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Competency Tracking Form

Oakdale

Participant: Andy Fariss Annual Service Span: April 2023- April 2024

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

Documents Reviewed: Support Plan Addendum, 1APP, SMA, One-Page Profile, Qutcomes.

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

Service Recipient: Andy_F

Date: 5[@

Service Span: _5/2023 - 5/2024

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

Allergies:
W No [JvYes [IN/A

List & Describe Supports:
Spring Seasonal, Antibiotics, Penicillin, Sulfa

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

Seizures:
E No [OYes CON/A

Describe Supports:
Partially controlled Tonic Clonic and Myocionic, VNS

Choking/
Specialized Diet:
B No [dYes

Describe Supports:
Andy has difficulty chewing, espemally hard or crunchy foods, which could result in swallowing problems putting him
at an increased risk for choking. He should not have hard foods or whole nuts

Chronic Medical
Conditions:
H No [JvYes OON/A

List & Describe Supports:
Autism Spectrum Disorder, Cerebral Palsy, Herpes Simplex 1 (use universal
precautions when there’s risk of contact with saliva) , Scoliosis

onr/DONI? W No OO Yes
*Located in main file,
share

with EMT in emergency*

Medication:
M No [1Yes

Describe Supports:
Andy takes his medications orally in soft foods

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

Personal Cares:
B No [dYes

Describe Supports:
Andy uses a disposable brief and due to his cognitive and physical fimitations, is not able to complete his personal
cares. Andy is transferred by two staff using a Hoyer lift or one staff using the ceiling lift.

Mobility/Fall Risk:

Describe Supports:

W No [JYes Andy uses a specialized wheelchair with a chest strap, padded lap tray, pelvic strap, and safety belt. Andy is capable
of unbuckling his safety belts on his wheelchair.
Community Support: | Describe Supports: M Staff will model pedestrian & stranger
M No [JYes safety, provide transportation in the
community, & provide supervision to
meet health & safety needs
Sensory Support: List & Describe Supports:

M No [Yes ON/A

Hearing Impairment, Tactile Defensiveness

Andy has a history of ear wax build up which causes him to become uncomfortable and to not hear well. He also may
have loose wax on the outside of his ears and may dig at his ears, scratching himself. Andy is tactile defensive on his
face.

Behavior Support: List & Describe Supports:
O No [OYes NA
Unsupervised time while at PAI? B No [ Yes

Important to: use his puzzles daily, a stimulating environment, people to watch, that he has milk with his lunch, no
unnecessary face touching, and opportunities to be supported in socialization and trying new things.

Important for: Andy to have consistent and patient staff who know him, his routines and how best to communicate
with him. That he uses his fine motor skills during mealtimes and his communication skills throughout his day. That his
VNS magnet it stored in a consistent location (back of his wheelchair), and that he be supported and encouraged to be
social and engage in activities with others.

Likes: being called Andy, doing shape puzzles, crafts, going on community outings, participating in water activities, the
Wii, and sensory activities, sports, particularly the Twins and Packers, tetherball and hitting and pulling down balloons.
He indicates he likes these by participating in them and not turning away. He also likes to nap on a pillow.

Dislikes: foods that are hard to chew. He also does not seem to like sweets such as cookies, does not always like to be
touched, especially on face as evidenced by moving face away and grimacing, humidity or hot sun, dpes not like loud

Lead Review Completed ”\?ﬁ%{fj{ﬁ /f/#‘f/%;//




Staff:

Service Recipient: Andy_F
Date:

Service Span: _5/2023 - 5/2024

noises or people. Peers who are angry, upset, crying, or screaming, or being woken for a nap as communicated by a
negative response of facial grimaces and/or vocalizing.

Communication Style: Andy communicates with some vocalizations, eye pointing/gazing, facial expressions, and other

types of body language such as squeezing his wrist to indicate boredom, establishing eye contact, or reaching out to his
for staff. Andy will raise his hand to request assistance.

