Maddy K

Maddy K

T

Date: -

s

HB comp (remotes)

UKG update (Live week)

Breaks reminder, Last week check-in

k® | Bauch, Kia & Sims, Aija
Cox, Alice Yf Stacken, Laura
€ (5 | Garcia, Carmen /| Tieszen, Ellie
Johnson, Natalie \/\/\f\ Yang, Lisa
%L Kalu, Festus Py \ Yekaldo, Ralph
()7 |Lepley, Deanne &
Mafi, Sommer <[
C2__ | Rice, Colette
>3§ Sales, Jill

Sandstrom, Erin

Kessler, Madelin

[Type here]

[Type here] [Type here]

£15.



Competency Tracking Form

Linden Site

Participant: Hannah B (Remote) Annual Service Span: Intake

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 compieted 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: @i < H\”i %{“% L Service Recipient: e v e b [
Date: .o ﬁ 2 O f = 3 v Service Span: ‘x«f'f@ Vv e 8

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? [0 No [ Yes
O No OvYes B¥N/A - P *Listed on MAR, only administer
EZ; / VO 3 NLA g} Q 5 %“ ?‘? Yool {»}\ 0 {{ meds per dr. order*
Seizures: Describe Supports:
0 No OYes [ON/A w
Y
N

Choking/ Describe Supports:
Specialized Diet: o
O No [Yes N E@% ,
Chronic Medical List & Describe Supports: DNR/DNI? OO No [ Yes
Conditions: ) - *|ocated in main file, share
O No [CVYes O N/A ?’k} { ést with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? [1No []Yes
O No 0O VYes P *A trained staff will administer meds

N/ gg yﬁt per a signed dr. order*
Personal Cares: Describe Supports:
O No OvYes A

NI A

Mobility/Fall Risk: Describe Supports:

O No [1Yes f\ig 5‘%

Community Support: | Describe Supports: ) [ staff will model pedestrian & stranger safety,
“FINo [ VYes Se Luav ¢ (%\ 'S OV Aeg v provide transportation in the communlty,

e , & provide supervision to meet health & safety needs
(R b e o T R N T W %"f | . = %

Sensory Support: List & Describe Supports: .
ti'No OYes OON/A | 5% g;:w%“”w - ﬁj@%‘“g < O s%%ﬁj}gf\ Sy e

Behavior Support: List & Describe Supports:
CINo [dYes b
N A

Unsupervised time while at PAI?  [INo OYes [

Important to: — NP .
c\’v/k@h 5 “}‘i"”"ﬂ ol T & v M%Mh ; 3 ‘%’%} ‘g T “‘% ; é"’ﬁi Ehow I 4 “g‘% 2 )
%:jé ' J J T e e O Y
important for:
—ev Ly Dets . e by YOS ot e
" |-
Likes: « ' “ o |
Ty b 3y T L T . . Y v e T s R SN ,MLMM
d }i 3 {} Q .} ‘; 1 S 5 B i} %ﬂ;} VT et % llé_ﬂ@k , T %::) \ 3 v 3 %‘ ™,
L s T R
Dislikes: . ) .
, . P L p S W P Vo P [ p . - . 3
YO W oauaon 9 Ty g o B “ ., Den 4 ViS¢ f%
Communication Style:
TR U < i b,
i %;:::3 ~ 2 e i Lﬂji” M“f‘f"} 5 A

Learning Style: o )
N N Ao

Lead Review Completed:




Staff: %N Q‘P{l\/%h@i’l m/ Service Recipienttlg"}ﬁrN NHH" B

Date: (@,/Z/O ’[%2’»2 Service Span: (ﬂg“/b*eg\

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? 0 No [ Yes
0 No OYes OO N/A ‘\]O TS V%\/‘%D ~*Listed on MAR, only administer
- meds per dr. order*
Seizures: Describe Supports:
O No OvYes OON/A MA
Choking/ Describe Supports:
Specialized Diet: MA
[0 No [OVYes
Chronic Medical List & Describe Supports: DNR/DNI? O No [ Yes
Conditions: *Located in main file, share
O No OYes O N/A MP‘V with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? CINo [ Yes
O No 0O Yes A___ *A trained staff will administer meds
/ per a signed dr. order*
Personal Cares: Describe Supports:
O No OVYes M A
Mobility/Fall Risk: Describe Supports:
ONo [OvYes M A’
Community Support: | Describe Supports: [ staff will model pedestrian & stranger safety,
No [ vYes WAV, % V; provide transportation in the community,
m 3&2/\07\‘]&2;&4 PA‘QHM“ ‘%L\ND & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:
B No Olves ON/A [ZPTE —0pTO W(’A'S iR -BLWwD
Behavior Support: List & Describe Supports:
ONo OYes MPK

