Competency Tracking Form

Participant: Matthew Martinson

Annual Service Span:

Annual Meeting Date: " Date Assigned to Lead:

Competency Quiz Due for all Staff:

Documents Reviewed: Support Plan Addendum, IAPP, SMA, and a One-Page Profile.
*Your initials below indicate you have reviewed and uncersiand ail 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.

‘ Fulli Name L Date initiais | Full Name
k . Compieted
C Jamie M
’0‘5693\\Yﬁ amie Meyer
&/ John Gebhardt |
‘ ; |

M liene Lubick ‘ ' o ' Doua Yang
) Jess Gunderson g i1, P - Dainaja Ranson
> \9/i7)gh DI—

' | Sandy Greenly ‘ ! T Pamela Davis
S el

Jackie Ahlers

9{ [‘9/},7 D'V\ Dennis Moua

Kennedy Norwick

AN Loy Co N R

'S Dan Popp 5 1 Josh Snodie )
171 : ‘
Renee Schmidt _ -z | Tyler Bongard
LS lopafy P
Nancy Snyder \ |
5 o 2 a Denney
v\s Dolly Stein < ‘ 2
\\,‘12;’2/37 % Denna Storm
O‘A/ Cindi Stucky \
Hllo |
l

Date Uploaded to LMS:







Staff: ¥ VIR mfé_tyz(‘

Date: /O ~ 5“0{? >

Service Span: (.0093,/(_0 "<>9<7/

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? O No [ Yes

*Listed on MAR, only administer

Bee Stings - Staff are also trained on Matthew’s EpiPen .

Seizures: Describe Supports:
[0 No OYes OOIN/A
N/A
Choking/ Describe Supports:
Specialized Diet: If Matthew appears to be eating too quickly or taking large bites staff will verbally remind
CINo [Yes Matthew to “chew thoroughly” and they will verbally remind him to “slow down”. Hard or

difficult to chew items will be cut by staff into nickel sized pieces prior to serving it to Matthew.

Chronic Medical
Conditions:
[0 No OYes OON/A

List & Describe Supports: DNR/DNI? INo 0O VYes
*Located in main file, share
with EMT in emergency*

Staff are aware not to push Matthew to continue an activity if he becomes tired or shows any
symptoms of a circulatory problem. Staff will verbally remind him “it is time to rest”. Staff will
report any symptoms home via phone call or in communication book.

Medication:
ONo OYes

Describe Supports: Daily medication at PAI? CINo [ Yes
*A trained staff will administer meds
per a signed dr. order*

If Matthew were to need to use his EpiPenl a staff trained in medication administration would
administer the medication to Matthew per a signed physician’s order.

Personal Cares:
[ No [VYes

Describe Supports:

Staff will help Matthew change his brief.

Mobility/Fall Risk:
O No [OYes

Describe Supports:

Staff support Matthew by watching for areas that might be unsafe to walk on such as curbs,
obstacles, ice, steps and uneven terrain. Staff will point to the areas and verbally explain the
danger to Matthew. Staff will also offer a hand or arm for support. Staff will remind Matthew to
use a handrail when it is available. When Matthew is getting on the bus, staff will walk behind
him and when he is getting off the bus, staff will walk in front of him. When Matthew is walking,
staff observe him for signs of fatigue such as heavy breathing, sweating, and flushed
appearance. Staff may verbally ask Matthew to “rest” in a chair or to “slow down”.

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

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

O No OvYes OON/A

Staff support Matthew by forewarning him before practicing a fire drill. (Matthew has not
indicated that the fire alarm at PAl bothers him). During loud noises, staff will speak in a soft,
calm voice as they reassure Matthew that all is well. They may also accompany him to a quieter
area.

Behavior Support:
ONo OVYes

List & Describe Supports:

N/A

Lead Review Completed:
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Staff: _ Service Recipient:

Date: Service Span:

Unsupervised time while at PAI? [ No [ Yes

No unsupervised time.

Important to: family, rats, shredding, choices/decisions, going on outings, interacting with peers, playing games with
peers.

Important for: choices/decisions, independence, that his EpiPen is readily available, shredding, interacting with peers,
being included/engaging in activities.