Learning Style: Routine and Repetition

Lead Review Completed:
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Staff: u\(&ﬁ\,b o ' Service Recipient: M/\ q—//,
l t
Date: \N\QM O‘, 2’3 Service Span: L{)ZB ~ ‘& ' 2 Y
) {
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendurn — check yes or no below
Allergies: List & Describe Supports: - Medication Allergies? E¥No O Yes

'-‘d*NO OYes OO N/A _RAS 0_& Cg?( \G\Q \/\"J\-Bf\‘ \0}/&\15 *Listed on MAR, only administer

) meds per dr, order*
,mr\uul (AW S\Q& perdr. orce

Seizures: ) Describe Supports: i
¥iNo Ol Yes CI N/A ?0\\«0\\\\\ Cardyoleh  TOVAC CAuie Nrapednnac
- AS
Choking/ | Descrig Supportsy | . Oy D . g -
Specialized Diet: E\ﬁ tuXin (LW\V\ Nod | Gonndy, Kook

No.DYes. ',/\J/) thJ fgwcb N\ V\\,{&1 - OJ\(V)Ev\N
Chronic Medical List & D;\e;c\nbe Supports; Q\\D | M/\Q‘(S Q\V\/\\O\’(d\\ ' DNR/DNI? WND [ Yes

Conditions: MMV L ¥ prated in main file, share

No OYes O N/A Q (v [ WA with EMT in emergency*

Medication: Describe Supports: < Daily medication at PAI? B&No [ Yes
\Eﬁ No [lYes O Mﬁe‘x \IJ\ &ﬁéf\ (%ﬂl& *A trained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports: \o i
- — Y \ "Q - . ~
No OIYes U Sugges ‘ _
7 Sl LAl AL Dl et \ed4-

%&Tgngﬂ Risk: \D;mé’%\pw\d\ o Syl \we Wy, SadThy Yo Lo~
- Aoy, U oude %;QZ'AS'AMV ot

Community Support: | Describe Supports: . ‘ X staff will model pedestrian & stranger safety,
No [IYes provide transportation in the community,
: & provide supervision to meet health & safety needs

S l'.'kSDI'Y Support: Lilﬁf. Describe Supports: Vv\\W\,\\I\V\(\\)/\(VL \ AV\(_'*'] CL—Q O\_Q W‘VJWWJ

No Dves Ova | FXAOr 2y L . oy oy
%!;avior Support: List & Desgribe Supports: ~

o OYes ‘/\) A

Unsupervised time while at PAI? WND ves -
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Staff: (}x‘\ﬁ AR e M Service Recipient: ESQQ §:5 é E '
Date: __¥) [O\ /93 P Service Span: L‘\'//QO\ - //a 23

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

Allergies: List & Describe Supports: - Medication Allergies? [ZNo [ Yes
)Z} No OYes O N/A *Listed on MAR, Bnly administer
. . \ "y ~ ~ ~ A8 < - *
v Oaeia O 8ea80n C}\ DaMotnkieS ‘,mewc\x‘f\(me%as\dﬁﬁ?er
) Seizures: Describe Suppo\rtj
)Zf No O Yes OO N/A Q
d Yos \InS X r\\O\\\\A Qb(\xxcb\\ﬁr% Nonic (‘(\mwr\rmc
Choking/ Describe Supports: .

Specialized Diet:

P No I Yes THREC N Are Lo Do) 6¢ me\dm Serd. S

Chronic Medical & Describe Sup enxké\ \ X/ “J NR/DNWD O Yes
Conditions: Q}Q@% @ €< *Located il main file, share
ith EMT i
Ao Dl ves O N/A ‘Q \}n%mcm\\ec;\(m%\"\\qm oe ¢ Cemon) QosW 'n emergency”
Medication: Descrlbe Smppa% Dally med;cat[j at PAI’;}K‘«: [ Yes
No OYes. . > *A trained staff will a8minister meds
F(e T2\ A\ SOANTCN 50%* QM per a signed dr, order*
Personal Cares: Describe Suppo - Q
PNo I ves TS Q\&Qoso}o\—b Dt
# -
ANvats! %%ﬁe(i ol SeEE voviany mu@r oc Cio\ine Wi
Mpbility/Fall Risk: Describe Suppo
1No [IYes D35S \;::V\Qe}\@m(}\\%\» o Oc\es* L% Q\\& o Ste
| oo \aR A C QAN ,
Community Support: | Describe Supports: . _) /{:1 Staff will model pedestrian & stranger safety,
No [OYes provide transportation in the community,
: ‘ & provide supervision to meet health & safety needs
A
Sensory Support: Lis‘t & Describe Supports:

FND I Yes I N/A
\Aermm \mnf\\omm*\' %orx\«é:e C{?Fprﬁ\\)éﬁ ‘\D\ﬂf\ré& 'QO{)F

Behavior Support: List & Describg Supports!

O No OYes
Wik

Unsupervised time while at FAI? / No [IYes

Important to:
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Staff: é\ﬁ{dg Zéfmg*wn’k) ' BM/ Service Recipient: A :\:
Date: 5> /9 /2% - Service Span: Q‘(‘)v 2% -4

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

Allergies: List & Describe Supports: - Medication Allergies? ZINo [l Yes
m’No O Yes OO N/A *isted on MAR, only administer

%DNM WOV»OU\ A, b\o“ﬂ(ﬁ\ @ﬂmc\Uw\ Y\ e per dr. order®

Seizures: Describe Supports:

No Ol Yes CI N/A
i Yortia ((01 cont-rs [L(zg(TV\L(_ (Lonic aN/( Muo elonic . \/(UQs

Choking/ Describe Supports:
Specialized Diet:

V(NO L Yes /4”0(‘7 M 0! (Pt Y H"\ U«,WLM ) é&p{;e (2 l[vp L\Arﬂ(/arw\@l«) é%ﬂ/&

Chronic Medical List & Describe Supports; DNR/DNI? )Zf No O¥es

Conditions: L ‘Q«M LM(’L‘-}‘—’\ %’a‘-‘\»"‘% 5. *Located in main file, share
7 No I Yes CI N/A M&m@oc&wmﬁ.&o ey Corddoad Paldy with EMT in emergency”
Medication: Describe Supports Daily medication at PAI? No O Yes
No [IYes *A trained staff will administer meds
}2( {M M—co@ 0‘/&1,/[(4 v So F7L’ Fdwéa per a signed dr. order*
Personal Cares: Describe Supports:
No ElYes

Dokl Bk, 2 34666 dansfer Slng hover, IstalF cel

Mobility/Fall Risk: Describe Supports:
}ZrNo O Yes CO»? a6 JNoude\vnd).

go-u,(ou\w ed e e ohaic w Ot @0, \ow ow.

\}}

Community Support: Describe Supports: . WSta*f will model pedestrlan & stranger safety,
No [1Yes provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:

/[ZfNo dYes LIN/A
\deeowive «MOO\\((\M!\*‘ 7 7L( MMZV(, on toce .

Behavior Support: List & Describe Supports

ONo [dYes
A

Unsupervised time while at PAI? )zf No [dYes

Important to:

lmportant for:
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Service Recipient: A ‘\: - J\név\

staff: _\ ceu) (=.

PAL

Date:_ DI 12 Service Span: Agg} 25 - Aeeu g2t
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? T8 No [ Yes

¥ No OYes O N/A

SpvinNg §Seascn o), Bnvveories , listed on MAR, only administer
feoncinin , Sovra meds per dr. order*®

Seizures:
BNo OvYes OO N/A

Describe Supports:
Qarvriawy convreniCd Fronic ClenmtC
oand MUocIentt |, OS5

i Describe Supports:

Ch‘“‘.‘"?’ . PP é\?&sw\-\\v\ Chewsrnag , €s0cctia™

Specialized Diet: Naed | C - Q g - Q s ‘ GO
& No [VYes ord ) Croncry Yoeds - no harad e avve,
Chronic Medical List & Describe Supports: €= LY SN ce . Y eroc s DNR/DNI? & No [ Yes

' . .
Conditions: T2 aY~TY-XV Y QeoVic e *Located in main file, share
/ with EMT in emergency*

W No [Yes OO N/A UNnlLEersod PceCeovtrions - Sevvae

Medication: Describe Supports: Daily medication at PAI? %8 No [ Yes
B No [OVYes Toares reos Orolid *A trained staff will administer meds

v 5Sv-Secd &

per a signed dr, order*

Personal Cares:
B No [VYes

Describe Supports: 'y
escribe Supp sposoo C Deiet |, TiransNerced by

‘wo Sva - VDBING cuer and Sve¥ Vst ey
Ce\\\n% WSy

Mobility/Fall Risk:

Describe Supports: Seocctortzed vorec icchair poivn CeSHy

W No OYes Sveoe, Qe\viCc &vco O, Cadd cd \ap Fraw,
v Capanre df Oondueikl
Community Support: | Describe Supports: e staff will model pedestrian & stranger safety,
E No [ Yes provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: :
oo Oy S c,gc,(\%‘vcf\c <
& No O Yes LI N/A Vea NGy Lengoreneav \c-c\f?\c Q ‘
(oceD)
Behavior Support: List & Describe Supports:
ONo OVYes N J A
/A

Unsupervised time while at PAI?

"W No [ VYes
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Staff: USCL o -bran

Service Recipient: _@r_vg_j_@a_ﬂ" €S

-~
Date: O = A e RN

PAY

Service Span: M 23 -2¢

durn - check yes or no bejpw

ts this person able to self-manage according to the IAPP, SMA & Support Plan Addén

ergies:
No Yes O N/A

#

List & Describe Supports: W: el " Medication Allergies? 4 No [ Yes
‘ Secegorah . *Listed on MAR, only administer
>4 Msztp M,(——x,ewc; = meds per dr. order*

Seizures:

Describe Supports: PW@ wtxté& \fmv (/LW

No O Yes I N/A Uwg W"’léélon <
Choking/ Describe Supports: Jgerel Jerey ftoetrg
Specialized Diet: ™ herd 5vod= v o
No [ VYes
Chronic Medical List & Describe SUppOrts: (7 pesf-ertth ‘,W DNR/DNI? JANo O Yes
Conditions: &\ Sevenflr | Scolios * pcated in main file, share

i No O Yes OIN/A

with EMT in emergency®

iy Wearelove, —iith honds

edication:

Daily medication at PAI? JZ No [ Yes

Describe Supports: 4 : c

leO [ Yes W 4#-9/614-/ ?}{”—Q‘Qt’ v O?( *A trained staff will administer meds

. [k ) per a signed dr, order*
Personal Cares: Describe Supports: 4] et w A Z Sk"—é@ Vs = Uac

)ﬁNo O Yes {—DMW L Sty = € e b
Mgbility/Fall Risk: Describe Supports: w[,«, ~C et Glvesq ,aaoﬂd&ed Lofl e L <t
1No Llves Sofely W™ o coon i clls Cofely bl Citnks
Community Support: | Describe Supports: ‘Staff will mode! pedestrian & stranger safety,
9{7\110 [Yes provide transportstion in the community,
& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: [/qu/u—m,) WVF/WMW -,Lwc(-.,b L ?,ge" fr i

g! No OIYes CI N/A
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Behavior Support:
No DlYes
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List & Describe Supports:

Ry

Unsupervised time while at PAI? l;Zf No [dVYes

Important to: W , W\p/ wokddh, Ao T et | R MW‘M TR

<

Important for:

Jna, «

RS sfoved consintond plizce

¢ CTVAA © SM&M

dagy Liete)

e otoy S @ Jeenln

Likes:

Shape ¥

%/P’wafa , Anap on ill

wles, v’;)ow%d Pudy | (o ittt WSS/’\\»W ¢ Pedfeede

islikes: I,\,QAA Yo

D

(wd wolgea o e

Wﬁmw Tlee cooltiy | acy Focelud o~ foc

Communication Style: \)\Dﬁﬁ%ﬂ ~ons

poutiany [4EnHS rered L%«W%M, .emu,

Learning Style: (\O\/\&‘/"\’U " Mm

Y /Y
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Date: 5/ 4[ 83

Service Recipientfpjﬂft\! Y.