Unsupervised time while at PAI? [ No [ Yes MA._

Important to: \(\ 44 T pAG— P‘Pﬂ@fV\lﬁ / 5’\‘?7("“\/6’5/ F{Ni’f(\f m\/ “\;;—O'FT%«S

Important for: F,qM ( \\/) ) %ﬁ LeES / M\ (é:fi” Sz s~

Likes: %W“& sa\/sc,m\i SE= W LES IN CamMUN | \‘\/, FAMC
LB Ay

Dislikes: NAST™ Hav Ino- TTME T TH-”\/K %W(%S{‘féﬁ’) Ml\/}L H\IL

Communication Style: - B2 8% L. — SLQP\" SFOM{N

Learning Style: l\/ik - 4G (),q\/

Lead Review Completed:




Staff; o L Bamchn

Date:

b|2e|23

Service Recipient: Honnah B,

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 OYes CIN/A

List & Describe Supports:

No Supports Pm\f\dtd

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

Seizures:

O No OVYes ON/A

Describe Supports:

Choking/
Specialized Diet:
O No [OYes

Describe Supports:

Chronic Medical
Conditions: )
O No OYes ON/A

List & Describe Suppprts:

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

Medication: Describe Supports: Daily medication at PAI? [0 No [ Yes
[0 No [OYes *A trained staff will administer meds

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

O No [ Yes

Mobility/Fall Risk:

Describe Supports:

ONo OvYes e

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

INo O VYes Serzure digorder, \2—3 M\L‘ provide transportation in the community,
oivnd & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:

JNo O Yes O N/A

[g,s M\b\ olind

Behavior Support:
[0 No [IVYes

List & Describe Supports:

Unsupervised time while at PAI?

O No O Yes

Important to:

Vis\nig her 'FGMs\\.‘

Szuv:\a F\v-\.\u.—\

Important for: .

'FG-M\\\_\ ‘ movxes So\r--\-w\s

Likes: . . )
Shopp\nsg, WOoAKS, s\ e, \\\o\rn-\—v.’
Dislikes:

verool- Sof+ spoer

Communication Style:

N/A HS O e

Learning Style:

N[a Hs Oany

Lead Review Completed:




Service Recipient:H ?\ﬂ(\&h %‘)

Service Span:

Staff: %N\f\,mu\(
Date: (0/ 16174

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
I No [OYes ON/A *Listed on MAR, only administer

)\J },}Q\- meds per dr. order*
Seizures: Describe Supports:

[0 No OYes CON/A M/A

Choking/ Describe Supports:

Specialized Diet:

[0 No [Yes N / Iﬂr

Chronic Medical List & Describe Supports: DNR/DNI? O No [ VYes

Conditions: *| ocated in main file, share

O No OvYes OO N/A f\)/@( with EMT in emergency*

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

O No 0O VYes j\) /@‘ *A trained staff will administer meds
per a signed dr, order*

Personal Cares: Describe Supports:

O No OvYes j\)/ﬁ-

Mobility/Fall Risk: Describe Supports:

ONo [ VYes )\)/ﬁ

Community Support: %escrlbe Supports: EXstaff will model pedestrian & stranger safety,
No [ Yes VWi provide transportation in the community,
E € ¢ &\ \% Q\(W l V ‘%\Qﬂ o P“\ Wn’“%rowde supervision to meet health & safety needs

NOWSG Ly w ADK?(\(ﬂb

Sensory Support: List & Describe Supports:

& No [ Yes O N/A St Lpro Opri o DASPASD ~ Q%W\Q\(;%\ Lelvnd nouy, VI
Sugpter Sash 0eedS A Moo

Behavior Support: List & Describd Supports:

O No [Yes }\)zﬂ

Unsupervised time while at PAI?  B¥No [ Yes

\

Important to:

\I\Q\GY\ \WAY VO § (v AN l{JA&\S VU\W @\\\\(
W I Poremt) Sivtingg on WHICH P eSS

Important for:

Qam%\db\@(}ﬁ\w \\%\—{(\W\fﬁ YO Moeres, KQV“T\\\C#VKS@AY\? PbM\W}

Likes: %\(\DQQN\B WO2aWCs, Mustoy Vo Dok, 3@W\ﬁ Yo \"m%

Dislikes:

WM, v cereal
O Paging fove Ay i prang Bow St s |

locnd rudngd

Communication Style: K)&W)'&\ - \ies &v o
\

Learning Style:

Lead Review Completed:




Service Recipient: /ééyﬂﬁﬂh 6
Service Span:
TEtW\Mﬁ LIS

Staff: M/Z? ( Q%;/M
2

Date:

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

Seizures: Describe Supports:
[0 No OJYes O N/A ‘Nﬂ

Choking/ Describe Supports:

Specialized Diet: .

