In-Service Training Log — Oakdale

Date:

Type of Meeting:
Tra.ining Trainer Name Content/Description
Time
5 Maurita Sweeney AF comp quiz
5 Amanda Diaz RH comp quiz
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‘/b\b Sweeney, Maurita
Mglz:eUp Initial Managers/Admin Make up Date initial Other Attendees
Matthews, Steph
Shirley, Ashleigh
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Competency Tracking Form

Oakdale

Participant: Ron Harvieux Annual Service Span: July 23- July 24

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

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

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

Date: ?(/ 2—/25

K
- /(/(&r(,elw W Service Recipient: [Zesn .
R4 Service Span: ). A& 25 "2;/{

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

Allergies:
No OYes [0 N/A

Retagole, Q«v\\vm 'J\MA\ \W—L Ve Hax, Meoxio\ale meds per dr. order*

List & Describe Supports Medication Allergies? [Z4 No & Yes

%{,Q 3\'(0\; @t el *Listed on MAR, only administer

FNO O Yes

Sejzures: Describe Supports:
)ZK No OYes O N/A
P b o Seizone i .3M %*o\(’@m\\\ N o Lentd QM\‘P

Choking/ Describe Supports: \\
Specialized Diet: Smoll plogstic Speovy, W\ o ?

)Z(NO Ll Yes %%LL LD MCXM r‘&\{)f(")'("{)nw}\ ycooA‘h\l O8I UNMAL C2
Chronic Medical List & Describe Supports: DNR/DNI? )ZfLNo O Yes
Conditions: C«\ E (2>, L—-\O\, \‘\VC\- \ k\ff/‘(\f\\.(’/\ *Located in main file, share

:sz No O Yes LI N/A (vmdon"/\/\ Q{L\j"’\ %(’ h\\,o’°> N h) (’ hmx*\ \DC‘J\,*LL:V\ with EMT in emergency”
Medication: Describe Supports: Daily medication at PAI? 2 No [ Yes

*A trained staff will administer meds
per a signed dr. order*

Personal Cares:
}ﬁ No I1VYes

Describe Supports:

Celrngy W \\ -
U)Wb vl 65 PO\l cosai S oune ., Cuesis \,eg\ %\wv\

Mobility/Fall Risk:
ﬂ No [Yes

Describe Supports:

(s Ol For Lefiraide, Specto\ Zedte\ehelr.

Han (s mg/ Qm\\\wj rdee d deon e L@(\A-n;\ \-e A-\eawn .

No [Yes I N/A

Community Support: Describe Supports: Staff will model pedestrian & stranger safety,
/j No O VYes provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support:

List & Descrlte Supports:
%OV NN VO *3

YeXnind ?\O\W\J\ro%@\ LKD‘\W‘DD\Q\ %\\w({vmﬂs)\

Behavior Support:
)Z? No O Yes

List & Describe Supports:

Unsupervised time while at PAI?

QSL% )ZI'MM o\ R\M

Important to:

lmportant for:

{ﬁ(rka wal—'( p' lr/\.& -VV\C\J(\NL QNWM&__M&MH

Likes:

/\/)//m Ml//r/mmpnkg +M, (9,/71‘7)&0/\5/ /LQZW/’M/C PUMM ,—ZZ&Q/W

Dislikes:

[/OUI/(-&VLVU??MMH W\rze.uwh w;QJol/c,(,PavuuA (‘){Lﬂ"c,\,t.w«sﬂ/\

Communication Style:

Dgle [ AL ﬂf‘—%&:v\_,b()/{‘ﬂ [ow»e,cML Stk 4—5:/%:/(— cn/IL lﬁ_?@

Learning Style:

\ .
Lol :[@ei{(fh‘ir%'uv\- : Z, ;//
1 aard Daviewar Camnlatacd A







Staff:

Service Recipient: Ron H.____

13 5 -
Date: %1 -1

Service Span: _luly. 2023 ~ July. 2024

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

Allergies:
B No [IYes [IN/A

List & Describe Supports: Medication Allergies? M No [ Yes
*Listed on MAR, only administer
Pineapple, Aminophylline, Keflex, Meriolate, Septra, and

Terramycin meds per dr. order*

Seizures:
M No OYes I N/A

Describe Supports:

Ron has a history of experiencing seizure activity. Ron has not experienced a seizure since 2001. Staff are
trained to call 911 on Ron’s behalf in the event of any seizure activity and to complete a seizure report
within 24 hours

Choking/
Specialized Diet:
M No [Yes

Describe Supports:

Physician ordered diet of pureed food.

