In-Service Training Log - Oakdale
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Competency Tracking Form

Oakdale

Participant: Dirk Quistad  Annual Service Span: April 2023- April 2024

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

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

*Your initials below indicate you have reviewed and understand all assigned documents and have completed a
competency quiz on the individual. This document is to be done in conjunction with on-site instruction on how to
implement the reviewed plans and your demonstration of the understanding of the person as a unique individual.
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Staff: Q;l \f\%/\:%
\)\Nm 4'23

PAY

Date: Service Span:

Service ReCIpten’D W \Q— @

H)23~Y|2Y

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

Allergies: List & Describe Supports: - Medication Allergies? Tl No B2 Yes
N *Listed on MAR, only administer

?l o DlYes LIN/A meds per dr, order*

Seizures: Describe Supports:

CINo O Yes \;(N/A

Choking/ cribe Supportss | . W \ !3\ '

Specialized Diet: %\} Sh &E\B&\ A= \,\ \ By \

\PfNo [ Yes Sele WwedadAitol ek A\t w,wu ,
Chronic Medical List & Describe Supports: ‘p DNR/DNI? [ No O Yes
Conditions: P A9 U aacetyien - GY M‘“\ﬂm *ocatad e e, sare
No [l Yes I N/A W= Cond Wiin ’kmm,(l,\ww ~ By’
Medication: De;c:erjt\e\ Supports: ASEN Dy L - Daily medication at PAI? -] E Ya?/

* d staff will
WNO M Yes 6\\/\/\/‘/\ Via Atramepesrtz si:r:e: C::lr orsdt::*
Personal Cares: Describe Supports: . - _ %*
XiNo Oves Foon oy Ao 7
obility/Fall Risk: | Deferibe Supportsy Add Oy @ls -
INo Dlves gt bl Qv - P R
| O\ Sven & S NdPre
Community Support: Describe Supports: . +aff will model pedestrian & stranger safety,
g;:o O Yes brovide transportation in the community,
. & provide supervision to meet health & safety needs
SEI‘"ISDI'Y Support: List & Describe Supports: “’(d‘O/wl \ (}\‘ Ek_a (/ A—A' 0 —£>
JZ]ND O Yes OO N/A ,/l//(o“( AN\ R”K‘G"A e Y\Y \"XV\(\\AS \QA
3‘?7&}(9 U)\\\\[U\Lm\b\ /?Liuz\o\(g 43\./1
Behavior Support: List & Describe Supports: ) Q " _ 3)%[ (5 R\
D);'o O Yes Y‘O\\-bL\'\ — SOV N~A U J\\w‘ - WA \WW v\

WD 9&) Crnvmdin U ot L e Lu\rr\,\\

Unsuperwsed tirme while at PAI? %No O Yes

Importantto: .
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S, <@vvvv»\/\ LA 2ds | s~ T -

A lmportantfo%WWW ¢ v~ (\}I\/\ALJL {J"P&S TN ONJ\»/ \ d\m’l

Likes: 'm,gm\“;\), (‘)Vdi’w vak Qinv R, %?vwv\y, Saaa\«g\w\

Dislikes: W
MVIO, A Vﬁ\ﬁn“ «//n/vw\u

i~ 0wk ¢t H\l\wx oCeeds 7 LWV\rwAmcM\m/
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L)

Staff: ‘Q\KWO\
Date: &/ G4

Service Recipient: ___ | YR

P A
Service Span: i’“gj’!2§ _ f’j ,/?/%

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? O Noﬂ Yes
/E’No O Yes O N/A Cw%/@{gg p o Vot C’}W?b\{}u vl *isted on MAR, only adrfinister
meds per dr. order*

Seizures: Describe Supports:

O No O Yes:/Ef N/A

i Describe Supports:
ChOk.m.g/ . ESCNQ ,: wPpe ' 7, e P C piske e C{’\Q&{
Specialized Diet: Ml VAol of " c@%q;ﬁfy o, i AT N ot 5
E1No [IVYes nooth Ol tpshke o, PEL
Chronic Medical List & D’”é%cnbe Su ; ports. DNR/DNI? L1 No jZYes

