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ONE PAGE PROFILE

Name: Cody Hansen

Age:

23

What people APPRECIATE
about me:

What is IMPORTANT TO me:

How to SUPPORT me:

My intelligence

[ am very logical and kind-
hearted

I am fun and enthusiastic about
my hobbies and interests

I am hard working and
industrious

I want to be a part of the group

Cats

Keeping my hands busy

Legos

Remind me of my boundaries
with others

It is best to give me space when
am frustrated or overwhelmed

Allowing myself to have alone
time

I prefer to stay active and busy
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SUPPORT PLAN ADDENDUM — INTENSIVE SERVICES

Name of person served: Cody Hansen

Date of development: 8/3/2023

For the annual period from: 8/2023 to 8/2024

Service(s) identifying supports for: Prevocational Services, Day Support Services

Name and title of person completing the Support Plan Addendum: Anneliese Robinson, Senior Program Supervisor
Legal representative: Travis and Becky Haugen, Parents

Case manager: Joshua Yang, Washington County

The license holder must provide services in response to the person’s identified needs, interests, preferences, and
desired outcomes. Services will be provided according to MN Statutes, chapter 245D and the applicable waiver plan
for the person served. The following will be assessed by the person and/or legal representative, case manager,
support team or expanded support team members, and other people as identified by the person and/or legal
representative.

Dates of development:
e Within 15 days of service initiation, the license holder must complete the preliminary Support Plan
Addendum.
e Before providing 45 days of service or within 60 calendar days of service initiation.
e Annually, the support team reviews the Support Plan Addendum.

Services and Supports

The scope of the services to be provided to support the person’s daily needs and activities include:
The scope of services for Cody is Day Support Services and Prevocational Services. The program works with Cody to

develop and implement achievable outcomes that support his goals and interests and develop skills that help him
achieve greater independence and community inclusion. PAl works to increase and maintain Cody’s physical,
emotional, and social functioning. Support is provided in the most integrated and least restricted environment for
Cody. PAl works with Cody’s family and transportation provider for continuity of care.
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The person’s desired outcomes and the methods or actions that will be used to support the person and to
accomplish the service outcomes (Service Outcomes and Supports):

Prevocational Outcome #1: Cody would like to further work on his social skills and learn how to communicate with
different individuals and groups. This outcome will encourage Cody to take the initiative in socializing with others
and learning different communication styles, as well as how to work well with different groups of people.

“Once a month, Cody will assist in teaching a class, 75% of all trials until next review.”

Day Support Outcome #2: Cody enjoys being in the community and finding new places of interest. This outcome will
encourage Cody to choose which outing and when he would like to attend with other peers and staff.

“Once a month, Cody will choose a community outing he would like to attend, 75% of all trials until next review.”

A discussion of how technology may be used to meet the person’s desired outcomes has occurred: Yes [ No

Provide a summary that describes decisions made regarding the use of technology and a description of any further
research that needs to be completed before a decision regarding the use of technology can be made: Cody is very
familiar with technologies as Cody has a computer, phone and other electronics he utilizes on a daily basis. If Cody
were to choose to use a tablet or iPad while attending PAI, Cody will do so in a programming area that is present
with staff to allow staff the opportunity to check in frequently with Cody’s internet use.

Describe the general and health-related supports necessary to support this person based upon each area of the Self-

Management Assessment (SMA) and the requirements of person-centered planning and service delivery:

e Self-Administration of Medication or Treatment Orders: Cody currently does not take any medications while
attending PAI.

o Prevocational Services; Day Support Services: If the need were to arise, staff trained in medication
administration would administer medication to Cody per a signed physician’s order.

* Preventative Screenings; Medical and Dental Appointments: Cody’s parents assist Cody in scheduling and
attending appointments.

o Prevocational Services; Day Support Services: If staff should notice any signs/symptoms of
illness/injury, staff will notify Cody’s parents and residence who will help Cody follow up with his
physician as necessary.

¢ Community Survival Skills: Cody may have a tendency to lack in his self-preservation skills as Cody has a history
of eloping and being most focused on what he desires. Cody can become frustrated when he is told no.

o Prevocational Services; Day Support Services: Cody is accompanied by staff at all times while in the
community and on-site. Staff will model street and stranger safety and encourage Cody to follow. If Cody
were to become frustrated while in the community, staff will encourage Cody to take a 5 min break to
calmly collect himself. Staff will encourage Cody to stay with the group and explain expectations clearly
to Cody.

*  Water Safety Skills: Cody is comfortable around large bodies of water. PA| may offer outings during the warmer
months for individuals to ride on a pontoon on White Bear Lake.

o Prevocational Services; Day Support Services: If Cody were to choose to attend this outing, staff would
ensure that Cody is wearing a life jacket and stay with Cody at all times near large bodies of water.

* Sensory Disabilities: Cody wears eyeglasses on a daily basis to correct his vision.

o Prevocational Services; Day Support Services: Cody is able to independently remember to wear his
glasses daily, though Cody may need reminders from staff to clean his glasses if needed.

» __Self-Injurious Behaviors: Cody may pick and rub his fingers and hands if he does not have a fidget or object to
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keep his hands busy. Cody will bring desired fidgets from home while attending PAL.

o Prevocational Services; Day Support Services: If staff are to observe Cody picking or rubbing at his hands
and fingers, staff will encourage Cody to find a fidget or desired activity to keep his hands busy.

e Mental or Emotional Health Symptoms or Crises: Cody is diagnosed with ADHD, Autism, Oppositional Defiant
Disorder—a type of behavior disorder, and Pervasive Development Disorder—characterized by delays in the
development of social and communication skills. Cody may have a tendency to focus specifically on his own
desire, therefore ignoring any personal safety and/or other’s safety and comfort levels. If Cody is told no, or is
frustrated and overwhelmed, Cody may shut down by no longer speaking or only giving the answers of “I don't
know” and “I'm tired”. Due to Cody’s impulses, he may act in a situation even if knowing it is something he
should not be doing. To understand rules and regulations, Cody learns best with visual assistance such as picture
flashcards.

o Prevocational Services; Day Support Services: If Cody is to focus on one specific desire, staff will redirect
Cody to other desired activities, such as any activity to keep his hands busy. If Cody is to become upset
or overwhelmed, staff will offer Cody a designated quiet space to himself, such as the “blue room”, to
calm down and collect his thoughts. Staff will provide visual aides to assist Cody in understanding the
rules and regulations within PAl and to further assist Cody in controlling his impulses.

e History of Stealing: Cody has a history of stealing electronic devices when they are not made available to him to
access the internet. Due to Cody’s historic actions when using the internet, Cody has received a rights restriction
at home to limit his internet access.

o Prevocational Services; Day Support Services: When Cody is acting on impulse and doing something he
knows he should not be doing, he may try to hide the object of his desire. He may do so by hiding a
tablet/iPad in his sweatshirt or bag—if a bag is available to him. If staff are to notice Cody stealing a
device, staff will speak with Cody one to one and remind him that stealing is wrong. Staff will notify
Cody’s residence and guardians if a device is suspected to be missing/stolen.

e Person-Centered Information:

o Important To: Cats, working with his hands, Legos, video games, finding a girlfriend.

o Important For: Appropriate communication and interactions with others, building skills to work with a
team rather than alone.

o Likes: Legos, cars, outdoors, plants, plant identification

o Dislikes: Others being repetitive, others not doing their job

O

o]

Good Day: Getting up and get going, keeping his hands busy, being busy
Bad Day: Unexpected change or behavior, being bored.

The person’s preferences for how services and supports are provided including positive support strategies and how

the provider will support the person to have control of their schedule:

o PAI offers several classes available for both skill building and leisure. Cody has control over his schedule by
picking how many classes he’d like to attend and choosing to work on-site when not in class or in the
community.

Is the current service setting the most integrated setting available and appropriate for the person?
X Yes I No

If no, please describe what action will be taken to address this:

What are the opportunities to develop and maintain essential and life-enriching skills, abilities, strengths, interests,

and preferences?
PAI offers a large variety of leisure and skill building classes at PAI that Cody can choose to participate in. Cody will be
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given a list of the classes available quarterly and Cody’s lead will walk Cody through the different options available

and help Cody pick classes that fit his interests, preferences, or particular skills he would like to work on. Cody
chooses which outcomes he would like to work on at PAI.

What are the opportunities for community access, participation, and inclusion in preferred community activities?
PAl offers community outings on a daily basis to several community locations. Cody has the opportunity to choose
which activities he would like to participate in by choosing about 1-2 locations a month that interest him. PAI also
offers volunteer opportunities on and off site. Other opportunities are offered on-site at PAl with community
members, such as pet or music therapy.

What are the opportunities to develop and strengthen personal relationships with other persons of the person’s
choice in the community?

Cody is encouraged to communicate and associate with those of his choosing on-site at PAl and when in the
community. When appropriate, staff will introduce Cody to important members of the community (a tour guide at a
museum, a volunteer coordinator at a volunteer site, etc.). Staff will supervise Cody’s interactions in the community
and make sure he is staying safe. Cody can take classes, go on outings, work, and eat lunch with those of his choosing
(at his table, or the same room) when available.

What are the opportunities to seek competitive employment and work at competitively paying jobs in the
community?

PAl offers employment services to those interested in finding employment in the community. Unfortunately, at this
time, there is a hold put on employment services as PAl has yet to obtain an employment specialist. Competitive
employment opportunities will be revisited upon an employment specialist hire.

How will services be coordinated across other 245D licensed providers and members of the expanded/support

team serving this person to ensure continuity of care and coordination of services?