Likes: rats, riding the light rail, watching airplanes, going on outings, bowling, visiting with friends, listening to music,
boat rides.

Dislikes: Loud noises that may startle him, vegetables, being forced to do activities that he doesn’t want to do.

Communication Style: Verbal- tends to say the same phrases, body language.

Learning Style: Matthew learns best through observation and hands-on demonstration.

Lead Review Completed:
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Staff: b/
"~ Date:

Service Recipient: _{" 4" ° !

, (- o\t
Service Span: »sz )~ Yl 8

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

Allergies:
O No OYes CIN/A

List & Describe Supports: Medication Allergies? I No [IYes

*Listed on MAR, only administer

Bee Stings - Staff are also trained on Matthew’s EpiPen .

Seizures:
O No OvYes CIN/A

Describe Supports:

N/A

Choking/
Specialized Diet:
O No OYes

Describe Supports:

If Matthew appears to be eating too quickly or taking large bites staff will verbally remind
Matthew to “chew thoroughly” and they will verbally remind him to “slow down”. Hard or
difficult to chew items will be cut by staff into nickel sized pieces prior to serving it to Matthew.

Chronic Medical
Conditions:
O No OYes TIN/A

List & Describe Supports: DNR/DNI? [INo OVYes
*{ ocated in main file, share
with EMT in emergency*

Staff are aware not to push Matthew to continue an activity if he becomes tired or shows any
symptoms of a circulatory probiem. Staff will verbally remind him “it is time to rest”. Staff will
report any symptoms home via phone call or in communication book.

Medication:
O No [OYes

Describe Supports: Daily medication at PAI? ONo [ Yes
*A trained staff will administer meds
per a signed dr. order*®

If Matthew were to need to use his EpiPenl a staff trained in medication administration would
administer the medication to Matthew per a signed physician’s order.

Personal Cares:
CINo [OYes

Describe Supports:

Staff will help Matthew change his brief.

Mobility/Fall Risk:

Describe Supports:

HiNo Dlves Staff support Matthew by watching for areas that might be unsafe to walk on such as curbs,
obstacles, ice, steps and uneven terrain. Staff will point to the areas and verbally explain the
danger to Matthew. Staff will also offer a hand or arm for support. Staff will remind Matthew to |
use 2 handrail when it is availabie. When Matthew is getting on the bus, staff will walk behind | =
him and when he is getting off the bus, staff will walk in front of him. When Matthew is walking,
staff observe him for signs of fatigue such as heavy breathing, sweating, and flushed
appearance. Staff may verbaily ask Matthew to “rest” in a chair or to “slow down”.

Community Support: Describe Supports: {71 staff will model pedestrian & stranger safety,

CI'No O Yes provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:

O No OYes OIN/A

Staff support Matthew by forewarning him before practicing a fire drill. (Matthew has not
indicated that the fire alarm at PAl bothers him). During loud noises, staff will speak in a soft,
calm voice as they reassure Matthew that ail is well. They may aiso accompany him to a quieter
area.

Behavior Support:
O No OYes

List & Describe Supports:

N/A

Lead Review Completed:







Staff: Service Recipient:

” Date: Service Span:

Unsupervised time while at PAI? O No [VYes

No unsupervised time.

Important to: family, rats, shredding, choices/decisior.:, going cn cutings, interacting with peers, playing games with
peers. : :

Important for: choices/decisions, independence, that nis EpiPen is readily available, shredding, interacting with peers,
being included/engaging in activities.

Likes: rats, riding the light rail, watching airplanes, going on outings, bowling, visiting with friends, listening to music,
boat rides.

Dislikes: Loud noises that may startle him, vegetables, being forced to do activities that he doesn’t want to do.

Communication Style: Verbal- tends to say the same phrases, body language.

Learning Style: Matthew learns best through observation and hands-on demansiration.