, Wﬁy = *Located in main file, share

Conditions: 7 ¥ 2 :
& . t

INo Oles ON/A |5 g%fy%m qu/»lﬂoi(" o le A gw?j Hof i’f‘é\ b ocls . (1@ with EMT in emergency*
Medication: Describe Supports: “ o : T Daily medication at PAI? 22 of Ol Yed
CFNo [ Yes Tale s LA 0L PAL via T *A trained staff will administer feds”

)% per a signed dr. order*
Personal Cares: Describe Supports: ; > e = P |

/ﬁ No OVYes trednsg-fel red o/ hoyed V] §4 and slipgr weess briekg

W

erncl Uner

Mobility/Fall Risk: Describe Supports: . . e ) (b alrop o
)/D/No [ Yes Meninaf WirpelcinpAe S et QM?&@‘ Urest Skrap cunch

foot  straps

‘Community Support: | Describe Supports: JE staff will model pedestrian & stranger safety,
OFNo [Yes provide transportation in the community,
g & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: y Fooo miag N
CrNo O Yes CIN/A \éﬁaw Sighomecl | exotrepia NYSTEINS Lt e

M angl shew s withiar oS cead,

Behavior Support: List & Describe Supports
EINo OVYes Anxiedu, v Shews O sceesson [ frd | / w,nféawf G, Shebf wsill
LSO }lf «0 S e \@“fa ,

Unsupervised time while at PAI? ?’No [ Yes

0

15 ” @£~@~m%f

Important to: %,l\b%:é C ool Q)©£M D CONLLOS | LS, TEAL N vIngin SDnnod|

Irr!portant ior: u\{{f}pw, of W i, /f\/\,c_/&va dg oA, w@f\%{ O n oS ; stet Aok
tasss oL nina [ Tepes S,Mm\& o ‘”Vif\ G /7& OUOR s o (Mbé

Likes: \connde G ScmoihaNl. | <

k ' Sqr ‘émsmﬁ X6 One FOrOScdg, j cloig.. -+ {/{Jif\%{{) e
Llees” ol ,1,3/& J\Q\( %;Uu:fuﬁ ( 2 e i
i &

é(; QN% 9

O

Dislikes: Chromingt 2, ot el O (LSe CBimim Lnleoon dieoyre.
{

Communication Style: Coclel ok ;);»f,ig’ O | g:DéDCLQ/b uzumé;uﬁg%@/ | Gz SN

Learning Style: ¢/~ R R =

Lead Review Completed:




| \ = /./MK /j'
staff: __ "} C\ G D o M Service Recipient: Dich ( ‘Q‘ '
Date: 5 ’l q ]J 23_ P Service Span: \—\/ ) A - L{/ Q’:}
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below

Allergies: List & Describe Supports: < T Medication Allergies? I No &fVes
ﬂNo OYes ON/A C/C LQ‘\O \DSPDV ‘N \\\ axn Co m‘-&(‘/\ n *|isted on MAR, only administer

meds per dr. order*

Seizures: Describe Supports:
O No O Yes A N/A

Choking/ Describe Supports:

Specialized Diet: Yoo d,\bQ nasy O S K QY\'D‘{\@ AveN Lo % We/
JANo OYes ¥ate TRUAMAV e IR S U KVC)&%‘\(QJ
Chronic Medical List & Describg Jupports: w DNR/DNI? I No & Yes
Conditions: %Q oG, )c\q (‘,\MQ \\C)v %& Q \S *Located in main fife, share
5 ) N o ith EMT i *

,MNO O Yes OO N/A Q_"\p\( é N e e o\ A ol A S \(5 w R emergency
Medication: Destribe Supports: Daily medication at P/\_l%ﬁlo @j@’

No [ Yes . *A trained staff will adfinister meds
? C \Q\(\»? 5\ NAVO O X\)X_@ per a signed dr, order*

