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1D

Training Trainer Name
Time . :
25 Jess Gunderson
5 Kennedy Smith

Content/ Description

‘Area

Site Specific updates: Fridge clean out,
program room conversations, Fire Drill
follow up , Shout out

KT and JK Comp quiz
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Competency Tracking Form

Participant: Kaleena Thompson
Annual Service Span: March 23-March 24

Annual Meeting Date: Date Assigned to Lead:

Competency Quiz Due for all Staff:

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

*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.

| Initials | FullName Date
T ‘ Completed
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Jub? VP sl [
Jess Gund -y Dainaja R
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(M 2e/23| T3
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Cindi Stucky

Date Uploaded to LMS:
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Staff: lj/”'wn, '/ k/LJ‘/(‘n VA Service Rec1p|ent I
. R | e & e = pRp——— R —— st e .
-2 Date: . ~J7 ,-[9~ 17,%-_—- e o E— Servuce Soan -4
l .

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

el

A}Iergles
R No OYes ON/A

Llst&DscnbeSuppors QM,@, %C(/ ,ﬁ) @ /(%AJV
Soel S e Wwwkf

Medication Allergies? CINa W Yes
*Listed on MAR, only administer
meds per dr. order®

Seizures:

&mrwhﬁr

chm Ao - | espect

) Describe Supports
O Neo OvYes ?{N/A
Gt e L T i i SHeels Ve
Specialized Diet: U ’&Liﬁﬁ ‘
CINo [ Yes %‘@\ W‘,M/DW /}D MW L‘)yé !
Chronic Medical List & Descnbe Supparts: ‘V\QW\LL/ o J)SO ‘5 Cﬂvmém ENR/DN” No - O Yes
Coptions o e uiig - clh ol eI i oo
o ¥ B s, Ui, sl
el Whon, it nise
Medication: Describe Supports: Daily medication at PAI? o O Yes
o [ Yes *A trained staff will administer meds
pera signed dr, order*
Personal Cargs: Describe Supports:
O No e WLW&NW
Mobility/Fall Risk: Describe Supports: (A L2.L{ )i nag AN punoren %jﬂz W Q%SW
Ovo OYes  lubin¢urbs ) cheps - Held - Lok, a-feo}” or bund eud
D ibe Supports: Tﬁ fe will model pedestrian & stranger safety, | (&a,
;o(:lmugl’;y :uqurt , 7 V\FE,V\A S Wd'o_{bféw\d .}_C) % L}| provide tra:sportztlon in the com:numty Mfl’)«
o Q.. & e ) VBN C " & pjovidg Supérvision to meet health & safaty.; nee s _@QMLV

) Sensory Support "List & Describe Supports:
O No [ Yes W

Bebavior Support: List & Describe Supports: WNV\ Lkesyej* Vemu(_ S)LMJ Wl C U;j)
N IYes g s foble, m U@Uﬁlﬁ i
Unsupervised Time: | Describe Sup orts
No [Yes
Impartant to: TRuncu (\? me ) MU ¢ CW@ beals ekl g@VZUZj\QV
thouees youtu ) LBy Keng (@ AT .L

lmportant for ;zgupw% Self poulste y Pf“ﬂxuﬂﬁﬂ *@“r Cm”{ﬁ

Likes: CWDW\ tmeb / et U(L@) “Crapts 3 W Y I

[P VNs"
W#dﬂﬂ(w & WAL, VisTors S0 o

Dislikes:
Communication Style: \[@4/]0&){’ ) ]”Zé,a[uy WSKS)LWS

Asi
LearmngStyie \’Y\OCLQ/MJ ) V@V W LU’W:IZDY)

. Lead Review Completed:




Staff: I)m‘vvxjeﬁluﬂn@w\ —
.. Date: \}Lﬂ(ji g;,zluzé A

- Servnce Soan

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

Allergies: List & Describe Supports: Medication Allergies? [ No [NL¥és
No O Yes [ON/A v *Listed on MAR, only administer
/gfo = / HV\\C‘ \ h &%}X}\‘S Q‘W“CF 'Y AR meds per dr. order*
SeizurES: Describe Supparts:
ONo O Yesyﬂ/A
Choking/ Describe Supparts: ™ Lo Y\,‘C— \KD&:? i‘f V| -e \NWQQ A
Specialized Diet: Y‘ Y Ll Ql (€ \A’\I‘/\ I I g.-‘/ l
CINo DOYes ved ) vOVEe PN N B vemning hee v elnatont Trear.
Coptionss EW’Z?%T PRIy GoopnegitiC Dol i S
Praiil OYes ON/A |ivon QREILIBRC) | 2 obeg *:1 ‘ with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? [ Yes
No [Yes *A trained staff will admiMister meds
/ pera signed dr. order*

Personal Gares: Describe Supports:
O No _RljYes

Mobiiity/Fall Risk; | Deserbe Supports: IR N &) AN C | WS vemind-ers +o be
ONo O Yes / aviate 0F Ane. SYvven c)\m(

Communlty Suppgrt " é} scribe ! Supporr_q Mll model | pedesl:nan '& stranger safety,
. ..QW\\V\C\\S ‘\\0“«-@-{ YN \’O C\'é‘v-j provide transportation in the community,

. ?&Qlo dYes ... .. .
N7 o " & provide supsrvision to meet heaith & safety needs ’
] o C.!g_su’e;.\o 9 0 hand)loe cippémﬁpf Nl i i dun

Sensory Suppo “List & Describe Supports: = =
O No I Yes E//A

Be Vior Support: List & Describe Supports:  \~{ h{m ‘ Kq \_e_c NA \6 V\ES_&\, SV\‘-€ Py
EJ;'\JZ O Yes lpeome VRyb@llg aggrecivL . Mig Ny Swrear-ar
‘Drvbe(’rw destvuckion, deep lormeqtrh.

Unsupervised Time: | Describe Supports: J

//&’ No O Yes /
important tor AA V| Mgl c, Ot vy, Friends fy) Fyngy, CrafFts,
wWovk\rm'@ P ﬂllﬂt b“cot-ls, act cmcb—hev CSAOW rg/ﬁl-ecram_,.

important for: "I.r\ée'P‘eM‘eQ €, CV\O\‘C.:Q-S/QQS/W%/S/ he ’P' "9 hoer 72
Ge\F ey '

“Likes: Mm AvouNA Fy NS Pre¥ivvea STa¥¥) Sociq
-6\ oy mj/ Jokres. s »c'rc oulive, “‘ZM@

(D

i

sthkes

does L,M ungy pecteed visitvs (1 Phe room, F\S‘h Z\l2a)
Communication Style: \f _er b d )

Learnmg Style: _

\"’\OQLQ\\N\ mpﬁhhun UMWT¢U*n \/fvbnl IV$+VU\(Hor\

. L_egd_ Review Completed:
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Service RECIplent ;
i Servu:e Snan ‘ ~—ﬁ“:1[_ O 13/3“{ —_ )
s this person able to self-manage according to the IAPP, SMA & Support Plan Addendurmn - check yes or no below
A]Ierg,ngs List & Describe Supports: Medication Allergies? [1 No [E-Y&s
] No [1Yes CIN/A .'QQ/\LL(‘UF\'\ S bhoasts *Listed on MAR, only administer
. ) ‘ meds per dr. order*
| Statf {wimad
Seizures: Describe Supports:
O No [ Yes [ZH/(A
i Describe S rts: ¥

Choking/ el ﬁ\&r@o\k Nﬂ& ol e )ﬂda\. Hed g Chgfiues
Specjalized Diet: L % ‘b vt - wrewr @ pUHos w :

o OvYes T Do cecomiondd [l Crp a;\‘m\ S Lo S tc,e Cﬁf@ﬁff
Chronic Medical List & Describe Supparts: ¢ ! DNR/DNI 0 O Yes
Conditions: el o QJ@Q"\QS\ -\—‘ ) 5\‘0\’\ QC/Q " *Located in main file, share

o OvYes ON/A | Doronciugs - tb ey with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? BNo LI Yes
Eﬁo [ Yes *A trained staff will administer meds

per a signed dr, order*®
Personaéf;;es; Describe Supports:
CONo Tffes. Trsloporde nd
Mobility/Fall Risk: Describe Supports: .
D’(; O Yes I\Q/L)\Q/\ &/ﬁ' (Q(Y\_(V\QLQS"S ®W {‘14(/[( :\(4\' l &e ppt GFF cuYy
i b ~ e Daon i (] YOS SEpp
Describe Supports: %ﬁ will model pedestrian & stranger safety, |

"1 co mumty Support '
El.%:.-.DYes TN

provude transportation in the community,

5%% N~ by F@Y\\MQD‘ L
ol harels | Yisougs L;»pszws\:h\\/\.( Lo

T & provnde Supérvision to meet health & safety heeds |

Sensory Suppolg/
O No OYes [N/A

drebantly 50 Inp d@ppprafQ

(N

List & Describe Supports

v@,

Behavior Support: List & Describe Supports:  \J.o 1l | (Y },égrexwg,/ LU ‘JL‘B, 1 (/L/”j’ /?WW
o DYes ‘t\’bl‘&SJJ*eLQQ MR&LL& P W‘{r “ca(va " Uoee Leop
‘ W 39" Jdee, %n&efhmw S ULt 2O~ |
Unsupervised Time: | Describe Supports:
No [Yes

portant to:

() OAINIRS \Ch@/@s C
RO S R 0o, ks e, ials

Important for:

\\/\AQ,MQ&QM\ A (el ge(@ NLSU»(% @QQQ (f“‘f \D“:QJC‘\& 7 |
Likes: B, LS AV
Eaonds  Runnyy dokor crft - alm S adil P

Dislikes:
WNC ¥R

e chelnges | —Q\W\ JOwR to e <§’%\u§

Communication Style:

e bal

Learmng Style:

, et prp@g‘sm«&

GW\)&W\/\ dorm( N\SWW

MmOdR

Uvﬁ
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{

Lead Review Completed
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- Date: . ..

Staff;, ] 2Q NN JJ'UF
"ﬁ Z—‘},__._: e

Service Recipien

Service Snén m Z% 7/‘;; -

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

Allergies:

List & Descrlbe Suppa
No O Yes OON/A pentelor 5}35}3

Medication Allergies? O No Yes
*Lisl:ed on MAR, anly adrintster
meds per dr. order*

Seizures: Describe Suppaorts:

[ No O Yes EiN/A

i i [4j
Chok'lng/ - Describe W Lo 7, Pus h Q. PHI Patgs % = mﬂg 4
Specialized Diet: I% Q;p" -0
NiNo [ VYes NGz phqso Y ue ' ”’“w'”

Chronic Medical l—ﬁ escribe Supparts; 4 £ DNR/DNI':/@ No - Yes
Conditions: w¥s - &’9"/ “é L"x — ’ " *Located ipl main file, share
5{ No [IYes CIN/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? ‘No [IYes

No [ Yes *A trained staff will administer meds
q’ pera signed dr, order*

Describe Supports:
Zade

Personaj-Cares:
CINo Al Yes

Mobility/Fall Risk:
}ﬁNo E] Yes

Ty vl S S TV

'Commum’b{/ Support:”
,No_,. [1Yes )

A

& provnde Supervision fo meet Keaith & safety needs” |

Staff will model | pedastnan '& stranger safety, |
provnde transportation in the community,

' Sensory Support Ust & Describe Supports:
O No OYes XIN/A
i Qtu——b UM/M
B havior Support: List & Descnbe SLIpp é VMZ&L% WZ@ , o w%{
No [JYes bléc/féj W”" W ln AgeSsiro.
Unsupervised Time: Describe Supparts:

No [ Yes

Important to: DG./V\P//VT MusT e Svrendd Wt\\a_ tlees Routina feodids

r

Important for: T, O@W' 1/\4170 fo ﬂ%&‘,&}& < Rowkona

Likes: Frierdho pMW S% Joks e TasTnD .

Y

Dislikes: ww.ws/dwk& Mlqﬁ\ﬁg- lovd nowed  davampPs RYYYA 5""?‘ 7o The Gy

Communication Style: \/,(/L 'b 4}2, / ‘é’ % Q \[1%

Learning Style: W (Mp}? Vu-bd

e o _— nggd_Bévigaw Completed:




Staﬁ:% r“‘({/ﬂ(\/‘l ({:)\(- eyt

Date: C7) / 05

)

[ Gz

Service Recipient: ﬂﬁj (( =y g0

heypsen
A /

Service Span:_ &~ 7% .