O No [dYes Na

Chronic Medical List & Describe Supports: DNR/DNI? O No [ VYes

Conditions: *Located in main file, share

[0 No COYes [ON/A Nﬂ with EMT in emergency*

Medication: Describe Supports: Daily medication at PAI? 1 No [ VYes

O No [ Yes ﬂ *A trained staff will administer meds
M per a signed dr. order*

Personal Cares: Describe Supports:

O No OvYes }\\6

Mobility/Fall Risk: Describe Supports:

OO No [Yes Nﬁ

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

MNo O VYes Se‘z\wt . QQSO(dQ( 8 \j; L oN provide transportation in the community,
(Bhd

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:

XK No OvYes OOIN/A SePYo- 6?\%0 d‘(sgzﬁ@ duetotns diea\:ﬁO\S

Behavior Support: List & Describe Supports:

O No O VYes Na

Unsupervised time while at PAI? m;No [JYes

reerertee NG e Paref & Sidings on OaRalen e, Wl

deedng Li0ves) ; nawing ned o th

T oothes. dewy 0l e, Licening ko oovies, S0hng, Vgl

Likes: %\\C’(’Pi ' 1. m\diﬂ ; WSO‘Q’S Wenms ., ﬂ_@‘ ﬁg‘ *\-Q‘(\ U\B“‘—S\ \v\mb -

tkj,

Nz

Commuzariul, ustaning oSO, Y oore o Snofedend o (eg
Dislikes: ' Jo ! v . ‘
WOY  ehindg Hene, Ao ivials . oread Dewo Strukdians,

Vet Wwe\nedl ; on\ ~n Cerex|

Communication Style: J

NevyeE| - Sobt Spoven

Learning Style:

e M3 Doy

Lead Review Completed:




Staff: |

Date:

Lpzozz

Q,MQLX

Service Recipient:‘t\‘&&‘\\(\ﬂ/\ 6))

Service Span:

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

Allergies:
Q’No [1Yes OO N/A

List & Describe Supports:

Ve Gupports ()raui)e ®

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

Seizures:
OO No OvYes OIN/A

Describe Supports:

/A

Choking/ Describe Supports:

Specialized Diet: /

O No [ Yes N A

Chronic Medical List & Describe Supports: DNR/DNI? OO No [ Yes
Conditions: *Located in main file, share
O No OvYes CON/A /\) / A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? CINo [ Yes
O No OYes *A trained staff will administer meds

/A

per a signed dr. order*

Personal Cares:
[0 No [IVYes

Describe Supports:

N /A

Mobility/Fall Risk:
ONo OYes

Describe Supports:

NIA

Community Support:
IE)(NO O Yes

Descrlbe Supports: %@W\P ngw‘b/f UI&N\-
e el ey (eomplotiasy Bing)

DVle §u v e bﬂ»rf\ ‘
W) xe §\/(\-/4 fold| U\N\AWQAN\L (U“MU LINS

WStaff will model pedestrian & stranger safety,
provide transportation in the community,

ANV IN & provide supervision to meet health & safety needs

Sensory Support:
’SI)NO O Yes OO N/A

List & Describe %upports
okd

PrIC OIXJE;( éue fo drprong T Paam

Behavior Support:
OO No [Oves

List & Describe Supports:

/A

Unsupervised time while at PAI?

’

O No [VYes

N /A

Important to:

3&@(\;

L)\Sl"*‘)\r\p O QoS & Swa\y o wdch, Idmu
m% ] l/\a)«M e boti 00

It parduncy

Important for:
U comvmeondy

wons ., pethle s Peanbo ak all Hmo(,

Suing  fpr wd o

’re/mr\) o e

Likes: N ’V\(MJ)\/\S Nme o ’{’V\ML, P, Derw §1A7"\,¢L}1“fyv(’ / 37}4"}{’ M SO
MAUC W (2 AeN

/S

Dislikes:

BBt P0G DS EN

W gl/vo@(fm{‘, W%/ny Q/\fw% /oQ/w

Communication Style: \/~Q/t lsW. Sl)‘b*}* %)O)W

Learning Style:

NIA ~

s
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Lead Review Completed:




Service Recipient: 'Hé{f’)ﬂﬁk}") g

Service Span:

Staff: gn (7 ?CW}WQ(
Date: @ ZU"ZLD

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? [0 No [1Yes

‘ o O Yes CIN/A ; *Listed on MAR, only administer
k / ﬁ' meds per dr. order*

Seizures: Describe Supports:

O No O Yes CIN/A lN/H

Choking/ Describe Supports:

Specialized Diet: W

OO No [VYes

Chronic Medical List & Descrlbe Supports: DNR/DNI? O No [ Yes

Conditions: *Located in main file, share

O No O Yes ON/A with EMT in emergency*

Medication: Descri up orts; Daily medication at PAI? OO No [ Yes

O No [JYes T *A trained staff will administer meds

per a signed dr. order*
Personal Cares: Describe Supports:

ONo [OvYes LN } iq

Mobility/Fall Risk: Describe Supports:

O No [Yes NIP{

Community Support: | Describe Supports 4 7 5 &;I/Staff will model pedestrian & stranger safety,
o [ VYes é @ { VA“{ A} OI’\JQ/ An K{{ L 1 provide transportation in the community,

¢ }/)/\ ,0/1 WYV/MT/ ) / | ﬁi/‘ FW{///gfnmjé);%vﬁe;upemsnon to meet health & safety needs
Sensory Support: List & Describe Supports
@No O Yes O N/A %\,,\ . 5@0{{“@5}@ g@V)S{)V)i m()egis %M@hﬂlﬁ@y
Behavior Support: List & Descrlbe gu/}o‘ports
ﬁo O Yes
/)

Unsupervised time while at PAI? /@ No [dVYes

Important to: \/5 f,,wﬂ Pﬁr\@i’/’f\f §/@ﬁ/ﬂﬁ5 (/(f(’f;’z'/y b(é'f/\) /ﬂ//@
54€ N4 ff/ﬂ#/h/ NAViNg Lﬂéff/éﬁ
Importantfor)‘:'ﬂ H/&}// LV Jﬂ& @SMI% gj(,@/‘{ﬁ -sz mc)u:ffﬂ/f"(?]
. ms:%f/\f% o/ 1 vvu \1 fr W?‘//f
Likes: &Mj Shho P)) g, bw%l/\/ %ﬂ?()ﬁ/ Wf /:J/’éf’?//?jfﬁ

(s, C
Dislikes: HD% \,\a;umj Lipwe 0 ’%h‘YWC Orond wa/"\%’w‘wiiﬁ }é’%t

roshed, rwilie in (eread
Communication Style: gﬁnc,s/ S@Olﬁen

Learning Style \J\\\ \ \Q(

Lead Review Completed:




Staff: \7/ /
Date: 52 L{ NZZ @&[2 )0(0773

Service Recipient: ;’% WOM

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? [d No [J Yes
[0 No [ Yes M N/A , ;Z/Q *| Isted on MAR, only administer

/ Y])O QM{WW % P I@W C/ meds per dr. order*
Seizures: Describe Supports: '

\?ZI No [JYes I N/A

Choking/ Describe Supports:

Specialized Diet:

Ef\No [ VYes

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

iti . ‘ ) *Located in main file, share
g;iltgnysés 0 N/A ’)’(/VV\L@ with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? [0 No [ Yes
BINo O Yes *A trained staff will administer meds
per a signed dr. order*

Personal Cares: Describe Supports:

EPNo [ Yes

Mobility/Fall Risk: Describe Supports:

ﬂpNo O Yes
Community Support: | Describe Supports: Ji Mmﬂ NI Z:% yﬁ\_l:l Staff will model pedestrian & stranger safety,
No [ Yes ( f provide transportation in the community,
ﬂ jM@W\%“f? (’Q/ﬂ"é) M& provide supervision to meet health & safety needs
1L Ao g W,
Sensory Support: List & Describe Suppo‘t ! 0