PAY

Service Span: A‘F\\ 22-24H

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

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

No [JYes [ N/A S " *|isted on MAR, only administer
M / 6?(\“6\ Aok (2,0 V\,\RA ( fen - meds per dr. order*
Seizures: Describe Supports:

Bd' No O Yes O N/A

QM‘\*.IL\\\’ Cows: kol Clonit L;‘ M‘f O\DRC .\M'S

Choldng/ Pescribe Supporst {40, Cwewing nonacd Saghs o ¢ widle sk

Specialized Diet: !

B No [OYes

Chronic Medical List & Describe Supports:  puktom g?gc,\, 06, 0% VRS 5;,)1‘,\“ \ ) DNR/DNi? RI'No [ Yes
Conditions: bro\os ! ) ¥ ocated in main file, share
RFNo I Yes O N/A Lo\iosi S with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? X'No [ Yes

XfNo [lVYes

w500 Soods

*A trained staff will administer meds
per a2 signed dr, order*

Personal Cares:
Bt No [ Yes

Describe Supperts: ()6, \ciefy fun assiorancs, hoyec/cedling |9y 'Makmbg

Mobility/Fall Risk:

Describe SupPOrts: (11 oot gkQAPS, PEWVIL SX AR sakehy belk) padded Wp Ay,

M No [IYes Manpal Wheeh il -
Community Support: | Describe Supports: X staff will model pet:'iest'rian & stranger safety,
¥No LI Yes provide transportstion in the community,

_ & provide supervision to meet health & safety needs
Sensory Support:

M'No OvYes CIN/A

List & Describe Supports: \,\wqm% npail) Xackile Oek.

Behavior Support:
ONo HYes

List & Describe Supports: N / A

Unsupervised time while at PAI?  §'No [ Yes

Important £0: 0ty2\e6 Buad\y; EYim eV €y MVK aknath
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Staff: “ HX {‘V\/Q_/ e w Service Recipient: dk/[ '
Date:_5) \\Q'\\‘ /2/} IR Service Span: lq—i“f?v’(‘ \ @"Zd

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

Allergies: List & Describe Supports: -, - Medication Allergies? O No [ Yes
CHio O Yes O N /A . . "’l .3(3(\ V\\j SNAC- So ﬂOv\ *Listed on MAR, only administer

N 3(\' I\ S meds per dr, order®
Seizures: Describe SupPOrtSi(~y., )ﬁ C &/‘ C@{/\\"ﬂ) u Qj/ “-31 e C/V‘ o \NC_,
[TNo O Yes O N/A |

Choking/ Describe Supports; \:@u\ _\' ; ) d"QU\)'t 2 8 ‘
. o . Cu L

S lized Diet: i _
2T Dves Suuld Nk hawe havd s -

Chronic Medical List & Describe Supports: g “S M < {%chv o DNR/DN|?@\ID

Conditions: A S@v VOiU/ [ [ , p A *Loc?ted in main file,
o Oves OOIN/A WO»] POL l% o i \Lz!(-ms\ with EMT in ,ernergency*

Mediedtion: Describe Supports={ K Y N 2:! . \%’ ~r) Daily medication at PAI?\)@A\ID@
No [Yes Sb(,\,_\, / ‘ C .\O' S QVQ{\ ! *A trained staff will administermeds

] N per a signed dr, order*
Persgaal Cares: Describe Supports: U%& C{‘( S\DUSQ [ _ \’)Y ' +
[&No OvYes

