. X
i) In-service Training Log - Parkway

Date:

NOTE: INFORMATION IN GRAY SHADED AREAS MUST BE TYPED IN

Training ; Training _ . o
Time Trainer Name ID I Area - Content/Description
Jess Gunderson and . . |
25 Mike Miner Site-specific and Agency Updates

Jess Gunderson and
Jaime Meyer

AF and RT Comp quiz
RF Remote Services comp quiz

Qo Jaime Meyer OF Dan Popp
0 Cindi Stucky |% Renee Schmidt
(N8 Ilene Lubick kS Nancy Snyder
J & John Gebhardt iolwfa) EX Dolly Stein
AL ~ | Pamala Davis ™ Doua Yang
| TH Jackie Ahlers o Sandy Greenly
]O/}o /7}5' , y Dainaja Ranson % Donna Storm
P e {pemis ovs LC Lindsay (0150
2w Zacln W wnMann
AD Abio el Doy
Make Up: | Initlal | Manager/Admin | Other Attendees | > “ /
Kelley, Cortney NE MNMVes \cont/te
Norwick, Kennedy Bna (O rilA
1 Gunderson, Jessica 4 ,, ﬂw(cmmﬂ)

Z:\FORMS\Company Forms\in-Service Training Log blanks\Parkway\InService Log - Parkway 6.27.2023.doc Pkwy
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~

' .
g PR \ S sy o
Service Recipient:%}ﬂwﬁﬁf L AGVE

Service Span:

*For Remote DSS training*

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

Allergies: List & Describe Supports:
*No Supports Provided

Seizures: Describe Supports:

*No Supports Provided
Choking/ Describe Supports:
Specialized Diet: *No Supports Provided
Chronic Medical List & Describe Supports:
Conditions: *No Supports Provided
Medication: Describe Supports:

*No Supports Provided

Personal Cares: Describe Supports:
*No Supports Provided

Mobility/Fall Risk: Describe Supports:
*No Supports Provided

Community Support: Descfibe‘sqplﬁv’?‘“;\@

O, - (:{v
M No [Yes U iR
U
Sensory Support; List & Describe Supports:
W No [Yes [dN/A
Behavior Support: List & Describe Supports:

*No Supports Provided

Unsupervised time while at PAI?
*No Supports Provided

Important to:

NN
i % 1

Important for: {\7
I 4 B

Dislike:
Larag O

W i

Commuinication Style:

DOAURNECRTSY

Learning Style:

TN

[T TN o W /6, (
N2\ SN0 00

%

DSS Remote Qutcome and steps:

Lead Review Completed:




. . | () o
e d . : Service Recipient: "L()V_)}/)K7 MC// /U(/I/L/
-= Date: . S Ve iz R . ~Service St;x;n QZZE C,Z/ 24£~ N

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

No DYes TIN/A |

Medication Allergies? 01 No Yes
*Listed on MAR, anly administer
meds per dr. order®

sax . escribe Su
‘ ;7{:!‘:&5 Yes I N/A ﬁ@””é; gaskau% g, MJWOW/
: Qo + e e s

Choking/ Describe Supparts:

Spedialized Diet: B Sze PIeisS S W/“Q@é/ nof- M( [A IU hi L@(Q@q@

‘HNo [ Yes &W&W FALY
Chronic Medical & Describe SUPPO ! } DNR[DN[?/E’ND O Yes
Condibans: ﬁtc//% b(ﬂ/}ql , KRFB ¥ acated in main file, share
/@NO OYes LI N/A Ob%’a\}“‘z CVS . with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? [ No es
)3537 No OIYes *A trained staff will administ&r meds
per a signed dr, arder*
Personal Cares: Destribe Supports:

O No EX/Ye_s

Mobility/Fall Risk:

R Es1m 1o Sloo dlovon 4+ asali W/ML Lleon
o ﬁ v . W_de/L oS Hrat ave_S[ippecy

Cormnmunity Suppbrt:' ' 'Dast:nbe Supports: " SEf Statt will model pedestrlan & stranger safety,
. provide transportation in the community,

ﬂ““—-ﬂYes S : gpravraé'-s-upafvfsﬁsa Eameétﬁéa&ﬁ's;;a:@ty s R

Sensory Support

o OYes CIN/A %&Dambmm w{/( S)ﬂmut@(dreck MM o cLu/@\‘f pocce

Behavior Support: . List & Destribe Supports: | /Qc/ / ;/\14 //I WS%

JiMo Dl Yes d‘MU’ i H@L{» ,%rg notd Sede g/~@ G0 KVQS’L\ MVAXSO

Unsupervised Time: | Pescribe Supparts:

W\)Q 1 Yes
Important to: {705 ), CUH V\{)S,%i/\\/\&d/éllm wecordar, | M@{V/ﬂm{g own cliortes

importantfor —oay ‘/‘ S ewetions, WVVVUB d),@@lbi\l)ylg ‘){/\( //1'
oboUk i&d Efglex\e/m“ oVHYS, SeCalZing) Mf&

Likes: ‘\Q(oﬁﬁux PG? of CC(M;}\/, V)QW) oo £y amdﬁ QV\M@%ZD@
Disiikes: (v (0, aTee

Communication Style: \M)W) o& Ve &&L‘M

Learming Svie: Aol iodlol 10y Tond ovec hand




e 1 — m T
Swff: o ml l)O\HYr) Service Reciplent I\Oiﬁb'c JOITOQN

_="Date: . Y/{ _‘%.— = e __._..‘ - e ) _;:__ SEFV!CE SDEI’\ m 20&3 'JZO‘Z_j\
is this person able to self-rmanage accc:rdmg to the IAPP, SMA & Suppnrt Plan Addendurn - check yes or no below
Allergies: List & Describe Supparts: Medication Allergies? 01 No J Yes
B No OYes OO N/A ' . *Listed on MAR, anly administer

meds per dr. order*

;;i;l:e;\(eé I N/A Dlisénf:efiu;pm Wit J\/f)ctrom v Sejour?  diferder

Choking/ Describe Supporis: BrIC- (208 ieLed oS Nedded

ecialized Diet: -~ f K wh/lg
%:NO i[]$e_2 t Romind Wy okt o\{)pﬁ/’//{/\”"@ bite, s ond ™ 1o ﬁl\ﬁwﬂ"ﬂ

Chronic Medical List & Describe Supparts: A{m CM' bd\‘n A EonJ - OM ./‘an DNR/DNI? [ No - O Yes~

Conditions: ‘ﬁm of outhrmlsc + report o ragibentl J}‘?\PP VT s o et
WiNo OYes ON/A |\ phate, Call
Viedieaton: Describe Supports: Daily medication at PAI? [I No @ Yes
R *A trained staff will administer meds
B No [VYes ’ parasigned dr, cx:'dar* '
Person'él Cares: Describe Supports:
ONo M Yes _—
Mobility/Fall Risk: | Describe supports: {2/ p4 Z NE Rim 16 Slod JodD and walk wifh them , upd # £
WNo Oves (U GY& oPen, Z6 a0 wien M Shppecy or o Surkee s wwmw{/;’a_ e var
Il e A
. .-@NQ_.D Yes | eeicomes s il e e o &provnde supervxsmntomeethea]th &sa'fety heeds | A/‘/\"
R I S R /W
Sensory Sapport: | Lt & Deseroe Sipports: JP he M o\/efdo‘;m N{A Of NL i foe o, ' Y
@No OYes OIN/A | ef1Lod DY hr 8" W o puid for o fews m/(}w@

Behavior Support: List & Destribe Supports:

shavior Sup Diaaing iy The Tnsh ~redicect him %o warh i hands
o | B ot g St Pt o

Unsupervised Time: | Describe Supparts:

B No O Yes
important 1 P,0 "~ OvTingy | hif fwfc\cr shieading 1901/):2 Funny, )”’M/kfn(? M

WO . cAuick - |
importantfor Motiog hic owf  cheits/ decigions; 13 V/m’f/ his amet) o ol I6
i NURE! Mf/)gﬂ Jowowz;f@} MV‘/OQ alo )y, "}'/ CL@J W}(}r)(//ﬁngm)/ogjz“ VW/@&
Lkes: R ecorder, pip ¥ My, ML, ,loo\h an 0\(0\1(‘oj ‘WnJ Qamq o\nLub @d- %)}f}ﬁj
D:sifkes (/O-H:.@Z“Y ()\"} etfdm(i

Communication Style: Vﬁfb N/ m ()Mhﬂ{f) '
Learning S‘cy.le:. }w\ﬂh X4 \\U\ﬂ & \/(/b M Mo %r(/ J’(XA/




Servn:e Recxp»ent ‘;@:‘Pbﬁ “T \A,\\ﬂ\

R 'Serv‘ce Suan

Is this person able

tp self-manage according to the |APP, SMA & Support Plan Addendum ~ check yes or no below

Allergies:
XNO O Yes TI N/A

List & Describe Supports: Medication Allergies? O No es
\ *Listed on MAR, only adrninister
meds per dr, order*

| Sejzures:
' I%No HvYes ON/A

Describe Supporis: LW{ C/)'Wu:b syundvome- 'f Sei2uxe
Sl R~

‘Choking/ Describe Supports: CC&S AS Vyc,e,@@CJ Z&/’W/ Nt
!
¥ No [ Yes g.
"Chronic Medical List & Describe Supports: /\M C"D}‘j{; b@/\’\\\/@l C’AVS DNR/DNI?/MND O Yes
Conditions: '12’7\7" Y2 4o veSidentieA sttt * *lcated i main fil, share
; . "
\§ZND OYes I N/A ‘ Wh EMT in emergency’
%edicatimn: Describe Supports: Daily medication at PAI? [ No es
Jo. ’ *A trained st=ff will administer meds
NO. HYes ' per a signed dr. order* ’
Personal Cares: Describe Supports:
O No ﬂYes

Mobiiity/Fall Risk:
KNO E] Yes

Describe Supports: Ve AN GAALS 4 S1o0 dowen T Ele ed=g ofpem.
slippen oy nneven, offe a \,\M\A

Dmmunrty Suppon‘. ' Dasc:nbe Suppmrts ,Efstaﬁ will model pedestrian & stranger stety, |
;(No OYes .. .0 __ provide transportation in the community, |
S oo ’ &pravi"dé Eup'éfvis"»&ﬁ to hest fiealth & safety fieeds™ i
| Sensary Support

W\No O Yes I N/A

15t & Describe Supports: OW 57’7")4/\/\.‘07{760‘ ov 40O \md a/\COU\,\&LC‘e/
17 40 fv A 7(4/&7’ SPall.

Behavior Support: List & Destribe Supports: 17/ g ) n +ras )') vedivect /7/'71 ‘f/ﬂﬂf' ” PR
%NO He not™ safe "¢ 4o M«S}’l }’Mtﬂdf/

nsuperv:sed Time: | Describe Supports:

iNo O Yes

lmportant to: m C{

outives, V{(or;lf/r, sheddry, be/ng fbwwv) mm{q’ own ¢hojces

lmportantfnr own
AS ke f)N

NIt 1N yanety o M7NGS.

chojits /a’pmmfzf r{ym/o{tf €177 011017, foc/arze_ aL@WL*n%

Likes: ROCOVARY |, DOP [ candd , MuUSIC, |paed, being arvunel tend s, shyeslelf
/\UZ’LA ?Jﬂ to et \‘:f

D:sifkes (’[/)({ [ ohe‘e/e/

Communication Style:

Vertoai, Wlpdf/f‘/’za

Learning Style: et AL | W)Ddf.//'lfl”) A Mﬂl/lf(l D\/{.)' ﬁa)’l&l’




staff CSOLY LR /YIA%QN

Date: g"% CQ 9)

Service Span: { p 5223/ (Z) 22/_3/

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

Allergies:
O No OYes ON/A

List & Describe Supports: Medication Allergies? [1No 0O Yes
*Listed on MAR, only administer

meds per dr. order*

Seizures:
O No OvYes ON/A

Describe Supports:
Robbie has Lennox Gastaut Syndrome and a Seizure Disorder. Staff are aware and trained on his seizure protocol.

Choking/ Describe Supports:

Specialized Diet: Staff will cut his food into bite-sized pieces as needed. Staff will remind him to take appropriate size bites and not to
' talk while he is chewing.

O No [dYes ewing

Chronic Medical List & Describe Supports: DNR/DNI? O No [ VYes

Conditions: *Located in main file, share

0 No OYes C1N/A

with EMT in emergency*
Acne, cysts behind ears- observe Robby for signs of outbreaks and report to residential staff via phone call and an
iliness report will be completed and sent home.

Medication:
O No [VYes

Describe Supports: Daily medication at PAI? IO No [ Yes

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

Personal Cares:

Describe Supports:

CINo OvYes
Mobility/Fall Risk: Describe Supports:
OO No [ Yes Staff will verbally ask Robert to slow down and walk with them, and to keep his eyes open. If an area is slippery or a

surface is uneven, staff will offer their hand to hold onto to help steady him when walking.

Community Support:
OO No OYes

Describe Supports: [ staff will model pedestrian & stranger safety,
provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support:
OO No OvYes [ON/A

List & Describe Supports:

If Robbie becomes over stimulated or the room is too loud, staff will encourage him to go to a quiet space for a few
minutes.

Behavior Support:
O No DOvYes

List & Describe Supports:
Digging in the trash- Staff will redirect him, telling him it is not safe and direct him to wash his hands.

Unsupervised time while at PAI?

O No [Yes

Important to:

Food, Outings, his recorder, shredding, being funny, making his own choices

Important for:

Making his own choices/decisions, regulating his emotions, talking about his feelings, socializing, having alone time as
needed, working, engaging in a variety of outings

Likes:

Recorder, pop & candy, music, ipad, being around friends, going out to eat, shredding

Dislikes:
Coffee, chili

Communication Style:

Verbal, modeling

Learning Style:

Verbal, modeling, hand over hand

Lead Review Completed:

Service Recipient: Hﬁbb I' 4 TUL( I()(lq




JobL G&bl/p{/‘g&' _ | D

.. Date: . X /X A Ty T

Staff:

hY
Service Recipient: "~ ~ D1 =

m:.---—---m Service Snér?g— _23 / C’ .‘Qjﬁ

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

Allergies:
)2115 O vYes CON/A

List & Describe Supports:

Medication Allergies? [ No ~BXYes
*Listed on MAR, anly administer
meds per dr. order*

Seizyres:
B'ﬁuo [ Yes CIN/A

Destribe Supports: 'HC(,( L en NAX qu_(“ C?CJ[?" ,S\V/»,C/I’U/’ﬂ’e—'
/97&;(@% “tra ned Y n Q)ﬁd7<’(@

;xﬁo O Yes O N/A

,67’._( Ol/er‘ffma/’d;%—éo/b
Cqlbim, o e Lpace,

Choking/ Describe Supparts:
Speciajized Diet: o} ,\,,[_,e/ {y 2,,@/ P ] /@(/Q;(? 2 - "7L £ / o) W Vo
I Yes V) Tﬁ//(il/)q I\’\/L)eﬁ LG 77 ‘9
Chronic Medical List & Describe Supports: DN R/DNI'P o - Yes
Conditions: /4 C A SL \/__(;’J l) |72 L\t Le C/ ZC{ ["_(' “,{‘f’of?ﬂ;l'ocat:d in main file, share
: owrt EMT in emergency*
;Sﬂ(OEIYesDN/A Ch@c’f( L‘Z[’\IMQ/ iyt +o /00/( Fd}’ /"“/ g
Medication: Describe Supparts: Daily medication at PAI? [ No Al Yesf
m [ Yes *A trained staff will administer meds
pera signed dr. order*
Personal Cares: Describe Supports:
O No Mes
MobilityD/Fall Risk: Des;xbe SUF’EF’J’”S o 0 &deypr a0, Ty <t J 2 o
o} Yes
L, | ‘ﬁ\\ 1% 10 WO/ /(_ _~ /é) vy
Community Support: Describe SUF’PO"B-\__—_\_’/,? fq’S‘taff wifl model; pedestnan ‘& stranger safety, |
Mo [dYes o ) X - provnde transportatlon inthe commumty,
o o T T R e e T T T R prbvidé § supervzsnon to rheet Reaith &safety heeds |
. Sensory Support “lst & Descnbe Supports 1 _F 1’72’

Behavior Support:
;S;é O Yes

List & Describe Supports;

Sfaff re

C/}‘F»@_@T L\;Mﬁ/ r:@f‘nfp, o 7’0%@

Unsupervised Time:
X/No [ Yes

Describe Supparts: ) " — .
T No Ung yperyiled 4 p,e

C;MQ_/Jﬂ

Important to: FCDC) Q[i OC/»*/’;“”?S; 11",___( recao V‘Ql@f‘// A@;Hﬁ fd")ﬂ)/

Important for: (\Q(j U(Q _7@7 V,9

T—;d /4__(" MC{

n? %ICQ,C

Likes: thdy, ’ji PqJ/ Jlﬂl’@(fc//[m? fQPf/f/ 6’0 | G 94 Oc/’/‘/'my\f

Dislikes: &o‘_g__(_eg_/ a CI/ C L‘l,’/ /,.

Communication Style:

Ul bct/ C?/;~C/ Mcﬂ[e ',(‘019 ’

Learnihg Style:

Uf/f[éq 4 q,,,d /*(Cfmc/ oV %anc/

Lead Review Completed




I/ II

Service REClpleﬂt @: & ZéA( lozl

S -Servnce Suan

Stafh: _)cwb(_,t’/ﬂlw

- Date: . g’ F/_Q_:’}_ L 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: Medication Allergies? [ No [S¥es
F?NO ClYes O N / A . ) *Lisged on MAR, anly administer

meds per dr. order®

T em . escribe Suppo
| ;ﬁreéve's O N/A Lomok G srut Senove. st 10 be Hlhsrect o b

B Sl zunre proh

Choking/ Describe Supports o £ yieces oo el !, f% f5> YA Aot
Specialized Diet: 'U;:ﬁ
| Ao [ Yes

Chronic Medical List & Describe Supp Fu . DNR/DNI? BENo - O Yes

Hans: m J‘t/ {/AJ Mm J‘ $Located in main file, share
Conditions: 0"( i A M / /
(Q'NO O Yes LI N/A _M_@ “n D /ﬁ{({/l&»/ with EMT in emergency*

a (“W

Medication: Deseribe Supports: Daily medication at PAI? [0 No Yes
40-« ] Yes *A trained st=ff will administer mg.ds

; - per a signed dr, order*

Personal Cares: Describe Supports:

O No KAes

W\lo DYes

Community Support: Dt’-ﬁcﬂbesuﬁpﬂr}} o

Mobility/Fall Risk: Dest Supppysuk LS 1, ey f/.g,.)@ 5?7&, ateTtCe ce o

(2,

odel | pedestnan & stranger safety,
o_ [ Yes e N . ... . _ providetransportstion in the community,
T Wj o o TotrTm T T o e &prbvidé”s'up'éﬁvis"laﬁ o rheet health &sa‘fefy needs |

taff will

Sensory Support
(El No OYes I N/A

isF & Pestribe Supports: WS : ;/ ‘_f M M?&D
%";%’Zm n bw/cé»&o& ( % o

o escribe Suppo P
;ié E?'ésyﬁpm KSZ&D et Al ~raon - % il Agmil bin) d M%
A A @ ,,ét lww 4D ot |

Unsupervised Time: | Destribe Supports:
@No [ Yes

Important to:

impo .antfor VQUL[/&W /&éov&f ZWMA}Q, p‘w% %M—Lm

,D/QIAP l,‘ 2y 7«,\4{‘
00§
o, AoPind cbnidy, j’ﬂxﬁs Jhw‘énr fieg b ot .

j;kﬁl/ y /‘,/1 //

Carﬁzﬂlmcatlan Style:
Versedl, Mod.

Learning Style.

Likes:

[ ———————



=
Staff: U enj ¢ l Service Recipient RoUT 1
_;._.:”Déte: - _QC& 8_-_ e e e —::_ - Serwce SDan —ng ”’5/24’

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

No O Yes I N/A

Allgrgies: List & Describe Supports: Medication Allergies? [ No X Yes
ﬂo OvYes OO N/A ' *List.ed on MAR, only administer

meds per dr. order¥
Seizures: Describe Supports:

Lznn d%f‘)ﬁ\s’}'ﬁw g\{ NAromS

Conditions:
ﬂup OYes I N/A

Choking/ Describe Su;:q:.mrtx&>§ re S)ze P‘QD@B

Specialized Diet: L ol N
O Yes faning 18 tfale blre size pleced

"Chronic Medical List & Describe Supparts:

DNR/DNI? DXNo - I Yes
Aene (Sists belird esrs . ~ *.5cated in main file, share

516(‘(/ uﬂ \ REAFY I Mmm e O\W,\ \\ t?\ [\o’\TCQ’ with EMT in emergency*

Personal Cares:
O No BYes

Medication: Describe Supports: Daily medication at PAI? [ No X Yes
o OYes *A trained staff will administer m
' per a signed dr, order*
Describe Supports:

Mobility/Fall Risk:

mo El Yes

Destribe Supports: S’r\f"‘l‘ r‘lfv\h‘&\ v\éb\{)\ e ™ \’J‘\W U\W\—Q]‘Q a'\(Za)

(3\ /G}

Lng

Commumty Support: DBC}'be Supports: taff will model pedestrian & stranger safety, |
No OYes . .| ) X EF?Y"dE transportation in the community,
S i - " & providé Eup‘éfvis;‘;sﬁ tomeet Health & 's'éfét'y needs |~
Senso Support List & Desc:nbe Supports: A
«gmwu Yes CIN/A W over Sw\mo\oﬁ@ Steff wu\ Yoo Rabbe
: xR » (eu\L \ 0 Q\U\Q\'\Q{ R e
Behavior Support: List & Describe Supports:

7@@_@_ O Yes

b‘f)f)w'b \n Vrosh ., SVKF& Wl\\ T?:g\(ﬂq\\

Unsupervised Time:
o Yes

yi

Describe Supparts:

Important to: ‘FQ@& \ OU\*\-/\3S\ JNE re(,a/\és.s\r \ \.\mkr\b '?Uo‘\\j \.S\Aﬁf&&v

Important for: Ma

own chWdices

\ \\Q%Q\G\N (\j SUALARE LN \ ’rv\\\i}b

bouxr W %6\&»1\35 .
lkes:  ecordar \ Pog w3 candy | (osTe 1P| Shpeddy N

Dislikes:

ca¥Cea | Wil

Communication Style: \) ' \

Learning SIVIE: 1@ Ve \Mvéaz,\hi«) s Vel agor Ve

I aad Raview Coarmnlatad:




Is this person ableto self—manage accordmg to the lAPP SMA & Support Plan Addendum — check yes or no below -

Allergies:
“‘gﬂwNo OYes OON/A

+Medication Allergies? O No EhYes
*Listed on MAR, only administer

meds per dr. order*

Seizures: SEFTLLAS
ElNo OYes CIN/A
Choking/
Specialized Diet:
[No OYes
Chronic Medical ¢#27¢/DNR/DNI? XD No [ Yes
Conditions: *Located in main file, share
T with EMT in emergency*
;ﬂ No [IYes [ON/A .
Medication: Daily medication at PAI? I No I Yes
No O VYes *A trained staff will administer meds
7 per a signed dr. order*
Personal Cares:
O No '@Yes
Mobility/Fall Risk: g
'%No O Yes ’
Commumty Support: e T:'asStaff will model pedastnan & stranger safety,
@\NO CYes - - 2t al) provide transportation in the community,

2 érovxde supervision to meet health & safety needs
Sensory Support: 5 & Describe Supports: Verna D bredfics ¥

“HlNo O Yes [IN/A

i/f"

Behavior Support:
“L%No O Yes

Hra s

CFEimviin

td K #e ‘

Unsupervised Time:
T No [VYes

Important to:

Lead Réviéw Completed:




/\ Y 7 (\ S ' /
Staff: \%«V A O M\\ Serwce Remplen‘t F_1 EZJZM! . [ i 5“
-="Date: . K &':’ e . -Servu:e Snan

ok

Is this person able to self-manage accnrdlng o) the |APP, SMA & Support Ptan Addendurn ~ check yes or no below

Allergies:
E/Ni O Yes IO N/A

List & Describe Supparts:

i

Medication Allergies? Fl No EPYes
*L!sgad on MAR, anly administer
meds per dr. arder®

) Sei res:
TZZN,; OYes O N/A

Destribe Supports:

ooy Gastaut
St @ o-ed

Conditions:
g&é OYes O3 N/A

Chuking/ Dsc:ibe Supports:
Specidlized Diet: bi\‘e 20

o OYes N o _ 0O Ya kL(M Wi be ealfo-9
Chronic Medical List & Describe Sypports:

DNR/DNI? NG -0 Yes
© *located in main file, share
with EMT in emergency*

AN e%{m o bund Qs

Medication: Describe Supports: Daily medication at PAI? £ No [DHYes
NO\ L Yes *A trained staff will administer meds
per a signed dr, ardert
Personaéc.‘ﬁ@s: Destribe Supports:
CINo MYes
ity/Fall Risk: Describe Supports
B}I\TSDYES Slow) O\QK\-U b\d/\c;( B/\,LQQ/
Community Supﬁbl_'{_: . DBcrlbe Supports T

o OYes . ..

B E’ft;ﬁwﬂl model pedastnan & stranger safety,
provide transportation in the community,

" & provide 'Eup“e‘fvis'aﬁ to'meet Keaith & safefy needs |

Sensafy Support
No OYes O N/A

[ist & Describe Supporfs -

(VbD\/\Q— e to CZUULM J@N‘-’ - oA 1S (A

Qﬁé SIIINRS

Behavior Support: Llst & Describe Supports:
QyN_ao O Yes \SB\N& W~V ~ (O,&(VO/LV
Uns ﬁerv:sed Time: | Describe Supports:
No [dYes
Important to:

cecorader | Shreddiy  Chbues g

important for:

¢ foiers

Javers b regalared | one v O inp/

Likes:

P owﬁwei‘ .\”MOF&F

i ﬁm&jbh D 40 el

Disiikes:
: QQ;’QQ C (/\(\ {
Cornmunication Style X (
bl MO SNNY
Learmng Style:

\mw B &@uw e hand &0 WN#
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U E— O~ Ja
o oy o2 Serv'u:e Recipient' Do e Ju
- Date: . g2 N .. Service Span: fi*—‘ﬂ'—z—— 23_{ =T :h

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

Conditions:

List & Describe Supparts:
(een DJ/WA@ eonsd

/
Allergies: List & Describe Supports: Medication Allergies? T No 8 Yes
No Yes I N/A ' *Listed on MAR, anly adryintster
v meds per dr, order*
. eizures: Describe Supports:
No [l Yes CI N/A ( NN Oujéamf
Choking/ Describe Supparts: . . 7 Todlc ’ - Z[]L
Specialized Diet: Q[ﬁ N bite 5"’76 M""“"‘Q) viot- F?ﬁ Fo 8
txl No [ VYes '
Chronic Medical

Al
DNR/DNI? /QND O Yes

© ¥ pcated infmain file, share

O No

f&No OYes OO N/A anbw with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? [ No X Yes
No O Yes *A trained staff will administer meds
per a signed dr, ordert
Personal Cares: Destribe Supports:

Mobiiity/Fall Risk:
%No D Yes

Dest:rlbe S ppcn:s

WW”P‘”‘

Community Support: | 'Be"s?c'r'ft%é'Su'p'Ec'rtv T =TT [ Staff will model pedestian & stranger saety, |
No OYes - .| i provide transportztion in the community,
T B T T & providé st supervnsucn o rhest hieaith & E’FET.‘Y heeds | 7
Sensory Support L!s‘t & Describe SUpports:

;XINO OYes ON/A |

Loud-

WL;%M guid pleer

Behavior Support:
No [Yes

ust&DasalbeS;/pffrtjiraS[/\ ,Q - Jo w}\( A 727

No [ Yes

| Unsupervised Time:

Describe Supparts:

]/

Tmportanttn ﬁﬂ& W b% #GWA;L'/’LCMJ_«/\-’ W‘L&Zo‘ﬁt oo g T

frmportant for: /’WL% O wn W 35@,% -

Lkes: Sulordinn Pop Thudic (Becnny MW .

Disi?kes: @dﬁf(L W

Communication Style: / {/ij aj e éé Zb:\ﬂ'

Lei?rnithtY.‘e:. I/Ma/é AMOC/-M %M\@O ] W)M/L,ZJL




TARP
i

YA

i
Stafh: u l IM)U\ l\ WM ll ]’ ) Servn:e Recnpnent t L) 4, UI’C |U ( U (,VT
v SIR[ZE o T - ‘_ﬁz/%__ .
5 this person able to self-manage accardiné to tllxe IAPP, SMA & Support Plan Addendum ~ check yes or no below
Allergies: List & Describe Supports: Medication Allergies? [0 No J& Yes
No OYes TOIN/A ' ) *Listed on MAR, anly adrninister
meds per dr, order*
Seizures: . Describe Supports:
Koo v cwn \LANVA- GESTAUE S 1 dirvae statr ave vl M i)
Choking/ Describe Supports:
Specialized Diet: V’H’Q 3 }%d waf a5 ‘W&M/ W()f fﬂ //}//74 W/ﬁ&ﬂ/
No [dYes
‘Chronic Medical Lx& & De_scnbe\éupp DNR/DNI?% No O Yes

nditions: Q(/Yw V(/ STS }/) /)Cl @ﬂ;VJ‘ ,90‘/}6036 : *szﬁ;;e:,\l;rn:n :nflig::‘:;e
%No O Yes O N/A W\/\\\f‘\;} pﬂ% ’ :

Medicaton: Destribe Supports: Daily medication at PAI? OO No Ml Yes
ND‘. I Yes *A trained staff will administef meds
per a signed dr, arder*

Person .l Cares: Describe Supports:
LI No Ex{Yes
Mobility/Fall Risk: Describe SUF’PDF‘E
oo v (VO AW i T S 10w Aoy Yy eyes grer;
N Cornmunrt—yTSuPp-nol—'t ‘ Descr be Supports: /ﬁIStaﬁ’wnll model pedestrian & stranger satety, |
ND DYES R prov ide transportatlon in the c mmunlty

' '_ - &provudesup Ervision to theet haalth &saf ety needs | T

S oo B SW\TWC m&/ loud R

Behavior Support: List & Destribe Sippoi r\:

No [IYes d Ash = dWPLE qway, SA TS ot Ji e
). g \M o dwvpLt qway, 3 | 1ot Jui

r;supervised Time: | Describe Suppo arts:
No [Yes

—
X

Important to:

od, Mgy, CLOAINGs, shvedding, being tmnys Makg
important for: Q ; SO(J[ //79 . VU

WA &\mw %% W’% %/WM 170v) s, @VBM/‘ (U7, 8%%/
“ragler, W\O (s, Fonds, nwsic (70 el SHreaizy

Dtshkef‘( ]Lf‘(’/) p (/V)
Communication Style \/\QY In a M 0 W / / /7 7

LearmngStyle \/@WOQLVW()W O[/ M%MJ/ ﬂ\/g[/ WﬂWﬂ/




Staff: T(/‘UYYL RZASRY
o Diter %\TKS\‘&}Z_-; e

Service Recnplent

) /H;é; e
AL - JMQKL&Q

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

- Servnce Soan

Allergies: List & Describe Supports: Medication Allergies? I No Yes
;ékNo O Yes CIN/A : . *Listed on MAR, anly admintster
" meds per dr. order*
Seizures: Describe Supports: LQ{\Y\OK C 1{’(1/(" & KL‘f’{‘ ﬁf oL 1;[ Ob\/\ci OO
No OYes ON/A | o0 YU an@ (
Choking/ Describe Suppor= (L oF Lo L Grze. a8 Mo dacd ; NoT o Hall
Specialized Diet: g
o O Yes [)\/\(\i/&/t \/‘Lﬂ/t'u\@ ) ZD\(JI,L) (\LQLLV\ % M&'XMd;
Chronic Medical List & Describe Supports:  Queesvtt= cLe\/]Bﬁ / %@’ beluncl DNRIGNT? JTNo - O Yes
Conditions: Rere + “\’D Vi E@\CQQV\“{/ ok X '\TIL ) —lAND *Loc'ated in rpain file, share
‘S{\ID O Yes O N/A m with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? O No WYES
ﬁ\jo O Yes *A trained staff will administer meds

per a signed dr, order*

Personatlgares: Describe Supports: D) 0 M(Y\szl ‘:

OO No B Yes
Mobifity/Fall Risk: | Deseribe Supports: Soff- eyl fv s 10 Wl K ol Y E2
No [ VYes N LVCI"\ Q*é@b CZ> Pr lf\gu\(\_, l \C I\QQ(JL(J d
" Communrty Sup[:wal.”E:u i DESErlbe Supports: T jﬁ/St‘aﬁ‘ will model pedestnan ‘g stranger safety, |
.ﬁ\NO OYes - .. ... o N ] o - Pl‘DVldE transpormtlon in the cummunlty, ~

& prov:de supervrs;on to' mest Kealth & safety heeds

' surySupport Llst&DescnbeSupports 100 LQMl t.QVY_ — 410 % -
ENO OYes OON/A - O'LU’\CLAZJ h) dc Bw“b—(ﬂ EFCU:Q’
. Lovange (mf}w )
B ha\)inr Support: List & Describe Supports: D%?GUDO \,{/\ "hfa%h- S{’CLﬁC aoLoue (;t’§ Vld‘f
e o1 Safe % o wcm YZands
i\

Unsupervised Time: | Describe Supports:
No OYes

important to: %Qd V\,&(/D(ZJ\_Q\K %t‘\(?@CkﬂLu\j} bel/\/kﬂl ’F(/Ln/\,fﬁ/

\
important for:  OUOWN CW\DLCQ/SI CXQCA,%LQN\S) Qf)CUUJ)D\,{\\O)) MK@W

e (0P Cecoday PIusie | (ped | Goung d o 2al
Disi?kes: C()%g’?& ) CQNLQ.,L/

Communication Style: \/(/m&/? | ™M Cd.QM/\[/\

eamna S \/U DM \(\N\(X orer and ) medeling

[ wmemrd Idomnziesnnr (e | omde g pd o




Staff: g‘\“s:@mkﬁ((‘ = F@-@F\L\
- Date:; %‘fﬁ Z—‘L-_-_’_

—Z... 'Servu:e Suan

2% GE

Servu:e Recxpaent K( ]11(: ﬁl ::Uﬂ

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

Allergies: List & Destribe Supports: Medication Allergies? [0 No(NYes
gﬂlNo OYes ON/A | =5 *Lisgéd on MAR, anly administer
. & ) meds per dr. order*
| Sefzures: Describe Supparts: P A SOl e,
; (END O Yes OI N/A — e OxXQG< 340 l/(é Seret |
L At oty <t Naned_on S uirt orohoce/
Choking/ Describe Supports: ‘ ’ (—Q
ot hooedal oA
Specialized Diet: cLed (Res o T bike <o (Riceer &
INo O Yes het fwo ki hde GCM
Chronic Medical List & Describe Supports: N DN.R/DNI? o -0 Yes
Conditions: G I\»@/@,\aﬁ ‘@2(’\”“6% CRI= . ' Flocated in main fil, share
}Z]) No OYes OI N/A with EMT in emergency*
Medication: Describe Suppurls:. Daily medication at PAI? [ NoEbYes
@No% [ Yes *A trained staff will administer meds
per a signed dr, order*
Personal Cares: Destribe Supports:
O No BPYes
Mobiiity /Fall Risk: Destribe Supports:
oo Dves st render / o wall b\O\/v
| Community Support: | Describe Supparts: T T =i will model pedestrian & stranger safety, |
(D»’JND OYes - .| ' i provide transportztion in the community,
s eEe o &prbvﬁ:lé's‘up’éﬁvisﬁ&ﬁ to meet higalth zi’s'éfswﬁaea? o
-Sensory Support Llst & Destribe Supports:

;ZND OVYes O N/A

| 36{ AL L/o\)\( CNCAS @

Behavior Support:
\ﬁ No [IYes

List & Destribe Supparts:

RO rosh. Seall Lol redoeed — R P 9D
Wagr iz~ hends —pdi-

Unsupervised Time:
E2No L Yes

Describe Supparts:

lmpa‘rtant tor f C@C{ )
hWE v chones

whn g CCeelor; ShredA 2 /géofzj Uy - /%@éz@

important for: )/ Horés —
6/79%@// < Ln o

/‘6’9/ S CradhoS. ﬁ/aﬂ?cﬂc gdc/,l,mo
1//”33 - r

Likes: = reccrdéer, PP COL/,(S NS C, Sfﬁr\ﬂ(((ﬁuj) éD_amJ @ et f7/(£/z£z

Dislikes: GC«(JC? O dr

Comrnunication Style:

< pe bl po e/fﬁm"%(

Learnihg Style: \ 42 /4 Do ,

5~ hin T2 O do Suret VIO

Nendd C/Z/'f/ VZC‘Q/’I.CI/ p /fmy({_a( (/{y )
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Service Recipient: OTT= '

- :: SEFVDCI; S.E;—r:_*efl% ~ -g'ﬁz o ﬁﬁl/%

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

Medication Allergies? I No [A Yes

reies: List & Destribe Supparts: :
No OOYes I N/A ' . *Listed on MAR, only adrfirfister
o : meds per dr, order*

o v TR
. . No CYes OO N/A #&[ L&n TWOX /;)CL(D#QUJZ jé/////ﬁ[%‘w QW/(/)'! 56}( [/[fé/Z/f/ %/MA

Chok.in'g/ ‘ Describe Supparts:
B | Bte size pieces, e and o Jal -

 Chronic Medical List & Describe Suppcrts DNR/DNI? T¥No - O Yes
! - *Located i'main file, share

VB B o Aom«we% bohood e cacs -, m%‘;f%wn%

Dally medication at PAI? [ No

edication: Describe Supports: ¥
/EANO‘ [ Yes *A trained staff will administer mgds
4 , : . per 2 sig_ned dr, arder®
Personal Cares: Destribe Supports:
O NQ[Ef' )
Mobility/Fall Risk: Desmbe Supports: j 2 1 —/p/ /%/)W/f
2 A
e OYes /(r@u/ / ’f(’// A)/Y) //3 5/04(////814)/(] W%/wﬂ c,é M did/ 4 ?p/ﬂﬁ
| Community Support: DE‘SET ibe Suppcfts Xsmﬁ will model pedestrian & stranger safety, | /
‘No OYes -~ .. provide transpor;t)cm inthe community,
SN CTee T T e e T e e e e e " " R providé SupErvision to mheet hiealth & safety heeds |7
- r—l—sc_y:y Su;;;;c;;:t— Llst & Describe Supports: =
jNo O Yes CIN/A o~ é/ 1/ .
r T oo oo, eniconament af¥er a aretecans.

ehavior Support: List & Destribe Supports: / ;
% o Dre s mfr%g/) SO Fﬁf/ < C’/IZ ﬂwﬂ//’///“lzf/ﬂ’/ T/C‘/‘W'/ZV/OO

nsupervised Time: | DescribeSupports:
fNo O Yes

impectant eLo 40 P can l A7 N E 51 S0 /1’?/)‘/*6’
faf)// duﬂZZ (‘70/ //‘,F& e yhoke /M}Q (_"fp/(cgl ’

| important for: _12 \FY‘ QL,(, 0«7@(_,

ek o) Tl o Tl o ool
L"ke_s Ruxm@/\ : Bﬁﬁ (//MV&/ /?7z/f e f/)// /DW /wf/ ﬂWZ Z MLZ,»
Dtslﬁkes C() fpﬁ @/ (‘/% /

Cumrr-1'unicaticn St'yle Z JQ/Q«/I ( mé )’% / /’/‘7 6’/\ | |
R y oA S he 7’%”%47 k M”/ ’




staff: Lath O1a Shean
Date: \O\.‘i)ll’%

Service Recipient:

Service Span:

*For Remote DSS training*

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below
Allergies: List & Describe Supports:
*No Supports Provided

Seizures: Describe Supports:

*No Supports Provided
Choking/ Describe Supports:
Specialized Diet: *No Supports Provided
Chronic Medical List & Describe Supports:
Conditions: *No Supports Provided
Medication: Describe Supports:

*No Supports Provided
Personal Cares: Describe Supports:

*No Supports Provided
Mobhility/Fall Risk: Describe Supports:

*No Supports Provided

Community Support: | Describe Supports: \ albend ouHing wiha hima & prmjdL p\r«\‘\jg,i cenl SOpPords

NV VSt iy ‘
®No Dlves T Ma?ﬁ’a/\me el soppocts.

Sensory Support: List & Describe Supports:

W No [JYes [ N/A l\)//jr

Behavior Support: List & Describe Supports:
*No Supports Provided

Unsupervised time while at PAI?
*No Supports Provided

Importantto: v outine $, tyungition ob)ects ) Choices

Important for: QWS \’ﬁ&;@?ccﬁr\ﬁ hi$ Foutines, elupe ?,/fﬁyﬁ Fo Erroer him & oo
Coinn Y o lote S, Mao(ces , L C,’«{"\_vﬂ G Coy ~—age ,J + [Pbr 44 ¢ I'/:)m__«—/-.-({
| Likes: Swimnniney, ones pvzzles H~vfled an ,»”/wluég/ 4 LS dprangi A on o) ec?s
(Fes, shuled Snake ook |
Dislike: {0l ﬂxa?(u()( ot ! U-S e, Al not e 4 oS ition olo “)(JC«H“ , not hawi A
ot h) @\/DC‘Q-U ;~+‘)’(3t:f\giﬁbﬂ/5' )
Communication Style: '\(\e/\/\oo\\'k 2GS Vo Calizatipals ) by Oj(j I Mgmwﬁfﬁ

Learning Style: H/(,\\/ \\f\cj N ,7 e y j~ g e = § /< , PD cihve Ceedlond e

DSS Remote Outcome and steps:

of Cersio | e IX/W@QJC
‘ ' ol / Sev G e S 1 2in ﬂt,1l’ IFMS ‘
E_\,)owx vl jot Canole Servito)

Lead Review Completed:




Staff: bﬂ \‘ﬂa\ﬂ\ MW A’\
Date: lD// w/f}@%

Service Recipient: %\/Yﬁ

Service Span: '

*For Remote DSS training*

Is this person able to self-manage according to the IAPP, SMA

& Support Plan Addendum - check yes or no below

Allergies: List & Describe Supports:
*No Supports Provided
Seizures: Describe Supports:
*No Supports Provided
Choking/ Describe Supports:

Specialized Diet: *No Supports Provided

Chronic Medical
Conditions:

List & Describe Supports:
*No Supports Provided

Describe Supports:
*No Supports Provided

Medication:

Describe Supports:
*No Supports Provided

Personal Cares:

Describe Supports:
*No Supports Provided

Mobility/Fall Risk:

Community Support:
M No [JYes

ﬁii%f Su\’}i‘ir\ts‘\\ prov Vo)

€ Oppoviantiaes do Lodalize
oNA-eNgage. w

Sensory Support: List & Describe Suppopts:
M No [1Yes C1N/A /\//(B(

[4

/otIve 1 the  communi

List & Describe Supports:
*No Supports Provided

Behavior Support:

Unsupervised time while at PAI?
*No Supports Provided

Important to: EX \ § Tmapevdand o €

P Tt T CaR Follow Tavs rout i)

Phay e Inceg g Avansihhennl pipte g (1106 2YC Y aned Bt e can™ R G TN
Important for: yy\¢ v covbant  FOV @dn that Sady vesiect s vegt -

\ > Vg pov Tn ’ AT S St WS vegtive( et

e copnmua cod 3T T et Ao T CSY ejp NIm \\/I \v"\Ym foy e el
Likes: ' ] | ()Ui I~y ey

SO AN Y ey 18 AP o LS Yo ¥ e Jd opnionnan VS PAarks Y gt k<

Dislike: S ¢ wve Uhas e WeelS W eonley Yerble un Len vy Y‘V‘l'*nS'/ Ve ey Vathe

Nt ey NS 4 Ve &'\"iomf-t} r;'\f) Lects, WG Yiwwe Yo Pyolecs ¢ Ve vy A NS cepn e
Communicatioh Style: N Navd

@i’ﬂcx VoM
I 2D

] . , )
PN \_()& \J\);‘A‘m\,\ Y DO\‘ {2 \"H Uv\,{)) Qe ) 2(7 h‘ an §

i

~

Learning Style: } | W
Kp\a n Leaving bhegt bp)‘
VS ¢ WA

20 c\ \4 L(1 L AVAE '\‘—/\\(3’\-»»0} “Q

i/\f’\ﬁ/\ "\(’_‘.‘
b2 Aoy l/\\\fw%

Ctay¥ e lpladon Sevay 9n
pos \hwve 'X‘}»'—Legl lec 71;?

S _J

DSS Remote Outcome and steps:

tluf'\ S \W\ Do Yo

‘}'e‘f (W N D Ve

v v e Al ComwaAn N Eean we )
Vo ,\#\/\ \,.\ NS \) N g & \,\ A 3 \ N - , o R ol /) o
‘ Joany A e MO YT SRV RS Sesun Fo RS A e wWé

C O\ - 2y
o Lo ’\ CINACIG
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Lead Review Completed:




Service Recipient:

Service Span:

*For Remote DSS training*

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

£ e
;}};/ S

Allergies: List & Describe Supports:

*No Supports Provided
Seizures; Describe Supports:

*No Supports Provided
Choking/ Describe Supports:
Specialized Diet: *No Supports Provided
Chronic Medical List & Describe Supports:
Conditions: *No Supports Provided

Medication:

Describe Supports:
*No Supports Provided

Personal Cares:

Describe Supports:

bt " U

*No Supports Provided
Mobility/Fall Risk: Describe Supports:

*No Supports Provided
Community Support: Descrlbe Supports:
B No [IYes ‘

Sensory Support:
B No OYes ON/A

List & Describe Supports:

NA

Behavior Support:

List & Describe Supports:
*No Supports Provided

*No Supports Provided

Unsupervised time while at PAI?

Important to:

Important for'

«% 7% { [T
1 & S ! AN T
3 S ] H

i

Likes: < .~J
75

Lo

Dislike:

Lead Review Completed:




Annual Meeting Date:

Participant: Adam Fish

Annual Service Span: __June 2023 — June 2024

Competency Quiz Due for all Staff:

Date Assigned to Lead:

Competency Tracking Form

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 asaun

ique individual.

Jamie Meyer

3

|2

John Gebhardt

>
T

Ab')\(ﬁ(\‘)\ Daven

llene Lubick

9[s}3

Doua Yang

LJess Gunderson

TE

fe )22

Dainaja Ranson

Sandy Greenly

Pamela Davis -

Jackie Ahlers

Undsay Cavlsg

Dennis Moua

Zacl IAJewomann

Kennedy Norwick

Dolly Stein

Dan Popp Josh Snodie
Renee Schmidt o o T Tyler Bongard
fu i? ff iJ j ::} .
Nancy Snyder (
AD) Hiadloly
' W S

Donna Storm

Cindi Stucky

SR eSTlEIL

Date Uploade

d to LMS:



Staff:

Sarvice Recipient:

-« —t——z... sService Span:

s this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below
Alle Eies: List & Describe Supports: ) Medication Allergies? I No ,’Ves

N‘C) OYes I N/A L\ 6\~\ \F\ \{\{\5\ %’f *Listed on MAR, anly agrﬁ%istar

meds per dr, order*

ures: Describe Supports: | Iy \d {\m ¢
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Service Recipient: ;L)(’f(lff) ;'//.'S h

Date: Q"%“ ,; 3

Service Span: 7-2 ?)// 7 K 5’

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

Allergies:
O No OYes OON/A

Medication Allergies? T No [l Yes
*| isted on MAR, only administer
meds per dr, order*
If situation arises where Adam would need to be transported to hospital during day Program hours,
staff will verbally tell emergency medical Personnel of his allergies.

List & Describe Supports:

Seizures:
OO No OYes OON/A

Describe Supports:

Absence seizures (last in 1998}, seizure like symptoms triggered by loud, repetitive noises.

Adam is aware when he has seizure like symptoms. Adam may state that he is having a seizure when he is not, and it
is uncertain if he would be able to accurately report instances of seizure activity.

When Adam is attending classes with loud triggering noises, staff will offer head phones. If Adam refuses them, Staff
will wheel Adam out of the room until the loud noises are done.

Choking/
Specialized Diet:
O No [vYes

Describe Supports:

Adam will have meals cut up into quarter sized pieces to prevent him from choking. Staff will keep Adam within
visual/auditory range while eating. Staff will remind him to eat slow and chew thoroughly. Adam uses adaptive eating
equipment. He uses a sports cup with a long straw to drink with. He is on a combining diet as directed by physician
and monitored by mother. Staff will serve Adam lunch prepared by his mother. Staff will set up his sports cup and
straw for him and pour his beverage into his cup and position it where he can reach it.

Chronic Medical
Conditions:
O No OYes CON/A

DNR/DNI? OO No [ Yes

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

Adam has a diagnosis of Gastroesophageal reflux disease (GERD). At times his high level of anxiety may cause

Him to sweat profusely from his armpits and hands. Staff will visually observe Adam for unusual behavior,

mood swings, or unusual physical symptoms and Report these to his parents via phone call. Adam is also diagnosed

with Hyperhidrosis {excessive sweating) putting him at risk for dehydration. Adam will drink his beverage at lunch

time. If he refuses to drink, communicate this to mom via his daily log.

List & Describe Supports:

Medication: Describe Supports: Daily medication at PAI? (I No [ VYes
ﬁ No [Yes *A trained staff will administer meds

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

ONo [Yes

Staff will assist Adam with his urinal in the restroom while he is seated in his chair.

Mobility/Fall Risk:
O No OYes

Describe Supports:
Adam does not walk, staff will assure his seat belt is fastened at all times.

Community Support:

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

O No [JYes provide transportation in the community,
& provide supervision to meet health & safety needs
Staff will assist Adam in the community so the he can access Resources.
Sensory Support: List & Describe Supports:

O No OVYes CIN/A

When Adam is attending classes where appliances are being used, staff will offer Adam the option of wearing
headphones to muffle the sound. If he does not take this option, staff will assist Adam with leaving the room. Once is
stopped, Adam can be return to the room. Adam carries glasses in his backpack, staff will verbally encourage him to
wear them when he is doing close up work or reading. Staff will have to put them on for him.

Behavior Support:
ONo OYes

List & Describe Supports:

Thrashing movements-Adam may become agitated because of his anxiety. He may thrash and move in a manner that
may result in injury. If Adam is unable to calm down, staff can transfer him to a mat on the floor to help him relax.
Adam’s parents will be notified via phone and will be asked if they would like to pick him up.

Hitting, scratching, biting-Adam is able to stop these behaviors when he is verbally reassured that he is ok. Adam -
may become agitated and attempt to hit, scratch or bite others. Staff will attempt to redirect this behavior and if
needed, take Adam to a quiet place to calm down before returning to group.

Inappropriate laughter-Adam understands that this can be hurtful to others. He has been known to laugh at others
when they are in pain, sad, or angry. Staff will verbally explain that this behavior can be hurtful to peers. If Adam
continues to laugh at the situation, staff will take Adam to a quiet place to calm down before returning to group.

Unsupervised time while at PAI?

O No [OYes

Lead Review Completed:




Staff: Service Recipient:

Date: Service Span:

Important to:
Soap Operas, music, pet therapy, being included

Important for:

A quiet/calm environment, staff knowing his mental health needs, being assured he will be using the restroom, checking
his belt is secured.

Likes:
Music, soap operas, game shows, magazines

Dislikes:
Leaving program early, Lobster, being ignored

Communication Style:
verbal

Learning Style:
Verbal, demonstrate

Lead Review Completed:
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s this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below
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important for: ; N i -
P SUAA RN R AR VPNEYANN \Jmnﬁ fect Yownf\\f\wm\bl“) Sore \"QJ\’(’
1§ Scor "
Likes: MUSTL |, SO ap OPer- owe Shew s Magol é
&\ PP Reras | O y Moo 2ngs
Dislikes: . ' .
Communication Style: \ ) ~
\I e r\om
Learning Style: =~
: R PE A \ 3ema ns el




Staff: {

U \”‘%g%’?.,’f o Service Recipient: L1477 455 A
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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? [l No-f Yes
Q/NO O Yes OJ N/A Ha s lim ﬁf"' ! L *Listed on MAR, only administer
* o = meds per dr. order*
Seizures: Describe Supports A
» s A ma ,
\Q No CIyes [ N/A f{ 2
Choking/ Describe S%pports #
. . N YR . San
Specialized Diet: puess. iy
BNo OYes :
Chronic Medical List & Describe Supports: / | ; DNR/DNI? &iNo O Yes
Conditions: ' A *Located in main file, share
@l{NQ O ves O N/A ) with EMT in emergency®
M’edication: . DScnbe Supports Daily medication at PAI? g ;No 1Yes
gf No "[Yes *A trained staff will adrminister meds
7~ per a signed dr. order®
Personal Cares: Describe Supports: </, hels
\gNo O Yes 'S
jobility/Fall Risk: Y pane et é;{ frid
(No OYes
Community Support: %Staﬁ will model pedestnan & stranger safety,
- ﬁNO -O \}es .- provide transportation in the community,
. & provnde supervision to meet health & safety needs
U - ._ .;_ ; }
sory Support: : (4G
gNo OvYes OOIN/A
Behavnor Support: US’C &/D%SCﬂbe SUPPOF’ff ‘itz &,
T?[ No DOYes 3‘1‘{5% Y- ;7;‘6 e -
Lot u W g\
Unsupervised Time: | Describe Supports:
@No OYes
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Is this person able to self-manage accardmg to the IAPP, SMA & Suppol‘t Plan Addendum - check yes or no below

S0 ¢ opral US| ptt %Q@W

important for:
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18 soowe

A QIR SAdady, M SRS AL
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Allergies: List & Describe Supports: Medication Allergies? £ No [¥es
OYes I N/A *Listed on MAR, anly adminster
Qo O Yes CIN/ M{ TV gaet - +€(( SIMS ot e perdr o
| @((Qjm
’ gi}ures; 4 Describe Supports:
| oo Oves ON/A | b SeAd Serva- (97? - (\/\@)/() W) e (o (9 hat it
- izdof - When oS nor
Choking/ Describe Supports: R ¢ _
SDp%iaﬁzed Diet: @L(W' Sz e\(?,,(;,@f oninslors L&g@{oés/ ;\‘b\j
o [dYes ! ¢
Chronic Medical List & Describe Supparts: N DN‘R/DNI? CNG - O Yes
onditions: GQ(‘Cl M(}Q}‘ /’\\dQ/rQS 3 (/) LQQQD{'(\«S) - *mﬁeél\i;r rs:‘ain file, shari
No OYes OO N/A A in emergency’
s
Megication: Describe Supports: Daily medication at PAI? [¥No [ Yes
m'doz O Yes ' * trained staff will administer meds
perasigned dr, order®
Per Dnél Cares: Describe Supports: X \ o
Q/N(q [ Yes AXSist u)( wlv\d/( ~§Q¢(NQC:( W Clh e
Maglstiity/Fall Risk: | Describe Supports:
EX,\,”E;{YQS ‘ Mook por weall | Saf pote sure Sestielf 1) Roskaed
| Comrtinity Support | Desoribe supports T [E’ﬁiﬁwnll model pedestnan & stranger safety, |
. . provide transportabion in the community,
o LYes .o QSSQW YN (,stmuwuh; " & providé Supefvision to meet Fieslth & sarety needs |7
I —r_y Sul-:;‘;‘:t_ "t &Desmbe_Suppcrts \ — =
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No [IYes ThaeSkig M biting vy Rgh or
_ ONTEE S S nohd ca tn w0 [“very louds
Unsupervised Time: | Describe Supparts~ -
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s this person ab&e to self-manage act:mrdmg to the IAPPR, SMA & Support Plan Addendum - check yes or no below |

Allergies:
79 No OvYes OON/A

list & Describe Supports:

\/evbaw Fl
Gl WOU&S‘

Medication Allergles? [Tl No i Yes
*Listed on MAR, only admidister
" meds per dr, order*

W emergency st 0

| Sefzures:

N )@No OvYes LIN/A

Describe $hpports:

SR e rad”

5 (lvd, »8/7€ﬁ17m Noie s, aware
€ Selue GEHVHLLS

but fnfh

gy Not QUwarely P’O:Vﬁay

Choking/

Destribe Supports:

VW; 5 VIsual cwa tory distance,

Specialized Diet: QV&VW -Sied
Hino OYer SRS Cop \w/ Shdw ST
C:;Z?;:Dt";d'cal ng‘éeg“be SUPPD"S h\{ W/VVNLLWS / j ’? W \/ ¥ seated il main ?’lle sha:
T : with EMT in emergency®
%NO D'Yes i QV”\UZ/W X/\J CO\I\J &e wa S m ﬁui/ d ation at PAI? K No 1Y
‘Me'_j“fatmn: peserbe Suppars: - :’;‘; d s;ﬁ will a8mini s;:jar medses
XNO L ves per a s gned dr. arder¥
g R e vl Wil seated In W

Mobiiity/Fall Risk:
}3{ No E\ Yes

Describe Supports:

_|ensure Seadels IS Fagmwd atr all 17nmy es

) rnmunr’cy Support [ Describe Supparts: o )Z{g:ﬁ:;v lgnd:cl’r;s):;t:; :h& Tr{ff ;;faty

i ND DYes oo n LU&‘ ‘W"UV) lw ﬂ a(/wl/“j & providé supefvision to meet Higalth &safetyn eds |7
A e SOWwWLes T o .
Sensory Support List & Describe SUppo rB

No DYes O N/A

OF\CEX

MWW/ W( aﬂp)mw wr QI

i mw%p i ’ﬁ""ﬁ 5 thievy Qe 00d Wlps
hiwor SYL;Zpgrt- List & E;escnbe Suppur!s ’/) M,L\/ H h )6/ /} 5 > .
%mfa ATH 4, ool Qlsorder (i Attevd QWhihg
ﬁrsupervrsed Tirhet v Desmbe SUPPDI"E )/) l(i/q & / [/50
No [ Yes 5)
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Staff: Feorm S vy L> Servu:e Recnplent/ CXANTTEST )

eomm e mTmammL el IR o .--" s ]~ . f"’-’r-.- - Va
~=Date: . %\ % t_af'b__ _ e e e T T Serv)ce Span: A __Z{ e u\( A__jj%‘ﬁ! 24
Is this person abie to self-rmanage ac:mrdmg to ‘che IAPP, SMA & Support Plan Addendum ~ check yes or no below
Allergies: List & Describe Supports: | £ %LL(’LL(LH()Y\ Crv L e é Medication Allergies? [ No Mes 1
f ; b e d on MAR, anly administer
/Eq N-O DOYes IN/A | Stalf o o e \/e/V"me/i 3[- w 97\‘&’4‘:’3@ nc}ge meds per dr, order¥
: gﬁVULCQb ue ¢ go 3

Sefzures: . Describe Supports CUTeATe. Sl alres-  [Owel / (@{1{5};(/1 e NULSES - ﬂt%?éé’f
. /‘E{No O Yes O N/A \’(QLLLQ(Y\CY\QS /@mQMg e nense .

Choking/ Bescribe Suppors (LAl Colt Un Quadtov. BRZe, Pwete s, (emande
Speciafized Diet: 0 eof Slowly, Sk L Cup wihin reaciy, Visual rangg.
KINo [IYes L\CM\% N oL,
Chronic Medical ust&Descnbe Supparts: UC@ZO‘ Susud- vim(&u Ot @NR/DNI? TNo - O Yes
Conditions: mj\‘ \\r\/ C)tfh/fjv © *ocated in main file, share
RN Tves T N/A *C re@%&ﬁ smgf @ @JL Cnows e B emegener’ -
CLM \Of, ~ckee ’

Medication: Describe Supports: Daily medication at PAI? X1 No [ Yes

No O ) *A trained staff will administer meds

o Yes ' parasigned dr, order¥
P rsmnél Cares: Destribe Supports: a();(;'{g okl aSSist UQVLU’ wnad Wihele Seedsch un

No [ Yes Chaiy,

Mobifity/Fall Risk: | Describe supports Aoy oesnk LmJLK ONoke S Catiodely
‘Eﬁ\No Oves  Hestened @QL‘W

Compnunity Support: | Describe Supports: \/ULQ/@ &D$‘ ( % T\CL‘}’ o D{Z@a?f\mll model pedastnan ® stranger sarety, |

3 vide transportation in the community,
o DYes o . N QoA QUL - ‘(ZQ%_U\’(*CQS &prov?ggslupemsyscpntdrneathea]th &sa‘f'ety feeds | 7
~ [Sarwory Support, | Lt & besere Suppores o ts - \f\,«z(upr OIS Tor TOL0s. %(a's&:s
XiNo O Yes OIN/A [y \edpree s - Ll assisl

Behavior S rt List & Describe Supparts: r&gr\ur\c Y‘YIC\;\&/M (\/{/ MU'\J%C)V 40 me
o Naow?:r] Ve e -tne Pleod hc“ NeTLCe: I an/lows = Adams ot uceally 3@ 7
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RNO dYes

Important to: \wa%/ NEaLc l\@a(\ﬁj el el

important for: %/}U»Q/T Gl induronmenct ) Zelt SﬁCQU’LéQ;\, -
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--'-——‘-.-»:Ser-wce Span: o s

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

Allergies: List & Describe Supports:
Mo CYes OIN/A |

E 53*(4»‘%/&)« arises - LT E:V""T '(47”"4% ﬂ//‘!ffk—f

Medication Allergies? O No es

*Lis'sed on MAR, only administer
meds per dr, order*

' éeizures: Describe Suppgris: £45 d or mped ifore Ao Head &p/IM
- : Lond ©
FNO O VYes I N/A Rbs ’q(g)'
Choking/ D&TE:(:E Supparts: b Fr S/P»& spo s (;’“?0 "/gm
Specialized Diet: ‘ J ~d o W Sl
ENo OYes 57%6\ PRV A v )
Chronic Medical List & Describe Supparts: o DNR/DNI? A No - Ol Yes
Conditions: éwv& )’PM' ”@LM/M juaz?l ’ *Ldﬁtegﬁnﬁin file, share
W.NO Ovyes OO N/A w,(/u with EMT in emergency*
Medigation: Describe Supports:

Daily medication at PAI? Kl No [0 Yes
No [OYes *A trained staff will administer meds

per 2 signed dr, order*

| Cares: Describe Supports, - 7 < s ilac
%ﬁzn%%ass' ESWPP assit while oo heo elaco

Mobility/Fall Risk: Describe su ‘ g Ty
gQNo O Yes W b w

%ﬁmmumty Support | Describe § Suppcrtr

FEREE .
T T T T T I sttt will model pedestrian & stranger safety,

HNo OYes - .- st(-é /i l/; QUIMW/? o . provide transportation in the community,
A o " oo provide st supervxslcn o rhest Feaith & sa‘fety heeds

Sensory Support: List & Describe Supports:

?QND Oves Ona | Lloud Nowes - /MW#&M o . Classes wLuL %7‘ L Boih|pack

?{ha\ﬁor Support: List & Describe Supports:

No Yes 'Thmsluké_ - home . ﬁféfm uﬂ‘% r/ij /4/.7@

dﬂ,%%v hj)\bﬂ\ I’lolL | QM'

Unsupervised Time: | Pescribe Supports:

TﬁNo O Yes @/

important to: Soap (jf/‘/rmj' ﬂw? oo el

important for: 60% M - asgurdl will e /L{J'é_,n,ﬂ/)’v\
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.. Date: .

A z — 2
Service Recipient' AN ZFRV)
oo . Service Span: @ 23 @”2(/ 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:
ﬁﬁNo OYes TOIN/A | ° ‘
Sth ol

Uerges .

veds: ( lell mecbced st RN

Medication Allergies? [0 No BbYes
*Lisged on MAR, only adrminister

meds per dr. order*

Seizures:

. DESCFIbE\éLlppOﬁS
P’No OYes O N/A

Nosead SRy Bm\c N Seuwes
boad repead noses™ B S Soase of S2oures

St PR W ol tehdl hs chacr .

F)Nq O Yes

Choking/ M IYD:mbz Supp;r‘!'_;. o K QQ . r‘ et W')&‘/\ Wy Y@ AN ( (f\ UW\)

Specialized Diet: CelS COAGORAE (e R } s .

PNo O Yes Al Usoa( sike A ﬁf\mﬁ\“"'f e M = cenf,

Chronic Medical  List & Describe Supports: B R ] DNR/DNI? BFNo - [ Yes

Conditions: (DW 4. J’ILIC"\ LQW/ ('\/\7(4\] rake hon crey™ *Located in main file, share
N ith EMT in emergency*

BiNo OYes ON/A § sioed —Yxpot o heeplh v

z NA RO (M%;V ~ YISt Ser de ’/f\ti ctitedaen ,

Medication: Describe SuppcrE?J Daily medication at PAI? fEiNo OYes

Ex No [ Yes *A trained staff will administer meds

per a signed dr. arder*
Personal Cares: Destribe Supports:

Mobiiity/Fall Risk: Destribe Supports: 3 Loede ST ol Swe. saxtoertan
L KDNo O Yes (o coTs (O oeh
i e Lk)!’\hz U’\ C hrrxu,m o R -
CDmmumty SUPPDF‘: Destribe Supparts: /E%mﬁ will model pedestrlan '& stranger safety,
o OYes - .. SJ(%Q?QQSSA\ Cd/l ‘L/( (/) CUY\/){"YL(,‘/\ provide mngpo@t)on in the ecommunity,
Q‘N - A & provnde supervxsnun io rheet heéalth & sa-faty heeds | 7
" | Sensory Support L!St & Describe Supports: =

o hoad pf\aws kf 1(Uu CLC‘“ S \'\"quf Q—W

(END OvYes IN/A 5
f{\CcM;\axg do wWse \9"?3’?

VOO/V'

List & Destribe Supports:

ik{WB‘ehavior Support:

(\/‘\(‘/V(’(\\SLVL‘\ C\/\‘Q« K(ﬁ @/\/\)/P(f\ -

NG [>0p le=ass

(@’No [1Yes

SO Podie .
o K ves bé’\c/:j{:wﬂf(i(;;\ ! C( i CN. < Mmat CA H/\f JIC(’)W \/;1
- ST C(«\U\(‘s, - (Drlxu”\(\, - E}Ff r'("((‘(p”(('*/ bgh@, ned
Unsupervised Time: Descnbe Supparts:
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important for: (e v oce (v X UOVAAATETRTS N
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s this person able to self-manage ac:crdmg to the IAPP, SMA & Support Plan Addendum - check yes or no below l

ligreies: List & Describe Supports: Medication Allergies? [ No X Yes
%O OYes OO N/A *Listed on MAR, only administer

Jr(MVHm '}O R \éjﬂ«f@g Wil Jﬂr% er DrﬁEZ/H/*Wn

: Ecr‘ibe Lppo! e
. %E[;l;reéveé I N/A ?*/a'é rf\/psm;h:ﬁ‘é Geicures [ast R hrs & f( o
Lonel NOTGS MIM LUW)“} hﬁ@m 0N gs Ort4 ¢ bhﬁ

Chgklng / Destribe Suppori:

Specialized Diet: % ‘ay Ui ’M’(" /6{2’\(’ )+U’(7/ (F(Ah()(/f) Weants /:n;bﬂu(’lzlz;;/
%o Oves Cod i quoutec 020 OMC,@ S, cernin L0Ches oS

Chronic Medical List & Describe Sugparts: DNR/DNI? ﬁ No - [ Yes
: *Located in main file, share

Conditians: z
XNOYDHYES O N/A (% C)CRD» /ML JL(M(/* {3 ( 0 QLLSQ( L/ Lz) I Coul, W erfgy tiéé//}/ﬂﬁllbr

Medication: Describe Supports: Dady rnedlcat)cn at PAI? M No [ Yes
N'O" O Yes *A trained staff will adrministar meds
: per a signed dr, order®

/%E‘rsunal Cares: Describe Supports:

wove |5t 00 willassisteith his ueind whileseated s Zm)

Eﬁ@iiii’y/ Fall Risk: Destribe Supports:

Pl e | Dots ot walk ke suge s émz bilt (5 o [ 4/51%’@

Community Support Dascnbe Supparts: Staﬁ will model pedestrian & stranger E’fet}_’z "

) ND OYes -~ ..:b prowde transportation in the community,

) & prov:de supervrstan o thest hsa]th fety needs
o ,--__,_ﬁ_g,é_?ﬁ_/_n_:ﬁ M}/,V,U/ Y72 71[ D ﬁ ).

gsury Support List & Destribe Supports: = =

No [dYes I N/A
- DELer hw%n/amw m*f 0 /mué oo (£ %02’))?0’144/ /Mr/l

ehavior Support: List & Describe il{‘ppcﬁs /
%‘.o O Yes Has E, $ond !
o Theas Wy moucmcmf > Nt e mchL /) 11[,’» f‘z?“é’a//q 24 »5/#(’/;
Ugsupervised Time: | Pescribe Supparts: < AVEY M < [;ﬁp //)?
‘jﬂvls\lo OYes : ):
lmpo‘rtant to:
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Service Recipient: ./%L(Ilam EAYR

-;:~—~:"Déte: W]LQ /Z s it Service Span: _1: 2.5 A /2(’/ 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: Medication Allergies? 0 No [ Yes
OO No OYes I N/A ’ : *Listed on MAR, only administer

meds per dr. order*

Seizures: %ﬁ?;bigpgf‘ZWtS (laskinla98) Coizure I jce Sym hmf‘h’\' 9 ?@f 9“‘4 b\j ol fepdifive
J(No [ Yes CIN/A (0SS gﬁ;ﬁw hod pho mo s if clagf s fou iggering roives or
A0 i - ONotey gt e e )

. o N 17 - 7 , —
choldng/ Food Corints quarter Cized pieceS  Stlf will pondc supernisen whonha
Specialized Diet: 1) eating . Mre vEel e Spnits cud wf lmx? Sreew 40 dnle e d hn
.XNO O Yes [()W\loi/\c) r\4 et &8 reeted lﬁtj WA & r .:.jS.(,ICLv’\ .
Chronic Medical List & Describe Supports: . DNR/DNI? X[ No - LI Yes
Conditions: C’]Q A X \\e»\\) «‘”“ﬁPe"’“‘"‘a [ESSIN *Located in main file, share
O No D. Yes 0O N/A NPO('\/ “n &%\’WPHW‘Q h his mon~ with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? =No I Yes
m No [dYes ) *A trained staff will administer meds

per a signed dr. order*

Personal Cares: Describe Supports:

>KINO O Yes Sl asSid-Ihvim withh wrinel in restroone

&;ilitymll;all Risk: Dsei;ﬁgisng?)rﬁ% oS Geat el T [ § Luttened ot a il P
| o] es _‘ ‘

Community Support: | Describe Supparts: L SKEeR wil modereder e & e e
BNo Oves - .| (efratsist (A (gmmmvnity T help  provide transportation in the communtty,
LT T l/\f{ " 6&(@() e Cour s 0 T & provide supérvision to rheet heaith & safefy heeds |~

Sensory Support: é)itigej&gisﬁ?ﬁ one S Ao VV\\%S{{'\\& \ogd, Mot seLS ov o %Mi efer SpetL .

M No OYes ON/A oS ey glesses rm b S ek PoCE, Sf=d- ey lor | 2o Vreng boh e A
’ w (’_Q\,,( c)\p.\{gj \/\I\/\.O,v\ (&4’)‘\ /\:o (;'(,e&,e. DP W ufK—
ehavior Support: &7{5&5 'fﬁf\cribE'SU ports: £ ahkil’ St can o Her A Floor mat i ppe ded

(7AY ICL-VEE © . : -
No [IYes H$Fo (pbghfgﬁd Z verel ghgeessions, thaff will offer & guict rpoa

Unsupervised Time: | Describe Supports:

X{No O Yes ND
Important to: S P UPQ rag’ S C ; Pe/\’ /\/km?\j Jore v'\@ i Clded

o

Important for: 4\ e¥ /e ln~ 2AVIconmen b deff Frowirmg ALY mendal _i\gmg/w needs,
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Is this person able to self-manage accordlng tothe IAPP, SMA & Support Plan Addendum - check yesorno below

Allergie
D’ifl OYes OON/A

Lnst & Describe Supports: Medication Allergies? M O Yes

*Llsted on MAR, only administer
meds per dr, order*

Smgor\c& o ))Wo; S

Seizures: Descrlbes ports: (8
LINo O Yes O N/A V\C@, S‘Q)ZU\\’—&QLL@&J}“ T 1498
L@u NS Hrigpers b
Choking/ Describe Supports ™ V'\“’C
SpecaiiedDiet: | NOA ™A W01 || WAV 1o W\S%&;‘f AP (‘:hji 0V\0\ pw{f \-
EINo [Yes Sirzed “FE;C«“Q/S o Preven re méﬁ” Py ﬂk‘
Chronic Medical List & Describe Supports; DNR/DKI? OW6 .Y
Co;ct;?‘f:on: - (ljlobgwrygfeso&)”\d@ﬁ% s \—¢ 'F \\-—SLX Q] \‘CC‘*QQ *Located in main ?’e shafs
: with EMT in emergency*
o OVYes [J N/A H‘Hf rh@ W)S -
Medication: Descrle,Supports Daily medication at PAI? BNo OYes
o [Yes *A trained staff will administer meds
per a signed dr, order*
P IC : Describe Supports:
o Dves S%qlﬂf wil agg{xd“ Adam W/ urnal 1 tree.
| - HOOM NI Tve 1S Qe AFEY 1w Rig Chhovy—
Mobility/Fall Risk: Descnbe Supports: NS gent bfm}—
2R R Ao’S ot Ak, St FF o) acsur 59 2N
Compatnity Support: Describe Supports: Mff will model pedestrian’ & stranger safety,
. :H\-e ovide transportation in the commu ity,
o-HYes SHFJF i ’t‘ \ IS" P"&mw & prov pre slu:erws;oi to me:t'}:ea]eth &msr:fert]y needs | T
e L CommpnY . S . can ARS 180 e |
Sens Support:

No OYes OON/A

L]St&D%CrlbesUpprTis o1 — H’o\ﬂlm ne OP’\'\DY\ O')-'\/\J‘ebl\’\

el to ffle thve Sound. e p him
%ﬁkvg@gg\\/\f\ sha¥e ol g os1&8F.

“{)

D mr R R i L overnentc o MO pecomee agteted
PECCLLCe Y hie agpy avm'PA"j-
Describe Supports:

Unsupervised Time:
EJ/NEDZSI Yes

Important to:

SOAP MEACY

Mufic, 2ot Hreepy, b\PlhO\ WNC e

Important for:

k«pm h

\’r{,/ca)m fmmfon e vt
we:es\S

< kr\wx\\rg WS, WN?’H

\Nf\ AN AR \N\\(U\Sf The ‘OJ’IH'\VOUYY\ mlh\stﬁe

e

Likes:

MUy (, Q(W\D o

me«S g me. &hMS mmo.mzmaf

D'G?fkfof\dn N P\fom (am ¢q rfw | LobSter b~e o) ) walalh el
Commumcatl bt le:
Learning Style:

Ve ﬁpym 1 demon -ﬁ'\@’ﬁe

T T T e R_eng\ATCompleted T T




P % T

“‘fém L

Service Recipient: /4.

_::“ ... :Service Sﬁ;n—-:;~-§ M}z—--- :zz“

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

Allergies: List & Describe Supports: T o ‘ . ~ Medication Allergies? 0 -
O No DYES D N/A gg" “}i § ﬁmf’ o {3( e No [

» "‘Lisged on MAR, only administer
meds per dr. order*

tfm ,

% 5

Choking/ -
Specialized Diet: { MJV@ }
CINo [Yes fi’"?;‘i}'“i »/Z"
Chronic Medical

DNR/DNI? [1No -[J Yes

ONo OYes ON/A 02 [ 24/~ ;’}C‘f%ﬁ{{fgf,

o TOAG|CoST P Lpad LaR

Behavior Support List & Describe Supports: ~773
DNO DYES g”’”%/& AL ;{“’“ : w/z'

4 | 3y
[T 1> ot oy ik ’}‘%ﬁ 2 ATE oy [ AACH = Sx bt 1 F e En
Unsupervised Time: | Describe Supports:

O No OYes
!
- ‘ - ,
N« S e At e «»'Mgwi«ww e N I
meerEt San OFZRAS , MU, P9 TIRCAPY Re NG | ~CLoos
/? W & é/ R .

Important for: [+ 5;&

{”% A an nu i {f"?:{{/ﬁi}ﬂé )
; R -]
[ )T e cer )

Likes: o

Pl 5o
s%p\%?/“x k/} gé P

Dis lkes. - _
/ { r Fh s g g /ﬁ #%
{RAV G PrisCyAn

Commumcatlon Style:v'

Learning Style:

Men f@g;wsﬂ 1T B, N ngf%
%ww“w{m [ 2EANS WL

Conditions: *Located in main file, share
) i _. With EMT in emergency
O No OYes O N/A § W\ &Kb /' of ugg i‘*/’z" »i; 2 5,“’5%&/”3::“- ;’i %{;)}/?g
Medication: Describe Supports: Daily medication at PAI? I No [JYes h
O No [dYes ' *A trained staff will administer meds
per a signed dr. order*
Personal Cares: Describe SUPPOWS , o o
P - . iy, C ST G V= W N
ONo OYes ASIST v MTREL VR WS (N Confy R
Mobility/Fall Risk: Describe Suppoﬁs e T, < -
3 No [lYes S 1S ?’/’%1 SV e AN ] %?%@’g%
Community Suppor‘t m; Start will model pedestrian & stranger safety, |
. ! rowde tmnsportatlon inthe commumty,
ONo_OvYes -
ST o & provu:le supervusmn to mheet Kealth & safety heeds |
I N T _ax:':,
i Sensory Support: List & Descrlbe Supports

e T .:ngd.Beviewcompleted_:




Competency Tracking Form

Participant: Robbie Tulloch
Annual Service Span: __July 2023 — July 2024

Annual Meeting Date: Date Assigned to Lead:

Competency Quiz Due for all Staff:

Documents Reviewed: Support Plan Addendum, IAPP, SMA, an'd 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.

x\(\(\ Jamie Meyer

. John Gebhardt
)&

[QV)\Q’ llene Lubick 8‘%\7“7) o Doua Yang

¢ (/I}‘,>§]_Jess Gunderson IU/(,@/% D]\.z Dainaja Ranson

% Sandy Greenly F ” Pamela Davis
e =

gy | e LC|tndsay (ar/s

ri

Q”l@[v& @71/‘ Dennis Moua Z7’\> gaq,\ \\)Q;V\W\D\W,

Kennedy Norwick L
AD | Ab g\m\ Dadony
B@ Dan Popp Josh Snodie
v
R Schmidt Vo J5 fopem | - Tyler B d
e/g enee Schmi }mﬁ:fg?’;’ ﬁwi yler Bongar

w Nancy Snyder A ( ?&X) AV%QLAMW{\!

}O i@ jz§ ‘({) Dolly Stein

ﬁ/ Donna Storm

%%, 25 (7&/ Cindi Stucky

Date Uploaded to LMS:

n




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

;@’No Ol Yes O N/A

Allesgies: List & Describe Supparts: Medication Allergies? OO Ng)g Yes ]
No O Yes O N/A ’ ¥Listed on MAR, anly admitister
. meds per dr, order*
1
| Sefzures: Describe Supports:
%o O Yes [T N/A s
. Lonnoy
Choking/ Describe Llppurts.
Specialized Diet:
[A'No O Yes o
Y/ Chronic Medical DNR/DNE;%%D O Yes
Conditians: ¥ ocated IR main file, share

with EMT in emergency*

{ ”adi;’ation:
No [IYes

Des:n

be Supports:

Daily medication at PAI? O No °
*A trained st=ff will administar m%“ds

per a signed dr., order*

Personal Cares:

O No ‘T%,Yes

M bility/Fall Risk:
-\No O Yes

Communr’cy Support

%NQ_,D Yes

“staff will model pede-stng'a_& stranger safety,
i pro\_/ide transEoEtgticn in 'tlje' tommunity,
& provide supervisian to mhest health & safety needs | ’

e sary Support
No O Yes O N/A

Behavior Support:
%No O Yes

! No [ Yes

Unsuper\nsed Time:

Describe Supparts

lmpcrtant to:

—— U




st Anaela Doy

Service Recipient: JAL/ (L[] | e

Date: %;Q{ Z/%

Service Span:

*For Remote DSS training*

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

Allergies: List & Describe Supports:
*No Supports Provided
Seizures: Describe Supports:
*No Supports Provided
Choking/ Describe Supports:

Specialized Diet:

*No Supports Provided

Chronic Medical
Conditions:

List & Describe Supports:
*No Supports Provided

Medication:

Describe Supports:
*No Supports Provided

Personal Cares:

Describe Supports:
*No Supports Provided

Mobility/Fall Risk:

Describe Supports:
*No Supports Provided

i : D ib .
(.:olr\Imomtgl;c(\éSSupport. escr eS«»\;ppoOpPQ( nf,}/rfs JO CQ)C’CL ((Ze + en C()VYY?ZJ?@Q LOF
= Wi e \ataa)
Sensory Support:

W No OYes I N/A

List & De/crlbe Supports:

Behavior Support:

List & Describe Supports:
*No Supports Provided

Unsupervised time while at PAI?

*No Supports Provided

Important to: 1o, (/520 rou-me, Hous hoved abje cfS, cron cloies

Important for

gfg/ M),oec;k o nes,
D una /A)/

F o hnoo hind weltl liord
W« mfhwzf a0 Choiw/ /M{ i3S

Likes: §w)m/ym
hoiolingy e

, Viowm e, WYoazles,

V\\)mo\u , L&E%k

Peds, wadlhS, b, C
lite_vicles., %ml mﬁ«“j‘ GZ@MUW%

Dislike: Uncofortelole h | o cane oV

14l g

()pg‘z WB(/LE_(J

Nnot tobiect
\/\Q«\)W\S”\ Wi \.”OCQSQ Wm@ C ww@ ey

Communication Style: M\OU\ \”Z(A\‘!Y)\(\\J \/OC(A" 2ahonsy

d/ : [ am{)v&%

Learning Style: ey CX- M\Q )JLQL\{ o ey (LI DY /7\/\@ Q@z@Lb@tC]L

DSS Remote Outcome and steps:

50\«\ MWK SerVIC YPSLIoN 0N oo dreedl

Lead Review Completed:




staf. D000 Dow

-9 -13

Date:

Service Recipient: R¥Gﬂ favre

Service Span:

*For Remote DSS training*

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

Allergies: List & Describe Supports:
*No Supports Provided
Seizures: Describe Supports:
*No Supports Provided
Choking/ Describe Supports:

Specialized Diet:

*No Supports Provided

Chronic Medical
Conditions:

List & Describe Supports:
*No Supports Provided

Medication:

Describe Supports:
*No Supports Provided

Personal Cares:

Describe Supports:
*No Supports Provided

Mobility/Fall Risk:

Describe Supports:
*No Supports Provided

body (a0 w\w

Community Support: | Describe Supports: \yj] fbVlM, 0 N Hel 0 Seciviize + ¢ W/aﬁ\m afd
B No [OYes the Gy Wi 'J‘}J MGW\NW afyeNd Thee outingd ‘%?c? A ry
b Hhae J ok i
Sensory Support: List & Describe Supports:
M No O Yes§ N/A
Behavior Support: List & Describe Supports:
*No Supports Provided
Unsupervised time while at PAI?
*No Supports Provided .
mportantto: oo TOVEO, AN OhjeH WRZ CHE, €0, making W o)
SbL et b rviind and  g¢T 0 K (ﬁ\dw/%ﬁm bt
Important for: 1 v N ¥ w how & Ay w/ davli joN ) o
he, ngﬂm\)()}w%, ? )] ij_c\ ’rm)gw?aw o pacticl patt r i
Likes: Swifnif) mmnu vzl JhFi m } )
Vou Tube, Im& ol Mo, hiv n,\‘.j‘% ’“h ) ATk, "’fi" ”;0 \/‘“’f‘g[ mufit; dati
Dislike:
Sorulionad el \JﬂComPum‘mW in Imfz 0.9, _being Cullydy Mot nving M Fanfitionn)
Communication Style: \17 o,
Verbali2ntio), voca\)/zﬂmmm ik,

Learr‘mg Stylél

) ot haling e o procs Chnnge, 4on
w0 e ditfiwlt, Jf\'—\,’&i{\

Fhe onmumity
Ry will - uin - rumok Jerviced one o W)

Sre e b haing atsfP halp him iy o0 ik F POty Feed pogg
?;Revgte?:;;;r;?;&;ﬁeps% o\nA “P”‘f RYW) H\ﬂ} hb CAY) (’/730\\?(/ K///V\f ﬂm UV()(J

Lead Review Completed:




Staff: o \l‘m/\j

Date: %lg /2«2
.

Service Recipient: Raoan TR

Service Span:

*For Remote DSS training*

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

Specialized Diet:

Allergies: List & Describe Supports:
*No Supports Provided
Seizures: Describe Supports:
*No Supports Provided
Choking/ Describe Supports:

*No Supports Provided

Chronic Medical

List & Describe Supports:

Conditions: *No Supports Provided
Medication: Describe Supports:

*No Supports Provided
Personal Cares: Describe Supports:

*No Supports Provided

Mobility/Fall Risk:

Describe Supports:
*No Supports Provided

\

Community Support:

Describe Supports: V"‘”

| proVide pppovimniy, o socilize-. Rtan wil

W No DlYes W & guawdian. puavdi o will pyovide phagsicect supweep/
medjcal_ guipper

Sensory Support: List & Describe Supports: '

B No OYes ON/A \\,//\'

Behavior Support: List & Describe Supports:

*No Supports Provided

*No Supports Provided

Unsupervised time while at PAI?

Important to: {( (o youtIng Hans riional Db)fﬁﬂ‘l make own choict /;/(cis/b)\«_f

Important for:

ResptoE  wtines | stad+ get o Fnow him - how ht commupica € +
he(p wl fvahjiTin. gwn choicts

Likes: SwimbIAF ) WVIES, puzelei, stvtted anime!(, P
S| C ) Adantd ing | o ldTodze-

[ deiisions. Enconrage 10 particlpatt /inciyded,
NVEs, ra VS , (pPos
Fehnojocs | Tarmeds

<

bow/l/ny.,

Disiike:_Sovtimes feef ' uncomfortadle M Jlarge grouPsd furheA,
S At ( o) 06T, i h pYLry)  phamae (diftscaltS

I not hariry

Communication Style: \/W‘o'a.Lizw’h_\’V”S J vieced ?;477”6%}, 790&[&'{ /4“51‘“?’5

Learning Style: %.P /75//7 him Sﬁtv on 7‘7[,&)4 -t 77\/{ fﬁjﬁ”f\/‘f Peedborel<

DSS Remote Outcome and steps:
FrporfInt 4o and For Pyan taok he clmin enage with pecss|

Ruom will yohvevemore senvce at jeast X week

Lead Review Completed:




Staff: D,INW\\LZ V\/\OV\"‘

Date: 8!2 ! 1%

Service Recipient: ZZW :‘;1\/(‘&»

Service Span:

*For Remote DSS training*

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

Allergies: List & Describe Supports:
*No Supports Provided
Seizures: Describe Supports:
*No Supports Provided
Choking/ Describe Supports:

Specialized Diet:

*No Supports Provided

Chronic Medical List & Describe Supports:
Conditions: *No Supports Provided
Medication: Describe Supports:

*No Supports Provided

Personal Cares:

Describe Supports:

*No Supports Provided
Mobility/Fall Risk: Describe Supports:
*No Supports Provided
io;lﬂomtg\iz :uPport: Describe Supports: '\ayvl‘no ™ CMMJ«/ <‘/ awdra ~ &
P YL, pWye) 7 wid ronl  Sugpesy O awhy-
Sensory Support: List & Describe Supports:

B No [1Yes ;KN/A

N(A

Behavior Support: List & Describe Supports:
*No Supports Provided

Unsupervised time while at PAI?
*No Supports Provided

Important to: Aollon  cond—ug (o | oetts |, e nelew &~ n
) Aot 2 7 7
harws anr OLrorons

Important for: W wis “Wl b kaor—r hv we il A lm.
Wor 4\(’“ %W\-ﬂb\ 1/\'/\\4) kvzw—wi% temg it €, nebe © * Chaus

Likes: ¢

7 7
(1Y) M TS w WO VW""'“7 e g & o~ Wil \AQ
WAL 5 U P 4 P ¢ 23&‘ vady 7 A
Dislike: 3 T
m e ol Yool N lm%/ -y <, boingy s g o lvvg/
oo ) +wﬁ t‘ ) ”

VW e\ m\obﬂ\hs,. swse i\ ?

Communication Style: D) !W\ 'wml l/’(/'(«‘\'\bv‘}‘—;)’\/ bbd'\/ l%

Learning Style: Poe,yul—w ol valk

DSS Remote Outcome and steps:

Lead Review Completed:




Staff: "j—(lrm MR

Date: %'9' 493

Service Recipientw[rﬁ

Service Span:

*For Remote DSS training*

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

Allergies: List & Describe Supports:
*No Supports Provided
Seizures: Describe Supports:
*No Supports Provided
Choking/ Describe Supports:

Specialized Diet:

*No Supports Provided

Chronic Medical
Conditions:

List & Describe Supports:
*No Supports Provided

Medication:

Describe Supports:
*No Supports Provided

Personal Cares:

Describe Supports:
*No Supports Provided

Mobility/Fall Risk:

Describe Supports:

*No Supports Provided

il | Provide physicol supports

Community Support: | Describe Supports:
B No [IVYes Guo\rtﬁ‘o\m

Sensory Support: List & Describe Supports:

W No OYes OIN/A /\//4

List & Describe Supports:
*No Supports Provided

Behavior Support:

Unsupervised time while at PAI?
*No Supports Provided

Important to: 7o/ /oo roudtires, 4ronsitionad ohjects, nodal scon
clhoice s

Important for: </, (€ r‘@SP@,CﬂL COUFIIRS |, StafF ort +o Knoud him),
hQJD C//f’aninlloﬂﬁ be el & encoscaned oo .bel;(;defQ

Likes: sw:mm:ﬂg/ MoOVIeS, LQC»JF\S/ WFIS) ljocﬁhLLB/e, MULS/(-- 7’0(86{'

Dlsllke [Q('BQ grouP s, being rushed, maf hovine trons Fionel objecty

\/mo + /e —I-@Qccmf hoﬂo«e

bl

Commumcat'on stvle” some. verbal, Vocodizedions, bedy languoage,

Learning Style: S/ (F l’\,Q_,l,Q S"LL% . VLU\S/‘L 0905/‘7‘/\% QQ!UZ{bO\Q,ﬁ

DSS Remote Outcome and steps: ._J—Q

in | session pec weslk

Lead Review Completed:




Staff: DW\J‘él P
Date: % %l'&5

Service Recipient: |§¥ G F

Service Span:

*For Remote DSS training*

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

Allergies: List & Describe Supports:
*No Supports Provided
Seizures: Describe Supports:
*No Supports Provided
Choking/ Describe Supports:

Specialized Diet:

*No Supports Provided

Chronic Medical List & Describe Supports:
Conditions: *No Supports Provided
Medication: Describe Supports:

*No Supports Provided

Personal Cares:

Describe Supports:

*No Supports Provided

Mobility/Fall Risk: Describe Supports:
*No Supports Provided

Community Support: | Describe Supports: ,
W No [dVYes @ ?G\ UJNl PM\!V& d‘ggféf‘ﬁ\’N%mB Yg 5’(743\1/2€

Sensory Support: List & Describe Supports:
W No OYes ON/A /\j/ﬁ(
Behavior Support: List & Describe Supports:

*No Supports Provided

Unsupervised time while at PAI?
*No Supports Provided

Important to: ‘Fﬁf\\ow rd\yﬁ,\qs\ st s A 6‘\:{3‘:@{3 . o N\"Q\)l:‘\/ oWn &Qeﬁi%«ﬁ

Important for:  q.fic (e speci- réuﬂ/\g}\%@\— & Xnouw WwW Q/\g how Ne €3 6, MU W2 o
wd Trone1%%ns . Malle awn  dngrees. ¥ e Q(\CG‘J~!‘&§</é\ 32 Rortic he a2

Likes: Sasdmml nates 022\ S TRl Taimal s s TR Q“ ]
\adu\(r\u\\-'v?;\:%;*_ \\D;\\,\S i\ T v P L Wl || P““&\ AN

Dislike: ~ Samotimes Ve % raves | \al ry Foshad | Mo hontng dronshham) ooy

Communication Style: ﬂ{r\oo\\'\ 2aX Mony, X \}Ocq\j 2 XA . MSL \Orﬂ\’ \""V‘gUWS“"\.

Learning Style: SArag S \,\\l\JP Ko gm\\ an Aol Wwika Pe<s Y ive, ﬂcé’&gchk

DSS Remote Outcome and steps:

\_\:$ VO S tran AT 1S Tmn g Le Conneurs Wit QOMMW\M '/
G\ ?Q—QT‘S “
Wil jein femete S=evices \ X W@Q\'\\

Lead Review Completed:




AN

~:.._.;" Date: . _g

3 L0
Staff: WU

e T

VAN | wrd

| ") -
Service Recipient: INN{ oY 7

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

5 ___SS—M:@/M L

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

Seizures: Describe Supports:

I No OYes COIN/A

Choking/ Describe Supparts:

Specialized Diet:

CINo OYes

Chronic Medical List & Describe Supparts: DNR/DNI? LI No - [ Yes
Conditions: *ocated in main file, share
O No I Yes LI N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? O No [ Yes
OONo OYes *A trained staff will administer meds

per a signed dr, order*

Personal Cares: Describe Supports:

CINo [IYes

Mobility/Fall Risk: Describe Supports:

OO No OYes

Community Support: | Describe Supports: C T T T O staff will model pedestrian & stranger satety, |

O No_OYes ) ‘ .. i provide transportation in the community,
T oo & providé Suparvisian tomeet Fiaith & safety needd |~
Sensory Support: | List & Describe Supports: = =

O No OYes OIN/A

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

Unsupervised Time: | Describe Supparts:
ONo OvYes

Important to:

Important for:

Likes:

Dislikes:

Cornmunication Style:

Lea_rnihg Style:

’ t amd Review Combletad:




Staff: 31 a hﬂ G‘Q/é i/ﬁl/fC["f
Date: X//Z(//Q—j

Service Recipient: M% UV@ |

Service Span:

*For Remote DSS training*

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

Allergies: List & Describe Supports:
*No Supports Provided

Seizures: Describe Supports:

*No Supports Provided
Choking/ Describe Supports:
Specialized Diet: *No Supports Provided
Chronic Medical List & Describe Supports:
Conditions: *No Supports Provided
Medication: Describe Supports:

*No Supports Provided
Personal Cares: Describe Supports:

*No Supports Provided
Mobility/Fall Risk: Describe Supports:

*No Supports Provided

Community Support: 3‘32”*; 5“”""“7/ Frovi (de Ogof o ‘ft'C/h 4 €4 To fociq /;z»e_, Cme/

M No [OVYes
Q/hgqu/ it OFHRI L th com/ﬂomﬁ/, HC/_fC e
(
Sensory Support: List & Describe Supports: =77
Y Supp |
HNo O YesEk@
Behavior Support: List & Describe Supports:

*No Supports Provided

Unsupervised time while at PAI?
*No Supports Provided

Important to: F ”OW &00.47(//;@__( "[/‘Zf H.C{ f/}(l/z_g/ thﬁ’ frC.Q.'.(ﬁ

Important for: 1, o + JJ@(@C FZ/,SPCQJ— h,\_r ro o+ /,,7@‘(@'/,70/ MO w hel

CO b (/mfw(M\D z/p,mo Cefrts £ p ~

VI(/ -

Likes: (' v by jn [0 C Mauvl ey, hrfhlé‘, ¢ za [/2,;'/ a k
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Staﬁ:%“rD)vm

Service Recipient: M\/@
Date: %\‘%\2:9)

Service Span:

*For Remote DSS training*

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

Allergies: List & Describe Supports:
*No Supports Provided

Seizures: Describe Supports:

*No Supports Provided
Choking/ Describe Supports:
Specialized Diet: *No Supports Provided
Chronic Medical List & Describe Supports:
Conditions: *No Supports Provided
Medication: Describe Supports:

*No Supports Provided

Personal Cares: Describe Supports:
*No Supports Provided

Mobility/Fall Risk: Describe Supports:
*No Supports Provided .

Community Support: | Describe Supports: \[\){/u /D\JL(JLQ CJLLLVCU@J\ (&f@ﬂ‘)\m w (5‘!)%%%
M No [Yes ph@(j(d ) mg;/uaq w\f\/&u out U CDYYW\LL(\U%

Sensory Support: List & Describe Supports:
’ !
W No O VYes ;k{ n/a | N

Behavior Support: List & Describe Supports:
*No Supports Provided

Unsupervised time while at PAI?
*No Supports Provided

Important to: Um0 (udine , frangion ; o ceetdtons § ChoLeas

Important for: {50 A mmh 0F 3%'&5?’( F 1o Knows nuan weld ¥ haw he
C m\mx,mm £ (n ?{i lp it Transhms - ¥ @n(&aiod -

Likes:  Susuianns mm\g 5 ( Z‘LLQ:») =Y @yeials oune
N u:ru\m.)m(a,%w ) ‘QNL{\CK Uotibe., e /r\c'\ ”UMZ‘Q T(Q

Dislike: ynComd o v\ Lavey O\L{)LS \d,eu\ @Ltd(\cd not NG \“YL)’ZQIL::Q&@NL/I
poyets & prooamm,\ \zi@r\% 0 <
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Staff: b\m
v

Date: _(\\A

Service Recipient: ‘éécé_&.}rﬂ

Service Span:

*For Remote DSS training™*

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

Allergies: List & Describe Supports:

*No Supports Provided
Seizures: Describe Supports:

*No Supports Provided
Choking/ Describe Supports:
Specialized Diet: *No Supports Provided
Chronic Medical List & Describe Supports:
Conditions: *No Supports Provided
Medication: Describe Supports:

*No Supports Provided
Personal Cares: Describe Supports:

*No Supports Provided
Mobility/Fall Risk: Describe Supports:

*No Supports Provided
Community Support: | Describe Supports: " \
W No [IYes JUSrAA Wt i O QtThyf

(« (of (o th(Q

Sensory Support: List & Describe Supports:
éﬂ//NO OYes B'N/A
Behavior Support: List & Describe Supports:

*No Supports Provided

Unsupervised time while at PAI?
*No Supports Provided

Important to:

A (0w (ounhes | el clhudies > Pec iy (SAF

Important for:
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Likes:
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seart: UL SAN LY LS

Date: ‘8 /8/2\3

Service Recipient: g E[ﬂ/w FAVV\@

Service Span:

*For Remote DSS training*

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

Aliergies: List & Describe Supports:
*No Supports Provided
Seizures: Describe Supports:
*No Supports Provided
Choking/ Describe Supports:

Specialized Diet:

*No Supports Provided

Chronic Medical
Conditions:

List & Describe Supports:
*No Supports Provided

Medication:

Describe Supports:
*No Supports Provided

Personal Cares:

Describe Supports:
*No Supports Provided

Mohility/Fall Risk:

Describe Supports:
*No Supports Provided

Community Support:

Describe Supports:

M No [IYes / ' - 3 . V ‘ /7 W N j i ///7
OC?W%W eniide ~auavdian YESamis)e/
Sensory Suppor:c: List & Describe Supports:

B No [J Yes)%l N/A

List & Describe Supports:
*No Supports Provided

Behavior Support:

Unsupervised time while at PAI?
*No Supports Provided

Imporant to:
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Learning Style:
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Staff: &QY\V\W%\

Date: 2’/57’2/3

Service Recipient:?glzfm \—%V‘@b

Service Span:

*For Remote DSS training*

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

Allergies:

List & Describe Supports:
*No Supports Provided

Seizures:

Describe Supports:
*No Supports Provided

Choking/
Specialized Diet:

Describe Supports:
*No Supports Provided

Chronic Medical
Conditions:

List & Describe Supports:
*No Supports Provided

Medication:

Describe Supports:
*No Supports Provided

Personal Cares:

Describe Supports:

*No Supports Provided

Mobility/Fall Risk: Describe Supports:
*No Supports Provided

Community Support: | Describe Supports: - Tt
y Supp ) Juﬁfdsvbzﬂ* #‘p o 0(,4}/?

M No [OYes

Sensory Support; List & Describe Supports:
B No [Yes /A

Behavior Support: List & Describe Supports:

*No Supports Provi

Unsupervised time while at PAI?
*No Supports Provided

Important to: wfg% ,/pm/[e o O/u)lﬁM

Important for: 5.% ‘/)"/SM Poulaien ,%v\//( M Fo oo Lere wohdl
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Staﬁ%L Coree =2\
Date: T " ?CY ~

prm—

Service Recipient: (Ek =
:§ 03y -

Service Span:

*For Remote DSS training*

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

Allergies: List & Describe Supports:
*No Supports Provided
Seijzures: Describe Supports:
*No Supports Provided
Choking/ Describe Supports:

Specialized Diet:

*No Supports Provided

Chronic Medical
Conditions:

List & Describe Supports:
*No Supports Provided

Medication:

Describe Supports:
*No Supports Provided

Personal Cares:

Describe Supports:
*No Supports Provided

Mobility/Fall Risk:

Describe Supports:
*No Supports Provided

Community Support:

Describe Supports: N
(SN

Y“(‘SMS(\&” o dwuc ! < UTvYy

M No [OYes %SQ <N
Sensory Support: List & Describe Supports:
B No [Yes (a:N/A

Behavior Support: List & Describe Supports:

*No Supports Provided

Unsupervised time while at PAI?

*No Supports Provided

Important to: ~ &é{(o& OVTOPUR 4
Mo ke Ris aun cndiceS

- v i fianreX

Important for: \3‘@{4 reseval s A es yYete oLOn CAJICeES,
kel ool f!’m(uj Zw/m Wl on oo he (‘cm;l/lm}(zzx/éf&‘
Likes: _ ) SO conomnats “ L/L/a? £S
5(/U(md< ( qZ:m( //fzr(u?vi[//)jhm }/gé’ﬂ{#@‘/?mr/c)w{ / 7[/&/@6% /
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Comrﬁumcatlon Style: .= fm{ Ve,//gc;ﬂ L/C(g} wLbocé /@ﬁ(g/d%;z,

Learming Style: = [0 G Sl help Sloy cn doste PosIad Sftad oot

renidde X eek .

DSS Remote Outcome and steps: . J Ol N

Lead Review Completed:




Pradl -
staff: aclie Allefs

Date: K- £-21%

Service Recipient? ggdn éw‘&

Service Span:

*For Remote DSS training*

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

Allergies:

List & Describe Supports:
*No Supports Provided

Seizures:

Describe Supports:
*No Supports Provided

Choking/
Specialized Diet:

Describe Supports:
*No Supports Provided

Chronic Medical
Conditions:

List & Describe Supports:
*No Supports Provided

Medication:

Describe Supports:
*No Supports Provided

Personal Cares:

Describe Supports:
*No Supports Provided

Mohility/Fall Risk:

Describe Supports:
*No Supports Provided

M No [OYes

Community Support:

De scripe upports , g 2&7 7‘1(/‘4,(;773-@

e el

AWJLPZ(

Sensory Support:
AHNo [ Yes KIN/A

List & Describe Supports:

ola8

Behavior Support:

List & Describe Supports:
*No Supports Provided

*No Supports Provided

Unsupervised time while at PAI?

Important to:

A arfonel Oll\édﬁf‘ /Vlaéé TN p/wu.ga/ﬂa/‘«
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Service Recipient:

Service Span:

*For Remote DSS training*

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

Allergies: List & Describe Supports:
*No Supports Provided
Seizures: Describe Supports:
*No Supports Provided
Choking/ Describe Supports:

Specialized Diet:

*No Supports Provided

Chronic Medical
Conditions:

List & Describe Supports:
*No Supports Provided

Medication: Describe Supports:
*No Supports Provided
Personal Cares: Describe Supports:
*No Supports Provided
Mobility/Fall Risk: Describe Supports:
*No Supports Provided
Community Support: | Describe Supports: '
M No [Yes /
4 List & Describe S rts:
Sensory Suppgr}. is escribe Supports

M No [Yes f-J}l/A

Behavior Support:

List & Describe Supports:
*No Supports Provided

Unsupervised time while at PAI?

*No Supports Provided

Important to:

Important for:

A

DSS Remote Outcome aﬁd steps:
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Date: bu\/\ﬁzh) Q({ - /&3

Service Recipient: QLZ&N Favic

Service Span:

*For Remote DSS training*

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

Allergies: List & Describe Supports:
*No Supports Provided

Seizures: Describe Supports:

*No Supports Provided
Choking/ Describe Supports:
Specialized Diet: *No Supports Provided
Chronic Medical List & Describe Supports:
Conditions: *No Supports Provided
Medication: Describe Supports:

*No Supports Provided
Personal Cares: Describe Supports:

*No Supports Provided
Mobility/Fall Risk: Describe Supports:

*No Supports Provided

:o;lnmtl':r]‘i\t(y Support: | e i “provle oppor-Lunidies tosocia liee A -ergage
[¢] es

sory Support: List & Describe Supports:
/?No [ Yes k N/A

Behavior Support: List & Describe Supports:
*No Supports Provided

Unsupervised time while at PAI?
*No Supports Provided

Important to:
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Staff: k—qf////?l’(/m’} BVI“{J/ /], ' !
.‘_:._A:"Da'te; . 1[}_/[9/2 Z._:_“_ e

Service Recipient: iZa'bb)t? Tt /IUCh

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

Allergies: List & Destribe Supports: Medication Allergies? [0 No L1 Yes

O No O Yes [J N/A “‘Lisi:ed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:

KNo OYes O N/A LennoX Gastunf Symlrome & & Seizure 1S ordes

i Describe Supports: | '
Choking/ Cot Fonainty bite (ized pieces o< viveded | ropmmin ders 4o k4

Specialized Diet: A P
| pNO O Yes glwii[/ [9;-}/6.5 & Slow dobun

i di ist & Describe Supports: _ . . DNR/DNI? . . :
Corome Medica e, CYSRS berind €ar § < report any issves o st o Y
E/NO Ij Yes I N/A reSidentel o vioe Prorne ca (i with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? [J No® es
WNo OYes , *A trained staff will administer mads
’ per a signed dr. order*
Personal Cares: Describe Supports:
CINo B Yes ‘lm(g/’@@mlﬁwé-
Mobility/Fall Risk: D\ﬁcpb&i‘wﬁm«nws o Slow fown @ eep hiS eyes opens . Steff—o e
' . - SUTrFBCe 1§ Onve ver~
JY(NQ DYes £ it When SllPP@"ﬂ .o\". Sorf i .

Comm: i.:H?t{fSup;SéPE:" | Describe Supports: T D Sar will model pedestrian & stranger safety, |
K{No_ OYes o L ) o o - pl.-qyidetra'nseoi'tationinthe community,

| Jensary Support: Mﬁfﬁ—éﬁ—”@b}fﬁwﬁww@mms WV n e (S s towd | Gla pe

\?QNO O Yes OO N/A e GonTAG oo 7/(4;‘@/' rovns iastesd

Behavior Support: List & Describe Supports:

K'No O Yes Diggmg i Hw besshe = Sheth help redireck him ae and Fomm
M o wiesie o ) .

Unsupervised Time: | Describe Supports:

No O Yes N 0

!

Important to: 5 A , O uuqh%(b WS e uoréw, Shred da mx}s, be,fna) Froin ny ;o hojcef
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Service Recipient: 4J

o mteemt - Service Span: .

T S U

f_::--:"Déte: \ C)/—/ w}ﬁf’) o

Obic Tattzg,

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

rXllej'gie's:
}S(No O Yes OIN/A

List & Describe Supports: Medication Allergies? [ No JYes

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

ejzures;
}(No OvYes OOIN/A

Describe Supports:

Radoble nal (£hnoy G;fmg“fﬁtui" Synelrvmﬁ SN &

SPA7 AP "D\sord“ak” LYk are o'wnre aomS tra iney,

o [Yes

Choking/ Gl oo 1) CAt RIS Food nto Vet 2<d Freags g
Specialized Diet: S\_U\)?K; W . i
No [Yes hetded Vb a) prompks .
“Chronic Medical List & Describe Supparts: ' e . NR/DNI? o dYes
Conditions: - Ache , ©N/S "S bel’\l nAeafs obsense wﬁmted’&: file, share
'Wo OYes ON/A |For <idlns Doy OATDVenlss . apna vee povd fowithewr i emergency*
T N S =N »
Medication: Describe Supports: ' Daily medication at PAI? O No 0] Yes
. *A trained staff will administer meds

per a signed dr, order*

Personal Cares:
o OYes

Describe Supports:

Mobility/Fall Risk;

Describe Supports; .

L 5 : Siow Qow)
FaEY will YW Ve vl promprs 1o )
o DYES S ‘i\f VU\\\ O‘&\( %{\\(M(\é Ao 1’\9\0\ OVﬂ_O o V\*Qﬁp \2 R4aY .
N Commumty Support: Destribe Supports: T e e Kaff will model pedestrian & stranger safety, | "

; Mo OYes = . w e i oG transportation in the community, |
e s provide supervision fo meet health & safety needs | °
R e e e
Mo OYes ON/A xﬁgbb\fgo Loqm‘_e&\“f/\\/\c = Sf';“ T\‘ev\\qco% f(/\_ﬂ{ I/if;:&m ‘

' 134 0"‘%—0 A_AA | 2 X Des . Fevr o ¥ M Ryl .
lavior Support: List & Débcribe Supports: e ! ' ey N | e 3
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. o, M\\\r@hm WS noy Dfe an divect W im.
Describe St'.lpports:
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Service Recipient: /1 J

et Servnce Span: ---;—"—;:_'-'_':--. e

Is this person able to self-manage accordmg tothe IAPP, SMA & Support Plan Addendum - check yes or no below
Allergijes: List & Describe Supports: Medication Allergies? O No L[J Yes
ONo OvYes O N/A : *Listed on MAR, only administer

meds per dr. order*

Seizures: Describe S“PP"'@ = S S A RS T ST
ONo OvYes ON/A | I+ L ¥y 2 Chome T e
Choking/ NIy e ¢
Specialized Diet: T < .
CINo [OYes
Chronic Medical ~DNR/DNI? O No - Yes
Conditions: - *Located in main fils, share

ONo OvYes O N/?M

with EMT in emergency*

[Pefrzr st

O No_OYes o

Medication: Describe Supports: : Daily medication at PAI? O No [J Yes
ONo [OYes *A trained staff will administer meds
per a signed dr. order*

Personal Cares: Describe Supports:
ONo OVYes
Mobility/Fall Risk: 1 te f TI75e~ < & {/s;f S

. fﬁ’w‘ £E
| NO D Yes A e‘? 5./ %i {‘?ﬁ*’ ;“zy,@} N %jf:; ~NCT Y
Communlt?Support Describe ¢ SUPPOfTS T T Staff will model pedestrian & stranger safety, |

provide tmnsportat)on in the community,
& provvde supervusmn to'meet Fealth & safety needs™

s

1 Sensory Support TUst & Descnbe Suppo f oV Z;;”df: ”*t;jw} fa/%»;w{‘m
O No OYes ON/A J/7Ce f'“) ?M@ i

e e,
5"’?} n(D

OO No [Yes

O\ 017 S77x L L AT S |
Behavior Support: Lst& Descrrbe Supports §>€ {ig«gf\{; j I ¥, H —STE DN INNZiNg yie
A o ey S . " . o s _— R — P
HNo Dlves %Mz LC M TS e Qals P L2I2TCT [y T
SH 7S [0 0,
Unsupervised Time: Describe Supports:
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