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Competency Tracking Form

Participant: Andrew Felling
Annual Service Span: __Aug 2023- Aug 2024

Annual Meeting Date: __N/A___ 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.
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Service Recnplent:

.:._:"Da'te_; . _i:}:f:g gh«_ar_b..__. = . e -’SEFVICE SDEI"\'

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

O No O Yes S N/A

Allergies: List & Describe Supparts: Medication Allergies? LI No & Yes
ﬁ““o OYes ON/A | 7 . *Listed on MAR, anly administer
- ‘ ' meds per dr, order*

Seizures: Describe Supports:

Choking/ Describe Supparts: ¢~ p
f‘{"“m;‘
| Specialized Diet:
\No [ Yes TS,
Chronic Medical P DNR/DNI? ENo - [ Yes
Conditions: A " *Located in main file, share

with EMT in emergency*

"”‘?iND O Yes I N/A

Medication: Describe SuPports \, Daily medication at PAI? [0 Nov4al Yes
Noﬁ O Yes VA s ooyl *A trained staff will administer meds
V o . per a signed dr, order*
Personal Cares: Pescribe Supports: o
j{jﬂq O Yes

Mobility/Fall Rtsk Describe Supports:

EsNO O Yes

5’”3%ng 2,

Community y Support: | Des
BN OYes 0 .0}

LS e ' - Ch ¥ gfﬁ*

provide transportation in the community,

—fﬁ@éﬁ‘ will model pedestrian & stranger safety,

& providé FupEivissh To rheet Fealth & safaty heeds |

s

SensorySupport st & : : A ko "
‘;mgo O Yes OO N/A ' O\ 4T ' ~ ~

Behavior Support:

ﬁih{o O Yes

Unsupervised Time:

%No OYes

Important to:

important for:

Likes: oo

Dislikes:

e

Communication Style:

Learnihg Style: v .

| and Review Camnletads
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Service Recipient: Wiy Teardd

-t sSepvice Span;

_oue. 871 /75

J 1

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

Allergies:
ﬁ No OIYes LI N/A

List & Destribe Supparts: Medication Allergies? 1 No jX\Yes
) *Listed on MAR, anly adrminister
meds per dr, arder*

Seizures: t
.| ONo OYes [Zé\N/A

Describe Supparts:

Mo Krpwod

Choking/ Desaribe supparts: COUNY HRA Yyense | ) A0S belter Lain SPaans
" Specialized Diet: BC\C 5\26 9\6@5 v Q»_Q 'i’O w S[Q\)))\:S '
B{ No [Yes J : )ﬁ\N
Chronic Medical List & Describe Supports: \r\mh 2 (\.\/] ENR/DN[? o -OYes
N - v ' o ] . * *located in main file, share
ConC:tEnYS;s O /A D{—O\‘EF \,\)I/U &S{SLS"’ LOL %%’CC@\ . with EMT in emergency®
Medication: Describe Supports: . ' Daily medication at PAI? [I'No kyes
eN ;Fa E,]D;,es escribe Supp \(\(‘S'LLU/V\ M R *A trained staff will administer meds
_ OwN (\fm\(\ m\ %\/ w\l \ per a signed dr. order*
- Tollow

Personal Cares:
“)Q No [dYes

DescribeSupporb?. DDQ\S \{(\\\J.,D m b(/\jﬂ- S\ﬂj—»‘.ﬁ.
Wl Promet witin Ccoves - Wears reds " prompt ‘Fc.r siher
&

Mobiiity/Fall Risk:
No D Yes

pescibe supperts L concenk ) exioa) Cues jéC osSiste
45 (\QQ(MQVQM T L8 ako,

Community Support:

. Tfé_Nq_,DYes

 Describe supportst 4 ah 1) a1 LI ¥ Staff will model pedestrian & stranger safety,
o WU fw A YEY‘?Y"C’E fransportstion in the community, |
VW Y@f\%ﬁ '65; Sﬁtﬁ YT R providé SupEfvision o rhest Bealth & safety needt | T

e L B s 0ok ) ((oofedes Yoo | e

Sensary Support:
‘faNo OYes OO N/A

it & Describe SOpports: Can C ,\/ D\@ma&-QCLW\ mw .@V\X/{i’( EY\(“._QV\;%-
ptiolly et fo o Spor quuekly, redeckhl
\

Behavior Support:
No [1Yes

72 ‘ ~ 7/ ]
List & Describe Supports: —TO0 Wiy O 100 LOGs. (W OACXDS B, }‘C,mo-qk %&@
Mﬁxauus aoeesSIC j Thow “’W\u’\(k? de oedls /%% R)i@) Cheg X
Tep - wse Srork endences Jphages o deea\ i S

(41

Unsupervised Time:
ONo OYes

Describe Suppmt:'\\o \.,U(\fﬂ}{lif\(ﬁf-d

m@ Wm ndogendunt SIS @m\g\%r\@gb fockend- and

important for: Cﬁfﬂfm\fu’\,(ﬁ/ Wiy Cuabetee CLW/ ]r\QQ(i_g IY.\C)Z,QKQZSL@’\@ QQPJ\E
Balls', conol efy swrtndany Jollwane rowdne

ikes: W UNCA ¢ U 5 ¢ Oruh : L9 L . {7

Hkes: 00 ) e Wﬁmku@%%&m )Mﬂ Qv tr By

PO/ ENESd, 15 e Moy Qv
Disi.lkes: mﬂ({? \DW M é‘) Pw

Communication Style: VU(\%M J %f%]ﬂi»ﬂ?é ) W(\Q% 0s e %3)
S (Rl "V or 3 \erd ireinulions ) egeed O,

!

1 ) [ s riemasas ™ poy porey o | g pes od 3
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Service Recipient'

I Servnce Suan Lo - i S

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 ‘I Yes
?: No ClYes ON/A | ° ) *Listed on MAR, only administer

meds per dr. order®

seizures; ' Describe Supports:
O No OYes N/A

Croking et Ty 1€ Abe 10 PO WS 307 U (e el
Specialized Diet: vl e ‘W Prefereal alasance e Ve Weayae. v el Loy .
‘No [ Yes bive & Copay T S12€ tecel \ﬁ?\!\z?@’{% Pyom ANy C‘C [ow dawéf‘&
Chronic Medical List & Describe Supports. DNR /DNI,/QYD O Yes -
Condltlons. ' © *located In main-filg, share
)ZQ}IO OYes OO N/A with EMT in emergency*
| Medication: Describe Supports (w\ ‘ el Daily medication at PAI? LI No [ Yes

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

} \/‘{% ¥ \ﬂ\s\\ ‘i‘ & ‘ﬁ DAYA < &7“{0 ({A}\k

O NO.WYES . Mﬂ( fﬁ’ﬂ
{;sonal Cares: Desarbe Supports: Yy,

e ”(} ‘*f Fops o a Beudivaa |

No O Yes Cave, o

Mobility/Fall Risk: | Pescribe supports:

b v oloy Vs SRR LY o VY ey bl
No O Yes Arndye i £ Tinate o ent sttt waok iy VA YAy o v fﬁj
)( £t , - RS .
“7| Community Support: | Describe Supportss '“%’s&ﬁ will model pedestrian & stranger safety, |
. ' . provide transpartation in the community,

.FND OYes -~ .. . .. .. .. .
AN T oo T T &provndesupervxsmntomeetheah:h &safetynee&s

" | Sensory Support L!st & Describe Supports: = =1
\%No O Yes CIN/A :
Behavior Support: List &\DESCTIbE Supports: '”)X
No [IYes verbaliy y ov Ph

. Dy,
'Unsuper\{ised Time: | Describe Supports:
\D\)ég O Yes

AN g

lmportanttn I T

Slevyen o o a2
important for: . Y Ly e e Chv ; AL TV et o > é»
e W Jiapetic Cave ana e INCYeatng commuin AN s
\i’\ﬂ\\!‘w‘f Ve vl 6 heos ey ovevent : ;
Likes: L . -
woglle ¢ Paly, Colovivey

Disiik'e;-; | 7 -
Yaweey Wat otvee ot 0¥ plact
Corrirnumcatljon Style ‘ s
f‘% 7, H J v
Learnlng Style. o
ey

e L — B — . op—— B T R
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Staff: QO MNP MLURA

Date:g' /' c>‘)5

" Service Span% &’3/% o?q

Service Recipient: éﬂdw_/lj/,

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

_ Allergies:
X No OYes CIN/A

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

*listed on MAR, only administer
meds per dr. order* |

Seizures:
O No I Yes KIN/A

Describe Syppontss | >
PN i""_a Q:‘,Hrﬁqge_(_ﬁ——@a(j—w S

WiNo OvYes COIN/A

Choking/ Desr:rlbe Sup orts: B : "‘,Q S =0 I eces .

Specialized Diet: 5 2 (Bw'd n 'mﬁ’d F ‘ ’ ! & S %Cuuz ‘fc:) 'Q‘Glf
I No OVYes GLo,
Chronic Medical List & Descrxbe Suppc DNR/DNI? K No [ Yes
Conditions: jmg &PQJ’\&O\T\'\’ b\:)l ' , ASSy S‘?I' 7®) I\Q’\*Located in main file, share

c)qobd'sg PFdQ( ol

with EMT in emergency*

Medication:
& No [ Yes

. Describe Supports

Daily medication at PAI? L1 No T Yes
anNs Lk i

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

c:‘xcmla

Personal Cares:

Describe Supports: ﬁ-Q,Qd rt)i’\"\P‘f'l ﬂg d\Us-r\ \ 09 Cores;,; PO )/

KINo [IYes allowd staff oSy i starnce .
Mc;biﬁty/Fa" Risk: Describe Supports: iwm
SNo OYes L o o -
R CD-I:T\l;r—lur;i;y..S_u.F.);.:)ort: Describe Supports ﬁ’Staﬁ’ will model pedestrian & stranger safety,
B No- OYes = C(; cemadnin v "SL*OJ 1 provféiiifset§2§°$aflil§1Ziftﬁlms?f“;'lykﬁ’ee;s
e e e e — O
S{;;“SZ”S‘?Z?"S N/ Ssife??cs”be T ded o distrachion , o rouding

chanNoes « =15 40 Ihima C@(‘Q L\)Owl(/l

B‘e'ha'vior Support:
ONo OYes

List & Descnbe Supports
Physiclly osyessive ,

bieo’:}x Sugar. Prompt u)d’h Short sentences.

Gk SPUCL, checls teme or

Unsupervised Time:
K No [Yes

Describe Supports:

Important to: MO

support

”h[cuﬂ»ﬂg 'Odﬁpeﬂdaﬂ* Vg skills, Stayng busy.,
ve SEE

skil /5

important for: assls%cmu uQ/?"l’) oL/er‘ < dmb_e—hc COCE, NLreasSe oMM Con

Col Ioz,onﬂg (oud iNL -

b

Likes: @QL\D),{). A, (,\)ql/ﬁjd PCM”/’&B, ,)O(,\JZZ[&SJ C,(D[O(‘ﬂ/\-(j N\C'\l/"ﬂ% PQQPL'

I Fa¥N LO

&\)

Dislikes: % mgf)

Communication Style: ) ¢ ~ b@\

Learning Style: \/ , ~lha), Short insfruct ioN ; respect Fud

Lead Révi&w Completed:
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Service Recup!ent f

Serwce SDan O

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

Vi

Allergies: List & Describe Supparts: Medication Allergies? I No A Yes

\JNO CYes ON/A ' *Listed on MAR, anly administer
" meds per dr. order*

ée:zures Describe Supports:

O No OVYes v{ N/A

Chokmg/ DE‘S'-'”bE Supparts: (4 QQL VN ?&5

pécialized Diet: ww(‘% IC MRy C/(/‘ﬁ‘ N
No O Yes CUP N otk Size PR

No O Yes O N/A

o\m}( ﬁ’r\m\)\@w{& oy (&\Sw&chm
L\ (OVALNY

Chronic Medical List & Describe Sypports: DNR/DNI? EINo - Yes
Copditions: sviin Ci)(/(}{/\( WiNy " *located in main file, share
,ed:; o OVYes CIN/A with EMT in emergency™*
7
Medication: Destribe Supp Daily medication at PAI? I No ¥4 Yes
Noh I Yes \% ol ;) oA \\\X *A trained staff will administer meds
.pera sig.nec; dr, order*
Personal Cares: DESC”bE Supparts: d(}{ﬁ \h m(‘)(,O l/kQ)(/Q )rO A0 oAl b\.[' NS
Migbility/Fall Risk: Dascnbe Supports: - W
No [] Yes oo\
SR .
eo mumty supﬁéﬁ? [ Describe ! Supparts T j ‘ T 4] staff will model pedestrian & stranger safety, |
V(:;D OYes - .. NW\(A N, \/\% U(/L\ Mn—@@ provide transportation in the community,
I S s \ Tt " & providé Supsrvision to meet Realth & safety needs |~
L Imeda) m&g@ I e i
- enrsory SUPPOl’t LlSt & Describe Suppal - -

vv\cm \/uu& abirck owea o O (IR
List & Describa Supports: V)\UO¢ Su NN l/\‘ \/\1\«61/0 o 3' LV’) (\QSL) ¥/ .
Qf\qssw\\q MO)%NM\;JL VR ShQFJr FONHN (LS b&)]/um D(va\()hmﬂ

Qe dbh blood Suae o L, Mo Pidk o dicky brasi

Describe Supparts:

el m;%—;fa@ s

important for: Ao 00) M hc core, c&\ thowyy Cole, inuveens
+ QODV{; Stai(l) con choi @, Go owxm) o e

Likes: \o; AT, WA g, P, pozz\{S Colov ckom( SEE0es, SpPors , Music,
Movves”, w\m\hw\ Pechie lo(uo»{n, MO CaCr, Shoﬂ?/k\j

Dislikes: ‘/W\\\/\Qp W{\M SVY o b

Communication Style: COlm Ui CCue3 ve \(JOL(L\}/

Bghavior Support:
No [IYes

uperyised Time:
No [ Yes

u

lmportant to: VA V\Q,ou

1S, Consis+enol 3”}'9”"“9] LQUS\{”
Q\_t\—(@n i’ < ) \:

YW Comm i coon|

i

Learning Sty.le:_ (‘Q)Q{CHGU\ DV\Q_ oC vlu)O (/OO((SS ) f,qq%%ﬁ\/\Q e es




Staff: i b)(}\()\ )\\ Dl

o Dater Aws’r_Lmz_ o

Service Recxphent AT, ZAl

- Service Span: -8/ ﬁ/ 202:5- -
AW 23 202t
s this person able to self-manage accordmg to the IAPP, SMA & Suppcrt Plan Addendum - check yes or no below
Aliergies: List & Describe Supports: Medication Allergies? 1 No m Yes

m No CIYes OO N / A . ) *Lis?ad on MAR, only administer
. meds per dr, order*

seizureg: 4 Describe Supports:
CINo [vYes R N/A

B(No O Yes ot ol dious, alpws | ofhea ,&f’/) W enture. ot b g n‘):}vgrowfyc

Choking/ Descnbe upparts: =g «PM himielP w/ mw 2 VWM) Frah vt @y Wil ’nlfo
Specialized Diet: E\l&‘)ﬂ\\ NJ)”T'\()U’; Wihpyic o A oW b/()ﬂ £ d/W
KiNo [IYes @ Dou bette W/ipespl ﬂ\m Lkt .
Chronic Medical List & Descnbe Supp ) DNR/DNI? & No - O Yes
CDndit;:DnS' .E(U\) }f) 3”"’% MAA w&l ‘O\(bdhyaﬂ\k Count * ¥Lpcated in main file, share
E/No O Y:ES O N/A with EMT in emergency*
Medication: DEf;ﬂbE S(u)ppnrt«: h i, Daily medication at PAI? [ No K Yes

o ) Iy *A trained staff will administer meds
w No HlYes W m per a signed dr, order* '
Fersonél Cares: Describe Supports: £V AO potThod 0” This bt need” (hngf prom, in ) WEAT b, /d‘g

N1 \m(m Hw bad}\(wm N ‘ | 40 k/lwn
Maobility/Fall Risk: De’smbe supports: Ty Aers] P&M——h\fﬂ

RNo OYes | Verkally ot i W obe Saf o WD /mﬂé/or_.i/f[’vy e
Community Support: | Describe Supports: " IXStatf will model pedestrian & stranger safety,
'gr;;nulgi\(yesu??? e m E. ppo ‘ M\[‘W h,/ !_(\ V/JVI\.’ ﬁ\nﬁ& provnde transportation in the cornrnumty,

" & provide supervrsnf:n to rheet hiealth & safety needs |

R No OYes IN/A | &VI0my | |y Wfbmmﬁ

Semsory Support: | Lt & besarioe Supparts (AN B wmﬁmmmw CMI)/ Ly Tl o7 gt T cHT T e

Behavior Support: Llst&De_scnbeSuppcrts Setn \r\/)\l,ﬁ hi& irYviin I 0"00
WNo O Yes (Aaﬂ(w){w W}?MPV« or 070 &Ujl' W Jhort Mgﬁﬂm while Prompti

fah o~ Tor hw %pbwg?/,y

Q-‘.

hitn ) iF hes rutices e N of nlm he rosy Wy i pelt phem?upN

Unsupervised Time: | Describe Supports:

M No [Yes

t}hﬁﬂ) ”MWD\)«

ond /h/j

SN, Gayiny bwy

Important to: MNW}"\IN%T })V)ﬁ/()ﬁ )(M(/’Va(\dmf’ ’/W/}\‘) J}L/”JJ U(}fﬂfe/‘é}/ Pﬂf/m7+ \//)c/é/(/‘oll)f

d//\;}y

important for:  AS/ im0l w) djn bm‘/c (are *dlt’r, A wmmvﬂxonwo (BT, e ealiny” Gopiny N2

ho\v»nﬂ wotrnl of Ng o Jmd ingt, %alwmg N rwhne ,

Likes: }, ne T the rk wf B wallS, puzzkls oy, g¢ 0 e Dol lnr , Spur
W\/Jw‘?wmcl 9_\“ h%hr aal i’\ ’ ‘ E : ATY UV ‘0 [ag W/~ o] j . i }m':e}\m“}vpﬂ(j

Dislikes: hrﬂﬁ‘jf
Tyl beng ot of plok Porthfy

Communication Style: \/(/{};(;\\\y

LearmngStvle r\oj(xcc}ﬂ/l W8~ or T~ NG(C‘ inthryehlend pm% M7{n %\fm’ %{/&f J\@\;(J}/ng
, ’\ i i) lﬂ 2 Y ‘q(liz; Z[

L& 7}'

MMW [ Dim om%h hy; br\o”)smefn—LALv.,t/ wal) o

e v e e e e
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/}rl - M
Staff: _{M/M%M

Date:

§- 123

Service RemplenW -71:",45(/[7

Service Span

Isthis person abie to self-manage according to the IAPP, SMA & Support Plan Addendum — check ves or no below

‘ %&rgles
No [ Yes CIN/A

List & Describe Supports:

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

Seizures:
Wra

Describe Supports:

ONo OYes
oking/ .
pecialized Diet:

Describe Supports: 0[(,”

migneed hily

O No [dYes )
Chronic Medical List, & Describe Supports: DNR/DNI}E)@ No OVYes
nditions: [,, Lk le ,.,- *Located if main file, share
ﬁNO Ll Yes TIN/A 5: vendd :d with EMT in emergency*
Medication: . Destribe Supports: - Daily medication at PAI? [ No Ares
/\Ej No "[JYes hglin

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

Personal Cares:

DescnbeSupportsW mda

JNo Dves b pArrap 8 — (e .d,u%d
Mobility/Fall Risk: Describe Supports: og‘}a
}EZ] No OlYes ’ /N — vorb
Commumty SUppOl‘t Describe Supports: Staff will model pedestrian & stranger safety,
' 'ﬂ No- [Yes ( m&m e Wﬁu“é% provide transportation in the community, .-
f & prowde supervision to meet health & safety needs
Sensory Support

vtLNo Oyes ON/A

‘MDescnbeSupﬁ‘érts . ” : ; / y 1/ f

,Be'hayior Support: List & Describe Supports: - Ve

O No [OYes Wd _ 1 Aﬂyl :!2@:: ;Z;
or UnAd wat ,

Unsupervised Time: | Pescribe Supports:

Zé:No O Yes Mo~ —

lmp;:::; to: mfcﬂcy “ W

lmportantfor mcb(,(/éé Lare,
WCWM) cﬂ'yn W&‘

Likes:
it sz M‘*‘ %‘%g 0, walierd (7 [af
Dislik :M M

U4 plat—

Communication Style bW

Learning Style: ye.
IOVL NS

A N4

Lead Review Completed:




Staft

Boy 'l A ey .
Service Recipient: PWNONEAT  TLAAANTTEY

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendurm — check yes or no below
Allergies: List & Describe Supports: Medication Allergies? 1 No Yes
No OO Yes I N/A ' ) *Listed on MAR, anly administer
. meds per dr, order*

Seizures: Describe Supports:

ONe O YesﬂNlA

Conditians:

cayr boh\,igtw\;(e, LAV * *located in main file, share
ﬁNo OYes OON/A \

with EMT in emergency®

oot sSepvice Span: : _’_"8/2.&4 e

Choking/ ‘ Describe Supparts: PpIe- (D feed Selk . Beftkex WY\ gpoong.

Specialized Diet: bite - Size P\C—Ces- cue Ao €at Sloudy = blte at atvge
D(No O Yes phaasi col pegistownee. [ Jefhargic.

Chronic Medical List & Describe Supports: 1 nSiy { /1 ,{f,ofﬁﬂ/f/;é r DNR/DNI? X No - Yes

Medication: Describe Supports: . ) Daily medication at PAI? [0 No e:s
No [IYes 1hiv Ith /{ﬂ’ LVJ *A trained staff will administer meds
per a signed dr. order* ‘
Personal Cares: Describe Supports: I’)?{zﬂ /7/1/7?}17‘7')’)3 , WEAvrs bnets, |ef stedf
No [IYes '\'e»/P him ¢
Mobility/Fall Risk: Describe Supports: ;nde/)mdm r , vevbally cwnes / P/ﬁqs’;cou_uj
Mo Oves | Welp o 7 L |
| Community ISUPF_".D‘:E:" ' Describe Supports: v/ 5\4"04‘ (_Y AU é—i_— T D&t will model pedestrian & stranger safety, |
% No OYes - ..l UM‘ L PW"'?/?'b . o ’ - provide transportation in the community,

* B providé Supérvision to theet héalth & safety needs |

No OYes ON/A |of rowan. T envIitYNMens,. Go or walk Ahern conae
‘ b - . :

Sensory éﬁppor‘t: List & Describe supportss. QW EN~ g7, MU lated bu/ FISITrac7v11S + .C,V\OLV&F,

o'

Behavior Support: List &‘Desﬂibesupporﬁrl\saﬁc& /ffh? o\ of P/d_c,e , will /;/‘5/4 wp r Q;:H
\?(N.O L Yes PVMS\CM\U\ | vevbally nqareSfiNe. Use shovt serdence 40 vedives

U gy
. 7

Unsupervised Time: | Describe Supparts:
MNO OVYes

Important to: mAIHAN [ bnild  ihdepenAdence | sfag busu, consistencs | patience
| undersinnding sterte

important for: ﬁgs’/sﬁmof w/ dabetic cowve x iet, [NCreast £ ompntl?icatishy
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s this person able to self-manage according to the 1APP, SMA & Support Plan Addendum ~ check yes or no below s
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Seizures: | Describe Supports:

I No O VYes FJN/A f\jf/ﬁ%

Choking/ ‘ Destribe Supparts: /q 208

“Specialized Diet: fw g,”}ww/ H;’ Lova
No OYes AP /ot Kire S

Chrbnic Medical List & Descnbe Supports: j~

Ny N PR
Cook ey 5»&%% Z %mfﬁgy@&W% %ﬁ* ;wé%ﬁﬁié%wi
»/m’f:; - ’%‘“ Qsawwmmw [ ¢ ggg“}i’[‘ A4 g
DC A 5 ~ui5ox DNR/ONI? B No - Yes

Conditions: ' CAYS Counr, g}wé ~ V”% g“»%«%ﬁ/ AT *"d“—a;e‘“ mal file, share
~ with EMT in emergency*
KI.\IJO OvYes OO N/A /ﬁ f:f’")iw’“"‘ p}”/g LIRS »«ng;;g/&%u“wg; Z:jgr%}g 2C FreeTo( .

Medication: Describe Supports: ﬁ; ;"‘aj CTIC — ~G ;}v ; {,\pally medication at PAI? [1 No %Yes

No [Yes . P - FAl) *A trained staff will administer meds
R :V}%»E Z”WE s PROITGT. el per a signed dr. order*

~

fgx‘é nij: Aot e T et
Personal Cares: DeSC”be SUPPO"E AN Do

s e Sy o }

No OYes e ¢ <, b JECANT YN, e
' CHTYA Y/ jéﬁi I el PN G
Mohility/Fall Risk: Describe Supports: 1 y70 % (S

No I'J Yes {,EQ Q) L,,{ f@ﬂ 5 m,m f &;wﬁ{ § 5

S

o

CULS o2 SRESmdiss

Commumty Support
NQ-_DYESH.; ,«;?
- iif?'f”"isa,_#

, w-{;»;w T 5 ’*}% »;:él»?"“' "B staff will model pedestrian & stranger safety, |
,w y / ~( A7 ovide transportation in the commumty,

o “%/{ <k w & provude supervnsmn to'rheet health & safety peeds
f .:1 & . e e e e —

SETLSDFY Support: List & Describe SLIppOI’tS Q e 7t W o .
No OYes ON/A | 777§ ey 5” éi%ﬁ? r% {f:%f% t/\&{ o - ¥ f‘"ijwm«’* e,
, =N NNz T2 D% ENALEST . WEEST fa%al “PL

B9 SRS ploans ¢ %?W«f@? CanrenyinSng mf&f‘* %) -
Behavior Support: List & Destribe Supports: /7, ~ x_? , “‘“:;fcg fp‘(é@é ﬁ%wé /if/m [2%& > g_w 2 1% T

B mgﬁffﬁ*m O\ E T CANT [ /SiCe . o W

OLILPE V) 3/5 LS, prryiDs VEREA L 2 45 0o 1~ e, AFT 5N
Unsupervised Time: | Describe Supports: “

lmportant to AN TIONING § LU, N

» . e )
527, Con 1S 7EC

e o L L & iR o o s, .
I UTNVORF Lu/ING S Loy, Sy ing

STRVDING %’”f‘?fw

s

Important for: ASSTS mm;/ ’“‘"*;&(“;f:m

o Y AT 1 ;ﬁfw tz ¢ %i%i Jro s ;f«‘f“ﬁ?f‘v{w
{fm/%wii‘“ﬁﬁ ?m,;{ fﬁﬁf?fx;;%fj e %f Sle b < ;%f‘%” ff“mf”’"“m CA
[0S ¢ [ GO 5 i T (S, ooy :~;}g~<
[doi A0 TO PACUS, (/2208 , (Quwtind, Do
Dggllkes-ﬁ) {4/ A A0S M (M f ;’%{’ g

Communication Style.

C e MuN(CATSS V¢ 34 f&@éwj

Ve o L JTH o ANSHEU(NoNS
i - . e = e T

L T L Lead Review Completed:




Service Recipient'

A= UM,

AR L:, [
. -—‘————---'SEI‘VICE Snan AR 3

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

Allergies: List & Describe Supports: Medication Allergies? I No [ Yes
O No O Yes i‘éxN/A ) *Listed on MAR, only administer
! meds per dr, order*
Se[zures' , Describe Supports:
CINo DI ves AN/A
Choking/ Describe Supports:
Specialized Diet:
O No [HYes |
Chronic Medical List & Describe Supparts: DNR/DNI? Kl No O Yes
Conditions: *| pcated in main file, share
; with EMT in emergency®
ONo O Yeﬁ\gi %[\I/A
Medication: Deszribe Suppors: Daily medication at PAI? ,E:No O Yes
O No ”'E;YES *A trained staff will administer meds
e per a signed dr, order*
Personal Cares: Describe Supports:
,
O No [AYes
Mobility/Fall Risk: Describe Supports:

LINo * Yes
| Commantty Supperts | Bembe S T o pf IS wil model pedestan & srenger ey, |
A No [ Yes : KU T o o " ‘p.«% \ provide transportation in the community, )
ﬂ% - Vo -dWeeuan - e f i; £ ’g & provide st super\nsacn o' rhest Realth & safety needs |
" | Sensory Support - -

;&Np O Yes OO N/A

Behavior Support: List & Describe Supports:

CONo OvYes NN

v "1 f ﬁ{;
Unsupervised Time: | Describe Supparts:
O No‘sﬁ Yes
N

Important to:

important for: N

LikES: t’i*”/' PRV P §> E ¥ DI [N .

Dislikes: T

PYRS Ralcan SN SNruE Yot
Communication Style: .|
Learning Style: .

| anA Raviiew CAamnlatad,




Staff: SO QU

Date:g / //&\‘3

Service Recipient‘:-ﬁ'}‘U\m Anc lQJ‘Sc'f)ﬂ
Service Span:(Q/—Q.D\ - (o/ ) C/

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

Allergies: List & Describe Supports: Medication Allergies? CI'No [ Yes

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

Seizures: Describe Supports:
[0 No OvYes CIN/A

Choking/ Describe Supports:

Specialized Diet:

O No ClYes

Chronic Medical List & Describe Supports: DNR/DNI? CINo [ VYes

Conditions: *Located in main file, share

O No OYes O N/A with EMT in emergency*

Medication: Describe Supports: Daily medication at PAI? O No [ Yes

O No [OvYes *A trained staff will administer meds
N/A per a signed dr. order*

Personal Cares: Describe Supports:

[INo [OlYes

Mobility/Fall Risk: Describe Supports:

ONo [Yes

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

O No L[lYes provide transportation in the community,

& provide supervision to meet health & safety needs

If Tatum becomes overwhelmed in the community, staff will talk her through her feelings, offer
calming prompts (deep breaths, etc.) and give her the option to move to a quitter/calmer
location.

Sensory Support: List & Describe Supports:

O No O Yes OO N/A | Staff will ensure that Tatum receives services in a calm and quiet environment.

Behavior Support: List & Describe Supports:
O No [OVYes

N/A

Unsupervised time while at PAI? [l No [Yes
Staff will ensure that Tatum receives services in a calm and quiet environment.

Important to: Independence, routine/schedule {but not being limited), being able to talk through (and regulate) her
emotions/feelings with others.

Important for: Help me regulate my emotions, help me process my anxiety, helping me be patient, allow for
independence.

Likes: Being creative, writing, politics, cats, hiking, watching TV, poker, spending time with family, humor

Dislikes: loud, noisy places, high fructose corn syrup, sitting and filling out forms

Communication Style: Verbal

Learning Style: Tatum learns best through observation/demonstration and verbal direction.

Lead Review Completed:




()‘f’“\

SEA (AT RRE 00 TS Sarvice Redipient: TG HIUY] Hna‘iﬁr’ )
.:._,: Date: . gj’) ! 7(%____ — [ _._-. - -_:::.__._ .::::.__ sSepvice Sp—an: AT ]

I

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

Allergies: List & Describe Supports: Medication Allergies? ﬁ\No [dYes
O No O Yes ‘#\N/A + *Lisyad on MAR, only administer
meds per dr. order¥

Seizures; _ Describe Supparts:
g

ONo OvYes®

Choking/ Describe Supparts:

Specialized Diet:

O No "H\Yes :

Chronic Medical List & Describe Supports: DNR/DNI? K No - Yes

Conditians: ‘ * *Lgcated in ‘main file, share

O No OYes ﬁ\N/A with EMT in emergency*
edication: Describe Supports: Daily medication =t PAI? K] No [ Yes
No O Yes | *A trained staff will administer meds

per a signed dr. order*
Personal £ares: Describe Supports:
LI No J\Yes

Mobility Fall Risk: | Describe Supports:
O No '

g mmumty Supporl: [ Describe Supports: YROAOIUIAED H SN0 TL PO sett will model Pedestran & stranger sotety, |
>£ND OYes - | ON@ NN\ C@(WY\ P provide transportation in the community,
o WL\\ )ralté WWY\ ) - rovide SupBrvision to heet Fealth & satetyheeds |~
e e Lotene iy Qfm ;(AQ;Q —Wé%x -\C‘QG\!@——‘!W? (Ge—ERH- mﬁlf /—%dm e
Sepsory Suppor: Lt & Describe Jupborts:— = NN % @LLLQ;F LAV - |Catuon
No OYes OO N/A ‘ |
Behavior Support: List & Describe Supports:
ONo O Yes N /,\ aWron\lx Qm\,ﬂfidxm wt\h Srapf ond
OOrS.

Unsuéeryised Time: | Describe Supparts
ONowd Y Sroft world consure. 4nad )VCJ“«”‘ (RCowes Serues um o
o R e Caln 0N st () OV INMM N 4

Important to: \HDU} @Y\[J\M\CL pe\&\.\ (\()\)JZHF\Q) / 5(\}\0,(,{&}@
\oernay, 0o \'o +alk f'br(m%iﬂ % ?@dway ' i
important for: YQW \Q,mcgﬂﬁ(\g) E}lj\'[{)/(\ij) W&\g@fﬁ(&ﬁf\& }

e OD%Y%)T’W j.f\( i‘il\g(s\%l% &OW) CQ)/VW{B ,Tv
Disids: mvm\ Q\m:op %ﬁfw‘q and ﬁ\\wg cSuck fGTMS 5 hign frucise

Communication Style \J @(

amne e Lok - @bfsefmm / Auinsh 4o @M \/@ftzd Auedjon

[ . S S SN (N SN o




L - k¥ o
Staff: [ATNAIA 12 fw S ws

-2 Date: . ﬂ(,,if/ U T_.i__ e

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

Allergies: List & Describe Supports:

Medication Allergies? [B'No [0 Yes
O No O Yes ‘1 N/A ’ . *Listed on MAR, ‘only administer
;Zi ; . meds per dr. order*

Seizures: Describe Supports:

ONe Yesﬁ«N/A

Choking/ Describe Supparts:
Specialized Diet:

O No Jfes

Chroniic Medical List & Describe Supports: DNR/DNI? ‘N/’NO .C1Yes
Conditians: ’ * *#gcated in fmain file, share
O No \%nYes 0 N/A with EMT in emergency*
Medlcat)on Describe Supports: Daily medication at PAI? 3o [Yes
[ No [IYes \{ [ N *A trained staff will adrfinister meds
N per a signed dr, order*

Personal Cares: Describe Supports:

O No HdYes

Mobility/ all Risk: Describe Supports:
1 No

Community Support DEfCﬂbE Supports: % V‘\ v@m o ) V‘g

JANo_ OYes .- ..:.)iﬂ?%’z' Nﬂ‘\ﬁ%fﬁ |
WA R ‘w’\fﬁ ﬁ,/ % & gai - e

£

'“St‘aﬁ’ will model pedestrian ‘& stranger safety,
provnde tmnsport;tlon in the cnmmunxty,
& provide Supervision to meet heéalth & safety heeds

e [N R, - SO S - ..{:,H‘ﬁ%aﬁ,%ﬁfggn’gﬁ_._ S e
| Sepsory Support List & Describe SEpports: : = = =

2 . ) 5 o
}{No OYes OIN/A &%q\f{ «‘{ PR AN ATANSS S & AT Yeiiuy

g\Q A% C@‘: WA e Cefl e o vh iy N\ A e i ey NEY

Behavior Support: List & Describe Supports:

D'N_o [ Yes 7%{/7&%

Unsupervised Time: | Describe Supports: .
[ No fﬁes ()(ﬂ/vi I

; o | , ey N ey A s
AL g P Y eara

Important to: 1 W ¢ OV

ija{) \‘x“ﬁi’; {

important for: %“L? e v -0)
M& Ay e \} / V)~(’ff;v~ﬁ

lkes: L
Wy Creal W€ pyviive

Distikes: _
‘L, Ot ()k‘ ; Nﬁ)!ﬁf‘ . *L f/

Communication Style:

Learnihg Style: N

S T ’ . ’ Lead Review Completed:




Service Recnplent SD&WI Yﬁv‘\’ .

LS "w\wxuo\ WAL
:.,:"Da'ta: 21} f—;_z_g;. UL ..'-._ ._._:. .. -._"._'....'._.'.:

et Servnce Snan L

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

Allergies: List & Describe Supparts: Medication Allergies? W No [ Yes
Ol No [ Yes ‘;{N/A s *Lis?ed on MAR, only adrminister
meds per dr, order*

Se:zures Describe Suppaorts:

ONe O Yes Q(N/A

Choking/ Describe Supports:

Specialized Diet:

[1No {2 Yes , ,

Chronic Medical List & Describe Supports: DNR/DNI? T¥No O Yes
Conditians: ) * *Located in main file, share
O No OYes ‘JN/A with EMT in emergency*

o
%7 d)ca;gn Describe Supports: Daily medication at PAI?‘\}Z No [Yes

*A trained staff will administer meds

/ A, . per a signed dr. order*
Personal ares: Destribe Supports:
O No
Mobiiity/ all Risk: Destribe Supports:
O No
e mmumty SUPF-’C.“:{ | DS ribe Supparts O\I‘QY‘MW(‘J N Comm ()V) HWStaﬁ‘wnll model pedestnan & stranger safety, |
fNo_OYes A i A A0 o &'((,\(‘VU))‘; T G OPJ’J provide transportation in the community,
N \"J( %Jff}/ (,(Ah”lf\,@r @(\V.ﬂy/“m{/ & provnde superwslcn to mest hiaaith & safety needs |~
" | Sensory Support Us‘t & Describe Supports: = =
Efrsﬂo Oves OO N/A | Q0S0ne Yaad SL receiveh genvies in Calm - quitt
~ NWironmey
Behavior Support: List & Describe Supports:
CINo OYes

N{A

Unsupervised Time: Descrxbe Supparts:

O No 7 Yes CROVIES 1N (,Gt\m o+ gL Enuironen t
Im EW& U Schedole; ellh Hnrovqh emohms 1«@6/3,[({/&5:8)‘

Important for: 20 LeAke MONONS, PrOLLSYS AWICH], LUL /ﬂwﬁ e lof& et

i

Likes: CRean v W TLHNY Polihcs, card, Seamily) humof, l/\\\AM@

Disikes: [0V, N0V Pes, lighh Grucdtose comm Sye, Sitiney %“'MB oA Loy

Communication Style: \J\QC\QQ\
Learmng Style O\O%f \)Q/\’(T@/\ ) (QJU(\/) ond ’(\((Aﬁ N, \;\Q,('\QU\ C\\ 0 Chsn

TR I . DR S S P S




Sa_ ARAm]

Do

Service Recipient

T fmdern
P Servnce Suan .,310&.&02;& 20‘,7{,

. Diter Awsuerzme o B

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

Allergies: List & Describe Supports: Medication Allergies? [ No [ Yes
O No OVYes m(N/A ’ *Listed on MAR, only administer
meds per dr, order*

Sefzures: Describe Supports:

O No [OYes B N/A

Choking/ Describe Supparts:

Specialized Diet:

ONo BXYes

Chronic Medical List & Describe Supparts: DNR/DNI? [XNo [ Yes

Conditions: © *Located in main file, share

OO No O Yes W*N/A with EMT in emergency*

Medlcat)on Destribe Supports: Daily medication at PAI? ﬂ No [OYes

CINo [ Yes l\l / A *A trained staff will administer meds
per a signed dr, order*

Personal Cares: Describe Supports:

ONo M Yes

Mobility/Fall Risk: Describe Supports:

‘ON Y /’\
N ° m = 3k and _\J)\l/\ he No - - -
Commumty Support Delslznbe Supporl's WV{W q\f U W;\I/mw W (/TW: Wf ,\ "I staff will model pedestnan ‘& stranger safety,
R g provide tmnsporlzt)cn in the community,
“ﬁNcLD Yes i —'Pu/bm% (A(/GP 3br£/f»\f (.‘/?'CIS\ )qotj;/klc/ﬂl mJ ov:fe Supefvision to mee;zhealth EA safety needs | 7
o 1. Yl AD-- oLl TNy
- SEHSDFY Support List & Destribe Supports:

¥No O Yes K N/A

Recioves Serviedd it o CAM and @WH VIO et

Behavior Support: List & Describe Supports:
CONo OVYes
SN/ MR
u ised Time: Describe Suppc
One Bives | SR will L J“Mlt Jhe vect ol Seciul it o el + g vlet

&nvwnnwm

Important tn Thdy

fendan; oitine Jgohedule (out
rense) he @mr%)eO/m ngt vl otha

Aol b«emﬂ limjhd), )DZ/fzﬁ mbl{i R4 17»/7\5

(and

important for:

indepe)

He P me repidy emdiond, prowlt oy, heping M h ke pm‘/mf albw fir

Likes: Bgmg) ([M‘HYL? Wf”]nﬁ POW)CT, ol h]ll/'fﬁ, Wﬂfé.‘/‘nj Tl/, /M/‘ﬁf/ J\W'M} HMe W

/74\1’"/)/

Dislikes: 1(,\/3, Noily

placss, },i@'h Hvckafe Cdff)"fyf'//’;f/ﬁjqj ow'H ‘F)‘foig ot Prm

Communication Style:

Verbol

Learmng Style Lenms ‘ﬁlﬁ b&”’ ”H’)fb‘f\ljh ON@r\[a\'}}m/ M@Oﬁﬂ\ “}/(ﬂ) ad V@/b’ﬁ)

d/fé o)

v

1 omommd I o rtsmnraz 7 oo porms o | e e ol o




/a/ ‘.

Staff: W o PM/?
Date: 8"/’23/ - CeT g‘ .

Service Span:

Service Recjpient:\'/mm
Jeane Z23-2¢.

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 Allergie% No [l Yes
*listed on MAR; on

Jly administer
meds per dr. order*

Seizures: Describe Supports:

ONo O Yes‘%N/A

Choking/ Describe Supports:

Specialized Diet:

O No )QYes )
Chron{q Medical List & Describe Supports: DNR/DNWD O Ves
Conditions: *Locatedif miain file, share
O No OvYes YIN/A with EMT in emergency*
Medication: . Describe Supports: Daily medication at P Af/w\‘o O Yes

No " Yes nond ' *A trained staff will s@minister meds
per a signed dr, order*

.Personal Cares: Describe Supports:

O Nojﬁ,Yes

Describe Supports:

Mobility /Fall Rlsk
L_.l No s

C mmumty Support: Describe Supports ,LF ey u_,hdmeo{’ 5% )Xl Staff will model pedstnan & stranger safety,
. ﬂNO_ 0 ?es Lo wl.u M M provide transportation in the community,

W a. M E : 97 & provnde supervisian to meet heaith & safety needs

Sensory Support :
)#:No Yes [ON/A

7

o i s it i =

Behavior Support:

List & Describe Supports:
OO No OYes
sup ised Time: DE‘SC”bE pupports: Lttt s i AL~
4%: Yes
Important to:

Iuiine MMW#W ‘7%”7(1/4%/

important for; Wq ‘ /

T Oy, pol s, o, G, 3

Dislikes: [UMd | NS plaey 'ﬁwﬁoﬂ MW W 5

Communication SWb ‘LQ

Learning Style:

Ecoa‘%mc% obctrvmm/dumsfmﬂfm of v%&O Ww

Lead ReView Completed:




Staff:
epste Qi 3B T

Service Recipient: Jatum __Pwnexseon

itz SSERVICE Spant; L!_l;ﬁ’%_ 2 :._{5‘ I --' . —

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendurn - check yes or no below
Allergies: List & Describe Supports: Medication Allergies? ﬂ No [Yes
O No O Yes M N/A : , *Listed on MAR, anly administer
. meds per dr. order¥

Seizures: Describe Supparts:

[INo OVYes %N/A

Choking/ Describe Supparts:
Specialized Diet:
LI No M/Yes :
Chronic Medical List & Describe Supparts: DNR/DNI? o Ol Yes
Conditions: : ’ ¥ ocated in main file, share
O No OVYes y N/A with EMT in emergency*
Medication: Destribe Supparts: Daily medication at PAIPAEI No [ Yes
g No O Yes *A trained staff will &dminister meds
. per a signed dr, order®*

. N/A .
Personal Cares: Describe Supports:
I No XI Yes

Mobility/Fall Risk: Describe Supports:

D NO_ 5.: YS . . - - . . . - o -
Community Support: | Describe Supports: b’"\,c"y'{ e wwed /N comm. @ staftwill model pedestrian & stranger safety, |
MNo.OYes - ..|Tal¥. fhroush feelings, pphton «o | Provide ransporation inthe communtty, |
N s e T an & VAP ) . pRan Dvide Supérvision to meet health & safety needs

: WWC 4,,0 sage / WI&_{, /?Cdf'/m.‘ & provide supenns.mn to mest %

Sensory Support:
XNo O Yes OIN/A

List & Destribe Supports: ?-@,Ct.\\l‘b LeJICES 7N calm /¢M je £
€N vionpest

Behavior Support: List & Describe Supports:
O No [IYes
o NIA
Unsupervised Time: Describe Suppaorts: )
O Ne %\Yes calp / 714‘(@'(’ e oY Mmerts

Important to: )n&ﬁp{/?dlfél', rorfine /.SQP\CM, Al k& N iovish €4270370)7L

important for: \ne\\> reguniodoe- émotions, he /'p />)’DL€.€S OLVLX\"CJA_‘“ Pai c.«V\Le_/
independer ce. » .

Likes?ﬁ"g}ééuw\\/t' wlitihng  pPoteiice, conts, Wians | wokc v, pocer, gpend Hwe

heomoce Y wily
Disiikes: /oM el - 71015\ Places, hioh FHructSe corve surap, sithing J-AW\NS
» ouA oM

Communication Style:  veN ba k-

Learning Style:  ObserveLtioN |, demonsha-tion, verbeal djrection

| mmed Dmnrizmtar vy i b e s o o




Staff: QQQ e g ’2 (7= J
< Dates . K/Z/gl__z_ ST

Service Recnplent l

[ —— 'Servu:e SDan

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

Allergies: List & Describe Supports: Medication Allergies? M No O Yes
LI No O Yes WN/ A ! . *Listed on MAR, only administer
. meds per dr, order*

éeizures: ‘ Describe Supports:
O No O Yes XPN/A

Choking/ Describe Supports:

Specialized Diet:

O No FPres :

Chronic Medical List & Describe Supparts: DNR/DNI? Ekio - Yes

Conditians: ) * *Located in main file, share
ith EMT in emergency*

O No [ Yes KEN/A o i rgency

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

O No [ Yes /U7A’ *A trained st=ff will administer meds

per a signed dr, order¥
Personal Cares: Describe Supports:

O No mes

Mobiiity/Fall Risk: Describe Suppaorts:

ONo PYes
Community SUpporE: ':,5“f Tibg SUSRETs), j/:&‘ = ,/}2%( 2775, 323t will model pedestrian & stranger safety, |
.p,NQ__DYES LK A -] U m ‘ Aa":; 2 prowde tmnsporlmtlcn in the commumty,

& provide st superwsmn to'rheet health & safe’cy heeds

Senso Su ort List & Describe supports: > _.'. ’
@Noryl:l YZS I N/A % éMm&WWM WW’/\) QJQ/NAMQ "t A%gﬂ
: 7 ZAAVD

Behavior Support: List & Describe Supports:

O No DOYes L

Unsupervised Time:

O No XYes
&}W Nep, Mo whine Sebe Lull, i Db 25T W/%:%Z/W Y
&t ey
s T gl O o e VT, Lo ot

lkes 3

S%Wzl}‘\u'f/ L//M’/\ r&//d. //éé' A {[z;%ﬁ 4,_/_/_#;44[4 ng 4 0 dlepy 3%4459: Asue u}%
sh Bes: ‘11({,:_{

(&4 P@% p, AL, th«/ﬁw;A? & 2 SuAl ), n%nq 2l s M,f azé'%z?«q
Ccm uriigation Style:

rmng Style

va&ﬂa//&m&l@/ﬂ/ﬂﬂ&m bl /z/m

SDFSCﬁ gl ﬁ& -DLW/ L9 JAN o (:'/\» A %//Ml 7q¢;94-
d\(\/w :

T seemrd T s ot rmnns ™ e ] 2o 4



SEhE a:mwm {’./H oo

Service Rec:plent | jjw_(ﬁ [ l L oM
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s this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below

Allergies:
I No OYes &N/A

List & Describe Supports:

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

& provude SupEfvision to meet Realth & safefy reeds |
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Se:zures. ‘ Describe Supparts:
CINo I Yes ifiN/A
Choking/ Describe Supparts:
Specialized Diet:
ONo I Yes o
Chronic Medical List & Describe Supports: DNR/DNI? ﬁ:No Tl Yes
Conditions: * *Located in main file, share
I No OVYes N N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? é‘No O Yes
No [ Yes *A trained staff will adrfiinister meds
N kq per a signed dr, order*
Personal Cares: Describe Supports:
K No
Mobiiky/Fall Risk: Describe Supports:
ONo Wl'Yes \
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Behavior Support:
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Is this person able to self-manage according to the 1APP, SMA & Support Plan Addendurn — check yes or no belgw
Allergies: List & Describe Supports; Medication Allergies?)ﬂ No [dYes
I No O Yes Q{/A ’ i *Listed on MAR, anly administer
. /\/ / [4 meds per dr, order*
seizures; . Describe Supports:
O No DYESM/A N/A
Choking/ Describe Supparts:
Specialized Diet:
O No R(Ves
Chronic Medical List & Describe Supports: DNR/DNIWNO Ol Yes
Conditions: © *Located in main file, share
ONo OO YESM/A with EMT in emergency*
Medication: Destribe Supports: 3 q j Daily medication =t PAI? & No [ Yes
Z No [1Y N s PA ‘ *A trained staff will administer meds
° = O Qd/( . ‘ / per 2 signed dr, order*
Personal Cares: Describe Supports:
I No JZBV es
Mobility/Eall Risk: Describe Supports:
D NO # Yes . . - - B . - DY e . .
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Service Recipient:

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

Allergies: ﬁ" List & Describe Supparts: Medication Allergies?, BT No L1 Yes
O No [Yes N/A ’ *Listed on MAR, arily administer
S meds per dr, order¥

&_.C,eizu[-es: ‘ / Describe Supports:
O No OYes FKN/A :

T

Choking/ Describe Supports:

Spec:ah%ed Diet:

O No @Yes ‘ |

Chronic Medical List & Describe Supports: DNR/DNI? JE] No [ Yes
Conditions: , ; ‘ * *Located if{ maih filg, share
O No I VYes %N/A . with EMT in emergency*
Medication: Describe Supports: Dally medication at PAI? ﬁ No [ Yes
CINo [Yes *A trained staff will sAminister meds
: per a signed dr, order®
Personal Cares: Describe Supports:

K No

Mobility/Fall Risk: Destribe Supports:
O No es
y A

Cornmuhrty Support: ' Dambe Supports ’
] No_ [ Yes

v [Staff will model pedestrian & stranger satety, |
¢ . i rovide transportation in the community,
& provide supervision to meet health & safety heeds |

Sensory Support
1% No O Yes [ON/A

Behavior Support:
O No [Yes

Unsupervised Time: | Describe Supparts:
I No
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Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum ~ check yes or no below
Allergies: List & Describe Supports: Medication Allergies? bNo [ Yes

O No O Yes @N/A

5

*Listed on MAR, &nly administer
meds per dr. order*

Seizures: Describe Supports:

I No O VYes I;iN/A

Choking/ Describe Supparts:

Specialized Diet:

ONo Ees

Chronic Medical List & Describe Supparts: DNR/ DNI?>D@ND O Yes

Conditions: *Located in'main file, share

O No OYes EPN/A with EMT in emergency*

Medication: Destribe Supports: Daily medication at PAI? E:No [ Yes
Q No [JYes , *A trained staff will administer meds

: /"\j /{’/ﬁ per a signed dr. order*

Personal Cares: Describe Supports:

L No HEYes

Mobility/Fall Risk: Describe Supports:

[INo Li¥es

| Community SUPPé’rt l 6‘;‘:%5'&_5”.51—35}&” o T T T T T T T T dBrstatt will model pedestrian & stranger smiety, |
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" | Sensory Support List & Describe Supports = =
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Behavior Support: List & Describe Supports:

ONo OYes
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Unsupervised Time: | Pescribe Supparts:

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

EIVNO. O Yes /]//IZIL

ofiop @W%A“;“%

Allergies: List & Describe Supports: Medication Allergies? 0§ No O Yes
O No OYes WN/A ’ *Listed on MAR, dnly administer
meds per dr. order*
Seizures: = Describe Supports:
I No OYes NI N/A
Choking/ Describe Supparts:
Specialized Diet:
O No [WYes
Chranic Medical List & Describe Supparts: DNR/DNI? C¥No - LI Yes
Conditions: *cated in ain file, share
O No Yes # N/A with EMT in emergency*
A
Medicatior: Describe Supparts: Daily medication at PAI? [ No O Yes
No I Yes *A trained staff will adnhinister meds
/\//,4 per a signed dr, order®
Persona) Cares: Describe Supports:
O No aYes
Mobility/Fall Risk: Describe Supports:
L No [AYes
Comrnumty SUPF;"DI:'E.” . Desz:nbe Supp % Sttt will model pedastnan & stranger satety, |
A No_ O Yes s .’T;VQ 'Lu ”’6 \V{A LU LJ"W“(/ o &MIRL & provide transportation in the community,
T T & provude supervxsmn o rhest heaith & safety heeds | 7
Sensory Support List & Describe Supports: =
If?]No OvYes O N/A msLuw He A o Q«»Lm aMc{ W JA/\UMLM
Behavior Support: List & Describe Supports:

Unsupervised Time:
O No ?ﬂ\

Describe Supparts:
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s this person able to self-manage accc:rdlng to the IAPP, SMA & Support Plan Addendum - check yes or no below

Allergies: List & Describe Supports: Medication Allergies? Mo [dYes
O No O Yes M A v ‘ *Lis’ged on MAR, only administer
meds per dr, arder*

Seizures: Destribe Supports:
I No I Yes WA

Choking/ Describe Supparts:

Specialized Diet:

O No I]’ém : .

Chronic Medical List & Describe Supparts: DNR/DNI? Do - Yes

Conditions: i " *Located in main file, share

O No OVYes D’(/A ' with EMT in emergancy*

Megjcation: . Describe Supports: Daily medication at PAI? III/NEI [ Yes
o O Yes @ *A trained staff will administer meds

per a signed dr, order*
PEI‘SDHWS: Describe Supports:
O No MYes

Mobiiitgf?{( Risk: Destribe Supports:
O No es
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Behavior Support: List & Describe Supports: .
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Unsupervised Time: | Describe Supparts:
L1 No es
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Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum

~ check yes or no below

Allergies: List & Describe Supparts: Medication Allergies? B¥No [1 Yes
O No OYes jZ(N/A ’ *Listed on MAR, only administer
meds per dr. arder*
Seizures: Destribe Supports:
O No OYes [AN/A
Choking/ Describe Supports:
Specxai{zed Diet:
LI No B;/
Chronic Medical List & Describe Supparts: DNR/DNI? 5’No - L1 Yes
Conditions: *Located in main file, share
CINo OYes E/N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? J3'No [ Yes
‘ONo [VYes Y A *A trained staff will administer meds
per a signed dr, order*
Personal Cares: Describe Supports:
O No E(Yes
Mobility/Fall Risk: Describe Supports:
O No IX[YES
Community Supp—dl—"E: ' Dﬁmbe SUPPGTTS o S f B\staﬁ will model Pedatrxan & stranger safety, |
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Service Recnpaent

is this person able to self-manage accordnng tothe IAPP, SMA & Support Plan Addendum - check yes or no

below

Allergies:

’ List & Describe Supports:
O No [ Yes %N/A "
e

r=/ A

Medication Allergies? AT No L1 Yes
*Lisged on MAR; only-administer
meds per dr. order*

Seizures; Describe Supports:
O No OYes EIN/A
T
Choking/
Special}ized Diet:
O No
Chronic Medical List & Describe Supparts: DNR/DNI? Kf\io O Yes
. o . A
Conditiops: =~ ¢ 7oA Located in‘main.file, share
O No I:l- Yes;@gN/A gﬂ\ﬁfk A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAG’/KND OYes
CINo [Yes *A trained staff will administer meds
ijﬁ?w per a signed dr. order*

Personal Cares: Describe Supports:
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O No f&‘é{ves. | NE
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