=

Personal Cares: Describe Sypports:

"No es con @cﬁd VO DO 9 \\‘Q“l' QX\C\) stin
e LS &QSQomb§ ‘oriet 3

Mobility/Fall Risk: Describe Supports: R ‘
PNo O Yes Vees Mool woneel ¢role (\5;5?«5 che s~
| O S DA IVa N Nee Neanssactakion
Cgmmunity Support: | Describe Supports: . . Staff will model pedestrian & stranger safety,
gNo [ Yes W 3 \05{ Cé @(Q»SV(‘OQ L O) . ¥ provide transportation in the community,
. N A &\;;rovide supervision to meet health & safety needs
: B Q}(OO\\‘(\)‘ el \&-& e el nim wrat wanre doin g
Sensory Support: Describe Shipports: J S \ \/
INo OYes E3N/A
Behavior Support: List & Describe Supports:

CNo LlYes %&m\‘“o;\hc‘%\\“\& Neieoy \Wie}%\o%ﬁ

Unsupervised time while at PAI? m No [JVYes

Important to:

Yo Qmm‘\x\ Cencents cOUsic \\é\(\bw\‘(\(\i\) Sned\e

. irﬂpﬁn{a)'st for:

Sacetiax NaE &, Cotamnl 3in 1ootine Adevice o OO\)(‘ G@cﬁ\\%éwwd

Likes:

Dislikes:

ool el \\C\Sg D\\D@QA e Lo\ \‘(\C‘i\) Lovte SN EC aund (e

.,

A eeae s Le o pe D5 ComMminicaion Aeice Conk yisi taw!
o municatio@fyle: Mg ‘
Q(w\m\ @\L\\gveﬁs&hr\j \QPQ&\M’Q ‘\WALX\Cﬁﬂ.@UMQ

Learning Style:

O ‘
CeasdNe R :\w-}e A o0 Ne Laaoes «%m\g‘o ShactNedaal (Y\\“ﬂ%é

1 Y Y T




Staff: /4/ M %Jr@ ’/('(9”""%
Date: 5/0’ /93

Service Recipient: 12. (3.

Service Span: Q‘O v 2524

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

Allergies: List & Describe Supports: - Medication Allergies? [ No ,Zr Yes
)szo O Yes OO N/A *Listed on MAR, only administer
meds per dr. order*

CCD‘: o IOSPOVIVI ) \/Ctmamo’:dm

Seizures: Describe Supports:
O No O Yes )zf N/A
Choking/ Describe Supports: . . ® vor

- view J= 1vb< Lire et B pal.
Specialized Diet: Zeteived oty ton vie tobe. M,W') PM ne <
ZNo D1 ves Hoel Dusphasion, puds \im ok (3 60 choltun. ,
Chronic Medical List & Describ¥ Supports: ) DNR/DNI? O No A Yes
Conditions: C”t Cr D, .114-(,,”‘// #{mo rrho 'Lo(—g . ¥ ocated in main file, share
o Cves ONA [Spastic Rouedvipleain, Cenh 78 . oy Fon T2AR T EMT in emergency”
Medication: Delcribe Supports: vl ily medication at PAI?2No( T Yee/

*A trained staff will administer meds

_l/w(ce/& rh,:_o@\ oml' PA’IV(AI -‘0\9( \'\q_um /ausud,pera signed dr. order*

ﬁNO [dYes

|C . Describe Supports:
Eﬁgnam ves D\&pcsp;»u,e W o e TFo L o33 kance .
ars CLvmok trom wM clralr 4o ot Yabl via Wovor W /%\lnﬂ
Mobility/Fall Risk: Describe Supports: 4 t }

Ll (oo 3ra g8 dovivg dand fothation

)ZfNo O Yes
| Maaual wdad daie et s\ac pﬂp(}d :

Community Support: | Describe Supports: staff will mode! pedestrian & stranger safety,
}ZNO [ VYes provide transportation in the community,

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

oo Stale XA WA ( \{H’«u:\j D)

List & Describe Supports:

}ZfNo Yes OIN/A

Behavior Support:
;Z(No O Yes

Q\(\Ibb"(”\’% oS \()V) ‘SC)(MM‘W\-?) /

: XA L /cuue)ktm.
Unsupervised time while at PAI? )Zf No [lYes el 7

Important to: _
Hood, Lamilu, tonee D, oAl | Ynowminn Lo\l [ seleodle eloansot
important for: I J V4

_Q}nﬂm Dent (L) C‘G\N\\\\ Qv %’-%c&@l. \L\(\ow‘wv? L ehed oL, \o£lng mgommwk
Likes: ‘

Wrowing Sctedvle /72yv+iwc,, Pt Cerce A e divitled, S ociallzing .

Dislikes:

Clhanored i rovtive , not havina G_GMA‘DbuLCA-,V\bsr\O{V\ﬂJ abole dn VB i-Camily .

Communication Style: J

Focial GPresslons, Jedud , bely langrage.

Learning Style: '

| oot /ﬁe,lﬂ[//ﬁur\}

w/rba/( PhW& .

X

Lead Review Complieted:




staff:_ \cery (5 ' M Service Recipient: { ) ,ﬁ
. Y g
Date: b | 12> IR Service Span: Aﬁﬁ W 2D - Aaciy 2B

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

Allergies:
¥ No CIYes OO N/A

List & Describe Supports:
CepnonNoSo N | NGO ComMuUcin
Concecns Cortrhomacaved

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

Seizures: Describe Supports:

O No OYes AN/A N A

Choking/ Describe Supports:

Specialized Diet: éu\%phos WO C1Se c§ Lo g | tnosew

¥ No [ Yes Aoreivion wa §- vvae Q¢ aouce Tamving

Chronic Medical List & Describe Supports: &5 @ovavie Qued , CP, (G50 O DNR/DNI? [ No T9Wes
Conditions: ypvern ol Neomeeid s ! N ! cod ' ¥ pcated in main file, share
X No OYes TIN/A ( RErTTGYen S with EMT in emergency*
Medication: Describe Supports: o es cneAS AV Can Daily medication at PAI? T#No [ZYes
€' No [Yes AW neds GhvwwveaNo 3- \-u‘oe‘ *A trained staff will administer meds

per a signed dr, order*

Personal Cares:

BYNo [OVYes

Describe Supports: e 4 anelecced Scorm LONECICN GNC +O
Maor Fore |, ceguees Sov aessisvance

Mobility/Fall Risk:

Describe SUPPOTES: (A ALO\ LO N ecchan e CNED o
‘

E,NO [ Yes Qe Dew awwou s wern

Community Support: | Describe Supports: & staff will model pedestrian & stranger safety,
Who Hives & provets superon s meet heath & sty needs
Seﬁsory Support: List & Describe Supports:

%ND O Yes O N/A

eq_o\'(opxo\’ NCAv %-‘%hkcé, (\U\&\‘G@MUS (\C-?\r CMC)
Nesoauy e hirn wohar weoe dOW\QB '

Behavior Support:
ENo OVYes

List & Describe Supports:
Aaviery - Screaming ,Aehing CO\J%h\v\% ,

- Goe¢ Nirm QuesrionSin Carn Veicl

Unsupervised time while at PAI?

B No [vYes

Important to: \.\\,céb )\‘-Qm;\b\’ Concec vy , Ovsve SaencAduone

Importantfor: (= pencrunicovion AeN el Zacuwing SehnedLe

CCQosmvigncd

Likes: Sewnecdore Groames |, Scatanizi ~Q

U irn QeC D

Dislikes: Chonge® v fourinC, WO Nauvicq OKcess Yo Cornm
éc\) el

Communication Style: N&qc, o e%("e«%\f(“% , Gsesvucces, Codu \anguege
cuice :

O,

\ 2 TRl M AR \r

Learning Style: Coov e |, Cepeviven th&\’ Crcouvregencn ™

t N Y D




Staff: M/&

NQighenk.

Service Recipient: Oi‘c\( A.

Date: 543D

PAL

Service Span: AX‘&\ 35-a4

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

Allergies:

¥ No OYes O N/A

List & Describe Supports:

LeqnoMtgotin '\/ BNCOMNUin

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

Seizures:

I No CIYes M N/A

Describe Supports:

Choking/ Describe Supports: O\]S OSSO Mudeixion S )\\Abe,, MAN| mcasuq, M.

Specialized Diet: R !

M No [VYes

Chronic Medical List & Describe Supports: . . AR Rinpon Qods, DNR/DNI? CINo B'Yes

Conditions: 6’EQ\9 SY‘“QN' (LM&C\Q\CS\&l ¢ ‘“o‘ 3 / *ocated in main file, share

% No [T Yes I N/A with EMT in emergency®

Medication: Describe Supports: yne & oW Shed | 6\;550\\&& N Daily medication at PAI? [1No A Yes

F No [1Ves u (L\Aﬁ & W00 _ *A trained staff will administer meds
ugh J uye

per a signed dr. order*

Personal Cares:
® No [dYes

Describe Supports: 'bo\[tc il Yo mad -Anble, Qun AQ&QS*‘AVLCCI

Qispose bete

Mobility/Fall Risk:

Describe Supports: LV\JS\(,QDO\ 5“0\Qs) 60\'%)‘\] b&“, manuil Whee\ehai €

I'No OYes
Community Support: Describe Supports: IX staff will model pedestrian & stranger safety,
li?f No [Yes provide transportation in the cormmunity,

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

¥ No O Yes CIN/A

List & Describe Supporis: Mgp ¢ 6‘("\9{& | u(l))*COYV’s ‘“\! 9«9\@”\0«5 veldN Cﬂ@

Behavior Support:
M No [lYes

List & Describe Supports: Seeein ‘\(“é/ 00\46\/“‘“5/\/6“%3, AN “'A\l basc é\

Unsupervised time while at PAI?  [d'No O VYes

Important to: "\\M’wl Sone GMV,' go\m'\\\/

Important for: comM. device nDWANY deneduie, CegbSvong)

Likes: Coud, : an(’dc& XWX | soUQ\mn%

Disiikes! nwge  In CouMng  noX abdle Yo See Samily wé tomm. Bevice
[

Communication Style: @5, <a\ "’AWMM,\W&“[ \AV\Q\) VOCONCZaN NS

Learning Style: CouNine % Segitivop .

- Y Y T T




WX \ K TN
Staff: \( \\&%ﬁ%( !’\Q_/ n )BM/ Service Recipient: D \v \C‘ ‘
Date: @ ] O( \\ Cgl._g 4 =R Service Span: Q)’f\ | 23 24

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

Allergies: List & Describe Supports: " Medication Allergies? I No EtVes
FNo OvYes ON/A C 6 yrmmaana Qcc:l"l- on s ras dQ,V\Q,.Q}‘StEd on MAR, only administer

meds per dr. order*

Seizures: Describe Supports:

O No OYes [Z”N//A b\\ ‘ H/
Choking/ Describe Supports: | 1 | ! }_/ ) /')V " {’V -
X . oST O LS natrmen

Specjafzed Diet: j 0 \J\e/ /etevy) m 4‘ 4

No [ Yes \ - ~
Chronic Medical List & Describe Supports; X DNR/DNI? AFNo @EY}/
Congitions: Q,e/VQ‘/D VQ_ W\‘y * ocated in #iaih file, share
Bﬁ) O Yes O N/A with EMT in emergency
Medjgation: Describe Supports: Daily medication at PAI? /&Q &J

o [VYes : : *A trained staff will admin

per a signed dr, order*

Persetfal Cares: Describe Supports: 1 anw Qv bQ\/\Q—BI Q,Lrjl,tf ‘{ﬁ) “A’L\"/
No [IYes &/V\ ‘&Q)’gf u%x@ L\Q\{QV LWt ond 3\1/18

Mobility/Fall Risk: Describe Supports: = : 3
Do Dves  \<SE L\‘&S o arual  uwiheel Qair {hat™
K q(b Q,Q/

Comynunity Support: | Des rlbe Supports:
o OVYes .

il
AT Staff will model pedestrian & stranger safety,
provide transportation in the community,
frprovide supervision to meet health & safety needs

. (m - "ék Lce
Sensary Support: List & Describe Supports: \$®£0 v Si \/\E Qv_\—v , -
DA Oves ON/A | WO\ (v %) \,\\2& !! oth &O"\é..

Bep#vior Support: & Describe Supports:
No [IYes élcvmo}@ u—“Uﬂ G KR | F‘j

Unsupervised time while at PAI? ‘K] No O Yes

[ important to: \/\%SS _Cay\/\lb \\S:"Q”\V‘\S {Q VWU«S]C

[mportantfor C,gmwtm{coatk 5n oo Lag ZoloddX
t >

Likes: %j\—l]dclf\\s {*D O L)\,'\"\/\_}—

Distikes: C,l/\qm\:/ey LN DWTNL ToF ol fo O F
Lea il ovt/\d %ﬁregfgﬁ

Dmmunlca 1on S.tY‘e
i t‘ 4&@&' M@S&Of’ X C,Q&er\j and \mzh MHC&%Z-
Learning Style:

S 2anas wacﬂ@\ oubin cM/{ Nmfx\ﬁnm

- S WX




'y b/(/\,k) Q
Staff: n ' Service Recipient:
Date: 5— 9 P, g , Service Span: 'Zr& 2 = ggg E:f

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

Allergies: & Dgscrihe Supports: - Medication Allergies? I No /MYes

XNO O vYes OO N/A \ VWVL((CW“ *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:

O No OYes XN/A

Choking/ Descrlbe Suppo Y\A&m\/] I ! l
Specialized Diet:

ﬂNo O Yes

nectan ConpuciOniy - .
Chronic Medical Ust & Dacrlbe Suppo D.Pom YpNR/DNI? [ No ‘KYES
GERDS cﬁ et

Conditions: *Located in main file, share

,N\NO OvYes OOIN/A C&I\? Z' w - bbY\ t.w with EMT in emergency*

edication: Describe Supports: ™ a A Daily medication at PAI? [ No ,@ Yes
ﬁNo [ Yes i < Q ?ﬂ. ‘ *A trained staff will administer meds
W\ ob per a signed dr, order*

Personal Cares: Describe Supports: W\Cﬂ“‘*ﬂ.bﬂ.d{— hﬁ*—&b’\ N W,&_)Y\JJ\
A(No Oves B\M,Q EOOINT

Mobility/Fall Risk: Describe Supports: L [ -——m—azﬁ. E C hopt =~ St an
’ﬁgNo [ Yes ' f bQ-Q}

Community Support: Describe Supports: . /KStaff will mode! pedestrian & stranger safety,
o OVYes provide transportation in the community,
& provide supervision to meet health & safety needs

Sedsory Support: List & Describe Supports: NI A~ W - ‘PW\ -
BNo D Yes DN/ \’ﬁ o0 1o-h M@bbw\ cheuer abanres

Behavior Support: Hst & Describe Supports: (Qeary _ /

)YLNQ I Yes %Cm&mm T

Unsupervised time while at PAI?  J(No [IYes Q

&“OF’\"“?’“ 1000 i Da CEMEIn TR\ DAL ¢ [cvus\/o Rehedole+ gy

Important for: b&ﬂ,l-«/\a W@ Mﬂ-@f) Hhod- Enaw)
) L@%ﬂm«»ma Mmu mpabﬂ?usr\ \

Likes: Q-W MO\X(&L\.Q—Q A’QMW‘%--& J‘s PP%UU\.QQL Nﬂ‘\ %!’YYLQ‘QJ

\W%meﬁ

Dislikes: Q_,hc,\;%’?p%

Communication Style: M -Q)APJ\.QS:Q—@Y\\ W\M W{J\C&%—Qf

garning Style: \A}(\U«Qﬂ'&'\(\w M\W\M oA
L g Sty /m (\@m\ \);pi\n

R Y. P DT T




Staff: M@M% SWQV

Service Recipient:

pate:_ D[K[ 2>

PAY

Service Span:

! ,%/Ly
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Staff: V}Q,‘%{‘s{‘z& N 1 Service Recipient: Dick G

pate: (H5 C& 2% - Service Span: f“\{}:‘éi A0 - Ay

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 Aliergies? 1 No [& Yes
m No TYes O N/A Qﬁi}m& @@@qu P “j Q‘,,{gg@m%ﬁ{;; 3 , *Listed on MAR, only administer

meds per dr. order*

Seizures: Describe Supports:
[JNo O Yes ? N/A

Choking/ Describe Supports: T
Specialized Diet: éﬁu@w%} O } feceves TNubniion Vit & - rube ) Mgﬁ TAS ey
No [ Yes (W] mechoncot Sedd
Chronic Medical List & Describe Supports: DNR/DNI? CINo I Yes
Conditions: 5“)?&%%% C Quad roediug oy i:‘:’g {} w{:? ik erma\ *Located in main filg, share
i (Y E N . *
WNO CYes ON/A |nemmoroids with EMT in emergency*
Medication: Describe Supports: N ; Daily medication at PAI@IO Y
}Z No [Yes Crushed / Zj%zx "%ﬁfﬁ%xﬂ,@ Viee G-bdee *A trained staff will administer meds
F per a signed dr, order*
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& provide supervision to meet health & safety needs
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Staff: b\%@t \(\MH«W

Service Recipient: Dirk Quistad

Date: Service Span: April 23-24
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? [1 No M Yes

M No [JYes [ N/A

Cephalosporin, Vancomycin
Concerns will be communicated to his residence.

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

Seizures:
O No OOYes W N/A

Describe Supports:
Not applicable.

Choking/
Specialized Diet:
W No [dYes

Describe Supports:
Dirk had dysphasia, which puts him at risk of choking. He receives most of his nutrition via J-tube. He may pleasure
taste while at PAIL. He is on a soft/mechanical diet with nectar consistency liquids. '

Chronic Medical
Conditions:
M No [ Yes [ON/A

List & Describe Supports: DNR/DNI? [ No W
Spastic quadriplegia, Cerebral palsy, Harrington rods with spinal fusion, GERD, Yes

Internal hemorrhoids *Located in main file, share
Care is taken when transferring and assisting Dirk to roll so that his body does not with EMT in emergency*
twist.

Medication:
B No [Yes

Describe Supports:
Dirk takes medication while at PAl. All medications are given via J-tube as
liquids, crushed or dissolved pills.

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

Personal Cares:

Describe Supports:

M No [IYes Dirk is transferred from his wheelchair to the mat table using a Hoyer lift and sling. He uses a disposable brief and
liner. He requires full assistance with his cares.
Mobility/Fall Risk: Describe Supports:
W No [ Yes Dirk uses a manual wheelchair that staff propel. He uses a chest strap and foot straps during transportation and a
safety belt which is always worn.
Community Support: | Describe Supports: M Staff will model pedestrian & stranger
W No [lVYes safety, provide transportation in the
community, & provide supervision to
meet health & safety needs
Sensory Support: List & Describe Supports:

m No [ Yes [1N/A

Near sighted, exotropia, nystagmus (left eye)
Staff will verbally tell him what they are doing, Staff will offer choices by presenting items within arm’s reach and
verbally telling Dirk wheat they ae showing him along with showing him a picture.

Behavior Support:
B No [JVYes

List & Describe Supports:
Dx of anxiety: shows this by screaming/yelling/coughing. Staff will respond to Dirk’s anxiety and encourage him to
communicate what is wrong, ask what is wrong and offer solutions. Concerns are communicated to his residence.

Unsupervised time while at PAI?

B No [Yes

Important to: Hugs, his family, going to concerts, listening to music, that he knows his schedule and that staff talk
through any changes to his schedule with him.

Important for: His communication device and using it when he is feeling anxious, having staff that know him well,
knowing his schedule, being repositioned throughout the day.

Likes: Having a schedule and sticking to a routine, participating in preferred activities like playing games or socializing

with his staff and peers.

Dislikes: Changes in his routine, not having access to his communication device, and not being able to visit with family,

peers, or staff.

Communication Style: Facial expressions, gestures, and body language and through his communication device.

Learning Style:

Dirk learns through routine & repetition. He understands short verbal phrases and responds best when encouragement
is delivered in an upbeat tone of voice paired with physical cues.

Lead Review Completed:
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Staff:’ Service Recipient: Dirk Quistad
Date: \ Service Span: April 23-24

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? [0 No B Yes

B No OvYes OON/A

Cephalosporin, Vancomycin
Concerns will be communicated to his residence.

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

Seizures:
O No [ Yes W N/A

Describe Supports:
Not applicable.

Choking/
Specialized Diet:
B No [Yes

Describe Supports:
Dirk had dysphasia, which puts him at risk of choking. He receives most of his nutrition via J-tube. He may pleasure
taste while at PAl. He is on a soft/mechanical diet with nectar consistency liquids.

Chronic Medical
Conditions:
B No [JYes OO N/A

List & Describe Supports: DNR/DNI? [0 No ®
Spastic quadriplegia, Cerebral palsy, Harrington rods with spinal fusion, GERD, Yes

internal hemorrhoids *Located in main file, share
Care is taken when transferring and assisting Dirk to roll so that his body does not with EMT in emergency*
twist.

Medication:
M No [Yes

Describe Supports:
Dirk takes medication while at PAl. All medications are given via J-tube as
liquids, crushed or dissolved pills.

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

Personal Cares:

Describe Supports:

W No [lVYes Dirk is transferred from his wheelchair to the mat table using a Hoyer lift and sling. He uses a disposable brief and
liner. He requires full assistance with his cares.
Mobility/Fall Risk: Describe Supports:
W No [VYes Dirk uses a manual wheelchair that staff propel. He uses a chest strap and foot straps during transportation and a
safety belt which is always worn.
Community Support: | Describe Supports: W Staff will model pedestrian & stranger
M No [ VYes safety, provide transportation in the
community, & provide supervision to
meet health & safety needs
Sensory Support: List & Describe Supports:

M No [OYes [IN/A

Near sighted, exotropia, nystagmus (left eye)
Staff will verbally tell him what they are doing, Staff will offer choices by presenting items within arm’s reach and
verbally telling Dirk wheat they ae showing him along with showing him a picture.

Behavior Support:
M No [JYes

List & Describe Supports:
Dx of anxiety: shows this by screaming/yelling/coughing. Staff will respond to Dirk’s anxiety and encourage him to
communicate what is wrong, ask what is wrong and offer solutions. Concerns are communicated to his residence.

Unsupervised time while at PAI?

B No [1vYes

Important to: Hugs, his family, going to concerts, listening to music, that he knows his schedule and that staff talk
through any changes to his schedule with him.

Important for: His communication device and using it when he is feeling anxious, having staff that know him well,
knowing his schedule, being repositioned throughout the day.

Likes: Having a schedule and sticking to a routine, participating in preferred activities like playing games or socializing

with his staff and peers.

Dislikes: Changes in his routine, not having access to his communication device, and not being able to visit with family,

peers, or staff.

Communication Style: Facial expressions, gestures, and body language and through his communication device.

Learning Style:

Dirk learns through routine & repetition. He understands short verbal phrases and responds best when encouragement
is delivered in an upbeat tone of voice paired with physical cues.

Lead Review Completed: - ;