» Cody’s guardians, mom and stepdad, residence, PAI staff, and case manager exchange information as it relates to
Cody’s services and supports. Meetings and reports are shared with Cody’s team. Cody’s team works together to
ensure continuity of care. In-person conversations, phone calls, emails, virtual meetings, and faxes may be used
to discuss current information.

* Cody’s guardians advocate on his behalf and help make legal decisions for him. His mother and stepfather
(guardians and with whom he lives with) help Cody with services at home and communicates any needed
medical information and updates to PAl and the team.

* Cody’s residence, Dungarvin, helps Cody with services at home and communicates any needed medical
information and updates to PAl and the team.

* Case Manager, Joshua Yang with Washington County, develops Cody’s Support Plan and completes Cody’s
service agreements and communicates with Cody’s support team to ensure continuity of care.

e PAlwill provide Cody with employment opportunities on-site and help Cody work on vocational training and skill
building. PAI will communicate any health and medical concerns to Cody’s guardians.

If there is a need for service coordination between providers, include the name of service provider, contact person
and telephone numbers, services being provided, and the names of staff responsible for coordination:

Travis Haugen, Guardian/Stepfather
P:715-441-2038
E: thaugen@sbcglobal.net

Becky Haugen, Guardian/Mother
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P: 715-245-1671
E: hauge663@umn.edu

Diane Mailand, Residential Program Supervisor, Dungarvin
P: 651-276-0707
E: d.mailand@dungarvin.cloud

Joshua Yang, Case Manager, Washington County
P: 651-430-4141
E: Joshua.yang@co.washington.mn.us

Anneliese Robinson, Senior Program Supervisor, PAI
P: 651-747-8740 ext. 2002
E: arobinson@paimn.org

The person currently receives services in (check as applicable):

X Residential services in a community setting controlled by a provider
X Day services

Ll Neither

Provide a summary of the discussion of options for transitioning the person out of a community setting controlled
by a provider and into a setting not controlled by a provider (residential services). Include a statement about any
decision made regarding transitioning out of a provider-controlled setting: Cody currently resides in a Dungarvin
residence, located near his parents’ home. There is not any discussion of Cody exploring other residential options at
this time.

Provide a summary of the discussion of options for transitioning from day services to an employment service.
Include a statement about any decision made regarding transitioning to an employment service: PAl offers
employment services to those interested in finding employment in the community. Unfortunately, at this time, there
is a hold put on employment services as PAl has yet to obtain an employment specialist. Competitive employment
opportunities will be revisited at Cody’s 45 Day meeting.

Describe any further research or education that must be completed before a decision regarding this transition can be
made: Click or tap here to enter text.

Does the person require the presence of staff at the service site while services are being provided?
Yes [ No

If no, please provide information on when staff do not need to be present with this person (include community,
home, or work) and for the length of time. If additional information regarding safety plan is needed, also provide:
Click or tap here to enter text.

Does the person require a restriction of their rights as listed in 245D.04, subdivision 3 as determined necessary to
ensure the health, safety, and well-being of the person?
O Yes X No

If yes, please indicate what right(s) will be restricted:

If rights are being restricted the Rights Restrictions form must be completed.
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Does this person use dangerous items or equipment?
[JYes No

If yes, address any concerns or limitations:

Has it been determined by the person’s physician or mental health provider to be medically or psychologically
contraindicated to use an emergency use of manual restraint when a person’s conduct poses an imminent risk of
physical harm to self or others and less restrictive strategies would not achieve safety?

[1Yes X No

If yes, the company will not allow the use of manual restraint to be used for the person.

Health Needs

Indicate what health service responsibilities are assigned to this license holder and which are consistent with the
person’s health needs. If health service responsibilities are not assigned to this license holder, please state “NA”.

*Monitor for health and safety concerns and notify Cody’s team if any are noted.
*Provide supports as listed under general and health-related supports above.

If health service responsibilities are assigned to this license holder, the case manager and legal representative will be
promptly notified of any changes in the person’s physical and mental health needs affecting the health service
needs, unless otherwise specified here:

The following information will be reported to the legal representative and case manager as they occur, unless
otherwise indicated here.

* Anyreport made according to 245D.05, subdivision 2, paragraph (c), clause (4)

* The person’s refusal or failure to take or receive medication or treatment as prescribed

* Concerns about the person’s self-administration of medication or treatments

If the license holder is assigned responsibility for medication set up, assistance, or medication administration, the
license holder will provide that support according to procedures listed here as applicable:

U Medication set up:

[ Medication assistance:

[ Medication administration:
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Psychotropic Medication Monitoring and Use

Does the license holder administer the person’s psychotropic medication? [ Yes X No

If yes, document the following information:

1. Describe the target symptoms the psychotropic medication is to alleviate:

2. Does the prescriber require documentation to monitor and measure changes in the target symptoms that
are to be alleviated by the psychotropic medications? [1Yes LI No

3. Ifyes, please indicate the documentation methods to be used to collect and report on medication and
symptom-related data according to the prescriber’s instructions:

Permitted Actions E

On a continuous basis, does the person require the use of permitted actions and procedures that includes physical

contact or instructional techniques:
1. To calm or comfort a person by holding that person with no resistance from the person.

[1Yes No If yes, explain how it will be used:

2. To protect a person known to be at risk of injury due to frequent falls as a result of a medical condition.
[1Yes No If yes, explain how it will be used:

3. To facilitate a person’s completion of a task or response when the person does not resist, or it is minimal:
JVYes No If yes, explain how it will be used:

4. To block or redirect a person’s limbs or body without holding or limiting their movement to interrupt a
behavior that may result in injury to self or others with less than 60 seconds of physical contact by staff.

[dYes X No I[fyes, explain how it will be used:

5. To redirect a person’s behavior when the behavior does not pose a serious threat to self or others and the
behavior is effectively redirected with less than 60 seconds of physical contact by staff.
[1Yes No Ifyes, explain how it will be used:

6. To allow a licensed health care professional to safely conduct a medical examination or to provide medical
treatment.
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CIYes No If yes, explain how it will be used:

7. Assist in the safe evacuation or redirection of a person in an emergency and they are at imminent risk of
harm.

[JYes No If yes, explain how it will be used:

8. lIsarestraint needed as an intervention procedure to position this person due to physical disabilities?
[1Yes No If yes, explain how it will be used:

9. s positive verbal correction specifically focused on the behavior being addressed?
[1Yes No If yes, explain how it will be used:

10. Is temporary withholding or removal of objects being used to hurt self or others being addressed?
Ll Yes No If yes, explain how it will be used:

11. Are adaptive aids or equipment, orthotic devices, or other medical equipment ordered by a licensed health
professional to treat a diagnosed medical condition being used?

[JYes No If yes, explain how it will be used:

Staff Information

Are any additional requirements requested for staff to have or obtain in order to meet the needs of the person?
[IYes No Ifyes, please specify: Click or tap here to enter text.

Does a staff person who is trained in cardiopulmonary resuscitation (CPR) need to be available when this person is
present, and staff are required to be at the site to provide direct service? [ Yes X No

For facility-based day services only — please indicate the staff ratio required for this person. Additional information
on how this ratio was determined is maintained in the person’s service recipient record:

1:4 (116 []1:8 [ Other (please specify): L1 NA

Freguency Assessments

1. Frequency of Progress Reports and Recommendations, minimum of annually:
I Quarterly Semi-annually L Annually

2. Frequency of service plan review meetings, minimum of annually:
LI Quarterly O Semi-annually Annually

3. Request to receive the Progress Report and Recommendation:
X At the support team meeting L1 At least five working days in advance of the support team meeting

4. Frequency of receipt of Psychotropic Medication Monitoring Data Reports, this will be done quarterly unless
otherwise requested:

O Quarterly LI Other (specify): Click or tap here to enter text. NA
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SELF-MANAGEMENT ASSESSMENT

Name: Cody Hansen
Date of Self-Management Assessment development: 8/3/2023 For the annual period from: 8/2023 to 8/2024
Service(s) identifying supports for: Prevocational Services; Day Support Services

Name and title of person completing the review: Prevocational Services; Day Support Services

Within the scope of services to this person, the license holder must assess, at a minimum, the areas included in this document. Additional information on
self-management may be included per request of the person served and/or legal representative and case manager. The Self-Management Assessment will
be completed by the company’s designated staff person and will be done in consultation with the person and members of the support team.

The license holder will complete this assessment before the 45-day planning meeting and review it at the meeting. Within 20 working days of the 45-day
meeting, dated signatures will be obtained from the person and/or legal representative and case manager to document the completion and approval of the
Self-Management Assessment. At a minimum of annually, or within 30 days of a written request from the person and/or legal representative or case
manager. This Self-Management Assessment will be reviewed by the support team or expanded support team as part of a service plan review and dated
signatures obtained.

Assessments must be based on the person’s status within the last 12 months at the time-of-service initiation. Assessments based on older information must
be documented and justified.

The general and health-specific supports and outcomes necessary or desired to support the person based upon this assessment and the requirements of

person-centered planning and service delivery will be documented in the Support Plan Addendum.