Ron receives complete physical assistance from staff to eat pureed foods using a small plastic spoon and
drink regular liquids using a small cup and a washcloth placed under his chin.

Chronic Medical
Conditions:
W No [JYes CIN/A

List & Describe Supports: DNR/DNI? M No [ Yes
*L ocated in main file, share.

with EMT in emergency*
Cerebral Palsy, Scoliosis, Constipation, GERD, and Haital Hernia

Medication:
M No [VYes

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

Describe Supports:

Personal Cares:
W No [1Yes

Describe Supports:
Wears a brief and requires full assistance. Ron uses a cross leg sling and the in-ceiling lift system.

Mobility/Fall Risk:

Describe Supports:

" ® No [OYes [IN/A

B No [ VYes Ron’s chronic medical conditions put him at a high risk of falling. Ron has limited trunk control. Ron has a
significant left lean and utilizes a pillow on his left side to aid in proper positioning. Ron has a specialized
wheelchair with a tilt feature, in addition to a pelvic belt and foot straps to aid in positioning.

Community Support: Describe Supports: W Staff will model pedestrian & stranger safety,

W No [ VYes provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:

Retinitis Pigmentosa, Exotropia Blindness, Sound sensitivity,

Behavior Support:
B No OYes

List & Describe Supports:

Ron may communicate that he has become upset or overstimulated by biting his hand. Staff are trained
to be observant of Ron’s nonverbal communication and to assess the stimuli in the environment. Should
Ron communicate he is upset Staff will assist Ron to a quieter environment and verbally reassure him that
he is okay.

Unsupervised time while at PAI?

B No [dYes

Important to:

calm environments, that he is informed of what is happening around him/ to him verbally, time to relax in a recliner,
to feel the warmth of the sun on his skin.

Important for: to drink adequate fluids, that he communicates to the best of his ability

around him

Likes: calm environments, time outdoors, light music, pudding, ice cream, when people talk about Paul Bunyan

/

Lead Review Completed:




Staff: Service Recipient: Ron H.____

Date: Service Span: _July. 2023 — July. 2024

Dislikes: Loud or chaotic environments, having his face wiped or cleaned, crinkle sounding sensory items, cartoons

Communication Style: Facial expression, and body language. Ron will stick his tongue out to communicate that he is still
thirsty. Ron will also stick his tongue out to communicate various preferences when prompted.

Learning Style: Routine and Repetition

Lead Review Completed:




staf. 10i6%en b

R\

Service Recipient:

Date: GV &\-23

PAY

Service Span: de\/ 33-3H

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

Allergies:
¥ No OYes ON/A

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

List & Describe Supports: @: o q@Q\e l\chQ \e ) Meava\oxe

Seizures:
E'No OYes OON/A

Describe Supports: Nok cW‘ﬁ e & ince 206\

i Describ :
Chok.m:g/ . escribe Supports {utree & Koot | QN Gs5isA ance 15 M \?\AQMC 9(0&:\‘4' eﬂula( tue
Specialized Diet: w/ Wb clokn
& No Oves
Chronic Medical List & Describe Supports: € Q. 6Co\b9\S (o nox\gAXIN | bE o DNR/DNI? [FNo [lYes
Conditions: VAR WethA ) 1 ! ! *| pcated in rain file, share
No O Yes CIN/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? K'No [vYes
M No [IYes *A trained staff will administer meds

per a signed dr. order*

Personal Cares:
& No [Yes

escribe SUPPETE! Bev ¢85 Fnld acsiotance) (656 Leg Oing, (eiling \ifY .