Mobjlity/Fall Risk: DescribeSTuppurB: ‘ >& 57@/@ ;a) \»L)\/\-Q-e lcﬂ/ah/ L&); “"‘1’7 Q__
PNo Lies chrert ?*840 Pcldde,d \ap tay Peloc SVO“(‘D

Compaunity Support: | Describe Supports: . J-atatf will model pedestrian & stranger safety,
No [ Yes provide transportation in the community,

. & provide supervision to meet health & safety needs

v

ONo OvYes ON/A

SeﬁSBW’STJppDrt: List & Describe Supports: | ( » \‘3 iMML W\_Q,(/\‘L

Behavior Support: List & Describe Supports:
CONo OvYes M / ﬁ./

Unsupervised time while at PAI? o OvYes

. . ] \
important to: PLQ?:Z\Q, Q\Q[b[ g&rﬂu\&:’rﬁg {)’\UifUhW\QJ’\T{ (&Q()LL
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Staff: V“{ o M Service Recipient:ZﬁQLd__E
<L - Service Span:(‘/lag 'L{'/Q,L/

Date:S -C? -

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addéndum - check yes or no below
~ . Medication Allergies? mo [ Yes

Hergies: List & Describe Sugports: »
No Yes OO N/A S&Oﬁa‘& *Listed on MAR, only administer
meds per dr, order*

W\ o
aizures: Describe Supports: P 3 ] W &/ M( W
,&No O Yes I N/A \\(\W% A= ’
Choking/ Describe Supports: W uwa V\M&, W( Mg T

Specialized Diet: bO’D S No vuuls

M No OvVes .
DNR/DNI?_X'No [ Yes

" 1)
Chronic Medical List & Describe SupportsCEAADINN 0P 0 IS LONN Y
onditions: \\N;ﬁ) WL SN &M *pcated in main file, share
: — with EMT in emergency*
&No Oves On/a | WwodhaRua\Asnouadd = pa s gency

Medication: Describe Supportsi AQ O Daily medication at PAI? [Xo [ Yes
et No [Yes N\Q @D ANN J;é’b's 60’13 LN *A trained staff will administer meds
: R \ per a signed dr. order*
Eg\jsonal Cares: Describe Supports: W MW LSV% ’
o OvYes P Q’:! ! ’] \ ) .
Mobili Il Risk: Describe Supports: N
obility/Fall Ris rEwle, Mw,mgum,@m@\ww

| RNo O Yes Ny
| an ndouely ovon bedt—L
Cgmmunity Support: Describe Supports: . taff will model pedestrian & stranger safety,
KNHO O Yes . provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describg Supports: A Howsg Qs b ooy W™
O No O Yes CI N/A W&\% 0an ~ d,\%@g{&/\_h/ ,
| M LS ook H .
Behavior Support: List & Describe Supports:

CONo OvYes M) Pr

Unsupervised time while at PAI? JNo O Yes

| Important for:

- ergar-
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Staff: Wm e(/( w Service Recipient:l]r{/]{(g/! &XLS >

Date: 4)\ "‘. /]/ Service Span: Mn‘l_ Z%’Z"f

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

Allrgies: List & Describe Supports: : Medication Allergies? [4 No [ Yes
ﬁo Cyes ON/A | S PYV V\%L S o S Ol *Listed on MAR,4nly administer
b\ o Loy { {}@VW oy n gw Ce meds per dr, order*
Seizures: Describe Suppon:;? T
fNo D Yes ON/A ot el Covivolle ¢ \I ) S

Choking/ Describe Supports:

Specialized Diet: .DI'IL’LV\M\'\ WW\NL& hDvWA Cr M(J’\:b ‘&fl)é

JANo OYes
{ Chronic Medical List & Des e Suppons DNR/DNi?(ET No [IYes
ot J’l fpm M/ MC-S 6{)14/!9@/\0 / * pcated in main file, share