Lead Review Completed:







Staff: AY\\?N\K(\\W\F IWE, Service Recipient: MaH%ﬂUJMM

Date: @ﬁ%x@f‘m@ Service Span-J Ui 90(%3 ‘)90}2 by

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below \ 7

liergies: List & Describe Supports: Medication Allergies? O No %Yes
No O Yes O N/A ) *Listed on MAR, only administer

WQ/ 6’% \ﬁ@\@ — D«L{}(‘Q( /If(*d/\'\/y\pg N (/m i@g meds per dr. order*

Seizures: Destribe Supports:
O No OYes %N/A

Choking/ Describe Supports:

Chronic Medical List & Describe Supports: ( / DNIJL/DNI? %\Io [ Yes
nditions: w\’ { P';é ‘((/ cated in fain file, share
No [ Yes CIN/A QA@&‘M ()-'? v o D\ D/M Fﬁ’ol{ N‘L@d fe Q/Z}Z 'th EMT in emergency”

dication: Descnbe Supfworts t,m /‘% D lly medication at PAPJ@NO 0O Yes
» No [Yes amed staff will administer meds
, 0‘% ,, per a signed dr. order*
rsonal Cares: Descnbe u
Y No [ Yes ‘F b %
O \(A/\ﬂﬁz ric
Moblllty/ Fall Risk: Descrlbe Supports: ,
INo O Yes \]\) % W
Wate QM’Wn feaniat ol &

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

& provide supervision to meet health & safety needs

%\sory Support: List & Describe Supports:

| K No O Yes CIN/A Mbﬂo M / /(/

Hdly oy bafrn 2 o), Jowdy 9o
Behavior Support: List & Describe Supports:

OO No [Yes Nﬂ

Unsupervised time while at PAI? )ﬁ No [dYes

%\e'\;:;ali[z]ec\:(le[;iet: Tell \\m)m o\lfw élouﬁh C) W %\WW o4 MM Zf L‘ M %/W o

Communication Style: //
/ 2

/ UﬁfU GKM//Z/W &//W”MQ
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Staff: KH \(\ v W
Date: ‘\('?)\\\ \0 \ Y

Service Recipient: M&'W )//}(ﬂ Aing )
A0S [0

Service Span: sy ‘}

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

Allergies: LlSt&DeSCI‘lbe Supports Medication Allergies? 00 No [Hd'Yes
g
No OVYes O N/A BLQ SW)(\@S fP Pf *Listed on MAR, only administer
meds per dr. order*
Seizures: Describe Supports:
[INo O Yes [2(N/A
Chokmlg/ ; Qescr“?;sfpp"ff LandeeS 1y Cow dowy when es AR byi¢ sizec piecps
Specialized Diet: oL v ¢
/
T No [OVYes
Chronic Medical Llst&Descnbe Supports: / A SR U DNR/DNI? ] No [ VYes
O e ~ L N0 AL A N R M e .
Conditions: (¢ 1 s VAT *Located in main file, share
Ej No O Yes CIN/A wo A with EMT in emergency*
Medication: Descnbe Supports: Daily medication at PAI? TkNo [ Yes
p
M\No 1 Yes ’P P() S *A trained staff will administer meds
4 .
per a signed dr. order*
Personal Cares: Describe SUPPO!TS N N L
W No Dves Codl ass i ancl A bddhe oo
gol\?lllté/i/a" RlSk: %i?;ri(?ie ,_,S U\F\E’g:t v \Q/ (ﬂ\ ( D ‘ii\'}’(é‘ a {/ 15/\ AN \ﬁ} \Y\Q/ﬂ/\, \(\f}” UB (e ‘\V% o] (j( """" %' ' NRO l\O\/1 R ;
0 es | - - Vo g -
AN i Voo (e wneans ol \\\\’\‘(} oV
commumty Support: | Describe Supports: _ElStaff will model pedestrian & stranger safety,
./NO O Yes provide transportation in the community,
& provide supervision to meet health & safety needs
: List & Describe Supports: § . e \ ;U‘ N {riy e -
o es JOELRDs W ' 7 .
rd
Behavior Support: List & Describe Supports:
O No [IYes N} j,\
H
Unsupervised time while at PAI? [ No [ Yes
N Dy
important to: |} ;\t\‘i“ \ VA s Choite S, Dee s, gonrie 5 PV e U
Important for: @/\7 A QC/“ i YCA OOy YNNG L e A | (o V(2 S AN d,zz,«y) AN (,L,,{va o8
} i
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Likes: (0%, () (oL e 5 e Plaonc Sy puetieg § o A9
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s this person able tp self-manage according to the IAPP, SMA & Support Plan Addendurn - check yes or no below