Mobility/Fall Risk:

Describe Supports: \\M;“b\ Youe ¥ Lo nC0\ 4;:3. lefd \e.o\nl ?q,\v{(, DelX ‘ri fooksh A ys,

K No Oves 6?‘-‘;“\"‘2&& whael cnail, ful\ Kssigkante iw pro?c\\ins_
Community Support: | Describe Supports: I 5taff will model pedestrian & stranger safety,
BNo [IYes provide transportation in the community,

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

§FNo OvYes CIN/A

List & Describe Supports: W\(V\'\"*é ?'\ﬁmbﬁ' efokCopa \p\m&nm, fyound 55.\,“%‘4\7

Behavior Support:
BYNo [Yes

List & Describe Supports: g;@, Bide ond - L& BVef ghim,

Unsupervised time while at PAI?

M'No OYes

important to: (alm  eW:) in§s tmed wasmin oS san

Important for: Qeink \iqud M)I Lovam. 0ehh We L

Likes: ()U\VM(‘{)’\‘.M W%\(,X&u.\ W'\\’M\

Dislikes: | ped\ cm/-,g.'w.c WAL | caoons

Communication Style: Fauia) ci‘?w%\cu © 6():.\, )an9 y

Learning Style: cowXine % Qe







o s |
Staff: Q‘CLO K |0n”) M, Service Recipient:/(Oﬂ Parvié o x
Date: 057/ ol 'l ES ] ' Service Span: T\,\,\v; 257 T\,U\v'/ VH

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

Allergies:
PNo O Yes CIN/A

List & Describe Supports: .. {00 W o Medication Allergies? Hﬂo O Yes
WM ok, < Q\MOTQO\'Q ! P ()V\“[l ( \efle {/ *Listed on MAR, only administer
wn ( SLONOY Te ey edN meds per dr. order*

Seizures:

}QNO OvYes OO N/A

Describe SUpPOts: @ s\l Gf €¥-gemencin geitne cu’.'k‘\v\ttg  Pon e st
stenened @ gerzve sinee 204 /sfm,:és' ore Xspbeed4o et |1 11 Oh ron's be g
i AVe Catnae of ome el (UM

Choking/ Describe Supports: 4 .o c\ ¥ /e cedsL C}’(V\JOIAA& g el | dss js stapee om e P
Specialized Diet: v ectt purced firoel »

Y2 No OYes /

Chronic Medical List & Describe Supports:  (, ynehyvetl pcd S, Scolixis e nShpohN/ DNR/DNI?@[ND J.Yes
Conditions: Gee VD, Ho\'(\—cu\ 4 *Located in main file, share

N No O Yes [I N/A

with EMT in emergency*

“Medication:

No [ Yes

Describe Supports: ' Daily medication at PAI? L No [0 Yes
*p trained staff will adrhinister meds
per a signed dr. order*

Personal Cares:
{,No [ Yes

Describe Supports: (400 ¢ @ (oA oned roqued @8 PuM gssissdence p @on UES
A (1\’)55//86}920‘ su‘nﬁ VUC*’V\ in C@l;“)‘,\ﬂ {racic Wsdem . .

Mobility/Fall Risk:

’(E)No O Yes

Describe Supportsi g2 \nigyy st o MUY 4 Signihcemtled (ecn vt
Pl T st hoyyy Ues aspeaiezed whedtheds pitih iy feuhon
tenac par b ) ond foyy S

g

Describe Supports: \g&ﬁﬁ will model pedestrian & stranger safety,

Community Support:
\g:NO O Yes provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: A AT Pieme. . i 3 el i Ay

- ‘ s A Exrogia Bl neg, Sanzd Sens i\

PNo O Yes LI N/A “ Aren sy £ oAty ]

Behavior Support: List & Describe Supports: o pne]  communiate  dnet ke ha§ e conme VRS Kg\mﬁ\w]?qmﬁwl
& No [IYes \M )g,(-n‘(\cdwcxv\mc}\ o Bl ore Avewred 4, b Ot 2P pong, nower bl

Lo O MY AN

Unsupervised time while at PAI?  JR(No [ Yes

Important to: ¢ sl eV NS | g frrred Wk ¢ e aonaores arvurel N st ol /F‘JA
Ligerm N 06 5un 0 i 99 '

important for: AAWL  acleoUAA< /ﬁq,\d’%/ JOMMUNIAR e e |oott oL MRS oty lﬁ

Likes: Pw)\ D}\)[\L,l@ﬂ/ [ogh™ MUSI'C /[)ucht‘/t], (ce créan

Dislikes: /oucl O choohe @nyironlents ;howy hasleee pdoed of cpenedy CorTodns

Communication Style: fuuict! C4EEssICa , Oned boty /C/ﬂguﬂgc’/ L.c0 carlishise A W oA~
18 FeS  Shi sy

Learning Style: Zove cmc';( @&M”Tﬁn ' / 7
/

Fm o~ oAt o
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staf:_Y10trin0 Service Recipient: K01y 14
Date: 0% Oy 2% e Service Span: _ il g A 9% - 24

—y

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

? No [JYes

Allergies: List & Describe Supports: Medication Allergies? /E’ No [Yes
No OdYes ON/A &y rpnntie Fre o O L T e Mex  BOOYEe . (et dek *| icted on MAR, only administer
/m / La g aninyid }&% "‘:L@%’%%} “%} “t-é ;&E 380 é*i_,ﬂ,\} Fles ;@fo&; meds per dr. order®
A E e VAT S .
Seizures: Describe Supports:
)zr’ No OYes ON/A {hi @l Sozuce Gotuihg %,?i%“*} ) Coat Gy
Choking/ Describe Supports:
Specialized Diet: Puces k(yx% Ul 055 9% | 72 Yo as
A No OYes
Chronic Medical List & Describe Supports: DNR/DNI? £ No [l.Yes
gt ¢ ) 5 s R
;nd'tgns: ] / QE} %X,Ux O "’zfﬂj %M%.d””w”ﬂ ?gf‘i X ﬂ; *{é,%a i%"’% ]QM 3 LA LS *LC\JACI:C?:I\I/?TT::;&;:Z;?*
No LdYes LI N/A J
Medication: Describe Supports: Daily medication at PAI? [#No O Yes
ﬁNo O Yes *A trained staff will administer meds
per a signed dr. order*®
Personal Cares: Describe Suppons-

el - Cy

ot

iz Wsi st wé@im@ﬁ ”‘\éi% 3ing 0N Ceilng 1
[ A

Mobility/Fall Risk:
)Zl/ No [ Yes

Describe Supports:

“‘%Y‘? Ll 5‘*i>%*"=} Vniked  Rouak ‘i:ﬂﬂ%@@ ,“}mv caant

febd jensy ~
uﬁ . i

j vﬂg{‘l' SIS Y ;r’-@»

Community Support: | Describe Supports: Staff will model pedestrian & stranger safety,
No [OVYes provide transportation in the community,

& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:
F No OYes ON/A |feh2:5 Difrenresen, Girapsa bliad Ness  S0unly 920, 40 1k

i

‘Behavior Support: List & Deseribe Supports:
@V’ No D Yes WX@:B @‘ !"@ i{i"i‘f .K? gf**«}%"fﬂ &A@‘f}@»i g{o‘i%‘}%jﬁg“S} g.ir}w}%ig% i%i f”§

Unsupervised time while at PAI? /EJ No OYes

important to:

Cam enu: fononen s ) “’3?{ ’”‘f“’m@ji of I hadsy haopen: mo i Rcviqer
important for: -~
Orini odequare. Qurd s tom municatey

Likes:

COM  environmea %ﬁ‘ i}\,&; L (o, f}»%&;i@ LG i}ﬁv% Gﬁﬁ@{ggg
Dislikes:

i{;ug}} €N FOn Men ¥, Cace  bo {3%’% o clewne u% Coar b O nes
Communication Style: 0 ’

DGO\ expeasinm, hodu Gnauea
Learning Style: ’ « =
SN Y s i atsia







Staff:

Moz Sweene

Service Recipient: _'Q)Oﬂ H—

PAY

. Date: Mky | 202> Service Span: “AM4 Z%"Q(’(
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below
Allergies: Medication Allergies? o Oves

?No O Yes I N/A

List & Describe Supports: p Wp(’p g@ﬂ%

*|isted on MAR, only administer
meds per dr, order*

Sejzures:
)zf No [IYes LI N/A

Describe Supﬁorts 5% a(/(;,, (A'ZV Zoo /
abf rrained v Cont QA S 2 &oom (p ZH'hUij

Choking/ Pescibe Suppors O Ordesed Puarreed | ieyulowr [ ‘@u}@
Specialized Diet: P\’WC\?,\ COL ASS h S S

?NO L Yes Spoo [

hronic Medical List & Descrjbe Supports DNR/DNI? 2l No [dYes
Conditions: %/P colL/o 7 «S/ C(jﬂg'é 4 F a/L—IO‘f) é—CZ D * ocated i(riin file, share
;Z’No [dYes [ N/A /..’._a { qLa,( [.bm / Q with EMT in emergency*
‘Medication: Describe Supports: Daily medication at PAI? )Z No [ Yes

No [1VYes " *Atrained staff will administer meds

9 per 2 signed dr. order*

Personal Cares:
l;l/No O Yes

Describe Supports: wws b” &f ’ E ! { ﬂﬁéf S/..
Cwss teq seen. Tnlel lng WEF

Mobility/Fall Risk: Describe Supports: 4/_\_ & 5\C L' m“k (( L \C Cons

z’No O Yes ‘5'\8‘(WMCW1 ;e,H) ta n- USeo Pl S Len St WE
Reciodird Wile #iIk pelic belt; Lewt Stre? S

Community Support: Destribe Supports: m’.‘ ,E’Siszdw‘llr;nodelr;etdestrli?l & stranger [ts;fety

rovide transportation in the commun
VND O Yes %i n b"? i5 ) P' @M a‘sq & prov!lade supervusao‘:\to meet health & safaty needs
E’\/.bo"v\mwéi ] Uﬂdﬂ{JS; Sound sensS/iut -

Sensory Support: List & Describe Supports:

oo Oves N/ | (N lof de hand. Statt Lrocined +o loe obserucw#
Of 2ontS nenwertx.y

o%%%gw ¢ A%§5 Simats’
m-enul - as M e o

Behavior Support:
No DOYes

List & Describe Supports:

Unsupervnsed time while at PAI? )Zr No [dYes

important to: M enb i mnme,rvb ) r‘ec/u Y‘\Lr‘(

%\C,UY\]

SUN G~
e (nfoconed & \once (S MDQM\/O/LC/

lmportantfor dn n\c O—A
| Q@wmwfcahe_ s e St o M[Lu’z‘v/

Oodr Sluvd S

S ourdon S, Puddang mus ¢
‘oM AL

C, | C

Creoon -
coosuct ” Falg Bun o | Lk MY S|

Dislkes: (0 v 01 C ~en ironizircky
Cotons

r s Sale LofRed
C il S ((E:éﬂ S

Communication Style:

Ot (et 2o

ﬁw (' cff'C

Learning Style Q_[)WL” Ay ZW &L / Ll m







. Date:

Staff: HQM‘/\‘Q/

Service Recipient: @J 2

o= 23

PAY

Service Span: TCXKU\ 3 - Zﬁl

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

Allergies:
_;IX{WE; OYes ON/A

List & Describe Supports:

Cfﬂké% Mery

&\rrmm t\ CA

v) \no Medication Allergies? ENe O Yes
g\‘o’v\—%{) Ff\ﬁ“ AM\ ()(jfl ( *| isted on MAR, only administer

meds per dr, Drder*

Z

o O Yes

Seizures: Describe Supportsy \fk\S)(W C}~ e K Léﬁ Sae,g [ QQ&?L)T
o OvYes ON/A Ny Q&()Ulo_y\% Ser 2l éz S\(/[ 900

Choking/ Describe Supports: n[4 “k l Ouk —?_(i,

Specialized Diet: VQC@'J\\)QS Q L%)\Q,i;? m\g{&‘ng\&y\ QQ %QQ_%Q»

