes {

P Srenley L Dtomer” Betng tnolacted] | Stafe Tsden
Yo hiee . Wor Kang ]

Important for: humC‘/ \Dem% (—«mQ(Lq(‘(€C( 5’{8%2 \\\S»-Q/\ <&D hm
4&9;? Z:@»S(S’f \ur*m SN @i, andh QoS

Likes: be:u\ &\.r\ e~ \)OK«»E \/\ﬂ—e’&#\ \rwq Ao S SFF@'“(‘LV\'%

/mec’ (ST %ﬁW\\pi:ﬁS&:‘(W F’Ebf‘fg’

Dislikes: \>\€:~>k:§. \eso¥ Paples, Wher odrerS opset, b«:x_}xg‘ ruSt~el Chargf.-

OO AD \eet GW(C\“"\H/W("\( helnoey 1aney

(’&L\&\Cm ey \Lru pat et r\m =Firu<e. - S\l DU ST «l:lvexhqg?

f

“‘Communication Style: noM- e ‘OQJ Ok hs]\') 3\F\QLKLP§ I«eqc\, ”(aé\ca,( &Q’GSS\{K\%:

A\J (‘)(a( 42@:&4 SV

Learning Style: Modeling). dos=nafion. repeddion. herd over berch as

LT eeéf’(‘\‘
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