%rgiés: Llst & Describe Supports: Medication Allergies? T No [l¥es

No Yes I N/A { % - > (1 *Listed on MAR, anly administer
° = N/ . #; 5‘1% % M CM@ }/V[W ' meds per c:ir.El cut:;:r; -
‘> LPVPEN) .
] A}

| Setzures: Describe Supparts:

| O No DYés W

king/ Describe Suppa SEULS
A/rg%;:%zed Diet: &y& /PF];%W > / r@‘QOY /“(/ W

O Yes

Chronic Medical List & Describe Supparts: C‘)\M)JQ %M O\ B0 dun ¥ DNR/DNI? l::;r No -0 Yes
Conditians: k/\/\/wm DI ZQ) P@C‘?{) 6/ * *located in main file, share

I:\]/Nﬁ OYes I N/A with EMT in emergency*
Medication: Describe Supports: 517)\_{)? WCP %u J Daily medication at PAI?-L/No LI Yes
No [IYes

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

BT oy S P e RS G

bility/Fall stk Describe Supports: 3{@% [)\57/(«() {W\d\ﬁ/{/@ e m/y\_gt (ZLL/(J
%WW - L veriali, comnd_ cunb _or sla0. dewn

CDmmum‘EySup[:-lDl_'E . Dasmbe Supportsy) - /q Staff will model pedastrran % stranger safety, |
No CIYes -~ .0 . .. .. . .. 3 . o - provide transporistion in the community,

Service Recipient: _\ ' UM \Q/U\.) —

- ;Sepvice Suﬁ '_‘.‘:‘?m;? D l&ﬁ&@“?

" & providé "s‘up'e‘fvisjaﬁ o' hest haalth ’&' sm%ty heeds | "7

a DrySupport Lzst&Des:nbeSuppcrt's (’M W Wﬂ b(/ CLVZ/(J .
%9 FYes HIN/A ‘M NsLEch  bupset o Cwmg/t%% o1/

Behavior Support: List & Destribe Supparts:

El.No O Yes T\Y/ A

No [ Yes

ﬂsupervised Time: | Describe Supparts:

0

lmportant’cn 1 (J/\Q\JULO WV m@ M \’Qﬁ
%% m\\@kf %} /y& P /

important for: . { ~U \)(\éLQ/Q@V\Ol@J(\C,Q/ \@‘@\3@@\/\ O)\fﬁv&(}ﬁ@k@) Cﬁ\)@
\@fe/mff\ uncudod W |
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Staff:

R Rm T

Service Recipient:

Dater; {%/% H I tg’()”)

_Service Span: ‘\m
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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:
No [IYes CIN/A

Medication Allergies? [ No jZ’LXes
*Listed on MAR, only adfminister
meds per dr. order*

Llst & Descrlbe Supports

X

Descrlbe Supportsi

Seizures: .
[INo OYes BAN/A
5
Choking/ Describe Supports:
Spgc:allzed Diet:
'No [ Yes

Chromc Medical

Conditions:
ﬁNo O Yes O N/A
E

DNR/DNI? EXNo [ Yes
*Located in'main file, share
with EMT in emergency*

\ A

Medication:

/@}’FNO [ Yes
\

Describe Supports:

A% Dally medlcatlo at PAIZ{;Q’NO O Yes
o {0 2o |
S

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

g_-rsonal Cares:
JA No [Yes

Descrlbe Supports

Mobility/Fall Risk:
No [Yes

i/

. Corpmumty Support
{C'No O Yes

L1/Staff will model pedestrian & stranger safety,
“provide transportation in the community,
& provide supervision to meet health & safety needs

Senisory Support:
No [lYes [ N/A

Behavior Support:
O No [Yes

Unsupervised Time:
No [Yes

Describe Supports:

Lead Review Completed:







Staff:
Date:
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Service Span:

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

Allergies: List & Describe Supports: Medication Allergies? 1 No [l-¥es

Y |/|<io O Yes O N/A &Q - —_— N *Listed on MAR, only administer
£ S ~ E, TR AN meds per dr. order*