Conditions:

mo Yes OOIN/A Om.'ggls ca ! “L, m MW ‘Su' uhﬁz with EMT in emergency™

Medication: Describe Supports: Daily medication at PAI?_ZINo [ Yes
P No [Yes ‘ﬁ ) { 167 z ( o (e (3, *Atrained staff will administer meds
Md v Z(’j ! om e/t ferxd S perasigned dr. order

Personal Cares: Describe Suppomb 15 PO 50/?)/@ b\r\}‘e;ﬂ._s

No [dYes d c; _C’ M\k—‘ l %46-4’——@
/Z/ WBW pe Cohel fl\ {‘ g,L
Mobility/Fall Risk: Describe Supports: r‘

o /T Chest Stvap, pudded o 1reey, @e/wg
2 Q(A/ccm‘aé'«%é'#’ﬂ{? Con tinbulle, -~ 50 Lt G

Community Support: | Describe Supports: . [ staff will mode! pedestrian & stranger safety,
No [ Yes provide transportation in the community,
. & provide supervision to meet health & safety needs

Seﬁsory DSUPPDS: ) List & Describe Supports: Ws Lo—(D e FV\’M -\-au{L,
i Yes L1 N/A
P cée Jlu\,s»u-e tﬁéptwpucuobwli upc,wsﬂﬁ'

heZein wwvtq p—fced Scrottin ¢h e Cet—-
Behavior Support: List & Descrlbe Supports: !

CONo OvYes ,{// r

Unsupervised time while at PAI? F.Nn, OvYes -

Important to: PU\Z—Z L,LS( g~(_,( M(Y\& e/V\aU\\(\OYWDCA«-J( .

U GATZONS, i News gD Ik clonch .
| Important for: &4_0_4)_.-@ U\MQ W \/\Lm Q—l e - SS Wm'—\
%Vx;e\j waed, avpsxgvg\w WL& “’ZCC(,; Lc)éuew&.
Likes Coli | N 6@ CLQ;Q 22 \
%@qu‘?au/(u: s>,  twins, packer=, W) MMP/W.

Dislikes:
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Staff: Vit NG

Date: 05 04 . 2%

Service Recipient: ﬂ{ix\m}; 5
Ap:

Service Span: \ 2075 M

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

Allergies:
? No OYes O N/A

List & Describe Supports:
SPrn0 O 58 %:ffm I e oY N s

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

Seizures: Describe Supports:
EjNo O Yes OO N/A %‘ﬁ%%f&%@ Conyoied TIC myuaie Ses baris, NRS UNes
Choking/ Describe Suppgrts ) A
Specialized Diet: NG Bued  koods f e Nk O m;w*\«m%
@ No OvYes -
‘Chronic Medical List & Describe Supports: . p DNR/DNI? [4 No L1 Yes
Conditions: QuIeM | 50V e4515; RW -be awere ] (ONTALY  *Located in fmain file, share
; - iy ith EMT i *
MNO O vYes I N/A W Saliuo wi lh emergency
Medication: Describe Supports: Daily medication at PAI? [A No [ Yes
No [dVYes Gratiu R R VI NN *A trained staff will administer meds
? \‘nb\} Wi S0% Y Looo per a signed dr. order*
Personal Cares: Describe Supports: o . : Vel ©
?NO O Yes ek i ,i,;(w Oos t W z\}a 0S5 7Sy Bl Cen by w} b i h ; (“’if&%i
‘\}zul [
Mobility/Fall Risk: Describe SUPPOF‘ZS o . .
gNo O Yes WIC W enesy sy, VGP BLIYS - Can Labagkie S
beils 50 be b ious )
Community Support: | Describe Supports: [ staff will model pedestrian & stranger safety,
: ty Supp 7
/ﬁ No [1Yes provide transportation in the community,
/ & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:
JNo OYes ON/A | Netv 106 vmbecprnt Vach e Sefengide W Coce - g‘%@% SCredchy
Sk B w* N j ot
Behavior Support: List & Describe Supports:
ONo OvYes g’xg%
Unsupervised time while at PAI? ? No [dYes
Important to:
&m ‘% Fo g e o b oy S b b \ m{%%’i%f 254 %M
ALY %‘(%W%-ZZ?;%{W} ; }%Qmw‘%(ﬁg‘x QQ} i‘?ﬁi} Lo Men e ; ;Y%é% xf LAne W, @}% Jéu{ N it
Important for: - !
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Staff: }&:&g@%l&&uw
Date: ‘