Health and Bm&nm_ needs to maintain or improve physical, mental, and emotional well-being

Is the person able to self- Assessment — include information about the person that is descriptive of their overall
Assessment area . . . . ipees .
manage in this area? strengths, functional skills and abilities, and behaviors or symptoms
Allergies (state specific D Yes D No e Staff supports are not required in this area according to the Support Plan
allergies): m NA —there are no allergies Addendum.
Seizures {state specific seizure _H_ Yes [ ] No e Staff supports are not required in this area according to the Support Plan
types): _m NA —no seizures Addendum.
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Choking & Yes _H_ No Prevocational Services; Day Support Services

e Strengths, Skills, & Abilities: Cody can adequately chew and swallow his food
independently. Cody is able to notify staff if he is choking.

e Staff supports are not required in this area according to the Support Plan

Addendum.

Special dietary needs (state D Yes D No e Staff supports are not required in this area according to the Support Plan
specific need): _N~ NA —there are no special Addendum.

dietary needs
Chronic medical conditions D Yes D No e Staff supports are not required in this area according to the Support Plan
(state condition): _N_ NA —there are no chronic Addendum.

medical conditions
Self-administration of _H_ Yes & No Prevocational Services; Day Support Services
medication or treatment e Strengths, Skills, & Abilities: Cody is aware of the importance of taking his
orders medications. Cody uses an automated medication dispenser when taking

medications at home.

e Behaviors or Symptoms: Cody willingly takes medications presented to him by staff.
Cody needs assistance in taking his medications in a timely manner.

e Staff supports are required in this area according to the Support Plan Addendum.

Preventative screening D Yes _N_ No Prevocational Services; Day Support Services

e Strengths, Skills, & Abilities: Cody recognizes the need to attend scheduled
appointments. Cody attends appointments willingly and can answer basic health
questions.

e Behaviors or Symptoms: Cody is in need of assistance to schedule and attend
appointments as he cannot do so independently.

» Staff supports are required in this area according to the Support Plan Addendum.

Medical and dental D Yes @ No Prevocational Services; Day Support Services

appointments e Strengths, Skills, & Abilities: Cody recognizes the need to attend scheduled
appointments. Cody attends appointments willingly and can answer basic health
guestions.

e Behaviors or Symptoms: Cody is in need of assistance to schedule and attend
appointments as he cannot do so independently.
e Staff supports are required in this area according to the Support Plan Addendum.

Other health and medical [] Yes D No [X] NA e Staff supports are not required in this area according to the Support Plan
needs (state specific need): Addendum.
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Other health and medical
needs (state specific need):

[ ] Yes [ No X Na

* Staff supports are not required in this area according to the Support Plan
Addendum.

Other health and medical
needs (state specific need):

Assessment area

[ ]vYes[ INno [X] NA

* Staff supports are not required in this area according to the Support Plan
Addendum.

Personal safety to avoid injury or accident in the service setting

Is the person able to self-
manage in this area?

Assessment — include information about the person that is descriptive of their overall
strengths, functional skills and abilities, and behaviors or symptoms

Risk of falling {include the

[ ] Yes [ ]No

* Staff supports are not required in this area according to the Support Plan

issues

specific risk): X] NA —not at risk for falling Addendum.
Mobility issues (include the _H_ Yes D No e Staff supports are not required in this area according to the Support Plan
specific issue): X] NA —there are no mobility Addendum.

Regulating water temperature

g Yes Dzo

Prevocational Services; Day Support Services

e Strengths, Skills, & Abilities: Cody is aware that he needs to wash his hands after
using the restroom and before eating. Cody understands that water temperature
can be dangerous and is able to independently maneuver the faucet to a safe
temperature.

e Staff supports are not required in this area according to the Support Plan
Addendum.

Community survival skills

D Yes @zo

Prevocational Services; Day Support Services

» Strengths, Skills, & Abilities: Cody is verbal and able to respond. Cody is usually
willing to participate in receiving support.

e Behaviors or Symptoms: Cody may have a tendency to lack in self-preservation
skills as Cody has a history of eloping and being most focused on what he desires.
Cody can become frustrated when he is told no and may need a break in a guiet
area to calm his emotions.

» Staff supports are required in this area according to the Support Plan Addendum.

Water safety skills

D Yes _Mw_zo

Prevocational Services; Day Support Services
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e Strengths, Skills, & Abilities: Cody understands that water can be dangerous. He is
willing to take proper precautions around large bodies of water.

e Behaviors or Symptoms: If Cody were to attend an outing around a large body of
water, Cody will listen to staff to ensure he is wearing a life jacket when prompted.

e Staff supports are required in this area according to the Support Plan Addendum.

Sensory disabilities

_H_<mm @zo D NA

Prevocational Services; Day Support Services

e Strengths, Skills, & Abilities: Cody is willing to wear his glasses. Cody is aware of the
importance of wearing his glasses to correct his vision.

e Behaviors or Symptoms: Cody may need assistance in identifying when his glasses
are needing to be cleaned. Cody will clean his glasses when prompted by staff, if
needed.

e Staff supports are required in this area according to the Support Plan Addendum.

Other personal safety needs
(state specific need):

[ ]Yes [ INo [X] NA

e Staff supports are not required in this area according to the Support Plan
Addendum.

Other personal safety needs
{state specific need):

[]Yes [ INo [X] NA

e Staff supports are not required in this area according to the Support Plan
Addendum.

Other personal safety needs
(state specific need):

D<mm Dzo & NA

e Staff supports are not required in this area according to the Support Plan
Addendum.

Assessment area

Is the person able to self-
manage in this area?

Symptoms or behavior that may otherwise result in an incident as defined in section 245D.02, subd. 11 clauses (4) to (7) or suspension or termination of
services by the license holder, or other symptoms or behaviors that may jeopardize the health and safety of the person or others.

Assessment — include information about the person that is descriptive of their overall
strengths, functional skills and abilities, and behaviors or symptoms

Self-injurious behaviors (state
behavior): Picking and rubbing
at hands and fingers.

_H_<mm M_zo D NA

Prevocational Services; Day Support Services

e Strengths, Skills, & Abilities: Cody is aware that he should not pick or rub at his
hands and fingers. Cody does his best to keep his hands busy with either work, or a
fidget to ensure he keeps his hands busy.

* Behaviors or Symptoms: If Cody does not have something to keep his hands busy,
such as a fidget, Cody may pick or rub at his fingers and hands.

e Staff supports are required in this area according to the Support Plan Addendum.

Physical aggression/conduct
(state behavior):

D<mm Dzo g NA

e Staff supports are not required in this area according to the Support Plan
Addendum.
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Verbal/emotional aggression
{state behavior):

D Yes _H_Zo

Xl NA

Staff supports are not required in this area according to the Support Plan
Addendum.

Property destruction (state
behavior):

D<mm D No

X NA

Staff supports are not required in this area according to the Support Plan
Addendum.

Suicidal ideations, thoughts, or
attempts

D<mm D No

X NA

Staff supports are not required in this area according to the Support Plan
Addendum.

Criminal or unlawful behavior

D<mm D No

X NA

Staff supports are not required in this area according to the Support Plan
Addendum.

Mental or emotional health
symptoms and crises (state
diagnosis): ADHD,
Oppositional Defiant Disorder,
Pervasive Development
Disorder

D<mm HNM No

[] NA

Prevocational Services; Day Support Services

Strengths, Skills, & Abilities: Cody is aware of his emotions and is able to identify
when he is needing to a take a break. Cody is receptive to redirection.

Behaviors or Symptoms: Cody may have a tendency to focus specifically on his own
desire, therefore ignoring any personal safety and/or other’s safety and comfort
levels. If Cody is told no, or is frustrated and overwhelmed, he may shut down,
though he will acknowledge that he may need to take a break.

Staff supports are required in this area according to the Support Plan Addendum.

Unauthorized or unexplained
absence from a program

D<mm D No

<] NA

Staff supports are not required in this area according to the Support Plan
Addendum.

An act or situation involving a
person that requires the
program to call 911, law
enforcement or fire
department

_H_<mm D No

Xl NA

Staff supports are not required in this area according to the Support Plan
Addendum.

Other symptom or behavior
(be specific): Hx of stealing
electronic devices.

D<mw m No

Prevocational Services; Day Support Services:

Strengths, Skills, & Abilities: Cody is aware that it is wrong to steal things that do
not belong to him. He is not always able to determine what he is doing is wrong in
the moment and is receptive to visual learning styles and reminders.

Behavior or Symptoms: If Cody were to steal an electronic device, he may try to
hide the device within his sweatshirt or bag, if available.

Staff supports are required in this area according to the Support Plan Addendum.

DPF-023
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Individual Abuse Prevention Plan (IAPP)
Instructions and requirements:

This program is required to establish and enforce ongoing written individual abuse prevention plans as required
under Minnesota Statutes, section 626.557, subdivision 14 and section 245A.65, subdivision 2 (b).

Development and review of the plan: An individual abuse prevention plan shall be developed for each new
person as part of the initial individual program plan or service plan required under the applicable licensing rule.
The review and evaluation of the individual abuse prevention plan shall be done as part of the review of the
program plan or service plan. The person receiving services shall participate in the development of the individual
abuse prevention plan to the full extent of the person's abilities. If applicable, the person's legal representative
shall be given the opportunity to participate with or for the person in the development of the plan. The
interdisciplinary team shall document the review of all abuse prevention plans at least annually, using the
individual assessment and any reports of abuse relating to the person. The plan shall be revised to reflect the
results of this review.

Plan contents: The plan shall include a statement of measures that will be taken to minimize the risk of abuse to
the vulnerable adult when the individual assessment required in section 626.557, subdivision 14, paragraph (b),
indicates the need for measures in addition to the specific measures identified in the program abuse prevention
plan. The measures shall include the specific actions the program will take to minimize the risk of abuse within
the scope of the licensed services, and will identify referrals made when the vulnerable adult is susceptible to
abuse outside the scope or control of the licensed services. When the assessment indicates that the vulnerable
adult does not need specific risk reduction measures in addition to those identified in the program abuse
prevention plan, the individual abuse prevention plan shall document this determination.