1/ S8 Q p

Seizures: Describe Supports:

O No O Yes B0

Choking/ Describe Supports:

%)}eialized Diet: Stouwd Downe, Afcl(e- Sz 9&&’

No [Yes -
Chronic Medical List & Describe Supports: ) 2 DNR/DNI? ®No [ Yes
Congitions: QFWW‘{S QVB!)[QIY\S - “9/633\'”(' S\dww *Located in main file, share

No [IYes CIN/A with EMT in emergency*
Medication: Describe Supports Daily medication at PAI? ENo [ Yes

o OVYes 29 { Q ~ *A trained staff will administer meds

per a signed dr. order*

Personal Cares:
No . [ Yes

Describe Supports:

Pﬁ,\() UMN%Q bded ~ X o toiet

gg%ﬂity/Fall Risk:
o [Jves

Describe Supports:

Pont fs UAQ O Sulaced fe
OYer AR Brav e fReSwppest

\Lw\ C)r\

~ wll sit .
Lus seps

Community Support: | Describe Supports: M@rStaff will model pedestrian & stranger safety,
o [VYes provide transportation in the community,

& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: ) . o
Do O VYes CIN/A - Ut ~-ﬁmﬁ)nl\/lme{ NOWES /owwa

o= ™ Q WOt WO
Behavior Support: List & Describe Supports: »
ONo O Yes,\) Pr
s

Unsupervised time while at PAI?  [Ao O Yes

Important to: F@Ml% ) SlN‘Qd’QL\V\& , w—w\gél @Q@\J‘i SAarnes | Fé{‘s,. (L)B\i\m
Mo s erss

Important for: (’J\,DCLQS

L\/\duui&c&
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\\,\ achyhod

Likes:

Ltz
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|t et AT [ Sweglanes, OUT gt

Dislikes:

[cqu:\ ND\EJQS,

BD& (‘L%\—Q«f / [\/\.Q\k/\
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Commumcatlon Style
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Learning Style
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Staff: \V,(,\( N N )

—;—-:"Da'te: . _56,\§Zé§_~ o _ __’:‘

Service Recipient: = KTU@?{;
__—_._*._. zService Spanj;. . [23_';_(&_ -2«1[ - .; -‘_‘:‘ —

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

No O Yes [IN/A r&u 9?(“& *Listed on MAR, only admiNister

meds per dr. order*

E O3\ P

Seizures: Describe Supports:
ONo O Yes ‘%N/A
Choking/ Describe Supparts: * R :
Specialized Diet: VJJ‘ W~ Qow drwn Sren N \Oxm bm S\':(‘ P“'LC‘@
No Yes _ ,
Chronic Medical List & Describe Supports: DNR/DNI? MNO O Yes
Conditions: ivitn\ ady ISR \— " *Located in main file, share
: ith EMT i *
‘%No OYes ON/A Y28 W \ ¢ e U~ .\w,,ﬂ . with EMT in emergency
edication: Describe Supports: Daily medication at PAI?QQ: O Yes |
\B_No O Yes EPQ PN *A trained staff will admintster meds

per a signed dr, order*

Personal Cares: Describe Supports:
E(Nq O Yes Ssml}b Ol&\&\‘ \/U\ \Q\”\-eé—
obility/Fall Risk: | Describe Supports: .
‘&No O Yes Vordawd ViAa-sdneding }o.ﬂé« od & LtV Prowndy,
Community Support: | Describe Supparts: m@;}iﬁ\Xiiil"r'ﬁéd?pedestria_n‘& stranger safety, |

No OYes . .| . . - . .. ... ., Providetransportation in the community,
s T T T s & providé supervision to meet heaith & safety heeds |

'S = 5 — ;h Uﬁ'&‘DéEEilS_Ta?S;— orts; I T S —'~ — . -
Je e T | et Tl {nd lo2drer ron) sdone Livs oheny —
: lowh e - g L U Casa

Behavior Support: List & Describe Supports: v

CONo OYes N/\A’

Unsupervised Time: | Describe Supparts:

Bno O Yes
important to: T~ \ WON T ILQ\\(%SA JQ\’\WYQ , JM\V\&Q)
Rod< dwWolky Grawss, Vidd fanans (oade ) »

Important for: C‘/\(\Q\L.,_\‘ W‘&“‘(’ A U\c/b\?i P‘*’V\a Wﬁ‘(bh‘ -
\\I\W\)\l\f}\ W O\LA, V\A.‘__(k -

ikes: , _ *
m. A oaTns Oy @\w\.)\npw\mm\ OO bbﬁa%h‘d-&&
Dislikes: ‘
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Communication Stylg; ) - .
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Staff: JO"”"M‘QQI/C{//
Date:- Q/ib/}J

BA

Service Span: JU L. C"j —Ju

Service Recipient: Ivqu/‘ I—;M Iqu%

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

Chronic Medical

Conditions:
o OYes OON/A

List & Describe Supports:

DNR/DNI?(IZ@O [T Yes
Circdlgtory S,

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

4

REwind/ +o r L¢+.
Describe Supports: Daily medicatiopn at PAI? C1 No [ Yes
/Y#”OFF"P ’ 7 (@] f M .Qd *A trained s{a\aff W|Il administer meds

;%edication:
No [1Yes

Ose L, £p, PM =)

Persefial Cares:
o [Yes

Descrl e Supports: _ C{ %)d( . 7, Oé/fr %ZQ/Q/\(‘/

Mobijity/Fall Risk:
[1 Yes
{

lc mumtySupport:
No [lVYes

S 08T 471
aff will model pedestrian & stranger safety,

Describe Supportg: t
@ J(Z#/? provide transportation in the community,
i\ @:ﬁ%//‘ rEwde supe% nip @hes%& {afe needs

bff{:‘”’g Yy e d/"/’/_{

Sensory Support: List & Describe Supports

f’?(Z.DE‘ /’,

12 4

Alleggies: List & Describe Supports: . ¥ Medication Allergies? [ No es
mfi Oves ON/A | Bee S$4 g5 Lt ﬁf/ - P.Qm, *“Sfed°':]j:§5'*’;:pgrfg£§er

Has Seasonql /)l/ (}24’”6} Ny
Seizures: Describe Supports: !
O No O VYes }?@A W }A
Choking/ Seserbe Supports Remind Wym 10 Flo L D:)Wn iz affe,
Specialized Diet: \ JA 7@
BNo [ Yes by 4= S Foltf  pmon A by

XNO Yes LIN/A

Warn kjm

QLCOMPCMV hien o C?‘FCJ/Z#‘ ey,

Behavior Support: List & Describe Supports:
o OYes
ONo OYe N \/z’ N A
Upsuperviséd Time: | Describe Supports: — .
75:10 O Yes NO On< JW‘/M fLW{/Z/
Important to: F%q /| k CZM Mf'/—(’ 61— Qﬁ?
rtant for: .
lnﬁf&;?gkg/ | 7 de,pr/ﬂC[Q/VIC/Q’ 7‘2‘:1:5 IJ;/F;/;% A \/%/C/é/»z

Likes: “(,/5“,/;5 R C/,Vzg ngl”l“’f' Rc(f{

Dislikes: g@ Vl9 57"61;/7(—[&(\/ Uqu/ﬁé(/g,{'* E;&IVI? ‘FOWLQ,C/

Commumcatlon Style: UE/f\OC«( RQ __f,J Lb Q/V /C/MCT/@@Q/

Learning Style:

OLJMWVL}; QV/‘({ HCWO[J Of/c(/

Lead Review Completed:

/V}O e EO“/{;LMCLP







Date: >\ “Z?