Service Recipient: Andy_F

Service Span: _5/2023 - 5/2024

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

Allergies:
B No OYes [ N/A

List & Describe Supports:
Spring Seasonal, Antibiotics, Penicillin, Suifa

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

Seizures: Describe Supports:

W No OYes OO N/A Partially controlled Tonic Clonic and Myoclonic, VNS

Choking/ Describe Supports:

Specialized Diet: Andy has difficulty chewing, especially hard or crunchy foods, which could result in swallowing problems putting him
B No [ Yes at an increased risk for choking. He should not have hard foods or whole nuts

Chronic Medical
Conditions:
B No OYes [ON/A

List & Describe Supports:
Autism Spectrum Disorder, Cerebral Palsy, Herpes Simplex 1, Scoliosis

DNR/DNI? 0 No [ Yes
*| ocated in main file,
share

with EMT in emergency*

Medication:
H No [ Yes

Describe Supports:
Andy takes his medications orally in soft foods

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

Personal Cares:
M No [JYes

Describe Supports:
Andy uses a disposable brief and due to his cognitive and physical limitations, is not able to complete his personal
cares. Andy is transferred by two staff using a Hoyer lift or one staff using the ceiling lift.

Mobility/Fall Risk:

Describe Supports:

M No [IYes Andy uses a specialized wheelchair with a chest strap, padded lap tray, pelvic strap, and safety belt. Andy is capable
of unbuckling his safety belts on his wheelchair.
Community Support: | Describe Supports: W Staff will model pedestrian & stranger
B No [JVYes safety, provide transportation in the
community, & provide supervision to
meet health & safety needs
Sensory Support: List & Describe Supports:Hearing Impairment, Tactile Defensiveness

B No OYes OO N/A

Andy has a history of ear wax build up which causes him to become uncomfortable and to not hear well. He also may
have loose wax on the outside of his ears and may dig at his ears, scratching himself. Andy is tactile defensive on his
face.

Behavior Support:
O No OvYes

List & Describe Supports:
NA

Unsupervised time while at PAI?

W No [dYes

Important to: use his puzzles daily, a stimulating environment, people to watch, that he has milk with his lunch, no
unnecessary face touching, and opportunities to be supported in socialization and trying new things.

Important for: Andy to have consistent and patient staff who know him, his routines and how best to communicate

with him. That he uses his fine motor skills during mealtimes and his communication skills throughout his day. That his
VNS magnet it stored in a consistent location (back of his wheelchair), and that he be supported and encouraged to be
social and engage in activities with others.

Likes: being called Andy, doing shape puzzles, crafts, going on community outings, participating in water activities, the
Wii, and sensory activities, sports, particularly the Twins and Packers, tetherball and hitting and pulling down balloons.
He indicates he likes these by participating in them and not turning away. He also likes to nap on a pillow.

Dislikes: foods that are hard to chew. He also does not seem to like sweets such as cookies, does not always like to be
touched, especially on face as evidenced by moving face away and grimacing, humidity or hot sun, does not like loud
noises or people. Peers who are angry, upset, crying, or screaming, or being woken for a nap as communicated by a
negative response of facial grimaces and/or vocalizing.

Communication Style: Andy communicates with some vocalizations, eye pointing/gazing, facial expressions, and other
types of body language such as squeezing his wrist to indicate boredom, establishing eye contact, or reaching out to his
for staff. Andy will raise his hand to request assistance.

Learning Style: Routine and Repetition

[

Lead Review Completed: %)