/\IZDNO O Yes OO N/A

Behavior Support: List & Describe Supports:

gl;ﬂ No [Yes

Unsupervised time while at PAI? F]\Jo [l Yes

Important to: )%/l)ﬂ \,\Qj\ p[}f@(y\jg o p/[ ﬁ? (VN ‘}\*\/U‘Q‘Jk/w m&/(f/)j
m SULA HNM Mw\@i

b 17
Important for B/V]/ 7 A VJ’\M L>{/y\ //7(%/6/“
Wsterniv %w e, ?@&%%@ 94

\

Likes: W NN L(/{//»mc/y 3 G M\(@w@m) Uafmu’zc
ATINIVAML ‘\&V )\’0

Dislikes: V\\f “&WW \l V\@% \/\&U W ?*O\\/\/W\/K m/
AW Grwadpal | A on' el

Commumcatmn Style: \fw (OZ{/( g %{/ gg)@)g@ﬂ/\w/

Learning Style: ?\./?(}\ L(,C:‘ OQM

Lead Review Completed:




Staff: [o CA"Q

Service Recipient: «—Z/‘{&?xgwﬁ 1/2

Date: (\; {M\77/7 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? O No [ Yes
O No OYes OON/A *Listed on MAR, only administer
;U Vf meds per dr, order*
Seizures: Describe Supports: ’
O No OvYes OON/A o
i
Choking/ Describe Supports: )
Specialized Diet: A
O No [IVYes N A
Chronic Medical List & Describe Supports: DNR/DNI? O No O Yes
Conditions: *| ocated in main file, share
O No OvYes ON/A /‘j (ﬁ with EMT In emergency*
Medication: Describe Supports: ' Daily medication at PAI? [ No L[I Yes
O No [IYes Al f%/ *A trained staff will administer meds
A per a signed dr. order*
Personal Cares: Describe Supports:
O No [dYes «
N &
Mobility/Fall Risk: Describe Supports:
O No [dvYes Nf A
Community Support: | Describe Supports: [ staff will model pedestrian & stranger safety,
gﬁ No [ Yes provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Suppoﬂ/:(\ \
181 € g : / - 4 7
W No O Yes ON/A pladd. ifsces Ry (oot o Shakille g L) -y
Behavior Support: List & Describe Supports:
@No O Yes

Unsupervised time while at PAI?  [INo OlYes (o . (gvjﬂ’ﬁ”v/if /@«\N v ‘;\_\)

Important to: \/J\h (5 z;(w/; [ ’g'g{;Z}N %Qﬁzéé Locboy

Important for:

JQ %%g [ ?f},)*’w? s Uho f.ie?

Likes: Qu 7 \,ﬂw bw{/ {/\ng,</5/¢,7/ éfe[ﬁ/ﬁ77 7/\> Aroe £ C

iy
i { ‘;f

preles: A d(jr — \7 F~x /:.””/ Coei? 4, ge / /f’ g [‘M

Communication Style: \J 9 QW{ (;1% / S j&(j@ .
=P , X

Learning Style: /tf(,zp 563" t}? e

Lead Review Completed:




Staff: H\\ Ce \Arw

Service Recipient:

Date:

Service Span:

(Q\\&o \ 2032

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

lergies:
No [dYes I N/A

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

List & Describe

o Svggrits el d, ()

‘Séizures:
No [Yes OO N/A

Describe Supports:

(\9@ SUN/VH%@ @W\nerD

Conditions:
NG No O Yes [0 N/A

Choking/ Describe Supports:
ecialized Diet: S 6)
‘&RNO O Yes (\O’o \JNN&:90 Nansdh D
Chronic Medical List & Describe Supports DNR/DNI? [ No [ VYes

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

0o S\mm@b G’W@D

}(/I?avdication:
No [ Yes

Daily medication at PAI? O No [3 Yes
*A trained staff will administer meds
per a signed dr, order*

Describe Supports:
/N,

Personal Cares:

(\9 O S\)m@ 9«\‘%0

Describe Supports

No O Yes D(\l?? ?W‘EO\& @ WC@(Q
cl)htgl;a:iRlsk SGS;;UPPO st % é\j\@:\\)‘\ d.(é WM MM
A v

mmunity Support:
No [ Yes

[ staff will Wodel pedestrian & stranger safety,
provide transportation in the community,
& provide supervision to meet health & safety needs

Descrlbe?upports

DA > Seupe

Sensory Support:
No OYes OO N/A

List & Describe Supports: e

0L R

Behavior Support:
\gNo O Yes

List & Describe Supports:

No %\J@@&&a @(\M‘s&q(b

Unsupervised time while at PAI?