Requirements of 626.557, subd. 14(b): Each facility, including a home health care agency and personal care
attendant services providers, shall develop an individual abuse prevention plan for each vulnerable adult
residing there or receiving services from them. The plan shall contain an individualized assessment of: (1) the
person's susceptibility to abuse by other individuals, including other vulnerable adults; (2) the person's risk of
abusing other vulnerable adults; and (3) statements of the specific measures to be taken to minimize the risk of
abuse to that person and other vulnerable adults. For the purposes of this paragraph, the term "abuse" includes
self-abuse.

Persons with history of violent crime an act of physical aggression toward others: If the program knows that the
vulnerable adult has committed a violent crime or an act of physical aggression toward others, the individual
abuse prevention plan must detail the measures to be taken to minimize the risk that the vulnerable adult might
reasonably be expected to pose to visitors to the facility and persons outside the facility, if unsupervised. Under
this section, a facility knows of a vulnerable adult's history of criminal misconduct or physical aggression if it
receives such information from a law enforcement authority or through a medical record prepared by another
facility, another health care provider, or the facility's ongoing assessments of the vulnerable adult.

Legal Authority: MS §§ 245D.071, subd. 2, 245A.65, subd. 2, and 626.557, subd. 14

Page 1 of 6
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Individual Abuse Prevention Plan (IAPP)

Name of person served: Cody Hansen

Date of development: 8/3/2023

For the annual period: 8/2023 - 8/2024

Service(s) identifying supports for: Prevocational Services; Day Support Services
Name and title of person completing: Anneliese Robinson, Senior Program Supervisor

Instructions: For each area, assess whether the person is susceptible to abuse by others and the person’s risk of
abusing other vulnerable people. If susceptible, indicate why by checking the appropriate reason or by adding a
reason. ldentify specific measures to be taken to minimize the risk within the scope of licensed services and
identify referrals needed when the person is susceptible outside the scope or control of the licensed services. If
the person does not need specific risk reduction measures in addition to those identified in the program abuse
prevention plan, document this determination and identify the area of the program prevention plan that
addresses the area of susceptibility.

A. Sexual abuse
Is the person susceptible to abuse in this area? X Yes (if any area below is checked) [ INo

X] Lack of understanding of sexuality
E} Likely to seek or cooperate in an abusive situation
X Inability to be assertive

] Other:

Specific measures to minimize risk of abuse for each area checked:

¢ Lack of understanding of sexuality: Due to Cody’s diagnoses with Autism, ODD, and PDD, Cody has an
understanding of sexuality, but is still learning boundaries with others and what may constitute as
sexual.

e Likely to seek or cooperate in an abusive situation: Due to Cody’s diagnoses of Autism, ODD, and PDD,
Cody may be at risk to cooperate in an abusive situation. Cody is able to identify a situation as
dangerous, though Cody may not know how to say no or walk away from the abuse.

e inability to be assertive: Due to Cody’s diagnoses, Cody may be unable to be assertive. Cody could
become overwhelmed in an abusive situation and not be able to advocate on his own behalf.

e All Areas:

e Prevocational Services; Day Support Services: Cody will be encouraged to participate in
prevocational classes offered on-site geared towards preparing for a job in the community,
including topics such as workplace and co-worker boundaries and community safety. When in
the community with a job coach at a place of employment, staff will review safe boundaries with
Cody before entering his job site.

e All Services: Cody will be encouraged to participate in classes offered at PAl on boundaries and
appropriate relationships/social skills. Staff will model appropriate boundaries with others and
encourage Cody to advocate on his own behalf. Staff will always be with Cody on-site and in the
community. If staff ever found or suspected that Cody was in an abusive situation, staff would
help Cody leave the situation immediately and relocate him to a safe location. Staff would notify
Cody’s guardians and team and help Cody make a report or contact the authorities if necessary.
All staff at PAl are mandated reporters. Staff retrained at time of hire on mandated reporting
and annually thereafter.

Referrals made when the person is susceptible to abuse outside the scope or control of this program

Page 2 of 6
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(Identify the referral and the date it occurred).

B. Physical Abuse

Is the person susceptible to abuse in this area? Yes (if any area below is checked) D No

[_—_| Inability to identify potentially dangerous situations

X] Lack of community orientation skills

Inappropriate interactions with others

Eﬂ Inability to deal with verbally/physically aggressive persons
D Verbally/physically abusive to others

“Victim” history exists

[ ] other:

Specific measures to minimize risk of abuse for each area checked:

Lack of community orientation skills: Due to Cody’s diagnoses with Autism, ODD, and PDD, Cody does
not have community orientation skills as he would not know how to navigate the community
independently, or who could be appropriate to ask for help from.

Inappopriate interactions with others: Due to Cody’s diagnoses with Autism, ODD, and PDD, Cody may
not know to identify an interaction as inappropriate with others. Cody has a history of inappropriate
touching with others while unsupervised as well as mentioning inappropriate comments to others
making them uncomfortable.

Inability to deal with verbally/physically aggressive persons: Due to Cody’s diagnoses of Autism, ODD,
and PDD, Cody may have the inability to deal with verbally or physically aggressive persons as Cody may
not speak up and raise his voice until pushed to a certain point—as most people do. Cody may identify a
situation or person as aggressive, though Cody may not be able to assert his wants or needs when
feeling overwhelmed.

“Victim” history exists: Cody has a history of being sexually exploited, as Cody did not understand the
situation as being inappropriate until further explanation thereafter.

All Areas:

o Prevocational Services; Day Support Services: Cody will be encouraged to participate in
prevocational classes offered on-site geared towards preparing for a job in the community,
including topics such as workplace and co-worker boundaries and community safety. When in
the community with a job coach at a place of employment, staff will review safe boundaries with
Cody before entering his job site.

o All Services: Cody will be encouraged to participate in classes offered at PAl on community
safety, personal safety, and appropriate social skills. Staff will model appropriate pedestrian
safety skills and will point out signs in the community and explain what they mean. Staff will
model appropriate boundaries with others and will give Cody ample space and time to take
breaks to process his feelings alone or 1:1 with a trusted staff. Staff will accompany Cody while
in the community and on-site at all times. Cody may have 15 minutes as a cool off period when
feeling overwhelmed and staff will check in with Cody if 15 minutes have passed. If staff ever
found or suspected that Cody was in an abusive situation, staff would help Cody leave the
situation immediately and relocate him to a safe location. Staff would notify Cody’s guardians
and team and help Cody make a report or contact the authorities if necessary. All staff at PAl are
mandated reporters. Staff are trained at time of hire on
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Referrals made when the person is susceptible to abuse outside the scope or control of this program
(Identify the referral and the date it occurred).

C. Self Abuse
Is the person susceptible to abuse in this area? DX Yes (if any area below is checked) [] No

[X] Dresses inappropriately

[ ] Refuses to eat

Inability to care for self-help needs

X Lack of self-preservation skills (ignores personal safety)
X Engages in self-injurious behaviors

[ ] Neglects or refuses to take medications

[ ] other:

Specific measures to minimize risk of abuse for each area checked:

e Dresses inappropriately: Due to Cody’s diagnoses of Autism, ODD, and PDD, Cody is at risk of dressing
inappropriately during winter months as Cody may require reminders to wear his winter accessories
when going outside.

e Inability to care for the self-help needs: Due to Cody’s diagnoses of Autism, ODD, and PDD, Cody may
not understand the importance of caring for his hygiene, such as, washing his face, brushing his teeth,
and applying deodorant.

o Lack of self-preservation skills (ignores personal safety): Due to Cody’s diagnoses of Autism, ODD, and
PDD, Cody may ignore his personal safety without realizing he could be putting himself at risk. When
Cody is focused on a specific desire, Cody will ignore all personal safeties. Cody may require verbal
prompts and reminders to ensure his personal safety.

e Engages in self-injurious behaviors: Cody has a tendency to rub and pick at his fingers and hands if he is
not keeping his hands busy. Cody prefers to keep his hands busy whether he be working or playing with
any fidgets or leggos.

s All Areas:

s Prevocational Services; Day Support Services: Cody will be encouraged to participate in
programming on-site at PAl that focuses on managing self-help needs and independent living.

o All Services: Cody will be encouraged to take classes offered at PAl on personal safety and self-
care. Staff will help Cody find a safe place at PAI his keep his coat and other outdoor wear and
encourage Cody to wear these items upon departures. Staff will model dressing appropriately
when leaving PAl or going outside and will prompt Cody to dress appropriately as needed. If
staff are to observe Cody picking or rubbing his hands, staff will redirect Cody to a preferred
activity or assist Cody in finding a fidget. All staff at PAl are mandated reporters. Staff are
trained at time of hire on mandated reporting and annually thereafter.

Referrals made when the person is susceptible to abuse outside the scope or control of this program
(Identify the referral and the date it occurred).