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

Allergies:
[¥No I Yes CIN/A

List & Describe Supports:
/X\ (¢ (/%\" c

alleioyes—

¥al Cg,s[f(/{ SN

Sladf f”;"\/(;z (roccrh

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

i

(%‘s ¢ j Y

:\5.

‘\)” “““

Seizures:

O No OYes [N/A

Describe Supports:

SN

VL e Frﬂn’fa,( 1 l\/\\ ‘:\ /\0{” fé{ ( < lz,f %j\ i’“f"m&g ,
Choki Describe Supports P\Q e ("@\'v\ﬂ\ T vt {(f AT AL VTR RS fee 15
- v o oy Wee 4t Y c.««&*«
O No [Yes Lhore c:.\_w%: I m Siees YC [\ 3’ W t% y E U‘ ﬂmw{ ’% D ﬂ\‘v\ (N:wf [ dveat
Chronic Medical List & Describe Supports: = - - % é . i Pt DNR/DNI? & No [:] Yes
Conditions: Che oW ¢ =9y e “f*"‘ @;}fé“‘ i (e ij teqts " *|ocated in main file, share
) v - o - ith EMT in emergency*
No O Yes ON/A | lvon <b (’/ [oc. TR wi |
/g / A cep ey A ' -1a Vel (t[ , ﬂcfp Lokl essest b)({m[&, '
Medication: Describe SUPPOFfS- Daily medication at PAI? #No LlYes | ¢
?@NO O Yes ‘ *A trained staff will administer meds
per a signed dr. order*®
Personal Cares: Describe Supports:
£ No (bYes (aﬂN?ﬂr\«*(‘f‘% S
Mobility/Fall Risk: De;)cnb%Sup%on;ts ﬁﬂ)r ! O T S : chooed el @ (ng g e £ ff(” v, %}5}% ;’C
' ( \‘ \ i, = rf;{ o &
@NO D.Yes_ o et 7\(@{ (‘(rd b \(lQ e =8 f{“ i w Q(’) !?”14 ) F\& )\\5”{ FE ﬂ?\a g‘ 5
Community Support: | Describe Suppgrts: IR taff will model pedestrian & stranger safety,
Y Supp ;
E’NO‘ [ Yes &Af\.,«;\ [Weve t\Ci Vo ',lxi“f' provide transportation in the community,
‘ 2 o e \ ¥ERes ) & provnde superws;o? to meet health & safe?( needs
e e e e e - - 5. L {:b Pm(/{ i C { SJL‘ (ﬁ? ) ’4 ."‘ . wh pt g} : _“/;, i ﬂ(‘ (" e \‘1
Sensory Support List & Describe Supports: = <~

O No 0O Yes ~|;3?3N/‘A

Behavior Support:

BANo OYes

Llst & Describe Supports:

\‘\,?:)?NU\

e A LA P(\'J;l(“ﬁ)

o

AP

(\ A AP ﬁ;z{%’ vt e
= )\Mf e eSS calm (”(
Unsupervised Time: | Describe Supports:
M No [Yes
Important tQ N TN C‘ e g\ \£A L, e 1 Ty L (T [ st SRt
%A w o \? . % &)/3/\ < ! “ 65 \(("i“* - Co i -4
Important for: - U{\C( « P/Q, cobecror OV oy | el T e © - el [te o

)("x f

fev

oy e ”,»,

4
£ 4 I

Likes: - | vitine 3
vl e
Dislikes: °

L e, 2o F\er~

WINE

OO

(\»w)/"ﬁ

Communication Style:—

Ve Va0

PR

FOpeS SN

Learning Style:

P e s s Wy PR

T R —
iys SO 7N g‘:,wp




Service Rec:plent :_; \gz nZl géé’)(/vm o

--'-.——..--.--.-Servnce Soan Mgﬁ bl V) u).\(’

STt S r.e A lc’/r’u
- Date: g f;,_:g.?l_ﬁ R

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below
Allergies: Lst& Describe Supparts: Medication Allergies? [1No [ Yes

“E’;No dYes TIN/A v {)’\ | U“/-n Jhowy *Listed on MAR, only administer
meds per dr. order*

Seizureg: Describe Supports:
O No OYes @N/A

Choking/ Describe Supparts: ,”V.( wa f ; el pTLidd MF 1/

SPecial%zed Diet: '\‘/3‘ 2 ¢ i hwr ’P ")‘” 7\? e L pltace €2 ’2’”“’[/ Sy a’f )

EJNO I Yes ‘(’4,) L(x el ‘n iy ,,{}2 /”y)[m 2 Ay ds //,L( /lé‘/?// /l"f;/ .J‘}/ﬂ“{ M’f // Vet eul. 0},%2

Chronic Medical _ V‘:stbéf bé?cnbe ‘Wppois Tl revRd e o b vy ID'NR/DNT? T No O Yes

Conditions: & NTL W (:_jqr,l,[,;). }U \ /fﬁt«."ﬁvd\ L,J\ l PR ﬂg/) iy ‘?”l\/w " *located in main filg, share

(ijO Ol Yes CIN/A chey: y L oy hea ~ 0,1 in, Nohity hovmel”/ with EMT in emergency*
HWJ{‘X.L.AI Iohuﬂ.l“ iy che e, Idt po S o /%//; /Y b,

Medication: Describe Supports: Daily medication at PAI? Jd/No LI Yes

CINo Klives *A trained staff will administer meds

per a signed dr, order*

Personal Cares: Describe Supports:
ONo PYes

E"ﬁé"“u’?!l I bl N Lo ENLE N ooid © bStAedep /i kKe.
1 o Hﬂ””/)(ef}mlrhf “*’ ' Mind o Slevd £, xWL_’ /4 «./g/{j/flém 4y, é,if/

Community Support: | Describe’s PPC'”'S Staff will model pedestrian & stranger safety,
BJ,\]D [1Yes T @b e her }V‘NA'“/ Nlin 4"@ 0‘/‘/‘ 7 )/’/Mu }‘bprovude transportation in the community,
R . j ‘{1"’ . ‘sz 4” g f‘Pﬂfl/}é)/)/é/pféwde Supervision to meet heéaith & safety needs |~

] oo e l\lj—él M /jvlﬂ)&’\—wﬁ\uwﬁﬁ L :q\)*/Zfﬁ/#/')ﬁ{M}‘ —poPngf A&-/{.,«h,f Lrnre i e
) Sensury Support LJS‘t & Describe Supports: = =

O No O Yes MN/A

Behavior Suppart: (Bﬁa?eiﬁf iu;zz?;_\s be vead AZ/L; “ J*’ ve. oSt Z/)k’/ A Mg beetne. N -
MoNo [Yes P! cw&/ AL v Ny ‘} -~ Profe V/}/ e S e s rory. Aﬁvz\/\

: ?\’l”\’\ V\/‘L) "\,7‘-)"; /‘/‘fi/:/’\ //IIW\ lét’;/ /) "J)'['/V)'lﬂ/)'lv? ,L,_/ :24[(/(?/‘) /)/}ﬂ’&?/uh) /Q'?
Unsupervised Time: | Describe Supports: il

;S’JNO O Yes

Important to:

DANCI~g, MNSIC, vech S &i ffo LV Sl " UL A! g, C /\mc»“l,[‘ m\hﬁ@ﬂa#/ (n Voichad

Important for: -

‘v\q’u‘()'}’ I'\&éz N L/)u ch ﬂt/ f‘, oS l’w/(/w’“ﬁ)‘? L»!P‘]’J/{(" .

Likes: 7

s, , . V' . ﬂ? ¢ iq PR ,
130 /inoind &ltt’/\// /v DAL [1’7/1:/ L (/7;// Uﬁir”xo. ( /\/L///él‘f} (%) JQ’IIVL\?«J". 242?’»0/1;/16”{ Clfin o
Dislikes: /

ém Py 1’1\%«‘ L I/\/w’\( Z<d U\ Noy *’\M , Je b (u (/f/ //‘/f!»""i) D’“') Cyviing D 6\51.%;"‘1&3‘%
Communication Style: V) (V] [ KN

'\ ’l }->[\,( 3 ’Z?/\Ltﬁl ﬂ (J '\ﬁ(\ A’p IJI g
Learning Style

»\\uzuiiuw. b)w‘l#/)u/ M‘f\ W‘Llu[ 1\) i‘ﬁ"n,v"/ﬁ &

.. Lead Review Compieted;




Staff: N\ IO\ & NS%

Service Recnpnent ga\\e_a,\{\q WO(\

. Date: . /l.—‘ § !_Q.“z"_-_.__~ IR _._.:. .. . ) -_:.__ Servu:e SDBI‘I %2—2 é e 5/2\4_/
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below
Allergies: List & Describe Supports: w\(\Q‘\\\.\V\ Ao Medication Allergies? I No EYes
IRND dYes CIN/A ’ . *Listed on MAR, only administer

meds per dr. order*

Seizures: Describe Supports:

O No OVYes ‘KN/A

Choking/ Desc %Suppons ANON 3\ | dockox vecenmwmends limit on
Specialized Diet: Celeq( S weet VI('e. xnc W’ﬂ‘SF P"IL{JI{&L acfivi t"ﬂ \)eVbAA&ij
N[ No [ Yes QV\(WV%e a }%\\, ML . | xveat Bov poviy,

Chronic Medical List & DEScribe Supports C/)VII’I/(’ Vf-ﬂu;( fSOf’hA 9 /"b/S’ DNR/DNI? [¥No - L'.T'Yes
Conditions: Dei’l'nﬂ‘b'b’ s 1Hon Je-F/{ Ch &\1 e ok {r/-b(j h’t"ﬁ"& *Lcig:zted in min file, shari

%No Oves On/a | BWN T2 Call pom. Thchy offer dermasil ofyuy in emereeney
Medication: Describe Supports: Daily medication at PAI? & No [ Yes

O No [IYes *A trained staff will administer meds

per a signed dr. order*

Personal Cares: Describe Supports: .
ONo Y Yes andependent
Mobiiity/Fall Risk: Describe Supports: \\Q\le,\(\ AT | DeWANXE o opace.. G\Wo 40 obSade,
YiNo Oves 9&? CV\VV VYol w\es NsHER AW, 00k al yowr feet .

| community Support: crxbe VH’O‘V Staff will model | pedestrlan & stranger safety, |
) or,:;;n UEn]leesupl-jJC? - &5 &QVQ\V\% )@\SQ\AS\ QK\’C % %provnde transportation in the community, o
Ef\ o T DS(,\\S\ (k W \Qk’{ QQ\VV\ QW\Q provide § supervrsnon to'meet Fealth &safety feeds | T

| Sensory Support “Li5% & Dascribe Supports: \| { = §§QV $¢‘QTSYESSTV€-:W PCE:?S FS—T'UF%_ W\ S"QCL\C%
CNo O Yes W N/A |( m%\&s\@m ng\/%mvz () pushy scvatca, usin r\av\nwﬁ ) ]
\ W

| EP oreaing, volce vowmEl, KRG MBS Bleck
Behavior Support: List & Describe Supports: \/ =3

‘ﬂNo O Yes

Unsupervised Time: | Describe Supports:

ﬁNo [IYes

Important to: QANCING  WMUSIC WEn «PV\CV\&( \SHOVS | peevs, ovmws @ A/
ANy \\’\depead{’n((’ cmS\s’rer?t ypming ’ ‘ " F

important for: WRDANGAONIL | (WO &, GRCWTIWNS | sptf -vesvﬂahc covus\s’rcwt o
qanang | vowe SRV o st

Likes: me\c\\ N v@(’%(ved\ U ey ‘(m—m WusIL, dodce, casmo, bowhmg
Distikes: WRYPPAE & v\o\eg vourine 1 scweaw\l | WAPKPPRPA \iSWKOVT,

«(/\&\r\ x am\\(\a\ A® o\v\mn
Communication Style: \R\’\Oo\\

Learning Sty.le:~ M\BM\'\V\A \ ngfﬁﬁ\b}/\, Mgwwc‘\w\ .”\)'Q\(\Da\ Y meL

SR - -_ o . .' Lead Review Completed:




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

Allergle5'

List & Describe Supports:
No OvYes ON/A " ’

Medication Allergies? [l No O Yes
*Lisged on MAR, anly administer
meds per dr. order*

Seizures: Describe Supparts:

OOINo OYes EIN/A

Yes ‘{} oY £

v

O No |

Choking/ ibe Supports:

Specialized Diet: L LA

CONo OVYes INCN ¢ ey CLgl O

Chronic Medical List & Describe Supports DNR/DNI? TNo Ll Yes

Conditions: / I vy vl O ; *| ocated in maln file, share

\,/’NO CYes ON/A | 700 0 /0 Y 2Ade S ';;‘ with EMT in emergency*

Medication: Destribe Supports: Daily medication at PAI? A No [ Yes

O No [OYes ' *A trained staff will administer meds
per a signed dr, order*®

Personal Cares: Describe Supports:

Mobility/Fall Risk:
O No [] Yes

Describe Supports:

Communlty Support:" '

/[[q Staff will model pedestrian & stranger safety,

O No E]Yes lN/A

“INo_ O Yes 7 " provide transportation in the community,
o & provide supervision to meet heéalth & safety needs | =
' Sensory Support Lxst & Descrlbe Supports =

Behavior Support:
O No OYes

List & Desc'ribe Supports:
s e Ay o R e ]

Unsuperv:sed Time:
l No O Yes

Important to: v,y 00 s

; wa

Importantfor: |, ./, 0 o, )i s

Likes: -\ »

i

Dislikes: s/ C%X{A ')

Communication Style:

Learnihg Style:

A e
SO PN o

Lead Review Campieted
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Date: w/; / Sj/ 23

Service Recipient: 'y MC? /C““VI\("

Service Spang/:l 2 70//\'/?/9_

on
L/

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

Spegialized Diet:
chI) [ Yes

Alleggies: List & Describe Supports: . ot // i f ~ Medication Allergies? [ No/E/Yles
)Q/N’i O Yes OON/A /) //M?g 7o ??4"7’1 y Crtlhep ho 7’;( *|isted or:nl\:g‘SR{):rn‘ljy;ag:gg:i:ter
Syt 7o ned  on Allergtes
Seizures: Describe Supports:

[INo OYes JAN/A
Choking/ Describe Supports:

(S ¢ L
CJ,’Z—// wiTh [, e 78 6 p quéjl
/'fr-aqf\Lf‘l‘v-\:‘f Pageesf+ ilce

Reghau

In\y 14"”/5

Chronic Medical

List & Describe Su\‘pporé'

P R -
Reflox Esophayitis, D o/ i ¢z #/7{ DNR/DNIZBNo [ Yes

" » Ch ' . A iny Al file. sh
Conditions: HCLJ rdm,; C ‘ . ) Located in main file, share
)Z’No Oves OIN/A |F rom Del€fcjency 9n d Obeys; 7y ©9%C&rn g withEMTinemergency*
Medication: Describe Supports: Daily medication at PAI? %Ko [ Yes
O No E’Yes ' *A trained staff will administer meds
' N per a signed dr. order*
Personal Cares: Describe Supports:

DNo[ﬁ—Y

2 e[ew"f}

es L indep
Mobility/Fall Risk: Describe Supports: ey ¢ ¢y W Ly )+ 9a d b ‘2_(7_/({;{“ o o ol
| Bfo OYes to o dprn aY e

Corpmunity Support:
ﬂ}r\l)o- OYes -~ R

Describe\Supports:
einnd Le~ To

and 7o (fq,!,hg,ddsg o

Jt ,(“f ’ Py R/Staff will model pedestrian & stranger safety,
ny‘ /U V&= rb\/ " provide transportation in the community,

Sensory Support:
O No OYes @

; & provide supervision to meet health & safety needs
_fe AP
7

0Pt ade Foretpees ol
List & Describe Supports: v 7 7

Unsupervised Time:
No [Yes

BehavirgSupport: List & Describe Suppo;s:i; \»\/i, 2y P_f 67‘/ _([_’/Q, 3 ers Ve, .[gc; //)’ D g Q/
No Yes e ¢
YSieqll QgGgGrecyr,ve. towy,;my . 4
Reiminders G0 loler g m o f s L7af]

[?r?l Z C (
Describe Supports: - 7/ e A

No unroper V}J/ZO/ Timeys a7 P/]j,

He, Re o

Importantto: 13 me)m

Muﬁ(,‘c/ Duﬁmgg '-f,-,‘c’z/,?c/‘(/ /;)Q,qo/_f/ (L[/,vci;c/k?f‘(‘/
AN es qund Conc/(tency,

Important for: r A

H ,z/(p)

dzﬂ,&ncb’/wce,/ Gl-:o;‘_(,@;/ Celf f‘égu‘c;%,‘ah_c

115 Prepart {5, dIng clhig mGes

Likes: Kg/‘/‘ ,,-,9' -

Disiikes: HOCS 0T [PRhe vhZxpreted chgnges Flsl Going 1ol

Communication Style:

Y ‘?/?’bq\

[

Yy

Lead Review Completed:
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Service Recipient: _ _N\RITT

=... :Service Span: -

) d
T 115Y

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

Specialized Diet:
{No [ Yes

Allergies: List & Describe Supports: Medication Allergies? [0 No /K?es
o O Yes OIN/A . *Lisjc_ed on MAR, only administer
) ‘ meds per dr, order*
K\B%QQ‘\\‘ m i“’\c:\:S P
izures: ' Describe Supports: WMY
o OYes E{N/A j\/ P\
Choking/ Pescribe Supportst Reqloy Siek fow) corleg ond Sunoy o

PO S
1N resses P\'\\{Sncc\\ Q\CT";V"*\I. Coux '\f\h Nrele| Size P')P(@S

s

Chronic Medical
Conditions:

List & Describe Supparts: CAn
Der melitt s \ re

DNR/DNI? I No O Yes
" *located in main file, share

reric Teflun essphugirig

e,

~ C\Q’Fic\%c - \?’ et St . . "
\ANQ OYes LIN/A will ' \\l Ny . with EMT in emergency* -
i QS;“QDS DQY o sl VIt N
Medication: Describe Supports: Daily medication at PAI? o Oves
CINo [Yes *A trained staff will administer meds

per a signed dr. order*

Personal Cares:

ONo O Yes N[\-

Describe Supports:

\ r\&eev\(&w«

obility/Fall Risk:
%\No_ L Yes

OSB\’VQ Q\/Q& Unthhwoy e O‘P "F%Inisf

| Community Support: |
. ﬁNQWDYES S

Describe Supports: UN 2y
D\EOUr\A‘ haf . \lQr\oq\ RromNOITs, -
Jaf. Nerba) prompts,

Describe Supports: T_{\ \. . . SN
\ TQ\\ W Whey T \DQC« p_x_'ovide transportation in the community,

.b&_.gg DO XK P —

will model pedestrian & stranger safety, |

PN s - s Sy (R & providé supsrvisioh fo meet Healith & safety needs |

Sensory Support:
ONo O Ye%

LE"E@@“W " Cown V;;Ewgr—v\a %;gb&\\1 o p\m;Sicc\H\’ QSSVQS“STV(’:
Nas O \'\\?b)@"\( of \(nog\(\,\s
bafare oeiiics VoseX

(= AVL-X'g ““Qy&j\as . mq\\* Sc\\) \(‘IS‘M“ UP\\

| Behavior Support:
"\‘,?iblo O Yes

List & Describe Supports“:”’j’ ' o \\/ )

Unsupervised Time:

<Z No O Yes

Describe Supparts:

Important to:

C\B\ntir\c)\ W\'usi(, ‘d\ﬁrmss \ \qu\és\ C er»\s
M foux N2

\ \:&M(&S \ ,nd?PmM\CG‘

Important for: _

mckep-an&gnc@\ C\nwicgs\ P\‘QFO\N(\} Whar qu C\no\ngc,j

-

Likes:

e wd 5 \Pref<r red S‘“TQH:\ lozt"ﬁ *‘\”‘f‘\] y Muwic \‘ Casing bawl; ng

Dislikes:

Uneipe X 0\ O\r\w5(25 la Scheduv\e »\‘\HSH‘C\rs | CWhtngeS | "PfSQI\

Communication Style:

AR

Leaming SYIE:  Mnodelingy Tepetition | Obseryaflon, Verbel ingrrociion

. Lead Review Completed:




Service Recipient

Servu:e Span

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

Allergies: List & Describe Supports: Medication Allergies?>&No [ Yes
B No OYes TIN/A *Listed on MAR, only administer
| AW a,dﬁ%%w meds per dr. order*
Seizures: Describe Supports:

O No O Yes BIN/A

Choking/ Describe 5“F’P°“s’%,u.ﬁa_a)wmw\4 M\LQ\Q M""B M a&(\)‘l, A : 9
Specialized Diet: S = W Nt e

MNo OYes

Chronic Medical List & Describe Supports: ﬂ lé & D ,?NR/DNI.? 'R./ND _' O Yes
Conditions: Located in main file, share

ANo OYes OON/A

ageny W ;‘}DH D with EMT in emergency*

){rNo O Yes OON/A

Medication: Describe Supports: PRN,. “ Daily medication at PAI? Y] No [ Yes
${No O Yes *A trained staff will administer meds
. . per a signed dr, order*
Personal Cares: Describe Supports:
X No [OYes
Mobility/Fall Risk: Describe Supports:
O No XYes A - |
" | Community Support:” Describe Supports: T T T T ™ staff will model pedestrian & stranger safety, |
KNO O Yes ) ] provide transportation in the community,
2 - . " & provide s superwsnon to'meet Health & safety needs’
Sensory Support: Tlst& Describe Supports: = T

Behavior Support:
JK(No O VYes

hesok phonar S &Ka
List & Describe Supports:

v W%‘OK V)
a walh— Wﬂ@ ol b —

%W

Unsupervised Time:

$No O Yes

Describe Supports:

Important to: W
o

Important for: /Q/Qﬁ{j/wv\ww ) I}MAX a&lux ) W ,,Q,@A.@,M) -

Likes:
C,/y’\ Mj«/\/\

o iFroried [iTed] | (wolin, W20, Jaa ALam -

Dislikes: M rUMALs @W [)-a.,b—w,q M o ) {

Learning Style: WWM"“&{ SVawsuralisrno) hapalisn, WM@ o T

Lead Review Completed;
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Staff

----- cpater ABES Qe T

Service Recipient: ‘

-tz :Service Span: IY

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

Allergies:
KNo O Yes CIN/A

List & Describe Supports: ~ty, Mugg_'uﬂ alhgtna -  Medication Allergies? O No Aves

*Lis;ed on MAR, only administer
meds per dr. arder*

Specialized Diet:

PNo O VYes

Seizures: Describe Supports:
CINo O Yes K{N/A
Choking/ Describe Supparts: g ., - O/L i % ———

bead.,

Chronic Medical
Conditions:
jS'No OYes LIN/A

List & Describe Su;iEcm C}W A DNR/DNI? §No - O Yes
&) A3, *located in main file, share
. &@t‘«&h with EMT in emergency*

v‘%row

Medication:
WNo [ VYes

Describe Sipports: Daily medication at PAI? ® No [ Yes
*A trained staff will administer meds
per a signed dr, order*

Personal Cares:

Describe Supports: W

ONo B Yes

Mobility/Fall Risk: Describe Supparts: LN — 7z
KNO I Yes MW ~ i ce !k ; '7’!?.0‘1‘ a

o Communlty Support Describe Supports: Q .3 ‘ s s T N M star will model pedestian & stanger safety, [
ﬁNo I Yes s f\Q'QM ) provide transportation in the community,
o \\W p h & provideé supervrsnbn to meet Keaith & safety needs | 7
— Sén;uw Support List & Describe Supports ~ = Y = =
O No O Yes YN/A
Behavior Support: List & Describe Supports: i
No @O Yes \{M\J"]%
o Qo eldorc il ~
Unsupervised Time: | Describe Supports:

%No O Yes

Important to: [ Musie, beoado,; back | Aracans
C)AWQO}A% % LA "

important for:

Likes: WWM’W'@/&% ' ;

Dislikes: u\.bwu?{.(\ j

Fouh s -

Communication Style:

- Verlod —

LearmngStyle yv\mﬁm,w% WM / W

Lead Review Campleted




Staff: QQV\M Q/\q W) K? t/

Service Recipient:KCK\ Q(an'lﬂ"\()mpsc\n
Service Span: (AR>S — W‘fﬂ};"{

Date: L{)\\C) lg/’f}

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

Allergies:
O No OvYes ON/A

List & Describe Supports: Medication Allergies? OO No [ Yes
*Listed on MAR, only administer
meds per dr. order*

Kaleena is allergic to Penicillin shots. Staff are trained on Kaleena’'s allergies.