O No [OYes

Important to: @ Mm MQ& M‘/nq

Important for: \)\I’J’Lﬂ;«@\ @W‘b% SJ"JQ‘/"%O g(w/y\q CM\.QU%‘C@HZ
Likes: S\WGWC\) Q)U%n/\“\ W A&Cmb %&Q&VV/ ]

Dislikes: W\ e C_O/\n 0&/ NQUQ g&u Q 7

Communication Style: \}-vac& gvﬁ "\N\)&R

Learning Style:

HS‘&@\;‘

Lead Review Completed:




£

Staff: Pﬂ(h% Q\W\ S W‘y, Service Recipient: H WWTV? B
Date: W Ly ! Z% Service Span:

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? TI No [ Yes
[J No [IYes ﬁ\N/A *Listed on MAR, only administer
meds per dr. order*

Seizures: 4 Describe Supports:
ONo O Yes\E\]N/A

Choking/ Describe Supports:

Specialized Diet: |

O No [VYes

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

Conditions: M }/\, * ocated in main file, share
. . «
[0 No [dVYes k] N/A with EMT in emergency

Medication: Describe Supports: : Daily medication at PAI? [INo [ Yes
O No [Yes A *A trained staff will administer meds
per a signed dr, order*

Personal Cares: Describe Supports:

O No Oves N}A

Mobility/Fall Risk: Describe Supports:

O No [ VYes (}\‘”A_,

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

] i {)\ﬂa VN)UY\ im WWW/H" provide transportation in the community,
R’No WYeS }%p/(jb Qﬁg‘%ﬁg -{-OLV\/\[ iy Ma\;‘a)/o Q Y;E&i‘«)wdresuy:\errvalslopnto nlmeetlhealth&safetyt\r/\eeds
MM&@ 3& i Wtow\m\/\‘/\ \uf

Sensory Support: List & Describe Supports: § ~ 01 d!é\,}ﬁ% ue to this o1ag Wh & Nannain
JM'No O Yes CIN/A A 105168 S oy M fj rilain son 0¥y} \W%i’aﬂﬁsn ‘Mitlai 01

Behavior Support: List & Describe Supports:

ONo OVYes M/A

Unsupervised time while at PAI? [ No [JYes

N/ A

Important to: V\Mﬁﬂ@ arehly S\U\,WCI%\V)\Y\O]S wnaependghce,, setg |
g or witgl " | g ey

Important for: {amﬁ/(ﬁ IWOJ()Y\Q S) Wi Wg Wwith *fO'U’\m %

Likes: lAIC\ WSJ VVW\M CJ S“V\O?QV]@I CUW\W\)/IV), H/\/() 0 N ﬂ@@

P eing) (Uiigy , VN @i g Aok TIMNG

Communication Style: V‘O/y m ‘

Learning Style: (\//‘/l‘\t

v 7

Lead Review Completed:
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s
Date: (f /20/402,{3 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? [0 No [ Yes
I No [ VYes M N/A *Listed on MAR, only administer
meds per dr. order*
Seizures: Describe Supports:
O No [ Yes }% N/A
Choking/ Describe Supports:
Specialized Diet:
CONo OYes N l A
Chronic Medical List & Descrlbe Supports: /15520 ) mp rimdy /56 2 pes *DNR/DN!? D.No O Yes
Conditions: Located in main file, share
O No O VYes N N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? [1No [ Yes
[ONo [OYes N / A *A trained staff will administer meds
per a signed dr, order*
Personal Cares: Describe Supports:
O No [OYes (\/l A
Mobility/Fall Risk: Describe Supports:
O No [Yes
NIA
Community Support: | Describe Supports: 3¢ 2t v Ay ovele ¢, ey [ staff will model pedestrian & stranger safety,
O No [Yes I 7o iy e provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: \,(S1q4 | € m&‘og S uf'/ﬂd‘y‘f
mNo O Yes O N/A
Behavior Support: List & Describe Supports:
\ﬁNo [ Yes

Unsupervised time while at PAI? I#No O ves

Importantto: VIS tHing partits bw\{mﬂ Jenstry, 7'1,[&&/',4,40&2&(& (Teerng [, S0rH
WOV ies, "\/\ﬂw/\ﬂ looHles Le?j g

Important for: ﬁ\\/\m l&) bo+1ls) wwres '\/"5'9‘7'@ With OC&U/V(,,'M

Likes: (v al ks, mausic, 3‘/1/{)0[6’1‘@7 (ommmmhy (Sl/t--ﬁ'mﬂj

Dislikes: 3.0/ 19 VinShad, MK v (',w-m[/ Lyainel L) ﬂ/ui/\gts

Communication Style: \,¢+ [00\/(,

Learning Style: N/;'éF

Lead Review Completed:
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[ 1{,\ . ’
Staff: 2N - Service Recipient: 114 /v L