Page 4 of 6
10/31/2013



PAI

D. Financial Exploitation
Is the person susceptible in this area? !Z Yes (if any area below is checked) [ ] No

DX Inability to handle financial matters

[ ] other:

Specific measures to minimize risk of abuse for each area checked:

¢ Inability to handle financial matters: Due to Cody’s diagnoses'and history of financial exploitation, Cody
is unable to handle financial matters independently and appropriately budget his own funds.

s All Areas:

o Prevocational Services; Day Support Services: Cody is encouraged to participate in
programming offered on-site focusing on learning the value of money and budgeting. When on
an outing in the community, staff will assist Cody to stay within his budget when shopping and
purchasing items. Staff will encourage Cody to identify if he is staying within budget.

o Al Services: Cody will be encouraged to take classes offered at PAl on money skills. If Cody is
going on an outing at PAl where he needs to bring money, a note will be sent home with Cody a
few days prior reminding him and his residence. Staff can help Cody make the purchase as
needed and help ensure he has gotten the right amount of change, but Cody’s money will stay in
his possession. PAl does not assume responsibility for participant funds. Cody’s parents help
Cody manage his funds as Cody’s stepfather is his rep payee. All staff at PAl are mandated
reporters. Staff are trained at time of hire on mandated reporting and annually thereafter.

Referrals made when the person is susceptible to abuse outside the scope or control of this program
(Identify the referral and the date it occurred).

E. Isthe program aware of this person committing a violent crime or act of physical aggression toward
others? [] Yes X No

Specific measures to be taken to minimize the risk this person might reasonably be expected to pose to
visitors to the program and persons outside the program, if unsupervised:

Referrals made when the person is susceptible to abuse outside the scope or control of this program
(Identify the referral and the date it occurred).

An individual abuse prevention plan is developed for each new person as part of the initial service plan. The
person will participate in the development of the plan to the full extent of their ability. When applicable, the
person’s legal representative will be given the opportunity to participate with or for the person in the
development of the plan. The interdisciplinary team will document the review of the plan at least annually,
using an individual assessment, as required in MN Statutes, section 245D.071, subd. 3, and any reports of abuse
relating to the person. The plan shall be revised to reflect the results of this review.

Page 5 of 6
10/31/2013



PAI

Page 6 of 6
10/31/2013



Service Recipient: Q@L\ \i«v\%&w

AY

Service Span: %\\/,)fs - (A

Staff; D
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?ci No O Yes
0 No O Yes [Z\N/A *Listed on MAR, only administer
{7
' meds per dr. order*
Seizures: Describe Supports:
[INo O Yes JAN/A
Choking/ ‘ Describe Supports:
SPECIallzgd Diet: N pﬂ&u(k
O No ®.Yes .
Chronic Medical List & Describe Supports: DNR/DNR¢ENo [ Yes
Conditions: , ) ) ~ ] 3 *_ocated in main file, share
[ No O Yes 8N/A @ N Woode w8l DD AR v I)&‘/) with EMT in emergency*
Medication: Describe Supports: ) i Daily medication at PAI?eA{ No L1 Yes
D{No [OYes ;,/”/ *A trained staff will administer meds
) Z;- per a signed dr. order* -
Personal Cares: Describe Supports: E
ONo OvYes [
) X,\r &/ik\Q}ZuCX
Mobility/Fall Risk: Describe Supports: -
ONo OVYes '
NUA
Community Support; | Describe Supports: Yot % Y [ staff will model pedestrian & stranger safety,
' . = o/ provide transportation in the community,
O No [dYes PN ol e N
v N \ m ”fwm o~ “‘ﬁ:“’ & prov1ge supervision to meet health & safety needs
2 &, .y/ S U no CAYAVLD ?\ 94@ \ A gt Cha~ E
Sensory Support: List & Describe Supports:
Behavior Support: LIS’C&DESC“be Supports: %\k\( M&f@w “Q—‘ NN &.\&&i\jl W % ey /Vv»—-(’
O No [vYes r“"*@f (een s o sy \CQS,
N )
@2\10&(\,42143 au(]u o S\/&j@ ﬁu&&ﬁ/& oA W JARN \QAA «//

Unsupervised time while at PAI? No [IYes

lmpoﬁ:ant to: Cog@l UJ(,\N/(,\% w( &awﬂé lh%c,s , L)uho C@»Wes ) M c%\r\pﬁzwg

Important for: &W‘Wh (mwma&w@/ \m&@@ V)k oSl %\A&&bﬂ qle
,,J(@ WEPNGINS X@c;.,\/\ Aadhg \\/U\cw\ ol

Likes: )
o “blﬂ&@b,ccm, i I s =2

Dislikes: ' ' , g
e Wé} WN»@. /\Qf‘)ok\‘vu/ug | o\&&w% NN QU'&& “\“L\“’/"‘ 7 kb%‘”

Communication Style:
O enlo &

Ulainad Ausa

Learning Style:

Lead Review Completed:







Staff:

Date: g/ \/O//&%

st leased

Service Recipient: [,(3/1\4 \»X
Service Span: @/'}3‘ g/?"{

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

Allergies:
O No O Yes A'N/A

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

List & Describe Supparts:

Seizures:

O No O Yes IZ(N/A

Describe Supports:

Choking/ Describe Supports: '
t
Specialized Diet:
~ : ;
[;] No I Yes ( WY\'{/ 5
Chronic Medical List & Describe Supports: DNR/DNI? E No [ Yes
Conditions: *Located in main file, share
ith EMT in emergency™*
O No O Yes A N/A wit
Medication: Describe Supports: Daily medication at PAI? [¥No- O Yes
A'No O Yes *A trained staff will administer meds
) none @ PAI— per a signed dr. order*
Personal Cares: Describe Supports:
1 No 121’Ye5 )
(WA A(.EMAM -

Mobility/Fall Risk: Describe Supports:
O No [IVYes A '
Community Support: | Describe Supports: [ staff will model pedestrian & stranger safety,
A 'No [ Yes | acks | @ p(‘éf. se/Lly - Q“*‘fkf’:kctl— \»)\" n provide transportation in the community,

1\l no - encon 1t J(‘Aly(_ loeezls & provide supervision to meet health & safety needs

Oenlege Lo efay M)g(‘am

Sepsory ppo_rt:
){NO Yes I N/A

List & Descrife Supports: | {

¢ lesseg- Sl manages ~eminders €o @&&n

Behavior Support:

List & Describe Supports: |7, ¢ lz ¢ Yo LC\S - ,\(.)cg’z{,; “1’5

penonal sq@

@ No ELLISS\..)}Q\JM"‘ shats down 8 Qrecérsted ~giue gulef e(qéﬂ_ &5 salm dita
5 s £, | loas flolen dpods - Spealy Y Wi to remid stealiy (s edtors oo G
Unsupervised time while at PA[? A No [ Yes :

Important to:  Lafs | Lasde/~ W/ nends, leges | UuALoSczM . Qf»cl",:S 34

Important for: qeemem‘a& Lommuniutlon) ks fo woack vy Heam

Likes: L-%é‘f‘ qu{( Ou‘i‘d@(’f’ @((’\I\"'f

Dislikes: Y\e()&-f"ﬂon\ OHers ot a‘ob Hoolr J'OB

Communication Style:

\»Q,(‘laA. |

Learning Style:

U\‘(()@\\ a 138

%

Lead Review Completed:







Staff: 6“6“63 S’h)W
Date: g“() )

Service Recipient: COo(q H%/(
3/’23 82«

Service Span:

s this person able to self-manage according to the 1APP, SMA & Support Plan Addendum ~ check yeé or no below

Allergies:
0 No O Yes M/N/A

List & Describe Supports:

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

Seizures:

[d No O VYes WA

Describe Supports:

0 No O Yes Q/N/A

Choking/ Describe Supports:

Specialized, Diet:

O No es P
Chronic Medical List & Describe Supports: DNR/DN? MTo [ Yes
Conditions: *| ocated In main file, share

with EMT in emergency®

I\é;dlcatlon.
'No [1Yes

Describe Supports:

(one ot @A\ L,\medmﬂ(?w

Daily medication at PAI? [ONo - I Yes
*A trained staff will administer meds

A Se.” . yper a signed dr. order®
OS¢

Sepsory Support:
YPSZMS O N/A

Personelaé}ares: Describe Supports: % 7
O No MVYes nde e L b Ay |
Mobility/Fall Risk: Describe Supports:
O No OvYes (\‘ A
s .
Community Support: | Descnbe Supports a M Staff will madel pedestrian & stranger safety,
Q/,:O 1 Yes a\, J~ ‘M M provide transpartation in the community,
m’a‘a én p‘wj-q ovide supervision to meet health & safety needs
A Cal .
tdle g N cacdot jwc,
List & Descrlbe Supporg ’ -

.»»WWWMLW%,..“ ot

Behavior Support:
No [ VYes

List & Describe Supports:

N PVRPRYS FYRVE &

%f&(—&

\‘J(.Q.GM
PM $rilyt
&

Ay - W\WW W AN
m fz‘\’;iy :;;l::::ﬂ Ay

7wu

Unsupervised time while at PAI?