D)\lo O Yes

Chronic Medical List & Descnbe uppo DNR/DNI'-’fE"ﬁo O Yes
Conditions: S\CtT PC( C> ¢ (J \ *Located in main file, share
é@ 1 Yes ] N/A \l_q with EMT in emergency*
Medication: Describe Supp\:m Daily medication at PAIZ-E No [ VYes

*A trained staff will administer meds
per a signed dr. order*

Personal Cares:

AE(NO O Yes

i %@ >riet \w\‘i
(5> v S OresS  lesy S)
Qd QUSW O

B ol
@iing WY ngn\

Q\J

%Ebiﬁty/Fall Risk: Descnbe supperts- (T o IC. (el ch:U Q\/\d,\ \—\o AS L{{— ‘MU/DI)
B No [ Yes Y‘(%L OQV QQ\S\ N L\N\\ LM/\L Cunys
Y S CD&CA& A A ha L V’
mmunity Support: Descnbe Supports: taff will model pedestrian & stranger safety,
o [VYes provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: | 6:\(\ N ‘.\_6 ‘\‘b& @\DH O[)l o
No [IVYes I N/A b\u\éh&gﬁ 85%@
LlSt & Describe Supporrs CoOPIAN C@ Iff \/\%«5 ‘/L
S

Lﬁg
oy bSery

/é;l’:‘/avioé SYupport: Q}z',f' .
0 es 7 QJ"‘?
L@J\d ;ﬁ;} Y are Uol do

Unsupervised time while at PAI? (D<ﬂo [dYes

important to: colrm —en U\VUW\WT t~i> e (DN Yervr~ed 57 u,)lr@il"
SHns, maroond  am. Ll to relav

Important for: C\AY\V\ é “\‘C Lt dj‘ QQ)W\WU-U’HCWLQ— \Q NS
Joesk X Mt‘{ O(S\;\\ ha

Likes: oL\ v v@f\\) W W\"b: HN (5\}5/‘\"6‘/@56( \kg[&{» e

Dislikes: \/\O\\)\V\:S QQLC LL)\()(L o é‘ﬁ‘\&%‘ U”n L'\@/ (%van dd@
(\M X(DU ‘\5
ol ez ek @%&”W%

Communication Style:
rowdire and v e bikon ) /;

el
[

Learning Style:







Staff: /P(n' o D

Service Recipienfz/’P\ OoN H

Date: ‘7) ,}

\I/Q:?\J

P
ﬁ?%

Service Span: r.l ,/Q/% b ’/r;)(/-

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

Allergies:
){No OYes ON/A

List & Describe Supports:

Medication Allergies No [OYes

*isted on MAR, only administer

Seizures:

}ﬁ No [ Yes OO N/A

?r\?/‘i ﬁ(’)\*{) \V)Y"(’\\()\/ %PM((\\ ()‘F((em«jﬁ(nmEdsPerdr order*

Describe Supports

\Last Selznce oL 200 (Cﬂ\\ Q\\\

No OYes ON/A

Choking/ Descrlbe Supports:
Specialized Diet:

No LI Yes KD\ Vaaa r‘\ C\\%‘lr— Lt \r\e\‘(\ ot Sta b £ oslag %m\/b\(\)re ESPJD(\
Chronic Medical List & Describe Supports: DNR/DNI? Z Nb .Yes
Conditions: *[5eated in main file, share

"Medication:
}Zf No OYes

3 h .
CecedonDalsy S00los| 1S Coostaton Aerd™ emergency”
Describe Supports: \J ' Dafly medication at PAI? O No OvYes

*A trained staff will administer meds
per a signed dr. order*

Personal Cares:
}Z(No [ Yes

Describe Supports:

Wwenes nae £ ok B ossistanceses Coos bad

Q2 l Hﬁ

Mobility/Fall Risk: Describe Supports:
No [Yes
Laonded tounl ¢ ek | W\ﬁ Lebeeldonie Lot and Pelic SJY\’C%
Community Support: | Describe Supports: Staff will model pedestrian & stranger safety,

)Z/No [ Yes

provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support:

No OYes OO N/A
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