Seizures:
OO No [JYes CIN/A

Describe Supports:

Choking/
Specialized Diet:
O No [Yes

Describe Supports:

Kaleena is on a regular diet, however, her doctor recommends that she limit the amount of
pasta, bread, rice, sweets and cereal that she eats and that she increase her physical activity.
Kaleena is served lunch sent from home. When in the community, staff will verbally encourage
her to make healthy choices and 1o avoid the foods that her doctor told her to limit. At PAI
parties, staff will verbally support Kaleena by reminding her to “only have one treat”. Staff also
encourage Kaleena to join walking and exercise groups. Staff will cut any difficult-to-chew foods
(i.e. hard vegetables and meat) into nickel-sized pieces. Staff may also help Kaleena to cut these
items by herself with a butter knife.

Chronic Medical
Conditions:
O No O Yes O N/A

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

*Located in main file, share
with EMT in emergency*
Kaleena has Chronic Refiux Esophagitis, Dermatitis, Iron deficiency, and Obesity. If Kaleena
states that she has heart burn, staff will call her mother to let her know. If staff notice that
Kaleena is itching a lot or if Kaleena states that she is itchy, staff will offer her Dermasil lotion.
Staff will assist in putting on the lotion if needed.

Medication: Describe Supports: Daily medication at PAI? [INo [ Yes
O No [OVYes *A trained staff will administer meds

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

LI No [lYes

Mobility/Fall Risk:
O No [vYes

Describe Supports:

Kaleena has an uneven gait and needs reminders to be aware of the space around her. She
needs staff support to prevent falling, running into things, tripping or stepping off a curb. Staff
support Kaleena by pointing out obstacles, steps and curbs. Staff may also offer verbal cues
such as “step down”, “look at your feet”, “slow down” or “hold the handrail”.

Community Support:
CONo OYes

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

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

Staff will remind Kaleena to “stay nearby” when in the community. Staff may also offer their
hand for Kaleena to hold. It helps if staff discuss with Kaleena specific expectations prior to
going into the community. Staff will remind Kaleena when she “needs to be appropriate” or
“calm down”. They will verbally explain to Kaleena where they are going and why. Staff support
Kaleena by discussing being respectful prior to outings. Staff are nearby to monitor interactions.
If this is observed by staff, they will verbally remind Kaleena to “be kind” or tell her what she is
doing is “not appropriate”.

Sensory Support:
[0 No O Yes C1N/A

List & Describe Supports:

Behavior Support:
ONo OYes

List & Describe Supports:

Lead Review Completed:




Staff:

W Service Recipient:
Service Span:

Date:

o When Kaleena is upset, she may become verbally aggressive towards peers and
staff. She may yell and/or swear at them. She may also become physically
aggressive towards staff by kicking, scratching, pushing or throwing small items
(physical aggression is usually directed at staff only). Kaleena may also engage
in property destruction by shoving/throwing items. Sometimes, before Kaleena
becomes upset, she may faintly grunt or say “shut up” or “leave me alone”.
Staff will remind Kaleena to use her self-regulation binder (deep breathing
visual, “voice volume” chart-and choice board) and will also remind her that her
actions are not appropriate. Staff may offer her another area of the building to
go to if she needs to calm down (sensory/break room). Kaleena also has a
“calm down kit” that staff can verbally prompt Kaleena to use. Staff will attempt
to block Kaleena if she were 1o become aggressive towards peers or staff.

Unsupervised time while at PAI? I No [ Yes

Important to: dancing, music, outings, friends/visiting, crafts, working at PAl, manipulatives (beads, back scratcher),
choices/decisions, independence, consistency/routines

Important for: independence, choices/decisions, helping her to self-regulate (self-regulation binder/tools) consistency
and preparing her for changes in her schedule/routine

Likes: Kaleena likes being around friends and preferred staff, socializing, being funny/joking around, crafts, outings,
music, and dancing.

Dislikes: Kaleena does not like unexpected changes in her routine/schedule, unexpected visitors in the room, fish, and
going to the gym :

Communication Style: Verbal

Learning Style: modeling, repetition, observation, verbal instruction

Lead Review Completed:
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- Staff: ‘:E\@N\QVVW\"L\"\\@"\% ' - P A/QI, Service Recipient: Baleen ﬂﬂMpgw
/,,,Date-“F:'f\\(&KK\] SU\\/\/\\\I > : 1~ .\ ServiceSpan;i\'HQX,,,dﬁ a00d-

Mo 307 Y
s this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below
Allergies: List & Describe Supports: Medication Allergies? [ No Ves
No OYes OON/A *Listed on MAR, only administer

meds per dr. order*

\‘)\{N\‘Q’aﬁ R C*“QT(AW’)&D p&r\\( \&\W\ .\L 015 qmg‘ Of Q/"l(m\'/\ f"ﬁ’ﬁ’h

Seizures: Describe Support LAl
I No DYesEﬁ(N/A WW‘#& hee adlecgpen

Choking/ Describe Supports: ,‘ , t% Sty A
Specialized Diet: P\(’Gm\(’ Aied L‘m\ ome (uaa;swwf sofgeceals Tacrease phy T‘
No O Yes ol \\) Ay dne ‘MMKQQ&\)&L\U (mefff WM‘(()&'LL/ ﬁZmU‘J %Dlﬂ(AUtZ 07\11'1((4" OWO{

Conna DEeTEASE (erpﬁ 'M DNR/DNI? ®INo [ Yes
J

Chronic Medical List & Describe Supports:
H,”&b (‘\\(Gn\ C C?(’LM)( gmbo,ﬂmje,%OLw{— Io k ot Locatedmmalnflle share
Dok sice with EMT‘I emergency*

g\dltlons.
No OYes CIN/A |2S0
o Dlves LIV ﬁmg neactbunen goall hec poother 22 Hohwng oPPe»‘r‘ ecwis i foliton.

Medication: Descrlbe Supports: Daily medicatiO{\ at PAI? WNo O v&d
mo O Yes *A trained staff will adfmitister meds
per a signed dr. order*

]

Iﬂ (/l, 810(9/?171 i JC' ,

Personal Cares: Describe Supports: \
ONo OYes l‘(‘wJﬂ? P‘fﬂ"t{"“
obility/Fall Risk: | Describe Supports: Sha. 0O e 44 To puvny md vlostovles.
No [dYes ‘ l\(}tﬁ MO (/)(7\\‘)( /r()mq nA '{70 \(‘["\,\)@ ALL oor o ¥ l’)ﬁr
Community Support: Describe Supports: £r ‘P‘f@» WA whé(( ‘0 W:) f)bf‘;%h "Staff will model pedestrian & stranger safety,
HNO O Yes (‘} P j( _C 0 0N '{:O («) e ) s . provide transportation in the community,
o { ‘r) frowde supervnsnon to meet health & safety needi
oy oec to \npl ld bend . Remind e coly dowwoc be ﬂﬁpfww
Sensory Support; List & Describe Supports: Be K ,\AJ :
ONo O Yes%N/A
i . List & Describe Supports: J - p S by copme AQ CLESNM  May ferl fSeac|
Behawcgsyupport {oli w;vfxf e ’Z’ptsﬁ ,'\'3@ ,Q v}&ld ‘H‘e'{;‘ C»‘Lx/(?u Hwyl/“‘i( hv g S L] [ ¢ pa Ve /e FL /M‘g !
No es ol ot \oacu"mq.\/‘(‘ smbofé"f‘ Y ((/;\nfb,( Grunbor say c[,mj up o feacd mEq .

Bovynd to use $il€ (auw(af»m bsw/’ffr/ﬁé%waj Grec cessiymneSidlly d&’\rfb[iti(@
R‘supervised Time: | Describe Supports: ot pv‘f)f(" afte., ey Lpodtos 35 €0 wwt:kwxrpm, ! s balff)

No [VYes

Importantto: () ane g vamsoe, oatigs, € evend s /L)ES)'f)V‘Lj Cralfs, wotkigal FRE

m anipulahv® (oo, ponte s c‘xﬁ%w) C,/'wm,e@/@ 0, ;mzl?ﬁfr//;%{

& (;—VM,,g & /n/&n

lmportantfor ],7 A e P gl/q«//ﬂ/ Ehoosets ALl D foelo /wr“?‘a)a/f’*
fes alateg hapber) consisterty  and’ priparinf ho £o0 Aé”é//f}“mz

/Ow’f

Likes: Bey \'\S o O %h(/[ (’ ,\Q,H_‘Q/J N /jﬁj\ {e Fr? j S“t() F‘F S ‘alr ke be 9 Lazwm

"\ n \L\/\/"D (lf“ <7§'¥ Ot v l'\(«' qu/C &?/)//(/ ﬁf/""}\ﬂq

Dislikes: ..

VB( &1\{?} ANe. LD %7(%”)//{ /’//Wf‘( L n Z\\’.f T()!A%rY\L’}5C/ﬁ?jlt ¢ /N)f,ﬂp@ ({Z/L; Spﬁg;}
Communlcatlon Style: Z/ (Q /QL €5 h ‘mﬂp{ g 0ing F2 ) 67%@77

Learning Style:

Mo Ql\\n‘j Ml il t it L, Déf&? r ﬁ,’(L rony Fééb/ 0 ste wf; o/

Lead Review Completed:
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Staff: YOy MQ.\:\JQ,(’ o P W Service Recjpientzbg}mmnpsgn
Date: 7~ (O ”.;DD\ . BRI ?)" : -+ - Service Span: e -

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

Allergies: List & Describe Supports: R ‘ Medication Allergies? [INo B Yes
W No OlYes ON/A |A ’LQ‘A‘E’);C +o Peiw Hin 5h0+5 v *Listed on MAR, only administer
| | : ds per dr. order*
Stoft +roinad on harallergjes meds per dr. order
Seizures: Describe Supports:

O No O Yes B N/A

i Describe S rts: , ,

Choking/ Pﬁ%&f&ﬁ? “Jred. Lirmit ornowrt of pasto bread, ric, Swoeets

Specialized Diet: & cpreo). INLCRese ot ity \erbolly remind ar o

M No LlYes Moag heolthy choiceSe. ‘

Chronic Medical List & Describe Supparts; _— i, DNR/DNI? ¥ No [Yes

Conditions: dhronic Ref fux Esophagitis, Dervioditis i} *Located in nZin file, share

m No I Yes LI N/A LT Dap.fg"enc“ﬂ ¢ Obes ‘+V ! Hj_,&(‘"‘b wrn-coll with EMT in emergency*

mom @ TF kY, offer iot/on.
Medication: Describe Supports: Daily medication at PAI? I No [ Yes
ﬁ No [VYes ' *A trained staff will administer meds
per a signed dr. order*

Personal Cares: Describe Supports:

™ No OVYes .

Mobility/Fall Risk: Describe Supports: LWL N BT, Rearmind +o udotdn feet; Slowd

HNo Oves ~ |dowon, step dowdn. L o

Community Support; Describe Supporis: m Staff will model pedestrian & stranger safety,

X No- [T Yes - - Rer ncri to Stowy neor b% ® .. .. provide transportation in the community, -

O\? QL(“ (@ h@xﬂd < \no\ C/\, v, & provide supervision to meet health & safety needs

e |Roeaing -+€>—b&-€>~p@¢e@r?-r&+wex-— e e

Sensory Support: List & Describe Supports: ¥ ¥ :

I No OIYes KIN/A
ior S t: List & Describe Supports: , _
;f:z""g Y‘zp"’ oy hecsirne verbally ogressive +ouword Percs o sholt,

nod/ be physicwdly coressive +oulord staff.

ind har of oppropriote octionswgy sensory fooms,
Unsupervised Time: | Describe Supports: =

K No [Yes -

Important to: Jovicivioy, Mwsic, outings, Criends/visiting, crofts
mMmaniP ot ve s{iSeods), dnoices, incLLPthsmc‘:), r‘o%%’ruz,

important for: :EﬂCiLP~QV7CLSLn e, choices,; Se|f- PQQUJ C)\‘\‘Q) <oNs I’S'}"—Q/)Q\ﬁ,
preparing ner fo dnanors in routirg

Likes: Being around Friends o Preferred Stalfl, socializing, Cunny,
C_("c‘x(: S, OUC\' l'v’)o.i, ONUIASIC. 4. AMICE. 3 - ;
Dislikes: LM’]QKPQ(:('Qd (‘,V‘\nge 1l POL):\',’-(LQ, uﬂprQQ{—.QCL IS ,-}o(’fi M OO,

< [V -
Communication Sti;e: \/&% r"bc)\% ’ﬁ

Learning Style: MO':)\-QJ l'f)?), ,(-.Q_O-in H’ o), oS \/Gd’ OM ¢ e bo\.\
_ . . L w Steuction

Lead Review Completed:




;.'_:.,.:"Da'te; {”i‘f,{% ‘.