WINo [ VYes

Important to:

Cats, (/OU\«(M w((/\n«/\j

Legos: Vigen 5o

Important for:

e

a4

g Larbi~ -~d nleig g ,,J/

orl-8

ot Sl ba voke A a Leonn Fart e,

lkes:  (£gwS, Cans, pdilowsS  plats o 0 plat 1 catirs

Dislikes: Oﬂm ‘504327 /W”/‘;c, .O/LV\) Y a(,ol‘r\j /\J/‘- Jb'é

Communication Style:

Ve/bA

LLearfﬁng Style: \/"5 0 W‘auﬁ
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Staff: & y\ V[\’\WS

Date:

Service Recipient: (Qcéga (:l[mﬁom
R Y%y

Service Span: %/

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yeé or no below
List & Describe Supports: ] Medication Allergies? I No [ Yes
*Listed on MAR, only administer
meds per dr. order*

Allergies:
0 No [ Yes l;iN/A

Seizures: Describe Supports:

0 No O Yes w N/A

Choking/ - Describe Supports: IKW

Specialized Diet:

O No [N Yes ;
Chronic Medical List & Describe Supports: DNR/DNI? ;ZKNO O Yes
Conditions: *Located in main file, share

O No HYes ‘Q N/A with EMT in emergency™*

Daily medication at PAI? [ANo - I Yes

Medication: Describe Supports:
% No [IYes no,(\ﬁ OC-% ‘PO‘:’ ww%ﬁ({p *A trained staff will administer meds

per a signed dr. order*

Persanal Cares: Describe Supports:

O No T Yes .
X r\&ﬂm&/\ﬁ}d‘

Mobility/Fall Risk: Describe Supports:

I No - Yes /\.\Q\
Community Support: | Describe Supports: B4/staff will model pedestrian & stranger safety,
g No [ Yes ) provide transportation in the community,

& provide supelig meet health & safety needs

Sensory Support: List & Describe Supports: _
[0 No O Yes O N/A C.qu\a, WTOWI 3[01«3)—00»«49 15 “/bcu MW ‘
e Weuwr <7(UM‘6 JJM\) _, = ‘

Behavior Support: List & Describe Supports: . " ‘
ONo OYes -~ %

Unsupervised time while at PAI? IXJNO 1 Yes

Important to:

Cok oy w| g bonds: Lo Vo2 Gere  Cndin & Gt Idpd
Important for: 5 . WM UJ[ ~ U S Md’b’
sLs %oalff\? cg{%% m«/w@k}m |

le;&éc Py ouddors pheds Pl I&/wa&“ o
sthkem bMWJ '/(}F/q(—vwe/ A V\Wf‘dbgw(‘/()/o

Communication Style:

- I \/1%/‘0{11)
earning Style:
- Ubusd ey

Lead Review Completed:







\f . /‘K
StaﬁM@dﬁ{/ﬁ w Service Recipient:
Date: ‘%‘ 10-A 3 . ' Service Span: x“&? - ?" é’%

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

Allergies: List & Describe Supports: Medication Allergies? 1 No [ Yes
O No [ Yes ﬁN/A *Listed on MAR, only administer

meds per dr. order*
Seizures: Describe Supports:

O No [ ves I;(N/A

Choking/ Describe Supports:

Specialized Diet:

ONo HXyYes

Chronic Medical List & Describe Supports: DNR/DNI? B¥No [ Yes
Conditions: *Located in main file, share
ONo O Yes\{ﬁ N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? kNo [ Yes

No [Yes )Qﬁ . ﬂ *A trained staff will administer meds

@ ”W @' I— MW’M per a signed dr, order*
Personal Cares: Describe Supports:

CNo @ Yes cAmdesserd ot

Mobility/Fall Risk: Describe Supports:

O No DYes/\//ﬁ /l///?’

& provide supervision to meet health & safety needs

Community Support: Descnbe Supports: _ T8 Staff will model pedestrian & stranger safety,
@®No [ VYes z , 7 oz e 2 provide transportation in the community,

Sensory Support: List & Describe Supports

B No [1Yes I N/A Q/Z L — WJ‘@WMZ{@MW

No [ Yes

Behavior Support: we5uppoﬂs Aled o %W %Ja A e _Jf(twé,- o

Unsupervised time while at PAI? No [Yes

important to: oLy W‘ﬁ W /,{A,Wm a&ﬁm Utdes HOMA,

'mportant for: Corvurn AL el e i o

Les: W cond, Ouitdloors, phazts WMA%«AJmA

P GHurs Doy Al thns st g, thals fob

Communication Style: V&M

Learning Style: VL/QA/UL&Q Q:U&M
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Staff: Dmm Nelso

P

Service Recipient: Cody Hansen

gliols3

Date: Service Span: 8/23-8/24
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? M No [ Yes

CONo [ Yes H N/A

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

Seizures: Describe Supports:

O No O Yes ®mN/A

Choking/ Describe Supports:

Specialized Diet: Independent

O No MYes

Chronic Medical List & Describe Supports: DNR/DNI? ® No [IVYes
Conditions: *Located in main file, share with EMT in emergency*

CONo CYes B N/A

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

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

None at PAI but would need staff assistance if need arises

Personal Cares:

Describe Supports:

O No M Yes Independent

Mobility/Fall Risk: Describe Supports:

ONo [OvYes N/A

Community Support: | Describe Supports: M Staff will model pedestrian & stranger safety,
B No [IVYes provide transportation in the community, & provide supervision to meet health & safety needs

Cody may have a tendency to lack in his self-preservation skills as Cody has a history of eloping and being most
focused on what he desires. Cody can become frustrated when he is told no. Cody is accompanied by staff at all
times while in the community and on-site. If Cody were to become frustrated while in the community, staff will
encourage Cody to take a 5 minute break to calmly collect himself. Staff will encourage Cody to stay with the group
and explain expectations clearly to Cody

Sens$ory Support:
fq No ﬂYes O N/A

List & Describe Supports:
Cody wears glasses and is able to independently remember to wear his glasses daily, though Cody may need
reminders from staff to clean his glasses if needed

Behavior Support:
B No [IVYes

List & Describe Supports: Cody may pick and rub his fingers and hands if he does not have a fidget or object to keep
his hands busy. Cody will bring desired fidgets from home while attending PAL. If staff are to observe Cody picking
or rubbing at his hands and fingers, staff will encourage Cody to find a fidget or desired activity to keep his hands
busy. Cody may have a tendency to focus specifically on his own desire, therefore ignoring any personal safety
and/or other’s safety. Cody may shut down if he is frustrated/overwhelmed and he may give the answers of “I
don’t know” or I'm tired”. To understand rules, Cody learns best with visual assistance such as picture flashcards.
Staff will redirect Cody to other desired activities, such as any activity to keep his hands busy. If Cody becomes
upset, staff will offer Cody a designated quiet space to himself, such as the “blue room”, to calm down and collect
his thoughts-staff will provide visual aides to assist Cody in understanding the rules. Cody has a history of stealing,
he may try to hide the object of his desire (iPad/tablet), he may do so by hiding the object in his sweatshirt or bag.
If staff notice Cody stealing a device, staff will speak with Cody one on one and remind him that stealing is wrong.

Unsupervised time while at PAI?

B No [VYes

Important to: Cats, working with his hands, Legos, video games, finding a girlfriend

than alone

Important for: Appropriate communication and interactions with others, building skills to work with a team rather

Likes: Legos, cars, outdoors, plants and plant identification

Dislikes: Others being repetitive, others not doing their job

Communication Style: Verbal

Learning Style: Visual aides

Lead Review Completed:







Service Recipient: Cod\! HOLQQQI\
Service Span: R-22 ) B-14

Staff: Mg W\ &\ N

Date: ‘5' )0 “ZZ

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

Allergies: List & Describe Supports: ' Medication Allergies? K] No [dYes

1 No [ Yes m N/A *Listed on MAR, only administer
) meds per dr. order*

Seizures: Describe Supports:

O No O Yes ﬁN/A

Choking/ i Describe Supports:

Specialized Diet: \(\AWU‘\M‘(

O No W Yes

Chronic Medical List & Describe Supports: DNR/DNI? X{No [ Yes
Conditions: *| ocated in main file, share
O No O Yes m N/A with EMT in emergency™®
Medication: Describe Supports: Daily medication at PAI? W No - [ Yes

*A trained staff will administer meds

Mo Hlves b oot wonlo: eed oss\skoaes & teeded per a signed dr. order*

Personal Cares: Describe Supports:

CNo R ves W Uhdeek

Mobility/Fall Risk: Describe Supports:

O No [dYes N I ‘ﬁ '

Community Support: | Describe Supports: mStaf‘F will maodel pedestrian & stranger safety,

; SU,Q Q(‘LSN\IOA’?D‘\ hlﬂ'b(‘\{ bg‘r provide transportation in the community,
b'\ N\'\M ™ &S\(‘(jy F(L)SX’Q( e w’&rowde supervision to meet health & safety needs

Jcmc\ N . ﬁ&ommu) by Sk, S ool (& ufs_lk

‘f;'ﬂ No [ Yes

Sensory Support: Llst&DescrlbeS ports: .
CINo Oves C1n/a |(ROSSLs, m&.{mo\w@s ) (LW\\%( Yo Wt Ao\

Behavior Support: List & Describe Supports: 2\ v /(oo Anaws 1% ™o Qwé%l)r /DQ(C/\' Yo Ve N Ag busy, Brma

F

MNO [ Yes T ‘t‘{"ﬁs%&f“"‘\,i e }/b 5 SASON - g\.\,,-\—s oo L [T WESE

Unsupervised time while at PAI? E No [Yes

Important to:Caxs WAty W/ Wasds, l%bﬂ Vid A3 %{\J\(\S S\(\ Criend

tmpartant for: § 0D QCTATL COOWNWNC aN0N /3N RAOCHINS OO, pWNAT, ot \ded SIS
(0 Wb % Wil alKLan (DWEL B o0l bt .

Likes:* Legps, COes, DSYOu(S, @ \on\s

Dislikes: Wy £ 120NV ((Ae/\,“\;\m‘ NS Atk d\b\(\@ Pdie Job

Communication Style:

VaChoN

Fdqey S noml e K tonepar GmM\qQk itk Y. thosc; DO pon Anes

N

Learning Style:
| LSOO oM

Lead Review Completed:
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Service Recipient: ﬂ(’f/{,///éiﬁéaf/?
Service Span: gf//?} - él/ﬂ/

Staff: &jo JAYA g:uf’:TjC\ 1()
Date:ﬁ//i({)//ZOZ,g

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yeé or no below
Allergies: List & Describe Supports: _ Medication Allergies? &I Na [ Yes

1 No [ Yes g N/A *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:

O No O Yes %N/A

Choking/ i Describe Supports:
Specialized Diet: ", Ve
[0 No B&Yes
Chronic Medical List & Describe Supports: DNR/DNI? @No [ VYes
Conditions: *| ocated in main file, share
O No OYes @ N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? g No [ Yes
& No [1Yes *A trained staff will administer meds

) per a signed dr. order*
Personal Cares: Describe Supports:
O No ®Yes

Mobility/Fall Rxsk,r ) Deﬁ”beSUPPOf’fS

O No O vYes ', ,\)
Community Support: | Describe Supports: ISR 4 [® staff will model pedestrian & stranger safety,
Bl No [ Yes foet: i $¢W (’ré,ée,fWJ\ o~ ‘S\;!:\:jv* e jts es provide transportation in the community,

\Op‘ \% k sl e & provide supervision to meet health & safety needs
QTU‘J\'@,H/ \‘\) \\I\. ﬂ o r) nen hQ(/b\L \O( W 1?,1&5‘0 & “*(»h T '\'“l) e 1,1,\ iy \Ak {){b’u,‘o
Sensory Support: List & Describe Supports: :

No O Yes [ N/A f’)V“
: (oo AP Ao

Behavior Support: List & Describe Supports:
C0No [OVYes T (> \/(4.,( N ZQ{AG/fL

Unsupervised time while at PAI?  # No [ Yes

Important to: Lﬂjﬁ\l) Luo'/c‘“'b w\w\\ \/\,;V«ej 3 L(,,)C)b) Ue deo Jlbi”\*b i e {, Nﬁ :uj:f/‘ﬁ u«@)

Important for: . Q\’u \ca\’C/ (omm S anderah o o ords s\ s {p e A e R o
—{%,.,,M (\4 \\a/m[ (¥ TN .

Likes: Z’C)903, C"C:/y/&;.) W(-/(DOf‘ﬁ , (3 G fs p}’ p(é‘,‘(l/ ik "F‘(buf’t‘:"\s

Dislikes: &= bﬁu\x?f 62 Qe t KV ol on st 5(9"‘5 VH\G’J_\)‘jD

Communication Style: \/Z/\/L

Learfﬁng Style: \)\ {)U-CLQ (AJ\I/\

Lead Review Completed:
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Staff: M\’\N \\52@(
Date: S@hk\;m/%

Service Recipient: (b('i‘v\ \\MSQJ\)
Service Span: %}7’5 ‘@//’)-\

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

Allergies: List & Describe Supports:

O No O Yes IE/N/A

Medication Allergies? [WNo [ Yes
*Listed on MAR, only administer

meds per dr. order*

Seizures: Describe Supports:

I No O Yes BZ/N/A

Choking/ Describe SUPP‘J“S?XMNMN\*_

Specialized Diet: .

I No MYes /

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

Conditions: I{ *| ocated In main file, share
with EMT in emergency®

O No O vYes M N/A Y

Medication: Describe Supports: W\&@QW/%\«@ Ve gAY Daily medication at PAI? WNo [l Yes

No [ Yes *A trained staff will administer meds

per a signed dr. order*

Describe SUPPOF'CSZtNG.QRQ}é&QN\‘,

Person:éfares:
[T No Yes

Mobility/Fall Risk:
1 No OYes

Describe Supports:

N\

Community Support:

Describe Supports: Ve, ()N\ Q—o(,\ﬂ) oA g
Joeh, Lo vel X“W e e

N’Staf‘f will model pedestrian & stranger safety,
provide transportation in the community,

No [dYes e\ Ve \M W[Q 80} \-\\!\'\Ua W & provide supervision to meet health & safety needs
$ o o
WS(prieal ¥o xmv‘ “\to
egtsory Support: List & Describe Supports: \(,\% ) \\S (AO\,QJ \o M@( QMQN\QU Vo W \,\)L
No O Yes CIN/A | Hissels dally, | M@M C@A\m S Bom el o (leos Y gloses Ve NUM

Bepavior Support:

No [1Yes A Gopwty oN

Qﬁb\"’w oy 9ol Gedie s W
L.\,\\N\

LYY \Q
£ wotek W %W

List & Describe Supports: N\Uw> Q‘QL\LM Qo Q}N 5 Ve pt €@ \0)‘— \NX\\ bck‘%?m\/\)& o H

- Moy
ﬁmm xwmmﬁ thow i

Ur&tif

Unsupervrsed time while at PAI? ISVNO [T Yes

Important to: (phS, \N\)‘(\P\\Nﬁ w]\r\ks Wpnrd Loy ey AOMLL W o~ b“\@*W-

Important for: }\@w{%ﬁm Lot on o) \\J\QM}AUNS w oWty ‘\O\A)\\&Nb QA 1y o W' & QVQ—W"\

folvet Vo ddng, |

Likes: st oty | obdontss Qo oo Qi Rk ol

Disiikes: S\hre5 sy CogW Lo e day Wt s,

Communication Style: \NQ\)(J\

Learning Style: \|\Swp\ oyt

Lead Review Completed:







Service Recipient: /7,()/)/(/{ L—]
Service Span: 3/@3 2/&&?

Staff: D\_}W @
Date: 5° \-Q i

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

Allergies: List & Describe Supports:- , Medication Allergies? [INo [ Yes
0 No [ Yes ISN//A *Listed on MAR, only administer

meds per dr. order*

Seizures: Describe Supports:

O No L__IYesE/A

Choking/ ' Describe Supports:

Specialized Diet: /Od ‘.
O No = Yes
Chronic Medical List & Describe Supports: DNR/DNI? B0 O Yes
Conditions: ) *Located in main file, share
O No [ Yes m/_\ with EMT in emergency*
Medication: Describe Supports: IU ot B PPA/ b wg- woerled Acp (Paily medication at PAI? MNo - OYes
Eﬁ\f [ Yes CoiSrern *A trained staff will administer meds

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

[ No Ms }ﬂd

Mobility/Fall Risk: Describe Supports:

O No OYes /\j /
Community Support: E.}nbe %Lp d‘éﬁ;&o "’&',}/‘c'r;’ P Staff will model pedestrian & stranger safety,

o OYes M AN, Mm pro%rans;nortatlon in the community,
Q“" %ili”%ﬂi‘%: i% m‘“ﬁ‘pro w151%% safeg eds
Sensory Support: st&De cribe Supports: wq, Shsas ,,‘,H(_e,w N g Gl A o oriadss dail
O No OYes OO N/A .«%@i Ihe WIS ""% x
_ w&%ﬁtu AR

Behavior Support: List & Describe Supports iy PILE$ € " \o bk : iy
. . w
MNo O Yes o M \P ‘Q‘\ﬁn os\.w h%,_vw,»o MWWA’\{‘“OM
céiéﬁ'&w’r‘* izle e % Ay A als st o
Y oty St erml) ’ YN-rtmind him R Wreny—,

Unsupervnsed time while at PAI? E/No l:l Yes

Important to: Cas» , Womc%\ W VIS Nanel,, \egor, p1oeo Garad {:MP%V,L— ~ G-

lmportantfokA(Vfi) /FM}c C/nmu;;wmn W%M/PWJ}WM%{%Mlb

Likes: - (/,,50,}(/ (/&J‘r/ ountgroly, (PI'M fs & ,T)jwmﬂ'— [efen (,Ljpm,on

Dislies: () fnerns Pefg  (por) F108, 0Py /TAF A TG— VT g ol

i / |
Communication Style: W k)’w

Learning Style: VU =Y v \M

Lead Review Completed:







Service Recipient: 4 nsed)
Service Span: Bz - )%/7({

Staff: ‘rri\%\\\f N\ Q(W\N\W
Date:Q%llﬂ/Z%

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

Allergies: List & Describe Supports: , Medication Allergies? B¥No [l Yes
OO No O Yes ELN/A *Listed on MAR, only administer
- N { A meds per dr. order*

Seizures: Describe Supports:

O No O Yes<81 N/A %\)) A

Choking/ ‘ Describe Supparts:
Specialized Diet: \ \ 0tN 1(;1« !
O No M Yes e Q;O C& \'
Chronic Medical List & Describe Supports: DNR/DNI? EfNo [ Yes
Conditions: ) *Located In main file, share
O No [OYes [ N/A %\» !‘K with EMT in emergency™
Medication: Describe Supports: r N ke e Daily medication at PAI? HNo O Yes
"@ No [1Yes SYW( &(J‘/\VV\ W \(\\ S S *A trained staff will administer meds

. per a signed dr. order*
Personal Cares: Describe Supports:
0 No ¥l Yes .

a ndependent

Mobility/Fall Risk: Describe Supports:
O No OvYes '

N iy

Community Support: | Describe Supports: ()  COAL (LN ek ok M(\ \’ll Staff will model pedestrian & stranger safety,

{1 No O Ves \,\'\CDK)‘((LO)LL{ WC‘M/% + Sf(lij WA 8‘/0 ¥ “provide transportation in the community,
provide supervision to meet health & safety needs
f(\,%\/\(ﬂcdﬁ Wy ovd Ao
Sensary Suppart: List & Describe Supports: gere; O nee & (NANTEN c,w)\(\fx/\m) e de(S
[0 No B Yes [ N/A ' e
Behavior Support: List & Describe Supports: prevent  pvelag Ao ey, @NLDWYAGT TN
O No 1Y PP S Bpd o g q@g&a&%u Quwﬂ o ddx(e&, VNORULI G s Jkke.‘vvy MM
0 es Shuy Aovan W ogeaanioned, o B dowiy Kooy . \U“({\\m@&
Wled waouA™ ety oy oL e Spae 0PN avm ‘wﬁ
Unsuperwsed time while at PAI? BNo [lYes 1D Streo\ Tosssss— 1T nowced fadK Y

Important to: ks,  woriny Wik inands, leqos,  vidop AN, k'm[imf..\\ A I iend

Important fori A OENRNL communitiinen and interadtionn W T olhrs Dy hod Sy
FpooWedte uor IS ARG opkeld A glone

Likes:{u\o%\ UG, CUTAOOS, hanys & c,\u\\:\hj\\mx P(orrNg

Dislikes: oxpex & OU) (P RVe , oXWS  noel & QMB 0

Communication Style: “

TSAUANN

Learning Style:

N s

Lead Review Completed:







Staff: %\Qﬁmﬁm

Service Recipient: Cb&\l %ﬁh%r\

Date: % ‘ \D (Lgu

Service Span: 6; 25 'l @ 2/4’

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

Allergies:

[ No [0 Yes %N/A

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

List & Describe Supports:

Specialized Diet:
I No Iy Yes

Seizures: Describe Supports:
[ No O Yesm N/A
Choking/ Describe Supports:

ed.-

Chronic Medical

DNR/DNPR K{No [ Yes
*ocated In main file, share

List & Describe Supports:

[ No

| Cares:
E(Yes

Conditions:
. . «
I No [ Yes \w N/A with EMT in emergency
Medication: Describe Supports: Daily medication at PAI? %ﬁo - Yes
B-(j No [dYes *A trained staff will administer meds
g Y\DY\L @ gﬂif per a signed dr. order*
Person Describe Supports:

A -

Mobility/Fall Risk:

Describe Supports:

DKo [T Yes LT N/A

O No [Yes ‘\) l 9

Community Support: lDescribe SUWEB:CD.A'& o hovue %&\GLQA’\C/\' ‘tl) Staff will model padestrian & stranger safety,

m No [ Yes 0\0‘4\ NS S £ -preservaiton sikilg provide transportation in the community,
aAS (,Oo%b& noe a/\/\:b’jﬂ)‘f\a 4 Q\GPT NGt & provide supervision to meet health & safety needs
bny masst Cocused 00 wingk he Ve

Sensory Support: List & Describe Supparts: :

¢

Gokr\g weorrs GEsSeS TS A

ble A0 Trdependar by Cernam

& ¢

Important to: ws

AWOEONG Wit Wis Wandls, Yegos, video danqes.

Important for:

SIS 0 Wory Wik g Heam Otmer thoon adone .

Opriode Covmes | WWRacHong with others o bud (oling

Likes:u@ OSI CM WOLDDYS, ?(M

Dislikes: @-.MS

wn% re Pettiie, Dtirs not de?vg e J0b-

Communication Style:

Verba

Lear‘ning Style: \/“\ &\/\M C\VLS )

o vweonr \(\x“%coﬁ;\ﬁi%ﬂg &é)‘h{f{‘h@\/\ﬁ\,\ cody Mmay uedwvi
Behavior Support: List & Describe Supports:(_4 o), PLC oonel VUl oy & LRanel$ T€ e P
I No [ Yes ‘ ﬁ@%‘gi\éﬁ@@ ol: objewfwfb keep g h%ﬁs gy » Codiy upit
v G ho y P ~XT. .

| Coddpmoy shuek domom TERENS Bruly cbeel] beriongime d ;e mar gt
Unsupervised time while at PAI? MNO [ Yes ' g4
I\

?

Lead Review Completed:







sere | LS Moo i,
| K'rD'%m V)\

Date:

Service Span: X 9’4> g 2(’}

s this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yeé or no below
Medication Allergies? \ﬂNo [ Yes

=y
D

Allergies: List & Describe Supports:

[ No [ Yes i N/A *_isted on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:

O No OYes ?é N/A

Choking/ ' Describe Supports: /L; VUD

Specialized Diet:

CINo H] Yes ' /

Chronic Medical List & Describe Supports: DNR/DNI? TBNo L1 Yes

Conditions: *Located in main file, share

[0 No [dYes N/A with EMT in emergency™*

Daily medication at PAI?\¢ No- OYes
*A trained staff will administer meds

per a signed dr, order*

Describe Supports:

Wyne @Wu ot would fee) Stafy. ast

Describe Su orts

Twp

Describe SUpports:

edication:
\No [ Yes

Personal Cares:

DNO@S(

Yes

Mobility/Fall Risk:
1 No [1Yes

Community Support: Descnbe Supports \EE‘ aff will model pedestrian & stranger safety,

g\ﬁj\gw

Service Recipient: Cﬂ(ﬁu Hﬂl/)geﬂ

N
[0 No I Yes 5 U{f\%/ Q\\ﬁ; prowde transportation in the community,
%C \f\ & provude supervision to meet health & safety needs
\oeow\escmmu@w\ (aw@{/\m\{\u M‘@g&g %o(}%mne S {\'ém hranle €6 éaiw dex

Sensary Support: ust&Descnbe Supports: (D oo TBWNo & G\’ A0 T WD (@meip
O o J(Yes LI N/A [£0 WEAK e %“U ‘*“\SM@& PN RIS 40 Ulten

AECICSAY ,
Behavior Support: De Crlbe U M V\&V\&‘b\ V'\ﬁ

No [IYes

R
g% %’év\“?m Seid 5o Cula 4D
/\BKNO 1Yes

& u,L I\pb Hv

) Wld
91%'*{()\
U\M

p0C

Unsuperwsed time while at PAI?

Important to: LS \UWM\% N\ \NS V\[/\Mk 16803/ U(Qﬁo QW@ hﬂ()thy A 9{ rl H/\(@ﬂd

A fl 4t [
vprn?mfor f@%& \Nw W{ AT o, B %X\wm;mo&& | OYREVS,

lices: (€GOS OV, D 5, Prowes oo prove e NG AT oN

[

OTOvE ot ot AT O

Disiikes: ()W) wcmg repRticive;

Communication Sty!e: \f%\/b&\
Lear?mg Style: \/Lg \)M 0\\‘ (}\QS

Lead Review Completed:







staff: AWN\AC

Date: @UM"V})

Service Recipient: Qm_\Q_ﬁ—

Service Span: @h/?) '?)IM‘

PAt

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

Allergies:
O No O Yes [ N/A

List & Describe Supports:

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

Seizures:
O No O Yes ﬁ N/A

Describe Supports:

Choking/ Describe Supports: | YA -

Specialized Diet:

0 No Yes

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

Conditions: *Located in main file, share

O No [ Yes IZ(N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? ' No [ Yes
No [dVYes *A trained staff will administer meds

per a signed dr. order*

Personal Cares:
ONo Yes

Describe Supports: \M

Mobility/Fall Risk:
i No [VYes

Describe Supports: N | A~

Community Support:

Describe Supports

\M,(/\(/ VM?]YVM&H‘Staﬁ‘ will model pedestrian & stranger safety,

@ No [Yes \\4 PVX 0‘\’ M D‘(fl provide transportation in the community,
%/\(_ provide supervision to meet health & safety needs
e )W ’(
Sensory Support: LlSt& Describe Supports: Q\\M \{M Kﬁm V<) YA D NN @ ]mm

& No OVYes COIN/A

Behavior Support:
'No O Yes

Llswescrlbe Supports:

C/V\OO\A/V@

Notne Arpl

(/\V M AV eV § A YWV - AT oN OV Age

W L nved v trated -
YDY&W
X ’vawmm/\ummv g

Unsupervised time while at PAI?

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

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

[0 No [ Yes KN/A *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:

O No O Yes JAN/A

Choking/ Describe Supports:

Specialized Diet:

ONo [XVes

Chronic Medical
Conditions:
O No O Yes JXN/A

List & Describe Supports: DNR/DNI? N0 O Yes

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

Medication:
m\Jo 1 Yes

Daily medication at PAI?,E'NO O Yes
*A trained staff will administer meds
per a signed dr. order*
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Mobility/Fall Risk:
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Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yeé or no below

Allergies: List & Describe Supports:
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*Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:
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Specialized Diet:

O No W Yes
Chronic Medical List & Describe Supports: DNR/DNI? Jg\[\lo [Yes
Conditions: *Located in main file, share
[ No O Yes .E(N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? KNO -Yes

*A trained staff will administer meds
per a signed dr. order*
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Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below

Allergies: List & Describe Supparts: ' Medication Allergies? [INo [ Yes

0 No O Yes KN/A *Listed on MAR, only administer
. meds per dr. order*

Seizures: Describe Supports:

I No O Yes KUN/A

Choking/ ' Describe Supports:

Specialized Diet:

O No X Yes

Chronic Medical List & Describe Supports: DNR/DNI? ,B\NO Hves
Conditions: ) *|ocated in main file, share
O No O VYes (X N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? PRNe [ Yes
%NO ClYes *A trained staff will administer meds

per a signed dr. order*

Persanal Cares: Describe Supports:

O No K Yes IND.

Mobility/Fall Risk: Describe Supports:

O No E]Yes/‘&N‘PY
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