Date: O(p/ 70 7%

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? O No [ Yes
O No OYes OON/A *Listed on MAR, only administer
)Y A meds per dr. order*
Seizures: Describe Supports:
O No O Yes OO N/A N)//O\
Choking/ Describe Supports:
Specializ iet: '
p ed Diet E &\i / iy
O No [ves
Chronic Medical List & Describe Supports: DNR/DNI? O No [ Yes
Conditions: N i *| ocated in main file, share
O No OYes ON/A ;Z\E // ’K\ with EMT in emergency*
Medication: Describe Supports: i Daily medication at PAI? [0 No [ Yes
O No O VYes v f /;\ *A trained staff will administer meds
padst : per a signed dr. order*
Personal Cares: Describe Supports:

O No [OvYes N f/\

Mobility/Fall Risk: Describe Supports:

ONo [Yes N /
Community Support: | Describe Supports: . [ staff will model pedestrian & stranger safety,
OO No 0O Yes R, IS AT oA Ty provide transportation in the community,
f g iv // & provide supervision to meet health & safety needs
S 7
Sensory Support: List & Destfibe Supports: )
2 NO D YeS D N/A ‘ :’;" ,’y’,;’x “ :f . A 4 "ga
LT AR N Tk ! :
Behavior Support: List & Describe Supports:
?"No O Yes
Unsupervised time while at PAI? [ No [IYes
Wi ed ) e j L 8
Important to: 3 %% vy f) et il _ .
J )

Important for:

Likes:

Dislikes: (Zj{ i'
R A

;
- Y % %
f el RO A e A T

) et YTV e vy (A

Communication Style: 11 .}
Y \}‘f’g by

Learning Style:

Lead Review Completed:




NG
Service Recipientfieod-HA V\\m

Staff: F2 L,p\h NEWAL VS
Date: (o ~ 2 O~ 2023

Service Span:

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

Allergies:
O No OYes OON/A

List & Describe Supports:

N A

Medication Allergies? [0 No [ Yes
*|isted on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:

[ANo O Yes OO N/A "

Choking/ Describe Supports:

Specialized Diet: .

No [ Yes N ( A

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

Conditions:
E:No OYes O N/A

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

N LA

Medication:
™No [ Yes

Describe Supports:

N A

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

Personal Cares:
B No [ Yes

Describe Supports:

NI

Mobility/Fall Risk:
M No [OYes

Describe Supports:

NJ /A

Community Support:

Describe Supports: [ staff will model pedestrian & stranger safety,

ﬁ No [ Yes g e, ,/ Uizt Q\ TS <:’)fﬁc}ﬁ 244 c*l provide transportation in the community,
. . X & provide supervision to meet health & safety needs
VIS oS P20 AVVRN ] acc o My I dARopv a s al al] Tindes
Sensory Support: List & Describe Supports: < o \‘) t_() -0 ‘PO\’)Q R

[ANo OVYes OOIN/A

Dispearzic blind

es Ny Songory veedsUhrovein
iIi!\/\\) '\’Oylﬁs NS \\(

kg\‘ D N, qu‘c£ <

Behavior Support:
O No [vYes

List & Describe S(upports:

N (AN

Unsupervised time while at PAI?
SUpPPort Wreede b

INIE

O No [Yes

. 3 i ’ 'L VoA e fow AL C
Importantto.\/\ < “%')’3‘3 \(\)V\ P(Bv\/:evxxvj end S b L-\nc?) o 9 Uioal L\(

(> RS \

| v\)dﬂ{m) A2 MC§~'< VYCAE2 S Ce V’\M/L&{x‘/

Important for: |- - !
p “{:70\ ! L,\,,( \ k)/@\)\fL{" S {\ © a VL’)\/)

Likes: ..
N (;’3 DN V\"j

D )/\» & P ';V’) N \\D (e S®A € o 7

PRI o B havin, il T Thivn

Communication Style: \J
vk | -

Softr S POoWen

Learning Style:

NMin =Ug Dy

Lead Review Completed:
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Staff: _ Service Recipient:

Date: ol . 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? [0 No [J Yes

O No OYes [JN/A *Listed on MAR, only administer
meds per dr. order*

Seizures: bescribe Supports:
O No [Yes [1N/A

Choking/ Describe Supports:

Specialized Diet:

O No [OVYes

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

Conditions: *Located in main file, share

O No O Yes OOIN/A with EMT in emergency*

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

O No Yes *A trained staff will administer meds
per a signed dr, order*

Personal Cares: Describe Supports:

ONo OvYes

Mobility/Fall Risk: Describe Supports:

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

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

O No OYes OON/A

Behavior Support: List & Describe Supports:
O No OVYes

Unsupervised time while at PAI? [1No [JYes

Important to:

Important for:

Likes:

Dislikes:

Communication Style:

Learning Style:

Lead Review Completed:




Staff: ]A@ % Service ReCIplenPHaMﬂALB
—
Date: Service Span: V\ i’&l{{,

/ 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
No [ Yes OO N/A PP *Listed on MAR, only administer
p 0 [/\/WW fd \/‘0(,@ meds per dr. order*

Ee)'(ures: Describe Supports: —~ p
No [Yes OO N/A NO >Wt96/((a/ fd\/‘M

g\)cying/ Describe Supports: Q
pgcialized Diet: p ,
No [JVYes NSO SVLW”)/% fNJ(JL .

Chronic Medical List & Describe Supports: w DNR/DNI? O No [ VYes
Conditions: - *Located in main file, share
t{/:o O vYes O N/A N O SM/WW/(’—' prd‘vl with EMT in emergency*

Medication: Describp Supports: . Daily medication at PAI? O No O Yes
No [IYes o g/b(/ WW(/ fW’ *A trained staff will administer meds

per a signed dr, order*
g,fonal Cares: Descripe Supports:
No [Yes
, ¢ SWM” “QC;/ ovid Q(Q

bility/Fall Risk: | Describe Supports: NM MWW
No [JYes g&ﬁ/\f/e— %9%/\/%(%% (Y\/@C),QVVV\OJJ‘—

/
Cgmmunity Support: | Describe Supports: O staff will model pedestrian & stranger safety,
No [ Yes " provide transportation in the community,
/ LPVH,l—- % g (‘;(/\/Q/ & provide supervision to meet health & safety needs
S[?{ory Support: List & Describe Supports:

No OIYes CIN/A l V\Q gm%nf% (V\M

/

?.f}(avior Support: List & Describe Supports:
o Hlves h&(O SWVE WDVUV((/QQ@(

Unsupervised time while at PAI? I No [ Yes N 0 QWJW’S PVZA/(W

Important to:

l%%%@ww%(m:mxs FM@VX Oottle ﬁcfﬂ/pcg

Like

Bty vy Botles oy Sl @1%1%6 MoveS Sovtirg.. Vs&zg
Impp«% Walks - fhawsic . b, Shorevien) Com

Noibal - Sie Spoken. ¢

’{u?mmcatlon Sﬁfle M(/XS

LeN /"ug tyle: 45 DJ(&Q(S

Lead Review Completed:




Staff: ZCMM {)B*W

Date: QB &D TR

Service Recipient: &m_gh_&
Service Span: __K_%

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

Allergies:
O No OYes [IN/A

List & Describe Supports:

No su\épwv&

Medication Allergies? {0 No [ VYes
*Listed on MAR, only administer
meds per dr, order*

Sejzures: Describe Supports:

O No O Yes /E\N/A

Choking/ Describe Supports:

Specialized Diet: M) H/

[ONo [JYes

Chronic Medical List & Describe Supports: DNR/DNI? O No O Yes
Conditions: M/ ﬁ/ *Located in main file, share
O No OOYes ON/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? [ No [ Yes
O No [dVYes Ml ﬂ *A trained staff will administer meds

per a signed dr. order*

Personal Cares: Describe Supports:

[0 No [Yes

Mobility/Fall Risk: Describe Supports:

[ONo [Yes

Community Support: R
[INo [dYes

Q- UL&QA-D‘Y\ [ staff will model pedestrian & stranger safety,
provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support:
No O vYes I N/A

List & Describe Supports:

oI

Behavior Support:
O No [OvYes

Unsupervised time while at PAI? I No [ Yes

;uwi\«

hlmporta,\nt to: Lm %

WAL Tr B penieZ, ommaw

.‘_

Important for:

.Oe«\iw\g\

M}é\ SIS (Sorsony /fdaatSod albtones, w-ﬂwitx o s wis
A

Likes: .Q)’\sxpfbbn

ﬁuﬂevum% C&

Woste | Lok

A:&W@\ b&/\wmu@mcwm.

m@m

VY AP

Dlshkes.V\M-V\a.\A—ng‘ tl—;wul ‘-H)\WQJZ M\d Y\M«O&:}'&W\ MWA

Communication Style: L{S §zgz !

Learning Style: 4 .
S dof

Lead Review Completed:




