In-Service Training Log - Linden

Date:

NOTE: INFORMATION IN GRAY SHADED AREAS MUST BE TYPED IN

‘Trai’ning! | Training - ' -

L e Trainer Name D ,Content/Descrlptlon
.5 Maddy K NV comp quiz
.25 Maddy K CM and NV CSSP review

| Bauch, Kia AS Sims, Aija
E\l Cox, Alice % Stacken, Laura
Johnson, Natalie (’; Tieszen, Ellie
Mﬁ Kalu, Festus Yang, Lisa
DL Lepley, Deanne 24 Yekaldo, Ralph

J7) Mafi, Sommer ( Q)QAML)M\; EJD{”&O’ o
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b4 Sales, Jill
=Y Sandstrom, Erin
oo T = , T : ; ; ;
MakeUp | Initial | geyp | AdminStaff | | MKeUP | o | EEID | Admin Staff

KeSsIer, Madeline
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Competency Tracking Form

Linden Site

Participant: NhiaV  Annual Service Span: Apr 23 - Apr 24

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

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

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

/"K

Service Recipient: Nhia V

Date:

Service Span:

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

Allergies:
No [ Yes [0 N/A

List & Describe Supports: Betadine and Rocephin
-Staff are aware of Nhia’s allergies and avoid giving him medications with these ingredients.
Medication Allergies? [ No Yes

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

Seizures:
No [ Yes LI N/A

Describe Supports: Controlled by medication
-Staff are aware of and trained to Nhia’s seizure protocol prior to working with him,

Choking/
Specialized Diet:
XINo [ Yes

Describe Supports: NPO order- receives all nutrition via g-tube
-Staff receive g-tube training prior to working with Nhia

Chronic Medical
Conditions:
No [dYes OO N/A

List & Describe Supports: Scoliosis, Cerebral Palsy with Spastic Quadriparesis, Microcephaly, GERD
-Staff are aware of Nhia’s diagnoses prior to working with him and communicate any concerns
to his team.

DNR/DNI? XI No L[l Yes
*Located in main file, share
with EMT in emergency*

Medication:
No [ Yes

Describe Supports: Should he need to take medication at PAI- staff will ensure they are trained in
medication administration and will pass any med for Nhia via g-tube.
Daily medication at PAI? XINo [ Yes
*A trained staff will administer meds
per a signed dr. order*

Personal Cares:
No [ Yes

Describe Supports: Disposable brief, mat table, transfers using ceiling track system or hoyer lift.
-Staff take caution when transferring Nhia to ensure no bending or twisting. Staff assist him to
wear clean and dry clothing.

Mobility/Fall Risk:

Describe Supports: Increased risk due to chronic medical conditions. Staff will take caution when

No [JYes transferring Nhia and talk him through what is being done.
Community Support: | Describe Supports: 1:1 in the community. Staff propel Nhia’s wheelchair.
No [ Yes Staff will model pedestrian & stranger safety,
provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: Vision impairment- staff offer visual options at a close distance and

XINo [ Yes I N/A

will verbally describe what they are showing him.

Behavior Support:
O No [Yes

List & Describe Supports: NA

Unsupervised time while at PAI?

No [ Yes

Important to: Music, being around peers, his culture, working with staff that know him well

Lead Review Completed:




*

Staff: Service Recipient: Nhia V
Date: o Service Span:

Important for: his NPO order, his seizure protocol, working with people that know his communication

Likes: working with familiar staff, seeing his peers and visiting, listening to music, getting into the community

Dislikes: being in pain or uncomfortable, not having his needs met, not having a chance to see his peers, and being
secluded.

Communication Style: facial expressions, body language, vocalizations

Learning Style: Auditory

Lead Review Completed:




Staff: 1/ ‘ 64

Date: l’{' /

EO

Service Recipient: M l\iﬂ/ \/Cu’l_%

Service Span:

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

)

w{gies:
No [JYes O N/A

List & Describe Supports:

66)4’4&&”\1/ '? Rocap l\/ux/

Medication Allergies? CINo [®Yes
*Listed on MAR, only administer
meds per dr. order*

Z?'éures:
No [IYes CIN/A

Describe Supports:

&M/L ed IOV)( mﬁw:ﬁzn&

Choking/

gféialized Diet:
No [dYes

Describe Supports:

NFPo svdovs - iQeaaVe,é Al hedrhion Via %’M

Chronic Medical
Conditions:
No OYes [ON/A

List SZZSjiSuppgrts cw&t@ VA/( P %

w / Spashc
| pArests, Wucncophw[@g Cerly

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

K

Megdication: Describe Supports: Daily medication at PAI? MJO O Yes
*

o v | Medicakion Administiatian e ol it s
Personal Cares: Describe Support. . anSfer 1St
ﬁZ}r:o [ Yes D/té;POSLL[O C#-‘/?V!J{'WW l ‘;PI'V U "‘%

cealinaetrack cpstern .t |
Milityljﬂ:yall Risk: Describe Sugpdrts: crm%éq Vlsh CW[;":JMIA AN - “’VﬂU’\SP@V‘/I yzﬁ
o} es
Community Support: | Describe Supports: [ staff willodel pedestrian & stranger safety,
. ) ide t rtation in th ity,

No Dlves l ' ' l r\ OUMM Uun L% & provipdr:\:u:er:/aigif;otoang:;?eai}:?::f:g needs
Sepsory Support: List & Describe Supports:

No OYes IN/A | \/ (G4 OW 1mpzukw Clesse Astance ‘?Lb‘”” Vevloa|

sarilpe ~H/\M aye g‘hﬁwlma .

Behavior Support:
[INo [JYes

List & Describe Supports:

/
[WNo O VYes

Unsupervised time while at PAI?

Important to: Y\/ws,l C .

) peers Ths culfove.

w/pesple” Lnat

gmws hoom

wWell.

bk)aYk/l‘;\%»

Important for: EA—POO ovders . H/l,é ST PVZH’U

Mnat

Camwuufutcwhzns

col u)c»d%t% %) / Ceop

Likes: =2 malny Stall Seed eer S Visch Lo stesiind
o MUSA C ée»”ﬂr\m (VJ’D C\jmwwu % i]

ke N ance e
A@w@%&% ey ?&aJrNK:A/ - 'c’ﬁ?ﬁi

Wo’u@ Iﬁm‘

Co/n unicatio Style

TaciX &KPW@SS’LOV\S BocQtﬂ (cehg(beq%

l
Learnlng le:

AW,Q H/éﬁ)

Lead Review Completed:







staff: Voavp Y 1 R tdy
wa‘i; -

Date: © L3 P

Service Recipient: _

Service Span:

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

Allergies: List & Describe Supports:<, - N T T R ¥ 3 Medication Allergies? [1No [ Yes

ElNo O Yes O N/A Po b s ey e, ,2 Vs *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports: Oy v 4o, 4] <, b 9 rad s

T No OvYes ON/A

Choking/ Describe Supports: (™) \ 0 ) D (e -

Specialized Diet:

OMNo [OYes

Chronic Medical List & Describe Supports: s = oy b=, s 5t (e V2 e | Y s DNR/DNI? ENo [3 Yes

Conditions: ‘(\,x E Soas e u() sad O ey s o2 i e oy ( ,;'»?u-} *Loc?ted in nrnain file, shari

QQNO OYes OON/A AN e L Goovara Dl N Wg o & Pa G NOs- s with EMT in emergency

Medication: Describe Supports:* w wuld e nee &4 1, W, Daily medicationat PAI?'TINo LIYes

@No [ Yes W ds o b 4 o= SWa s Wl @sas e *Atrained staff will administer meds

RS z‘}i‘m 1y ,;{ L 2 i, per a signed dr. order*
Personal Cares: Describe Supports: /Z:) Cy &) e O L \,) e N e »}iq o e rﬁv o ey
§No DI Yes Using calling Trmds Siqston o hagen (g

Mobility/Fall Risk: DescnbeSupports Jéw CNV eg saprt Vst du € 1o Chvonya Yyve dic o )
FNo [Yes Vv f\g\»x\\
Community Support: | Describe Supports: C¥staff will model pedestrian & stranger safety,
‘meo O Yes \ . provide transportation in the community,
' L & provide supervision to meet health & safety needs
§en50ry Support: List & Describe Supports:™_/. 7@,,,{" Oy Y ku( e e A SV € [ of { &
CINo OYes O N N O Tion S, ahb A Close oy =) % Sy
Behavior Support: List & Describe Supports:
[INo [OYes R
NI
Unsupervised time while at PAI? [No [ Yes
Important to: o e ne « YOSy e ovd T Deey RS Ul o e
oW 'y N N shadéd Tinat WUnow uoe W
Important for: s B0 Loed s e A Pvodaco L Tl R % W AV R S ¢
[N
Likes: S\AS z b&j.‘\ i/¥\ %Mi o oy % CQ N '1"2/%;1 ¥« {\? :’:, g \"'x(;»\v ,»-\) &V‘w \» f:%‘/}m: v ‘} V”\ﬂ‘ K‘x,i ; £y %_‘ -{3;5
DAt €, VeiTe Coma fu s 5 3
Dislikes: RV {} ?.f’\ DELTEE e T [RANAS) - %‘f’\w\wj ARAY \%’k},\
o VTG v LS VT S %r\(,:a,,

L

Communication Style: -, '\ .,

o P . ) A e N £ ot £ N T
NP S5 an o\ 1‘** M A G- el Wi/ gy

3o
oy
H t?"\‘\

Learning Style:g\ o\ Y0 7

Lead Review Completed:







Service Recipient: % \/

Service Span:

Staﬁdmﬂ@._amwh

Date: "1"36“0’13

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

Allergies: List & Describe Supports: W ! Wedlcatlon Allergies? [0 No XJ Yes

S No [OYes [OIN/A *Listed on MAR, only administer

meds per dr. order*
Seizures: Describe Supports: Q/O'Y\J-‘-OM \9_‘6 ) N

B¥No O Yes O N/A

Specialized Diet:
K{No O Yes

Choking/ Describe Supports: NPO — Ve %VW

.
Chronic Medical List & Describe Supports mw W DNR/DNI? TNo O Yes
Conditions: WLM*’Q *Located in main file, share
J ) with EMT in emergency*

KNO O Yes COIN/A

Medication: Describe Supports: M—Q«d V“\b-a (\(SW Daily medication at PAI? [0 No [ Yes

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

Personal Cares: Describe Supports LUJ-QL W
BrNo [ Ves )

Mobility/Fall Risk: W W,OLM,Q

™ No [Yes W lHLKM\s ?

Community Support: | Describe Supports \ _b l - Staff will model pedestrian & stranger safety,
\z No [IVYes A q I provide transportation in the community,

& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: AN WWW -
K{No O VYes O N/A \)".AM.—O ' O,BHA

Behavior Support: List & Describe Supports:

ONo O VYes N)P( N/ﬁ/

AY

Unsupervised time while at PAI? ﬁ No [IYes

Important to: M Jl{\,».;g(‘,(,\y;\w_
! f e Wm w ) LLmleJM@

;:mntfor ,\}(3_(?_)/&01;‘-!?!(M MW WM

N
Likes: N |m@,~..cl L)J'd:)/\ . ‘3 QanA W
\W“&“""QJ e % diat e conmwindy

Dislikes: _;A___' E £§ | W vQM Y\ZL&A W\(d'

Communication Style: W VQ/X"PJ\_QAALO’M L“GT)L?\ Q’GMW

Learning Style: W/\

J Lead Review Completed:



Staff: - Service Recipient:

Date: e Service Span:

Lead Review Completed:




Staff: (% \\ \ {__ | w/i, Service Recipient:r\/h{m\_/
Date: L/// 5/Z 6 il . A Service Span:

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

ies: List & Describe Support: Medication Allergies? O No [ Yes
Aliereies . PPer \’25)(’,\'0\(}\\;\(' W) &0(,,%()’\\\/’\ *Listed on EAAR only admﬁster

E¥No OYes [IN/A 9)3((5‘(‘% \,\)\\\ O\“@\b‘C)\\‘\V\"S\'\\\(‘/\ e \J\’\)d’\’\'k(‘(’/% \wc\«_()\meds per dr. order*

Sejzures: Describe Supports: Qo(\\f‘f)\\ ((3\ M\C&W
YNo OYes OO N/A Skt e o}.oc C \m\r@j\
Choking/ Describe Supports: N &rder PROEKS o \\ nuiifun W 9" rble,
;;j:ecialized Diet:
No [dYes
Chronic Medical List & Describe Supports:  C, (O\O\U‘D C \3 U\/\H’\ S(P\‘n \(\\L WWW&% /El:l.? M'N?'| [:IhYes
TS otated in main file, share
;’:ﬁtgn;és 0 N/A W\\L(DQ‘(""’\\\ b\"‘\ with EMT in emergency*
Medication: Describe Supports: Y i\ OW\E ey ,,\_.J\_& XK Daily medication at PAI? 'No [ Yes
No [ Yes \ ( *A trained staff will administer meds
m m \\ % % per a signed dr, order*

Personal Cares: Describe Supports: (}\QJ L R Ny
HNo [I¥es R bk ot e ey’ 9909 b

%obility/Fall Risk: Describe Supports: Moy R e Yo C\\m\Q Wd\\co\%\wﬁj
No [Yes -

Community Support: | Describe Supports: . .Staff will model pedestrian & stranger safety,
g No O Yes (I A\ (W\m\y"\\\r\ \ provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: \V-—Yy—vx\» \m& \_\Q@V uz;\)@\ ‘(\
: WWHlu~ WA e opionts
W No OYes ON/A | 0t o (\@L No\eng, 0 Ul \V) d\%u\le&u

Behavior Support: List & Describe Supports:

BiNo OYes M/{%

Unsupervised time while at PAI? K] No [ Yes

Important to: N
MUSAC Vet ovturgh D% he (oo WO Ky N St
ot Joruw naguely, ihie

Important for: hiG WO C/\)ﬂ( DG - 5O TAA W)\(UCO\ wm)\/\(\l\(/\) i PO, iy IQvran

& COVgee\ Y

Likes: \}JD/\\(\’] \)\3‘\\()" QO\/Y\\\(’N? g\(,}&‘ '%C\r\g \(\(t? p%((? Om(; UYCO\‘\Y\’) \\ %\m\\(\_’o to TY\OQ’L
0\ into Ve CWV

Distikes: ‘%\“’\‘3 N o 90 \mum%r%e\n( he \am\m% ragds el et hmv%
o Ui Yo see heo, grats g Ged

Communication Style: Q‘()\(’,\U\ o O M"l \%U‘w\ﬁ/\f

Learning Style:
" (‘R\)&\\W‘

Lead Review Completed:







Staff: L)QMM (OMO,//\\) wl'(, Service Recipient: N\I‘A V[Lm Y
e | .

Date: )} < l > Service Span:

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

Allergies: List & Describe Supports: MU,\ MI\JZ <+ @ Medication Allergies? [ No mes
w No [ Yes [ N/A CU\Q W’CLKQ k)Na ¢ f[fi{ o5 @ *Listed on M:R, onLy adrgini:ter
AUDUE AN Lones WO cofng Uy dl«em In sl gy meds per dr. order

Seizures: Describe Su pports

No Oves /A | Shelly ane aliko of + aumed WOAr  Seue oty
Qloy vo Wolldr e LN Ky .

Choking/ Describe Supports: \ oy O do, — (o L\ue ¢ ol Wb Lie 9 Tvbe
Specialized Diet:

E}(No D Yes %Wﬁ)\é MMVC CB )"\}\,g WC&AV\\Y\&S ? OV ﬂ WUW/\S L ‘ ;\gh,m
Chronic Medical List & Descnbe Supports = ¢ o\ \ oS ) ' C OAQaA Ll io&u{g\/\ DNR/DNI? JZ)NO [ Yes
Conditions: \)5\ S Ppo e Qoad e esy V\/\\LM\/(){J),{WLQ{/] %ZM *Located in main file, share
EKNO O Yes O N/A ) with EMT in emergency*
Medication: Describe Supports: %\,\@\\‘) \’\Q wQed NoAl Daily medication at PAI? F1 No [ Yes
“E No [VYes o M CV\ - UJ\ U sl e (*A trained staff will administer meds

SV Q/\o\ﬁxﬂu W W od N\\&\ Yoo, & WY pn& (n,m,, perasngneddr order*

oo e [ Sou PS> gus s boef reat Fai b UG Cobliby
g

1.
Mobility/Fall Risk: Describe Supports: Oico A o o U sl G & Qs OY\’L, Yo D1 cod ol -y
E,]? No [Yes

gggmmunity Support: | Describe Supports: )Z;Btaff will mode! pedestrian & stranger safety,

No [ Yes ‘ O N T ()N\W\VY\\”\\/\ provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: \)\S\\‘)\f\ Dy QM\’VY\QAA\ — g\’pﬁ? Cﬁ@/ l/)U/Aﬂ

N Mo O Yes O N/A t@*\mg &k A 0 My tM
o Wea Lot
CQ,QSU\Q/K \’\J\I\G‘&J\‘ WM CAA D QLM/\.\/\D l/V\\v« V’
Behavior Support: List & Describe Supports:
O No [OYes }\) L&

Unsupervised time while at PAI? ﬂNo 1 Yes

Important to: WS\ y AN Wwvﬂ (leoss WM Culbung, | wodin,

W\ SR Who (0nd ane~ Wets

Important for: opo O &C/‘/ SN ()ﬂ)f(/CuL WAL A \‘\Jl deop (s Vot
Ui WA O v Syyle

Likes: (L u,\g W\ M\\/\\W %Ww\(, SOANS \Q@/s ¥ U\x» k’nm“ '/\\)@“'x’ﬁ"

Yo NGy qepﬁ\\f\p in CDN\WUN”\\/\

Dislikes: \(y/‘ ~Yy O\~ Q‘(,v\(”\ SVERUS K'O\N\/(‘?S/\ CJ/AJ)_ NG (A(U\Ji VANN \/\A(\ ko~eoed ¢ N

MO \nnng oo Aode o o &2k Pecss, \pein ¢ secolc

Communication Style: ) o
/W Aol ay Aty J&\\M podvy langurf g Veea U et~
AV/U\ T o N

Learning Style:

Lead Review Completed:




L /“’(,
Staff: ) - Service Recipient:
Date: = \ Service Span:

Lead Review Completed:




Staff: A \ 66\/ C7 ‘ W/i, Service Recipient: MV\\‘CR \/
Date: L‘ 7?)\ 7///0 ot ,' Service Span:

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

Allergies: List & Describe Supports: @J[Ml 1y ymgi (0& \ V\ Medication Allergies? [0 No Mes
% No [JYes [ON/A O\VOIU‘ @]V r‘\g YlﬁdlCaﬂO“& wiri HWSO )| /\G(YYQCMO/,”\\S\ *Listed on MAR, only administer

meds per dr. order*

Seizures: Describe Supports: Vz
; o000 Wik il cari ol Y - AAFF grnow s protoco|
KTNO OYes O N/A Pr\mf 0 W%VMVWY W)\' t/\/ ( P
Choking/ Describe Supports: /100 oyolLN ) vQCQIVES Al WMV T TAVEATTON vva-
Specialized Diet: (/J MW .
BI No [ Yes
Chronic Medical List & Describe Su orts ol 0SS {C 1) Wi %I)\S" {C/DNR/DNI? B 'No [ Yes
Conditions: ONC\OLH )OOL / ?/\C/\[“O\[Q(,@ 5‘4{ b \ ]C‘Ji/ "4\\’ *| ocated in main file, share
WNO O Yes O N/A I with EMT in emergency™*
Medication: Describe Supports: LIW)\A\ 1 o W M,Q(,\ WlelCCL'h AL Daily medication at PAI? E’ No [OYes
\Q’No [JYes gt wAtl la(?\&ﬁ VIK g- Al *A trained staff will administer meds
: per a signed dr. order*
Personal Cares: Describe Supports: GhqpEcio\ VN €4 Mot table \ncﬂ,\\\n(a voc¥-,
EINo [I¥es fare cauttoN W0 o enSWI0 no pehclin 0 of Py ng
Mgbility/Fall Risk: Describe Supports: lnCT‘QCKQC el | nse QLW To WC‘ ) COH condiy ony.

No OIYes slattf take precaunoNs whniw Hanfering

Community Support: | Describe Supports: |- \ , \/V\VV\V‘,V‘ \ 1/[9, ,,R]rStaff will model pedestrian & stranger safety,
R(No [ VYes (o provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: yq §\Q y cVfgom\(’ MNA—- S50 £F of R visua) ppnon §
XINo OYes ON/A |aA @ CroSE c\\sram/& < will ver pal l%d@&oﬂ -2 vuNn ct—

- o€ cvawmQ N .

V/

Behavior Support: List & Describe Supports:

ONo OYes U/A/

Unsupervised time while at PAI? Kl No [ Yes

Important to: (AUSC., NG grownOl peers, M (WIMLIE.  worgr 0G AT §taEE
wno  ¥now i wel )

Important for: {JP0 orolet”, Nis sel Tl e prptocol Jwering) Wi peeold ot tngw
s coMMunCoryp n )

tikes: wor'\ANg uth ramithar oo f4- , Rng iy peers ancl VISINNG
WSOy W €, rornginio ¥ commaih ity|

piskest oun/\q) P of wmcomﬁ)mb@“ ot nowi N &Qm WAS et ot
hwi i) o chdnee 10 R A peasd , PANG §CWUAR O -

Communication Style:

facidl oxpressions }OOCM Janomare. ; yuca NZArIon

Learning Style: o) 140 r\/a\

Lead Review Completed:







Service Recipient: N }M \/

Service Span:

| SulES
pate:_ -5

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 I Yes
@:No O Yes [ N/A *Listed on MAR, only administer

6%@ Vw v D &W meds per dr. order*
Seizures: Describe Supports:

WNo Oves Ona | fonhedlleod 1/7 Wﬁ%@ﬂ

chok.in'g/ . Describe Supports: Wﬂ 0’@{&‘1 /M WMWL//’&

Specialized Diet:
O No [OYes

Chronic Medical List & Describe Supparts DNR/DNI? No [JYes
e MCEQ/}KWW[ng [%DM// QWMC &W *Located in mamflle share

No OvYes OON/A with EMT in emergency*

Medication: Describe Supports: Daily medication at PAI? CWNo O Yes
D‘No O Yes d/r\/(g/ Y\/\f/y(, WM/ /W% *A trained staff will administer meds

per a signed dr. order*

oo G w hg?%a& brief, nat 144, w[m?

Mobility/Fall Risk: Describe Supports: W&{ V(/Mé!(/ M\Cd YINCES
rol B ST /a0

JﬁxNo [ Yes

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

'No [1Yes provide transportation in the community,
g [ ][ %Wﬁ% & provide supervision to meet health & safety needs
oyts:/

Sensory Support: List & Describe S
l;ﬁtNo O Yes OO N/A MS/[UY\/ MW

Behavior Support: List & Describe Supports:

N0 O Yes M@\/

Unsupervised time while at PAI?  [lo [ Yes

Imponanttoy\/\w(/‘ @U, rw( ’\M WWW

lmporta‘ntforUM NPD OW Ce 740666) V\/‘M’WW g
%aku«w mew mpﬂf hﬁ/

i o e

CommunW LY 2SI kMM ,@/MW\M( Vol );MUV%)

Learnmg\gtyleam

Y

Lead Review Completed:




e
Staff: Service Recipient:
Date: A Service Span:

Lead Review Completed:




Staff: (>\ \\ (N \w— ’(M ATEL- Service Recipient:;/\)h’ Q \/
Date: L" a (; 0)\ 5 all q | Service Span:
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below

llergies: List & Describe Supports: Q‘)\ ) Medication Allergies? O No X Yes
%No OYes OO N/A o @f\ﬂ &QJ(;&,&L\/\/V" *Listed on MAR, only administer

% k W\ AR ‘D\(\./L/V\Q meds per dr. order*

Seizures: Describe Supports:

17\1\10 O Yes ON/A 5 l&(ﬁﬁ’@ GA e AD\O:LMO
Choking/ Describe Suppdts: (\’) @Q O AN C;Q’Q/\ - [&Q/Q (U(/\tjm
A ; v o

Specialized Diet: N L
\?:No O Yes \)/LC\ 6 = ) wa
hronic Medical List & Describe Supports: SG) DNR/DNI? XNo [ Yes
Conditions: @\\) (9 G g L AS‘}QW (:“ ! &’Kk C.  *_ocated in main file, share
H *
\%No O Yes CIN/A % with EMT in emergency
Medication: Describe Supports Daily medication at PAI? )QNO [ Yes

*A trained staff will administer meds

\9<No [l Yes T}\ VA w\g (O \ X/\ Ci 6 T‘\:\be per a signed dr. order*

Personal Cares: Descrlbe Supports

No [Yes V2R @) | OLﬁ Qﬁ@g Q. Q‘K
% %M@v SIS w\u ra,a,wl“ ’

V%\?ility/Fall Risk: Describe Supports:

o OvYes S (}(J)y% C\J\A—’\jqw@

\

Community Support: | Describe Supports: /‘Kl Staff will model pedestrian & stranger safety,
No [Yes provide transportation in the community,
\Ei @ (\J\Q_Q%E“E_Q’ + gkw & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:
O No [JYes ON/A \)JL;)\W)U\Q %‘6’7\ C(,)\/\mw\i/

Ddantng NSSoow

Behavior Support: List & Describe Supports:

ONo [vYes NQ\

Unsupervised time while at PAI? )ZLNO O Yes

Important to: <ﬁ. QL/V\/\ »\Q ”
(N aanx < (Y conn. | L&A Can0Whins - %(iofré

Important for:

D) PO b‘“\&w\ S@QAA/\;L (—)ﬂ/\‘:ﬁ/@m&

Likes:
mxﬁk e 6>CXL’Y\ \ ) M QWM \Q QQ& lmju Qe

Dislikes: )

g Cﬁ/ﬁ/\,\p QA >\ﬁ (%f / 6 Lo AD ‘\”\/‘\WM/QZ na Cmmnu
Communication Style: !

l CO\ A C\,O C/\(*O/MMK)/N) . GDQ/@@\,«\ L\(lmmd\)c)naﬁa
Learning Style: ! 5
= AVEN &/\S\A‘)ﬁ/\ \\) O C e A/?\gfﬁ“

Lead Review Completed:







StaﬁE@u\f SENDrron

Service Recipient: M“[\ﬂ \/FH\K?{

Date:

VS Lol

Service Span:

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

Allergies: List & Describe Supports: ‘? Medication Allergies? CTNo [ Yes
No [1Yes I N/A LATIAL *Listed on MAR, only administer

w / Q”W/\ \\ﬂ':: W meds per dr, order*

Seizures: Describe Supports:

B No Olves On/A | CoNVLONED W MED,

Choking/ Describe Supports TV
Specialized Diet: ‘\NT\(A"\O'\-) \aliy G’ TWoe "'\/% NHE
No [IYes

Chronic Medical t & Describe Supports: , - DNR/DNI? [ No LI Yes
Conditions: \/i gHAS d) (= &U‘Q‘W VW 5 *Located in main file, share
[ﬁ No [JYes O N/A M C@y(ﬁV{\\c\,\\/\ ’E? with EMT in emergency*
Medication: Describe SUPPorts Daily medication at PAI? I No O Yes
ﬁ No [VYes (\I\@D "alis G‘"” '\/V 7<= *A trained staff will administer meds

per a slgned dr., order*

Personal Cares:

escnbeSu;gCEﬁp/ug &W,:‘g (\/Y—\\"W WS\,})@M

&No O Yes
Mobility/Fall Risk: Describe Supports: } _ .
No tly:{Yes [NUENSTD ASE DV To NEPALAL (oD NONS .
' |

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

m No [ VYes \ . I | N [/()MM\]N 1 ) Q/{\O(W provide transportation in the community,
/ (/ & provide supervision to meet health & safety needs
Prope W

Sensory Support: List & Describe Supports!

mNo O Yes OON/A

VWSION TAPA eV T OFFBIL- |

item s par CL@ wcha:
Pﬂ\fb \P@L\%\Q\,\,\/} D’ESCM% WHRT Wé\j AlE Swfv\/

M—'M

Behavior Support:
ONo OYes

List & Describe Supports:

i

Unsupervised time while at PAI?

M No OYes

Important to: s Feen-S | WLV | Stoer et Feoo i Hm

Important for: [\/{}O OYLDEY2 ’ S\ 2N W—O‘FLD(;Z’)L' TR TT"‘)Q/T"’ Yo {’{/S

COMMUNICAN o]

Hkest B | LU STAREE | (BeAls  VahiMe) Mwste CoMMUNTV)

Dislikes: Q)@M‘“l N Pﬂq\\} YL \/W@M%’ﬂ%u% ot H’*@\/]M\f“ NE=EDA ey
e\~ SeUueED, MiT SEenA- feerze

Communication Style: ﬁor(/lﬂ’[.. WW/E%\TJ\H) %vD\,/ LAMMM’{: \/U(/ﬁ(/\zﬂﬂu\, i

Learning Style: H\/M TUWW\{

Lead Review Completed:







Date:q e S - 33

Service Span:

Staﬁ(\g) \ <€ A\'5\“'*3 \Q v C w%i, Service Recipient:N e Voa mj

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below
Allergies: List & Describe Supports: PR K.0C <D\~ Medication Allergies? O No CXYes
No [JYes [ N/A AV O (,\ 3‘ VN N .:3 »,\\ AR & S *Listed on MAR, only administer
er dr. ord r*
\N\*\W\ A A, \Y\‘\/f?‘ﬁp i_‘(;

Seizures: Describe Supports:

’ﬁNoDYesDN/A C}(\LV\(’( bejr—oco‘

Choking/ Describe Supports: L | A , @
Specialized Diet: N PO ov Aev - Ao \»‘ . Fvou J " \) ‘LV\ ‘Q‘Q
SNo [ VYes

Chronic Medical List & Describe Supports: DNR/DNI? §¥No [ Yes
Conditions: C/’P C':r"( - g(,k) (| 0 S\ S * ocated in main file, share

B No O Yes O N/A <% Q AS‘*’\ L D\ A o c( \ (“s(;u/' e <4 < with EMT in emergency*
Medication: Describe um:orts N Daily medication at PAI? $¢'No LI Yes
Xg No [ Yes yYhc *‘H"\ Y OwA 3 b~ 3_ "\’\/& b *A trained staff will administer meds

’ per a signed dr, order*
Personal Cares: Describe Supports:

mo O Yes b(’\(lc - VV\Q\" "“'i‘z\ky\,e ) \f\CQ\\\V’\S Y QK

Mobility/Falf Risk: Describe Supports: ” _
fr\(v~tc;3ec\ AR S C“\\/\& +o C(Wven,

\Q/No [1 Yes .
"AAN C\\ c&%\ C_,C)Y\C\\\(‘\ ‘5?\‘3.‘

Community Support: | Describe Supports: Q\%ftaff will model pedestrian & stranger safety,
B{No [Yes ! : i provide transportation in the community,

\ : \ vy C D v Vv e v \ .3(_\/\ & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: ~/

Q(QOE]YesDN/A \/\<>\ov-\ \m@mﬂf mcw%—_
VeviaeN  cd+s v i kel NPV

Behavior Support: List & Describe Supports: \/.\ <
\

O No OvYes N / ’3(

Unsupervised time while at PAI? C@ No [OYes

Important to:
"\ WS o - .

T Oxiny rrenad pers, s Cetbere
Important for:

PO OF cLew, Sewlurce '\DV*D:\'O col

Likes: A o (
\/\/\;‘,’\(:/:\rxcj \/\/( ‘CK\""‘\\\?/ gx-“/\_-g(_: M\/\S)L’
{

Dislikes:

b€'~‘p‘) \ ~ PQ\*\V\ | \Q“ﬂ\V\"\ LA W CD*M‘C&)V’”“L“(/\\;)\X

Communication Style: \

rclel AxocesSians OO lonmavoax

Learning Style / J )y 7/
Vo

Lead Review Completed:

\/\)C/A\;C a’\'\\)(‘g






staf: Wa L. Boaaudhn

Date: L" I 2-5[ 2-3

Service Recipient: Nhia \/ar\j
Service Span: “l[?-% - ‘4/7—‘-]

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

;ﬁNo [dYes OO N/A ‘

Sevuace. Pv-o-\-o col

Allergies: List & Describe Supports: . Medication Allergies? O No [XYes
JZj No mes O N/A Bebadine + Ro cep\nin *Listed on MAR, only administer

meds per dr. order*
Seizures: Describe Supports:

JNo Oves CON/A

Choking/ Describe Supports: .
Specialized Diet: NPO order - nutrielils tHnvougin A ruloe.
No [Yes
Chronic Medical List & Describe Supports: DNR/DNI? D’No 1 Yes
Conditions: scoltos is, CP, Coera *Located in main file, share

with EMT in emergency*

no Lendurs [ hwishig

Medication: Describe Supports: Daily medication at PAI? JZfNo [ Yes
_ENo [ VYes mMmeds o “3\'\ 9 -fube *A trained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports: . -
JBNo [OYes Drielf on rost talole, - cu\\na “a e

No [dYes OO N/A

NiSionm lMP oAv-re~

Mobility/Fall Risk: Describe Supports: :
\'4
AENo OYes Seotto el d". e st sk"’"P for “ravel, inaeased
risk of Yallwng

Community Support: | Describe Supports: . [ staff will model pedestrian & stranger safety,

JdNo O VYes (ISR o) C°M'~*'\\*"\ provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:

Behavior Support:
ONo [Yes

List & Describe Supports:
~/Pe

Unsupervised time while at PAI?

[ZNo O Yes

Important to:

mu.s\i,, \oe,w\S avoun & peers , \Wis cudtiire

Important for:
s

NPO, Seritue P\'-b"'b col

Likes:

WOriAre w’ Farnilla

v st ®f , musie

Dislikes:

Leirs \)cu:r\) PSRN seduded

Communication Style:
o expresSsions, \900\‘1 \“"3‘”“8"“

Learning Style:
o A\

+ovuy

Lead Review Completed:







Staff: \,{lUYG S—hCKﬁﬂ | /’( Service Recipient: }\”"Nﬂ \/
Date: L‘ 2—5 202% mw

Service Span:

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

Allergies: L'St & Descripe SUPPOF‘CS Medication Allergies? [J No }&Yes
No OYes I N/A g(y C()‘p *Listed on MAR, only administer

m = / W\e’ meds per dr. order*

ejzures: Describe Supports:

No OYes I N/A M‘ :
CoMvolled oy Medicaned]

Choking/ Describe Supports: ) e o

Specialized Diet: \Q% M\dﬁv - (Qﬂ;ﬁ\\)ﬁg 0‘\\ (\\k\'ﬂ'\'\w \' a ﬁ"ﬂﬂ&
Kl No [Yes

Chronic Medical List & Descnbe Supports: ) DNR/DNI? [No [ Yes
Conditions: SCO \OS‘C QP gp@&ﬁb&@o\ ) YY\C\"O@P‘B\% 4 *Located in main file, share
t&No OYes ON/A W’D with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? [¥ No [ Yes
m No [dYes E\ ‘\-Oqe \{‘(\{& Q\'Pﬂ‘ *A trained staff will administer meds

% AARAL @mure. ™TMeu ‘ﬂcd per a signed dr. order*

Personal Cares: Describe Supports: J
Fﬂ No Llves Toreits, r=tdobe, vonclers using '\Yuck_ sYstem TN Wt
Mobility/Fall Risk: Describe Supports:

o Oves Noreased TRl die  Cnotie wedi®l cideions

Community Support: | Describe Supports: @étaf‘f will model pedestrian & stranger safety,

. provide transportation in the community,

& No Hlves \ : \ \(\w (.ON \W\\M & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:

y:I No [ Yes O N/A \)‘\S\\@(\ \,\(\{\_PO\\(‘N\;@(\-I-

ehavior Support: List & Describe Supports:
&No O Yes

W%

Unsupervised time while at PAI?  [XNo [ Yes

mPOTENEI WL, being anwdl DRecG; Wis eubtuue wanding W/ Sfedy

ot ks hivi_ vell.
Important for:
p NPo (\50\\0% \mq Qezw\& Wco \Woew W1 pempte. Tt nau

Hles Wanking W) @a‘w\f\lhar gfw Seeihg his peers & V'S'ﬁrg,
lictening 1 music qu—hnq Inte hu (,ﬁl/nmun/"‘-/

Distikes:  YOGiN ov L combrtedelie, | et mu\ Ng needs et | taunga
Clune o see nis beeutﬁ Peing N} udledt ks

Communication Style: ‘GQ(:(CL ( 9|dﬂ bqu Lanq \[OCBH\‘ZOT(\ S

Learning Style: A\Xd\w

Lead Review Completed:







Staff: %)DW\(YLU‘/

Date:

“U115/7.2,

AL Service Recipient: A [N (7} v @;
) . A Service Span: A

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

Allergies:
,R;l No [OYes CIN/A

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

List & Describe Supports:

Btacine/ g.ocepin

Seizures: Describe Supports:
K No OYes ON/A
GOyl ) QQU\ e dS

Choking/ Describe Supports:
Specialized Diet: N DO Graurs -3\ Aukctagn VYN 4 b
[XNo [OYes
Chronic Medical List & Describe Supports: DNR/DNI No [1Yes
Conditions: %QQ\ 0 (S \ (/ () Ownad Ve FQS[S *Loc:’:mted in rpain file, shari
E No O Yes [0 N/A Ch )éd L SL'\/XQCVHAI K\A P% with EMT in émergency
Medication: Descr{bg Supports: Daily medication at PAI7SZ No L Yes

No OY *A trained staff will administer meds
B¢'No es i Ntdey DEYYSVIVERY \‘\!\(omqh (ﬂ Yl ber 2 lgned dr. order®
Personal Cares: Describe Supports:
QS{{NO Ol Yes OS{OQS P\ QOY\(/Q\ WUy W Q*(\ hj Tack 8%(/”4

Mobility/Fall Risk:

Wo [ Yes

Describe Supports:

N Mipe dwo 10 Mg Conghion §

Community Support:

)XQNO [ Yes

Describe Supports: BXStaff will model pedestrian & stranger safety,
provide transportation in the community,
\“ L%W\WW & provide supervision to meet health & safety needs

ensory Support:
No [vYes [ N/A

List & Describe Supports:

D tmpancunt-. Oty B CASC &~

Behavior Support:
O Yes

List & Describe Supports:

(A

Unsupervised time while at PAI? M2 No [ Yes

Important to:

NWISLC, Rtacs, CABWL ) Paer cnowing Qi

Important for:

\(\(Ob | NI =D el aly WL(\OH Uho vnow WS CAppuniCARIoN
Likes:

Q’AW\\\\“M WA&L \ >\3r\hcu\ ‘(\m)\<(( Antn gy Cnix
Dislikes:

Vasan Besoa Foaud ed Doy aniad waAS et

Cominunication Style:
Eacsn

Learning Style:

AXQHSS OO kpcssiu)i \7ah

N
W

Lead Review Completed:







Staff: /Q/‘g X -

£/
Service Recipient: %’Z‘”\rct v

Service Span:

Date: %L{/”}, 5 //LE

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

Allergies:
T No CIYes COIN/A

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

List & Describe S 0 ; .
ist & Describe Supports Q()/’ug% {\(/&\ A yz,“ (&;‘F‘[)(gb(

Seizures: Describe Supports: ' / .
CQ Y~ g EW N (RIW
[ No OvYes ON/A frs e
Choking/ Describe Supports: T ) ‘ L
s . E SR aa RO FTVE e N —

Specialized Diet: N LW i~ /)\ ~ > *9”“’&*
I No [VYes
Chronic Medical List & Describe Supports: < - Ao ), C"‘i:) oA E ‘qq‘é\ DNR/DN!? [m] Nol [ Yes
Conditions: s & )zLij / - Tay vy {J / *Located in main file, share

‘ ) ) .
No O Yes [ N/A with EMT in emergency
Medication: Describe Supports: Daily medication at PAI? Bl No [ Yes
EINo [OYes *A trained staff will administer meds

per a signed dr. order*

Personal Cares: Describe Supports:

Bl No [Yes

(/}«ﬁ —~A /F«iu Cropon b 7%3 a{,!//&&m\// g/([ ,,Z

2
Q&/\{C\»\m WUF“”

ili isk: Describe Supports: / ,
iMo'\!lJ;htyD/I;a;: Risk pp Y NSO PR c‘ lm 4’%\/ v L 5 /\}/ iy (¢ cons, 7
7 I G B A
Community Support: | Describe Supports: v L4 staff will model pedestrian & stranger safety,
@ No O Yes [ ‘ / provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Qescrlbe Supports:

O No [OvYes CIN/A

4 ) g ‘?/i fn e ’m, .y s S
&(‘({ S){({/\L\}&\ \//é/UK V(! b')((( /”"m/vt ~ﬁ{/}\/ ({&/C‘%(ﬁl/r (,\!;, ((QN} N

Behavior Support:
OO No OvYes

List & Describe Supports:

A B

Unsupervised time while at PAI?

W No [Yes

Important to:

[MA&%/L’C_ L
{(Dbum l\‘

D 2 y{/ oy G [Fre, CoVh SO 7 ff Hoj

Important for: [,

Npo e {\Am«

C/A{_E o L\gANL\(/t/LJ\m

S Y \9\/\&&\3 PR i“;\,] (W \2&4}& J(fugj li~s s

Likes: . ke -1

g T,
/X/x) ;,«ng&{() ,g_(

’M‘&w &,pr

bw._/ﬂ

Ay 84

mt‘\ g%Zm'%? !‘/{/@Y‘)j ”\1 \\J} S ,{/"L7 f% [/\ JMV){y

Dislikes: g},@z( 1__‘\

7 g (//"«C/‘*\ é A {44 I *\5‘ Mﬂ — :
mz.//-} j;/{/:f/{ i\‘) /;"\wz.{/hﬂk LC 4 \E /Lf{u, /::i\f&/ S //zf\/\,/; éw\f7»q

Communication Style: xﬁ ot LA fPrein® {é/i»\‘\?

W 75 7* A L‘Qk, Sty

Learning Style:
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Staff

Service Recipient: Nhia V

Service Span:

Date: 4'35 “&3

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

Allergies:
No OYes O N/A

List & Describe Supports: Betadine and Rocephin
-Staff are aware of Nhia’s allergies and avoid giving him medications with these ingredients.
: Medication Allergies? [ No Yes
*|isted on MAR, only administer
meds per dr. order*

Seizures:
No O Yes CON/A

Describe Supports: Controlled by medication
-Staff are aware of and trained to Nhia’s seizure protocol prior to working with him.

Choking/
Specialized Diet:
XINo [OYes

Describe Supports: NPO order- receives all nutrition via g-tube
-Staff receive g-tube training prior to working with Nhia

Chronic Medical
Conditions:
No [dYes OON/A

List & Describe Supports: Scoliosis, Cerebral Palsy with Spastic Quadriparesis, Microcephaly, GERD
-Staff are aware of Nhia’s diagnoses prior to working with him and communicate any concerns
to his team.
DNR/DNI? No [ Yes
*Located in main file, share
with EMT in emergency*

Medication:
No [1Yes

Describe Supports: Should he need to take medication at PAI- staff will ensure they are trained in
medication administration and will pass any med for Nhia via g-tube.
Daily medication at PAI? [XINo [ Yes
*A trained staff will administer meds
per a signed dr, order*

Personal Cares:
No [JYes

Describe Supports: Disposable brief, mat table, transfers using ceiling track system or hoyer lift.
-Staff take caution when transferring Nhia to ensure no bending or twisting. Staff assist him to
wear clean and dry clothing.

Mobility/Fall Risk:

Describe Supports: Increased risk due to chronic medical conditions. Staff will take caution when

No [IYes transferring Nhia and talk him through what is being done.
Community Support: | Describe Supports: 1:1in the community. Staff propel Nhia’s wheelchair.
No [ Yes Staff will model pedestrian & stranger safety,
provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: Vision impairment- staff offer visual options at a close distance and

XINo [dvYes [IN/A

will verbally describe what they are showing him.

Behavior Support:
ONo OvYes

List & Describe Supports: NA

Unsupervised time while at PAI?

No [l Yes

Important to: Music, being around peers, his culture, working with staff that know him well
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Staff: ‘ ' . Service Recipient: Nhia V
Date: an Service Span: :

Important for: his NPO order, his seizure protocol, working with people that know his communication

Likes: working with familiar staff, seeing his peers and visiting, listening to music, getting into the community

Dislikes: being in pain or uncomfortable, not having his needs met, not having a chance to see his peers, and being
secluded.

Communication Style: facial expressions, body language, vocalizations

Learning Style: Auditory
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