Serv»ce Span

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

Lis‘t & Describe Supports:

é&ﬂ ?ﬂ?.ef

Penicietns

1C

gergies:
No OdYes I N/A
“\‘%A

s

SHeTs -

*Listed on MAR, only adfmini

Medication Allergies? [ N«;ﬁ;ﬁes
. ! . .

g ELy - T Y e o s med dr. order*
%;M#: LD Ly [AE© 1L NECES ?@?&:ﬁw{» S per dr. order
Seizures: , Describe Supports:
ONo O Yes/ﬁN/A Wy
Choking/ Describe Supports: /7 §¢ A7 {“f% 3 "L ,M e @ . B2 B g’%,.{’:p;
_Specialized Diet: SNEETS HCer 2N zﬂ; ¢ TO vl i{ f% | Tvesy
No OYes & ~rp2ATs &xarzeiSi G wﬁk«f;@ + % "%‘? W Ly {f%’%’“{ﬁ{{?m
ic Medi i i 1 , DNR/DNI? O Yes
Ch}m'.llf: Medical U?stiDesz:‘be Supports: / }gbhf’?{ w y Lux £, ?ﬂﬁﬁﬁ; N /t i . ?l. DhYes
Conditions: DSz W?“”“B:;y 17 2o 2/} (IO X35 “Mﬂ‘ {f;%a@ ociheE'\l/r'wTrpam e, share
S - < / ’ | : T owi in emergenc
XNQ OYes OIN/A éz““fy\f% ,;?E ¥ ;ng }{V }%%;%?%M%% fg.ﬁ% 30S &% gency
i . EY : )
Medication: Describe Supports: Daily medication at PA]%NO O Yes
O No OvYes ¢ 7 *A trained staff will afiminister meds
!\E//Q‘\ per a signed dr. order*
Personal Cares: Describe Supports: };zﬁw if%{ ”‘}g zﬁiﬁf NS - {wg‘i’%“"aﬁ N EGIS
CONo OvYes JASE ) S5

Mobiiity/Fall Risk:

Describe Supports: L/N ¥

f;!/z;i«*éi;” {: be/?\w}}f%:zp Cbz’ﬁ ;’

,\PS’;QQ O Yes f‘\; D o fﬂ“’;f‘é@v{i@%; {%‘z/ , g ia«wf&% '”i”z,ﬂ AT T FES N
Commumty_Supp;ort Destribe Supports ji; ;m% i X } gz o g% "R Staff will model | pedestrlan&stranger safety, |
%NQ._ O Yes o {gﬁ% w) ? . fV‘kﬁ\a T - provide transportation in the community, )
P T N & provide supervision fo meet health & safety needs’
e g%@%ﬁ?w{?f 2 B %f% ARRAAST o |
SQnSer Supp “List &’Déﬁ:‘ritﬁSuppor‘rs: - -
ONo O Yes’ja\N/A N/p
Behavior Support: Ll#&Descrlbe Supports: 3O 7t g%ﬁ (L RGGrzSSiond — /25—
No O Yes TU g C,ﬁlm Treas o 53@@“% AT "“ﬂf}iﬁg [ f‘%‘?
. o o sl S gf“:s FNJ
/?r%m%g@ p~ € NECDETS mp 5 y S H . Wz “Liags Mg ML
Unsupervised Time: | Describe Supports:
ﬂNo O Yes £~/ />
Important to: {m/”@%}[r 2 2s /‘v IS T‘?M{\ {d/}"‘ﬁry-rg L beNG AT ;}:’i
AN RN ES (B90S, 1Ty, Sce | ConiSiSTe Ny freeens S

Important for:

2 (N NE < i el ! .
< w,{i ww‘ﬁﬂ & / CoNS zgm% . W;j ,f?ﬂz zjfm}fw YNy

fﬁg/i{i%%/fﬂ { E}éf”wg %ig“’f L/ Z:«g;?,fi
{L %7 in & (N NG \>

Lo
Likes: [JC (N P leVD = {jw SRS LG IR TSN S @'@gi&;émmﬂf
e ﬁwv’\” P o ﬁlﬁwf MUSC 9 TRA~CIin s
DlSllkes g . v e B 5 (f"“'
ACTI2  (IRNGSS W xB ez VS ?’”“&”” % e e
f’ N
Commumcatlon Style: \\{3 0 m
Lo LD \ P
i 2 A~ { 2 12\ s:“”?N Va3, "f?“
Learning Sty!e._ fm% {;f? Lo ,f //g / 7 ;M"‘"; {“}"w Q/ > ‘mx’f:i_ Efm 7, W‘p . e L :
Y L e

T o Lead Review Completed:




Staff: ﬁM*f /’l VWT‘\’»SH%‘/W

—i.= Date: . I(}/(;)/Z BT e

Service Recipient: MJLZ?/’ I ‘Tnﬁmfhfbﬂ

oot cService Span: e oI

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

Allergies:

RNo Oves TIN/A

List & Describe Supports:

penicilliny ¢hots

Medication Allergies? 0 No (Ves
*List:ed on MAR, only administer
meds per dr. order*

Seizures:

O No O Yes J&N/A

Describe Supports:

Choking/

Specialized Diet:
JFNo OYes

Describe Supports:

WNereasing ey
LLM"’%“’ Vg blzl§ &

Jotho ™ YReommand s imiding askay IO‘(P‘??A‘ i (&(Sw%&&/ Cereal &

. staff- énconrage healthy Unpieos 11q Cominun i,
weed To¥s niceel i ed pieces . [

Chronic Medical
Conditions:

X(No OYes OO N/A

List & Describéj Supﬁorts:

WO e
G Cieney, ob eS|

P Eboprw i S Dermak NS, Tiron

HoeS dexmaSil fotion @ datftan assist horwibh wpplyiny.

DNR/DNI? B(No - [ Yes

*Located in main file, share

N o Mmona g F Shy has heart burn, with EMT in emergency*

- ra
Medication: Describe Supports: Daily medication at PAI? [R'No O Yes
X{No O Yes *A trained staff will administer meds

per a signed dr. order*

Personal Cares:

Describe Supports;

ONo [ Yes Jlf\dﬁp@”‘
ik isk: D ibe S rts: i y L a7 -
ﬁgc;qbllltygll:yall Risk: wef\cg/\/e\e/;‘fpémé “ §+;\PQJUW7°UL Iafj ULH’\n@ hev b pes abotg‘r ostaclel, Cur by
K'No O Yes | Drovide Verba) el “Shep Qowm ™ Elovs down” ‘ he ld-te homdirat®
N Communlt—y.SupF-torE  Describe Supports: T TR sttt will model pedestrian & stranger safety, |
.NNO OYes ..[thakine YW.Q\“(7K(\QH. of w L_LO‘V'@’ 5,@ ’.S 9”"/\0/ provide transportation in the community,
N T T|gWny EOppeeE W &LP{)V\B practt -‘auumde@'cg & provide Supgrvision to meet Kealth & Safety peeds | -
—" Sensory Support: "List & Describe Supports: = =

I No OVYes B(N/A

.

Behavior Support:
MNO I Yes

List & Describe Supports:

Hﬂ\ow? ver bal &

\a :Y\? Se \F"‘('Hﬂ/v;(ov’hk().vﬁ P
fo?%@ will w\ﬁwm’ ok a,é)éiyﬁggfbh HownrdS peers .

MY

phyii | o‘ugz)rﬂj//;/\ Towgvdg peers & S, Sﬁé{lév)‘)fm
' -’\AHQ/'\("\' \{DY‘QaJF-' N C"—(.__Q», “CD»‘VV\ C\~C')L'\)i’\ V-'\t‘

Unsupervised Time:
No [dYes

Describe Supports:

I

(\oi e

Important to: c\ T aX o

Ay TR Aol Ve Y & ouh\/\{z)

,'\f\(\/(/\p..w (\W%\ rouiney,

<, ,/\/\‘\e.mAS/ Vi ‘;l"f’ﬂﬂg, PAL ; Wt Puladd \)\é% ,

youwtine | 91\@%)0‘/”w’\ 4 For o

Important for: " dopmd(mc&, deCisions , M\P gfy,f,m(jwlw{mmj ; COV\Si"S*fﬂmc/L‘j -
(A,m,r\/g)g,j I Sehedo (e | i

Likes: preledred el / {’f‘(\e’““& S, Socied -\'2"\'/\5 ) e
00D & Croddbs | hydira S CLC’/H/LC,& y AT C

ﬂ? \3 ) l{_’\,\«ﬁ ["\,KO\”‘\C\\\I/'

Dislikes: u Nexpected CNGrGeS TN
B9 v foqine

YO U yvnespectect ViSitorS [~ 42 v oo,

Communication Style:

Vertee L

Learning Style: 0 4t [ ng , Npehhion, obiey Vet el MEFF D A

_... .. Lead Review Completed:




Competency Tracking Form

Participant: Jack Kestner
Annua] Service Span: March 23-March 24

* Annual Meeting Date: Date Assigned to Lead:

Competency Quiz Due for all Staff:

Documents Reviewed; Support Plan Addendum, IAPP, SMA, and a One-Page Profile.
*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.

Date

| Initials

oy 17

Completed | .
N Jamie Meyer
7-10:239M
John Gebhardt
J6
llene Lubick

Jess Gunderson

Sandy Greenly

Jackie Ahlers

Nikki Kereluk

i

' Kennedy Norwick

Dan Popp

Renee Schmidt

Nancy Snyder

Dolly Stein

"Donna Storm

Cindi Stucky

Date Uploaded

to LMS:

Date

Completed

Full Name

Dave Turner

Anna Wrich

Doua Yang

Dainaja Ranson

Pamela Davis

Leslie Bludorn

Josh Snodie (sub)

¢

S

Tyler Bongard




() |2 ‘\\n ; 7 710 "
staff: TIVTICAOC JUWTS Service Recnplent V“L/I ATy
- Date ~'i} 6 -23-— D R Servnce Span M 3z (784

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

Aljergies:
No I Yes LI N/A

Medication Allergies? N No [dYes
*Lis!;ed on MAR, anly administer
meds per dr. order*

Lift & Describe Supparts: ?ZLOM &M{%&S

Seizures:

No O Yes

f Describe Supports:
O No OVYes éN/A
Chaoking/ Describe Supparts: dzu;*{v Mg PV/DVL a/e r\mmu V a LL‘IL U’)ﬁ'}?
Specialized Diet:

Saller ﬂtéﬁeﬁ

Chronic Medical

List & Descrlbe Supports: C

ﬂu’Z@“f) AdHd

NR/DNI? X1 No - Yes

5ymz’m

Canditi . Located in main file, share
naitions C)ZZU [?L[ /2 with EMT in emergency®
No IYes LIN/A Lm(’['ﬂﬂ;/‘

ication: Describe $ ris: : y Daily medication at PAI? J®No [ Yes
lgi;;cago;és e SRR p 'g /2// ﬁ V ﬂ’ﬂé’(é)@ y*A trained staff will adﬁr:ster meds
. pera stgned dr, order*
. D ibe S ris

Pgrsonal Cares: escribe Suppo JZ%*K’ }%_g S //, M Mm )& ) Ky F
No [IYes

Mobility/Fall Risk: Describe SUPPOI’?—S :

[INo [MYes

Describe Supports: B T M staff will model pedestrian & stranger safety,

| Community Support: |
.q/l.r:quYes R

prowde transportatlon in the cornrnumty

' provnde superwsxon to'meet Realth & safety feeds |

L:st & Descnbe STpports: mffs fl/?q 4 ﬂm /7 M,@ JW / MKZ/ /MM

' Sensory Support /
OYes CIN/A
e o quil place.
Behavior Support: List & Describe Suppoﬁ'-s /j//’) (Z’ K O fZ) 566 AL/WS
Vé O Yes phypie - WW 4/ |
- vzrl/% /J<2€z wk oy #Wﬁw N, - self S/&W)
Unsupervised Time: | Pescribe Suppo
No [dYes

Importanttn:.'m&//' Mﬂf /Z)[ﬁ/}[) ! ﬂ(g Y22/ W{/ ; W/)y 20 QM@

important for: 2077 227172407 S
Self lubmir) Jonse]

= %ﬂﬂ / //7/@ < D)W/mwdy g /ngm,{ay

71ve’

Likes: ?ﬁfﬂéﬂﬁﬂ[/

/% ze%/zmwé/ /) 42 (‘/z/zm POKS | bty Dol

Dislikes: UM! NoYsée p%&%my /i /?[KS J Wf &) ﬁfw U@f@ oS

Communication Style: V@f’\ D{Lj Vo lﬂﬂéé)llj?m? Wl VL é/ W «3}15718

Learmng Style {Y)M@pﬁtﬂ J n VP)/ /}t[g 70;@7’)/]'}3“[_? 4 }@ﬁiﬁ’]? m




T : 73 =
Staff: _{ A Y\ 0\“"’9”{"35
[ S

I DAte e e s L e e

1 2
Service Recipient: m

-tz Sarvice SDan:; HQM ’H"l% k
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no beloy—

Allergies: List & Describe Supports: Medication Allergies? BNo [ Yes

Ao OYes CIN/A S._e&go p~e \ 0” , L V@ “"LS . *Listed on MAR, only administer

meds per dr. order*

5eizures: Describe Supparts:
CINo [ Yes 1§(N/A

Choking / Describe Supports: . ” ]
Specialized Diet: SMF’F wi \ ) (/UH’ @D < A \o e Size p\ eces i
%ﬂo O Yes re minder¢ o Sjonv dew
hronic Medical List & Describe Supparts: . DNR/DNI? E-o— L1 Yes
Wns: G’E@b ] (oN <t P tion , o\X\Y e \"ji : *Liﬁe: J\T Ta: fle,share
0 OYes ON/A Cj\Cﬁ-@, an d SVNP;)’OV\S 0 ADHD . n emergency ]

Medication: Describe Supports: . Daily medication at PAI}R{&O 2
No [ Yes ‘t 0 g M\I‘ﬁ A ]Dm *A trained staff will administer meds

per a signed dr. order*

Pzrsonal Cares: Describe Supports:

No Ol¥es 90'S oy hisgelP wall ak v e |p

Mobility/Fall Risk: Describe Supports:
/bﬂNo_ El Yes

o ‘K‘Jﬁ;rﬁﬁﬁi{; Support: | Describe Supports: T /"%taﬁ‘ will model pedestrian & stranger safety, |

ANo OYes - .. . ! rovide transportation in the community, -
&\ Vil s " & provide supérvision to meet health & safety needs |

| Sensory Support: “List & Describe Supports:

;KJNO O Yes CIN/A “Wic]‘j@ @ W\Wtjbﬁ W ho Wy .

avior Support: List & Describe Supports: ‘ 4 %
{No I Yes SaFF See MsFingers NS ot el I uan
% - So¥ily o tmfce HACM O\J\\_’@mlb‘kj L awoalk, $RIE sugbnig

l#supervised Time: | Describe Stpports:

No [dYes

Important to: *“’C’U‘V‘\\j I rvones, b—CW\-ﬂ) o\,c"\,\/‘t{ )P hoy 1 NES T
C\O’Qﬁg\%\\ W NS onwn g?ﬂﬁ,ﬁ, AV W L$, 1 \“?\V\@ o RO
important for: “E\-€LYV7 N\ C"Sf D%\Y\ﬁ) M,C’\’\\/‘—Q' 6@”’\@ inye e~
Co MmUY, M e € Y Ve rinants, s owngSpecce, | -
Likes: ‘ ' \

(€ Clrepn | hooles, ochive 1N Thee COMMANIIY

Disfikes: W) szl NOIS€ S, < rup babreg, Wal g
Lo ntg KR ! “ ™) / aYv
Communication Style:

vievioal, vocal|zationg, 'DUelg\j Larojwag, Facial QAPcergin

Learning Style:'
Vg ' LAlZaW

e e 1 e ~ __ . Lead Review Completed;




Staff; ;égr@\ Gree ﬁ(')

Date: OW(OJ/CQ&M) Service Span: % ~FE: 5P
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?/ﬁ@’No 1 Yes
Mo [ Yes LI N/A *Listed on MAR, only administer
i ' S g, D coal\le o d«kmﬁf\ meds per dr. order*

Seizures: Describe Supports:
[ No O YeseTIN/A

Choking/ Describe Supports: ) p1

Specialized Diet: Sepe /\/\*‘fp ) 2,;,- el ey

ﬁg@%No [1Yes Ve fh/‘ 7 doekle  Tpa b

" Chronic Medical List & Describe Supports DNR/DNIZ2-EsNo O Yes

Conditions: % , &) ¢ {1~ *Located in main file, share

B"No O Yes T N/A i with EMT in emergency*

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

B'No [ Yes D{i)”\\} ) g"(, Y A g‘w:;lnjg *A trained staff will administer meds
' . per a signed dr. order*

Personal Cares: Describe Supports: o

l-No [ Yes Lok » i

Moblhty/FaII Risk: Describe Supports:

O No .

Commumty Support; Describe Supports /@%Staf‘f will model pedestrian & stranger safety,

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

Sensory Support LlSt & Descrlbe Supports
!NoDYesDN/A EEE AL

—~

Behavior Support:
LNo [ Yes

Unsupervised Time: | Describe Supports:

jZ’ No [OYes

meertantte »Qn/\ tvj ol ?Cémq R A cred Vo L r&?’z‘f Cnatag (Y, S s%%‘k,méﬁ?
L L3S jwf‘"éf‘xs,\gm g
[

Likes: ; ,V(:((\mu '\ (Iﬁ”‘(‘%‘, fj:w Moy FRON ‘%T‘E? (/}w{n( e
Oeney gedi o0

Dislikes: \/cup(e NOSey ¢ AgLite
LS Aaee -
Communication Style: \/ € v\ a0 |/ ccel g e 1oy a6t E

I P ny F
R ng; el vape S 1* P >,

s ™
0y o e gy L,
Y\ F Sy

v keee K

Learning Style: p~@{ (e )l

t/“;"ﬂ{

3

Lead Review Completed:

Service Recipient: __S—AC Fis’v};mgm{




T

1 /¢ 9

STew 0% PPN

st NS G LR

N ) .
Staff AU MHAnc N2

Serwce Snan

1

Service Recnplent \)Z’ZZ'Jﬁ ﬁ %S?é
i fn-23~C

}’16!"
fo

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

No O Yes CIN/A

BOWM {/\MWAMAL ww}

v

Allergies: List & Descr'beArP‘J"ts Medication Allergies? I No [ Yes
No OOYes CIN/A *Listed on MAR, dnly administer
meds per dr. order*
Seizures: , Describe Supparts:
[INo OVYes EF\N/A
Choking/ Describe Sup;\:}c')r?:(’*”y\ !/U] \,jb\ ‘Qmﬁ Le vieendl % el e el pted
Specialized Diet: 2 W ‘
No 0O Yes
Chronic Medical Llst & Describe Suppo _ DNR/DNI? No LI Yes
Conditions: "fi P‘UL'M" AOHD * *Located m/rﬁ file, share
ith El
[KNO OYes CIN/A N)‘l!‘ﬁﬁ with EMT in emergency*
edication: Describe Supports: Daily medication at PAI? [¥No [ Yes
TANo [ Yes *A trained staff will adfminister meds
& P—RN per a signed dr. order*
Personal Cares: Descrlbe S‘ﬂ
E% No [IYes P”” dlz
Mobiiity/Fall Risk: Describe Supports:
LI No ?(Yes _ o
G mmum{y Support '| Describe Supports: D Staff will model | pedestrian ‘& stranger safety,
No_ [ Yes N provide transportation in the community,
KA R ; B providé Supivisioh to mest Heaith & safety need |
' _S_ef';;t;ry Support List & Describe Supports: = =

i rt: Llst & Describe Supporfs
Behavior Suppo ( o Falo. v mjy\)@ e gﬁl P
No [l Yes %@4} o~ take a
’ mit - el »Ld“r - »
nsupervised Time: Descrlbe Supports:
% No [ Yes

Important to: ¥W|78\ 4(1%/1/1, T own 50a48L Ly ido Sfﬁvy ézmm @%

Gmu’/)ﬁ

Important for: @’Mfumtcé’ WWW )Z“/V\ &4/% &UW\A»& domﬁ

Likes:

Hulls o=y _Loe Cvan~ lsagersd N

Disikes: _owd oo Uigiy Dabyd . widn on b5 <é;~ce

Communication Style: \/MM baoqv M&%

Learning Style:

e o o :L_ea__d_ﬁevingampleted;




3

AT \/l,\

A

—-.- Date: .

S \q W ] WA

\/

7l

Serwce Span

1

1/ : =" I\ P
Service ReCIplent JU&«F— FES e

Is this person able

to self-manage according to the IAPP, SMA & Support Plan Addendurn - check yes or no below

Allergies:
No O Yes I N/A

List & Describe Supports: Medication Allergies? Kl No [ Yes
. *Listed on MAR; anly administer
meds per dr. ordar¥

Seasana) Mem S INQ cupol D pAT

No Yes I N/A

zu|-es Describe Supports

No [1Yes p</A
Choking/ e riiAg Jack witts cmsc{vx\ffs ufom Sieoiq while ety
Spgcialized Diet: NURAY SONAEAN KOS
®{No [ Yes Cub wp food into bite$i2e, 3‘(Wd‘DNV\20M/thr5
" Chronic Medical List & Describe Supports: _por Y \CLn(\/LC)V‘:j DNR/DNI? I No -[I Yes
Conditions: *Located in main file, share

Gerd conghipation) Y Anpjety; AChe
Suwmprom s of AD #D

with EMT in emergency*

Medication:
/ﬂ No [IVYes

Describe Supports:
PN -Loraz epamnn
Teained staty

Daily medication at PAI? o [Yes
*A trained staff will administer meds
per a signed dr, order*

nid

Important for:
Spendivey T wi

WO @uu. Piwved 5 s Deean boey

Pmmw |Pads, Pz ks coTlrsea
‘\'L\w\am %e,m&m

_ \gam JM\H?

Likes: L)Wpoj “ww Wl v W HO Y \/\VCD(/({S WY (CuCAaleenmn i ﬁj

Dlshkes
0Lk WU

Communication Style:

C ey Padale ¢ wagWiney Newnd, { Wekay On Leve g

Learning Styje:

J\va@« Vedhal prom P

ot Vo W—otton  Body language fucia| evp

Personal Cares: Describe Supports:
RNQ 1 Yes
Moblhty/ Fall RISk Describe Supports:
DNoX]’Yes o _ - |
| Community Support: | Describe Supports: T Sttt will model pedestrian & stranger safety, |
A No [ Yes ) provide transportation in the community,
/- - S " & provide s supervnsnon to'meet Reéalth &safety heeds | 7
D e R o Ry W=y ey
HNo OYes ON/A [Over Shmulere.d / 'q iy e |
' e Qi ef picee fo Move /’/éél Frreing 5ooﬂn\ma
Behavior Support: List & Describe Suppor’cs ¢ o o
No [ Yes /5;7—[;@5 SE[F 'RAMQI (\Lséf BU\\' OF Mewt' A \C .\»(u\ ALO\(»\S \{v\l W\@ Preafee
Unsupervised Time: Describe Supports:
% No OYes
mportant to: oW A4 A I\ Commn, e«\—em/m\frw) nt
filniwg e\edfwwae Yeing ueAty- GO M

oA tton phseydasteam

Lead Bévigw Completed:




o Date: . -’_5 =13 . ST

ol Al ] }
Staff: _, EZE{ £, ‘e H’V\ [ (/é

Service Recnplent \ M IC }(‘;gﬁ,f/y\@ ~

et Servtce Snan Z —%44 D «r,//L,U.f

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

Allergies: Lrst & Describe Supports Medication Allergies? [PNo [ Yes

EINo OYes OIN/A 5 “6“/\ ond allen gn ¢ *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:

O No O Yes I%;N/A

gh:;ianrg/ d Diet Eesi?b? 3'2?7?35 LAY {5 L o enh “ e M b8 (” Ulars s NG
ize :
E?NO O Yes V’I/\ol’ }7«.:& 0. \j &V\mfﬂ{/ ..j.;i f'f -~
“Chronic Medical List & Describe Supporrs ) DNR/DNI? BNo O Yes
Conditions: (ﬁ“é& &, 4 b‘QS%\ P /) I\, Vg \,Vt fk’/f‘g’ ! ne, " *Located in main file, share
o Dives TINA (SO0 0 AV ! T U Ky inide 20 “aRan i
T v(\m\)m; fr*/()fiu’x

Medication: Dacnbe Sypports: Daily medication at PAI? &' No [ Yes
EkNo [ Yes PR AV Loy éﬁﬂ *A trained staff will administer meds
7 ) pera signed dr. order*

Personal Cares:’ DescrrbeSupports LA
KINo OIYes THN 0 o)

l\!lgbility/ Fall Risk: Describe Supports:
ﬁ No %Yes

Community Support: | Destribe Supports: C T T Skstaff will model pedestrian & stranger satety, |
e S o provide transport;tnon in the community,
"@'NQ“DYES E R e R &provnde supervtsnbr\ to'meet Realth &safety needs | 7
—;en.sc; Su ~c:r—t — &DescglbeSupports , )
ErNorymzspuN/A %7 CO Nl aofe £ Aoy VeiSEL fﬁ/ 5 mm{ s);lm'\ﬁ,j e € «f,u,t»/
’ . ‘Q)ALQ v
i . List & be S N - o
B‘ibawc[::rl Support: ; & ‘)3§s)m 5 apﬁg RUSTN { worda p ,»,{’ e ) /y,,f. 22 zis 57 2 r, .
EFNo O Yes P EVE hin b Spfe Ao U‘f‘/" ~ W(v .z./ u\é hUgewy s \/l/Lé U,tfu)/k ‘/P‘ﬁ;/.
V&r’lfw AN U\&/)/la o ~ ol “‘{’b hy W/ .«!L ‘?"/c/;, Vﬂ"\()‘l \:, n.,im(‘.,. /i M

Unsupervised Time: | Describe Supports

A No OYes

Ix;aportantto
7N ‘~j| 13

»"“‘pf,}\mm‘*q /%m/o“f}r CRGFTINC | |

Important for: -

L ))LC WUV S5 Guiet e ywvic e . s Ne lp i .5.&;4}‘,,,‘.7’3‘;51 § 2T O ;
Liry o-f :J’ bl Do .

lees N

. 'idil e v "/1’) 7/1‘ /”« /\/ ) Co /Vf.wrr’\ }') Luki) Gig /) /’Lﬁ.f /"li,\j /\CIJ“)W
v

Dislikes:

z'/o wl nnse s (/\vﬂr\a“ ff\/ I“:HPJ [ sisdy z‘p\p i”\//_,ﬂﬂy/a . bouey %) fflﬁ/fm
Communication Style: J {

Viblf‘ I‘) wd, Vie all / i - )Z)Q //’14 /ﬂ/ﬂ (¢4 aje ..‘/ Zivay [ ‘({?fﬂ”’;iﬂA"'K/'j/"‘/j/('&'/i’l. i
Learnlng,Ster v/ J 7 _

N odeling, e ibal fienpis, @LJ 21BN ot pinit o

.. Lead Review Completed;




Staff: T

Service Recipient: _Ja e
seDate NS |2 el T Jace. Pegne

U Service span: 3285 8oy, T

¥ 14

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

Allergies:
%No OYes COIN/A

Medication Allergies? J'No [ Yes
*Lisged on MAR, only administer
meds per dr, order*

Lis:t & Describe Supports: ceaConal  Ad \CYS I

Seizures:

Describe Supports:
CINo O Yes Y N/A
Choking/ Describe Supports: VONV(I®  SWIPRYUISION whhen pakbM? |, DL size pecey.
Specialized Diet: vemindeYl 1 Akl small vwes cstow  down
No [ Yes .
Chronic Medical Ustv&?escﬁbe Su\:xmﬁ e 2D (MFTPATOM | anyit+y | DNR/DNI?_J#No [ Yes
N X ¢ L " *Located in main file, share
%TEH\ZS O N/A W AP IR, by Fenedy, with EMT in emergency*
Medication: Describe Supports: : Daily medication at PAI? J{No [ Yes
mNO [ Yes ?\1‘(\\ %\{ O‘“\X\QM *A trained staff will administer meds
. per a signed dr. order*
Personal Cares: Describe Supports:
&NQ O Yes
Mobiiity/Fall Risk: Describe Supports:
DNo_ﬂYes o - _
| Community Support: | Describe Supports: B © K staff will model pedestrian & stranger safety, |
XNO [ Yes s provide transportation in the community,
B | B providé Supervidion to meet Keaith & safety needd |
 [Sensory Support: | Lot & Descibe Suppors ppCAY WRY STIIMVIORRS. B, WOVSE , DECen gUick

IﬂNo OYes CIN/A \)\ﬂ({’ A0 Mg, \(\PmdPhDWPS‘. 3‘)0\”\/\\\“@ PXLY(Ise .

Behavior Support:

'}QND O Yes

List%Describe Supports: ?;\)‘R \I\\W\Sé\g S CQ\W\\\\ ASK- JGLCK Ao yake —?\V\ﬁers 1%
QWRE P\AR. BRnavidy W dray , wmint 1 difevend place. I bleg

! .
Unsupervised Time:

DR DYtodn ik | cqmerices, vupnigvend. IR G ARG vy
XNO O Yes

Describe Supparts:
important to: fAwvid  G\RCIYOYW(S | ACAWNE | commiinioy  aimal, bean bag
AWCY EvIvnment, -

important for: Pleckypwni €4 ‘ g ¢ WNADWEY . schedule, e\ - cova s, ke Uy
WA prpeck. -

Likes: GpAVMAL W wl FAWIW | S dpvavit | paok, @ cveam [ hambvivglr , active
Disiikes: WL NOVYES, CVARG, PAGITS L (WATRAG WO ES . WATEY TR pce

Communication Style: yQ\ DA\ | \mu)\\“\l(/\’C‘W\’\%. ‘vhé\\)\ \onovagt ol pPYPrisSTONg’
Learning Sty’e:. M\(\Q\\V\O\ ‘ \({VW\DV\ ) 'D\DS QV“ D\,JC\‘OWA)A \)/W\DO\L YWW\\?‘ES‘

T .. Lead Review Completed:




X
/‘(.
staf, 29 h AR b ha /C/f ‘ Service Recipient: der ek ff&r
Date: /-g//2 3 B W : -~ -+ Service Span: A 3 *'03’/
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no belgw
Allesgies: List & Describe Supports: o \ Medication Allergiesﬁ No [lYes
B/Ni O vYes OON/A /1/ g 22 (o MQ/%///@’?‘ ‘ Q‘f *Listed on MAR, only administer

meds per dr. order* .

Seizures: Describe Supports:
O No [l Yes M/A
i D ibe S rt y . g f : {
A K i when Qa7 e an <‘>/ From!y dere 4
No [ Yes eG# elom, ke Cragl/ b'tes  of ‘uﬁ ool
Chronic Medical List & Describe Supp,[j'.s DNR/DNI?/E’N' 1 Yes
Conditions: //[ C/[ R > Ca  $ '/'//) 2] 7’7 o). /)D f—/b *Located in main file, share
ﬁ/N?: O Yes OO N/A A with EMT in emergency*
i"’/\” My’
Medication: Describe Supports: P Q t\] 7[. Daily medication at PAI?'MO O Yes
No OY W A *A trained staff will administer meds
)Z/O = H *d 4 X' 6T7/ per a signed dr. order*
Personal Cares: Describe Supports:
.,{l:o O Yes ‘
Mobility/Fall Risk: Describe Supports:
DNonstA R S }
Community Support; Describe Supports 5 XStaff will model pedestrlan & stranger safety,
) #"O O Yes - : ; - R : provide transportation in the community,

T & prDVIde supervision to meet health & safety needs

= SenSOrV 5upport L|5t&Descr|be Supports WA,&;—, OV .
) i q q ) e 6)7C{ .

Behgavior Support: List & Describe Supports: _F
No [IYes I J‘/L@;q b/f'” /"\/M’_(,Q/"‘f QJ}-(

what i€ b »
88 ro b(@ch c:m, glfé%fs', 3‘9( hiv, Aot a4

Unsupervised Time: | Describe SUPportS O‘F‘pzr‘ 7'[\(' / :l/dw ;Lf/(\yg er(/ o,
. <
No [JYes [\)q SUﬂ)/iru/_gE '—)h;m,e/, e G é) /‘Zq#,

Important to: F-Q/,,.,,}(\/ e VV'C//J/ b 227 équ s co ps 11 0 ,7&(/

important for: Hq ,_/',,‘9 (Qu;ff P[QC/Q,; _C’C,L)Zd [f SZ*FCC}///V),/
jommq a4 _grooup.,

g
Likes: fqm// 4///%/’2 s chla, Electron! cJL f/QJ E!%MSAC#MQ
Dislikes: L g ol NOiLQf Cf/, 1'7-9 bq-é‘ﬂj’ W‘?(L, G /"cC/ /1(‘/,(‘ %f@» A
CommumcatlonStquuwlpq{j/ a C/ ‘_Fq C, C{/ . Xpr,&v{_(,c?ﬂ,_(‘
Learning Style: M@&[’(mq Ob S/@/{ (/(/-f/O/’) R,@Pl 7’7 7’“/0/7.5}

) S’

Lead ReView Completed:




No [ Yes [ N/A

B

Medication:
{El:No [ Yes

Describe Sup;Sorts:

{} }j -

Daily medication at PAI? F,No- [ Yes
*A trained staff will admlmstar meds
per a signed dr, order*

Pgrsonal Cares:
IE, No O Yes

Describe Supports:

Mobuilty/Fall R:sk
O No !’Yes

Describe Supports:

Dmmunlty Support B
E}No ‘B Yes ‘

| Describe Supports:

provvde tmnsportatlon in the cummunn‘:y,
& provide & superv«smn to' meet Reaith & safety needs’

Staff will model pedestrian & stranger safety, |

Staff: Service Recipient'
=< Date: . .. e e e Servtce Snan S .
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below

;Aergiés: List & Describe Supparts: Medication Allergies? o OYes
o ) . I
JEINo OYes CON/A Listed on MAR, “only administer
’ meds per dr. order*
Seizures: ’ Describe Supports:

O No OVYes

Choking/ Describe Supports:

Specialized Diet: :

ﬁNo [IYes ‘ ,

Chronic Medical DNR/DNI? [d No - [ Yes
.Conditions: *Located in main file, share
7 with EMT in emergency*

| erf)scry Support
\No OYes OON/A

L!st & Descrlbe Supports
st by 4 4

Behavior Support:
" No OYes

Ur}supervised Time:

/E\No [ Yes

Important to:

Important for' ,
A

4
U a LS oy

§/)o./;%g )

: Lead Review Completed:




K

Staff: DW\]%\ v : PM/l/ Service Recipient: SO\QK K
Date: ‘”‘SI’ABA N 2 ¢ - Service Span: 3!9"5 “ 3,34

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

Allergies: List & Describe Supports: Medication Allergies? [RNo [I Yes
MNO 3 Yes TIN/A *Listed on MAR, only administer
. \ meds per dr. order*
Scossn) olles aes
Seizures: Describe Supports:
I No O Yes /A
Choking/ Describe Supports: ‘\
L . s e 1
| Specialized Diet: e Size piéces | S*J\"”\/‘z‘? When ot £y -
\g\l})o O Yes (nind XD Slow dew .
Chronic Medical List & Describe Supports: DNR/DNI?  No LI Yes
Conditions: *| ocated in main file, share
mo LI Yes OO N/A k \f\g‘{ré{ T a PO\TrO ™ onX &N OV‘A with EMT in emergency*
Medication: Describe Supports Daily medication at PAI? M No [ Yes
ﬁ\No [dYes I\J ‘FQ c 0K G,\’\/ *A trained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports:
o OYes
Mobility/Fall Risk: Describe Supports:
O No \ﬂ:Yes
Community Support: | Describe Supports: PAstaff will model pedestrian & stranger safety,
o [OYes provide transportation in the community,
& provide supervision to meet health & safety needs
L Sensory Support: List & Describe Supports:
\KNO [ Yes CI N/A £ ovy Stitmulated ST con 9fFer  him
= quier place of hewdphone g
Behavior Support: List & Describe Supports:
“No [ Yes SVve ko, | Vel aggfession | Anwier | Vow\iTH_r\}
Unsupervised Time: | Describe Supports:
ﬁuo 1 Yes

Important to:
P \\‘wv\l\\\ \e\edrroniz s L ComMmong t-y quiet enyito Aeneat, Of\f‘/Y\m\\S

Important for:
\QQ’V‘(‘QI\SCS bﬁ)r‘j SYAgRVCE \C\UTC‘\’ RNViran N\"Q/\'\».S) ’((\CNJ”\5

\N\’Wv A2 w&pucx

ikes:
Likes ’('w“\\\\,\\ Q/\c(,‘(rc AL boglls \Ce, Ulee ™ \\’\Cfv«\\r\)rjo\rs SW'MMmu\ hl

Dislikes: | ¢ 4d Nises | Cryleg =>oies \ W A neg honds | Wolter on KQQ

Communication Style:

Nesbool | Vocallzgtions | <s<\/\; ]mgwm\@ \%‘m\@\ WA prasy

Learning Style:

Mo ool Oy | AOSer Yorti o \ (ege T Han \ Vesbol !OromPQS

Ci;

“6n§

Lead Review Completed:




¢T

Service Recipient: vsé\(lk/ KQS’?\\QJ‘

Staff: [\)&\UM S\/%W

Date: ___] ‘_’”’%’S

Service Span: %l?r’ﬁ - 2/%’%

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

Allergies:
[INo [lYes OO N/A

List & Describe Supports: Medication Allergies? CINo [ Yes
*Listed on MAR, only administer
meds per dr. order*

Jack has seasonal allergies. Jack does not require any supports in this area at PAI.

Seizures:
O No O Yes O.N/A

Describe Supports:

Choking/
Specialized Diet:
O No OYes

Describe Supports:

Staff will provide Jack with constant supervision while eating. Staff will help Jack cut his food
into bite-sized pieces. Staff will provide Jack with verbal reminders to “slow down” and to “take
small bites”.

Chronic Medical
Conditions:
O No OvYes [IN/A

List & Describe Supports: DNR/DNI? [ No [dVYes

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

Jack’s chronic medical conditions include GERD, constipation, anxiety, acne and symptoms of

ADHD (not diagnosed).

If Jack appears constipated or is experiencing GERD symptoms, notify Kennedy.

Medication:
[CINo [OYes

Describe Supports: Daily medication at PAI? [C1No [IYes

*A trained staff will administer meds
per a signed dr. order*
Jake has a PRN for anxiety (0.5mn Lorazepam tablet by mouth). A staff trained in medication
administration will administer Jack’s PRN per his protocol. Staff will offer Jack a cup of water
with the medication.

Personal Cares: Describe Supports:
CINo [Yes
Mobility/Fall Risk: Describe Supports:

O No [lYes

Community Support:
CNo OVYes

Describe Supports: [ staff will model pedestrian & stranger safety,
provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support:
O No OYes CON/A

List & Describe Supports:

If Jack appears to be over-stimulated (especially by noise, however, sometimes triggers may be
unknown), staff can offer Jack a quiet place to move to. Staff can also offer him headphones
and/or self-soothing exercises.

Lead Review Completed:




staft: T IoN04 S o

Date: 1 ~S 93’1 %

Service Recipient: Gd kL @7[7&@/‘
Service Span: ’7(3"\ — .3 /W

Behavior Support: List & Describe Supports:

O No [OVYes ¢ Self-injurious behaviors: If staff sees Jack biting himself, staff should calmly ask Jack to
take his fingers out of his mouth and use his words to tell them what he is upset about.
Staff should then help Jack solve his problem. staff can offer Jack a quiet place to move
to. Staff can also support him in engaging in self-soothing exercises.

¢ Physical aggression/conduct: Staff will tell Jack that his behavior is not ok and will move
him to safe area. Staff will attempt to block any aggressions. Staff can ask Jack if he
wants to take a walk or engage in self- soothing exercises.

e Verbal aggression: if Jack engages in verbal aggression, staff will ask him to “try again”.
If Jack continues to verbally aggress, staff can ask him to take a break.

e Anxiety: If Jack appears anxious, staff will help him self-sooth (taking a walk, deep
breaths, squeezes, rubbing his head, etc.). Jack does better if he can follow a daily
schedule and knows what to expect. “First/then” language is also helpful for Jack, as
well as verbal cues during transitions. Staff will ensure that Jack is able to be active in
his environment. If Jack states that he feels sick/says his stomach hurts, staff can offer
him water and rest.

e Vomiting: Staff will notify Kenned if Jack vomits or attempt to vomit (may be a
symptom of anxiety)

Unsupervised time while at PAI? LI No [JVYes

Important to: family, electronics, being active, going into the community, quiet environments, his own space, animals,
sitting on a bean bag.

Important for: electronics, being active, going into the community, quiet environments, his own space, help regulating
his emotions, reliability (especially with staff), having a schedule/knowing what to expect, self-calming, joining the
group.

Likes: spending time with family, electronics/iPad, books, movies, ice cream, hamburgers, going on outings, hiking,
biking, swimming, being active

Dislikes: loud noises, crying babies, washing his hands/water on his face

Communication Style: verbal, vocalizations, body language, facial expressions

Learning Style: modeling, observation, repetition, verbal prompts

Lead Review Completed:




X

Staff: ';j\wr»% ML Lot | P AL " Service Recipient: J. ack Besloor
,,,Date-“-A“\\/\'/( N= W03 ' 27 SR ,,,,Ser,vicaSpaanm‘(",,/‘,})“,Dg‘% w09

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

Allergies: List & Describe Supports: Medication Allergies? ' No [ Yes
No OYes CIN/A *Listed on MAR, only administer
Mao_, meds per dr. order*

c)(’[laéﬁ(l, CL”QN%H’?‘) Dots not ré«acur’@ wml/ Smn,()z:\fff {mm{)ﬂéf

Seizures: Describe Supports:
e
tne me;};w S

Choking/ Describe Supports:

& provide supervision to meet health & safety needs

] ” / &j ]
Specialized Diet: G on 5“(;.?»@“{“ a/Lloez,r yrs IO‘M R (15/%{ € will hf‘(P cut oo ( fnt o (0’ 1es ’7€A ’ /4
: gl
No [IYes 0 ey mw(' apw /ﬁ/)ﬁé @y mw m {Levn \Mfi L o 5 //m{) f//}m’o ané %4 ,wvl'}'l,
Chronic Medical List & Describe Supports: DNR/DNI? JfNo [ Yes
N nditions: C (N(D e ‘nm? tcul. (JU,’J.\Q{%}[)‘/\/) L C/ZH (/Q‘4 Cv fer D/ *|ocated in’main file, share
with EMT in emergency*
%No OYes ON/A | 5,056 N ’l"rbm/ =
Medication: DeSmbe Supports: n I Daily medicatiop at PAI? Al No I Yes
‘h PR N 'PO(" Qr\,i e *‘” /' ” Z_Ol'ﬁ, G *Atramed s{;f‘fwnl administer meds
NO D YeS (\,- % % K (L é d der*
o er a signe rder
@ (/“(‘@@V’ O CLLA,P (‘){ (ICACe pU) Z” f%/mow?lj
Personal Cares: Describe Supports:
%o O Yes
Mobility/Fall Risk: Describe Supports:
O No Al Yes . .
- : Dt i
Community Support: | Describe Supports: ’M' Staff will model pedestrian & stranger safety,
No [ Yes provide transportation in the community,

0f{€ac o quitt DM@ %0 mOUL Yo, O4fer %eualp}nws DO

ensory Support: List & Describe Supports: < (@Df toise funRnown ‘.’(ef/'
yNoy[]yzg I N/A I,(‘ hg OVPPQO”VC’ OV -~ )/:W\LA l’d{&i (@ P /

\%?havior Support: List & Describe Supports; A ,msel.(/ ats o :V\j ers Q%LL sootl o jcfy(/(“c ALTN

MLy

'é

, (€ ouﬁ D' 5 e c'
No [lYes 5':‘ mdw\i\tré , ’{Jk €o %,,He 074/3’ U?‘rbtbl ”*(L[' mﬂglefg%)f’ i

Unsupervised Time: | Descfibe Supports:
No OYes

\DI« Uiioc/t«l al,é\”z‘;f»m - el POt ok and ppore to g("(l. PO /b Du{*i u1(,0/€55,u‘ (7f" ’
_ i

Important to: !f\ 3 DN SP«LC,G A o ol s Qz”/?’,vvj O AL BeaLn lx)cug

J"*/’wrh\ Yy, 1€L’+r0m(§ Ve WG ae/J( 1P 0\<‘)x\n“{ nlo the &ovhmuh;+u amc‘f anu\\ramy.mts ]

Important for: g,((/,,/%(ﬁmc,// berns act g <j()nn<' inls €he c/orhmnm.+5; cicu e/t‘
«?rﬂu;\r“()mrmem[ SR O R AR Dpcce / f\elp 9 /‘° ‘ne R “motliong, <

Lrah]i il (240 wth stal’®) P\m)mq a ‘ff'»/’»ezlu/@//mowmc, What f“ﬂcé’p{’d; S¢ /(3 CL/

/‘!}‘i

lees () @(‘1,4/{ \m( tirme Widh (DL(’?‘?,‘IU%I) 0/«6/1’ g,)m,g’;)/ L‘i'tu[ bygﬁbé}whp m(’ Ehe 5{4%
/ﬁd)Z)/\f’b [P C‘/r‘(? dm /"Hm/ e/L{'\fq@rS) x J\’/ )r)q [/9%) O l‘ﬂ(‘}j A A-)/)“i " é),n )\n/’,‘““"" il

T‘
o

—

DlSllkES 7)o a0 ]
034&1 nlgas’%\f orumq lwa/!(\ e S ,Wﬂ‘ﬁ(/’n\nq[ /ﬂml /u/z:n’vr on hrs ) AL g

v

Communication ’Style 7 teace . ]
6:*@% ; ()CD(“@K!C(M’ 1o s 505//,/ /(%NAWLQ"; \szc;;a L PresSruns.

ve,

Learning Style:

Viodle] M oh se thm, f‘u@é’ﬁ {/0" L)Uél%f 0( TmDTLm

Lead Review Completed:




s

Staff: "oy e “L!%:QK o PW Service Recipient: 3¢ K |5Q‘ jyln,zf‘
pate. 11O~ v B

Service Span:

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

Allergies: List & Describe Supports: Medication Allergies? ﬂ No [Yes
m No OYes OON/A SQ.C\SOD’U\,' QJ LQ P%f ¢S, *listed on MAR, only administer

meds per dr, order*

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

i . Describe Supports: "] , ’
‘S:hP‘ﬁ'f‘I_g/dD_ . [ConSkant supenision whily eadinag, Help him cut Yeod
pecialized Diet: ko bite-Size Pietes » vearbaol remindars fo slow |
X No OYes Adousen., ‘
. - T . : . DNR/DNI? Y
(é::‘%?;;:o:‘;d'cal ‘ C:téfq?fl,bew‘sup?gg + t'pO.'l’fOb’)‘ cnyiety, ooy, o« NR/DNI? B No [ Yes

) ) *Located in main file, share
X No O Yes O N/A sqmMpPtoms of ADHD(not diot nosed) with EMT in emergency*

Notify kennedy if he is constipated or shows GEBDSs

: pk:m"

Medication: Describe Suppbrts: , ~ ] Daily medication at PAI? & No LI Yes—

lﬁ No "D Yes PP’ f\! FE‘)(’ W.N ! Q-(' 3 ;j+Q(;C wo! ” O\d’“ i 5’(" LYFA trained staff will administer meds
PRN's per PPQ‘}QC‘.Q | o of flar Cu;.@? of (’OQ\“’V«Q(" per a signed dr. order*

w4 med,

Personal Cares: Describe Supports:

M No [Yes

Mobility/Fall Risk: Describe Supports:

ONo MYes

Community Support; Describe Supports: X staff will model pedestrian & stranger safety,
"I ¥INo- O Yes - - - I - .. -. provide transportation in the community, -

& provide supervision to meet health & safety needs

Sensory Support: - List & Describe Supports:

W No O Yes CIN/A ZF Joshk s over st imadoded s s4aff woill oFFer cbwie;f- Ploce.
A +> MoNLs Glso oCFer hﬂ.&o\phomg N

Behavior Support: List %Describe‘ Supports:
' Sell

R No O Yes - '”J)“‘P‘OL\S , Physical oggression, verbal aggression,
" Anxiety, Vomiting .

Unsupervised Time: | Describe Supports:
M No [IYes _

Important to: Counlyy, electronies, being active, commun iy, quaek

importantfor: 5 lectronics,lbeing active , commonity, his spac e
CQHQ\ONM\/, sdedule, se ~c@\mfm<:7) / e '

Lkes: +i{rk with Fomily, electronics i boplas, movies | outings,
nilaing  bihina, adine active

Dislikes: | © 0. NG {SLS, cryimy babies, woashing honds/woater on
S CQQ~Q ®

Communication Style: \Je rbo|, Vocolizations, bc:clg )o.nga,kogz, Cosio)

] (o34 2SS (MS
Learning Style: Madi | /gy, observotion, re pet/tion, verbal Erompts

Lead Review Compileted: L




Staff'”"ifgé LT D)

L - _f;“} S _.-1,7.‘,...y"‘._,‘_;»__,._., -
s2 Date: 1 (,x :2_3_-_‘- e e

Service Recxpnent ié ,3«»:% ﬁw"'”» TR

i Sepvice Span }
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