Service Recipient:‘/vt Clmm ),
Service Span: 2z - (o2sr

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

Allergies:
EPNo [ Yes CIN/A

List & Descrlbe Supports:

) Medication Allergies? [ No (EbYes
& Sf\\c\m

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

TPl-p=n

Seizures:
I No OVYes (E:N/A

Describe Supports:

Choking/ DeSCﬂbe Supports: Sk - e (x,\zf\d sSlbes oo cH Meked
Specialized Diet: Q’Eo = c\
_EPNo O Yes BALe PlecoS .
Chronic Medical List & Descnbe Supports: ) rr . N ' DNR/DNI? £ No [ Yes
Conditions: CCOl Q. |@’YD(DLQ”Y73 g (O\C[ }"S/W/\C( *Located in main file, share
(Eﬁf\jo O Yes OO N/A |8\t ‘g-) g. (e (AG/}' Sk\j/‘/“&m& with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? T$No [ Yes
[#No [Yes =4=f =S =S Y QY VAV e TR /D‘Q"ﬁ *A trained staff will administer meds

per a signed dr. order*

Personal Cares:

Describe Supports:

BFfNo [ Yes <taff Cclhhenge RS \@"\-Q)b
MobilitgFall Risk: Dfi\:fliggw@xr\@\veai T S WEVE AN ol e
Lo D ves \Nemd SUOEeA
Community Support: | Describe Supports: ) S ~EPstaff will model pedestrian & stranger safety,
mo O Yes 5(&7 CORIY~ b"*p\/‘{ <S:\ < A\ provide transportation in the community,
- \c;uc\ rOISe s C‘IU Lo DER & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:
2 No OYes OON/A QOUbULU saes, - \ood Ndises
Behavior Support: List & Describe Supports:
CONo [Yes /U A

Unsupervised time while at PAI?

A No [ Yes

Important to: ,,go_“rv\ w

slhwvredtlal Uy . o s QQ*‘U’\\ T e ey
"6 w()/l&/’!',) C (/CL(QS ‘/V'\? PN \O//D\&f(/“fm /j

Ca i\ < 5,
volle ¢ (‘oo&&w : -
important for: NS\ = - L Lf\c%yz_mo o~ < P‘ I U, o, .
Wreddag - g vclooedh Tn @ a5 V\TEMA
likes: Vvoots. pdony  TQOS v V. e o NSNS
\DEUO\Rey, © U ¢ P USAC. \, des. mo ey

Dislikes: -~ \coodd \Nehse S Xl~esd s le NI | U{)(g(é;o_&:\lxt‘.

\Q/Quﬁo, *EV‘C o\ Io do QCW\QJ/\(LEA\@ (o CJO‘C Sy o M/\'v’" o oo
Communication Sty]e: \J¢ 0’(/)‘3‘ . \Doé‘j l&;\%qq‘,g/{ .

Oose oo -~ st

£ { £ —_—
Learning Style: cf ~ EMSRETTFCT T

Lead Review Completed:







Staff: AMQKC\QA %W\&

Date: a/////g/ 27

PAL

Service Span: LQ/'Z'R / L ‘/Z,Lf

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

Allergies: List & Describe Supports: Medication Allergies? [1 No /B?Ves
F?NO O Yes O N/A %€ S Z/U“\S *Listed on MAR, only administer

\W(}\\ ) 7‘ Pz/ﬂ meds per dr. order*
Seizures: Describe Supports:

CINo O Yes yﬂN/A

Choking/ Describe Supports: ) a r
: b Vs
Specialized Diet: \IUU\{DCM( \Q P WV]() Ré \7) et S?
BNo [ Yes
Chronic Medical List & Describe Supports: DNR/DNI?_ji@/No [ Yes
Conditions: V\U{’ o PV s Yo Conhne ach v *Located in main file, share
BNo Dves ON/A |CIICVATD AL - wePord SymplomS With EMT in emergency®
.Medication: Descnbe Supports Daily medication at PAI? OO No [J Yes
o [Yes sm A C{)( 6]» P{/ﬂ *A trained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports: :
‘WNO O Yes ¢ \/WAL/L@({ 28 o ‘Q Mw&
Mobility/Fall Risk: Descnbe Supports:

VﬂNo [ Yes

Qahc)w& weind o rest
a%/w( O obskacle s

Community Support: | Describe Supports: Staff will model pedestrian & stranger safety,
No [Yes provide transportation in the community,
’ & provide supervision to meet health & safety needs
Sensory Support: List & Pescribe Supports:

7@ No O Yes O N/A

oLk noiseS CMA vpsed- 2 i
ciccompentf §p quieH eeac

Behavior Support:
O No [OVYes

List & Describe Supports:

NVA

Unsupervised time while at PAI? )37No O Yes

Important to: T 41 Ny S'!f?v‘:écl(l‘m%/ oLYS, peers, vals, wolweS, oo © bmf/m

Iimportant for: Ob\(ﬂ@/dﬁ&l%/?ﬂ/lgz ,/)J/q}@qdz/(\ﬂ&,(z L/P/ @8/\ 1S caJer (,m\o((;

loeinay tnduded

1N CCHVIeD

Likes: \/\GLH) \/\\d\ X
VWU()\C/ \()(ljl?/\l/ \(//’\l

reails, Soans, aicplewtes, loozolins
3 Muﬁ/‘/\ -

Dislikes: Lgu& NoWeS {—’(/A@U( MO <(’€AH~L~€ \/k{(
Havss e doesn't wand o

FabitS, Tty Gorcec fo

Communication Style: \)‘()/(\()UJ\; \Oud\k{ O\\/u/)\/'a()a@,

Learning Style: ()bgu ver ﬁm’\ / \/\ﬁnél% on d&@vm/z )W&W@K

Lead Review Completed:

Service Recipient:MO\ (’H?)M/l/’ Cﬂﬂf vl )DP/k







staff: JAua_ \Jans

Date: 2//& Z'Z;J

Service Span: %/7/'{ - "/2"#;

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

Allergies:
I(No O Yes I N/A

List & Describe Supports: - h S usé J . Medication Allergies? I No
€ ‘
*Listed on MAR, only administer
meds per dr. order*

Yes |

Seizures: Describe Supports:
K No OVYes W/N/A
N/A
Choking/ Describe Supports: Eﬂ’l" 4‘(4]6]4&1 ov 7«7\}4{ /ﬁyqta bﬂ;a ' <fACE NPy "y
Specialized Diet: Wh’)”’)(iﬁ’f f° C/’I{/M/ 747;,@(49},&7 . N\cm 5/—2{,’/ Pl\f[fj'-

No [JYes :
Chronic Medical List&:Qescribe Supports; Pop' VlSh ﬂfﬁ%) 7’" (ﬂnﬁ',yw_@/DNl?@No [ Yes
Conditions: ﬂLflVH’% ﬁ-? ‘\( bfconj; ﬁl"‘f . [“,[MIQM . *LO‘;f:g[\i:Tmam file, shari
Y No O Yes OO N/A Wiy A0 (C8Y N i in emergency
Be e | BRI S e e

i per a signed dr. order*
Personal Cares: Describe Supports: . .
WNO [ Yes S’F"@ h‘e\\) \\\W\ CVl(AVW}{’ b‘\?‘(
Mobility/Fall Risk: | Descre Supports f{”% WA 10 ONCAL < Neoal veminaerT oreer

No O Yes avon | hand Ry swppovd.

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

& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: M V\).\\\ WA \,“m b(’ﬂ)\“ﬁ £Ne d\']\/\

No [Yes [ON/A

PR ey fov \owd YW G ACoOmpay ¥d quitt place.

Behavior Support:
ONo [VYes

List & Describe Supports:

NI

Unsupervised time while at PAI? KNO O Yes

Important to: .ﬁ\m\\\}\ \ S\\\-Cd‘ Chb\ (0} ' O\M’]VW’ 0 »eekf ) %AMQS

important for: (AR S | GRCLSIONS. waeFendente, ERYRN, WRYACE wl peevt
pONg inAed | enoaded W achvinies

Likes: \Mi\/\\ V\ .Q \"\ Y\'\, \’&.\\. M\Vls . WM\{\ (M‘ P\(M’\‘P)\ DU'\)\V‘ \ \WW\‘WI :
M | &x\\ ("w\ s q q

Distikes: 4 NO\YPE, veAibILL, fwvied o 4D ad WS

Communication Style: \M\{b(j\\ ,“V\(,\ \’“ S(AM SN’YR Y\’\‘((]\RS. WV\ \UV\%\AGM

Learning Style: %bs,{\/\,w“:m\n .,,' \I\W’\ds M C\M“S\'\'Dk\b\’\

Lead Review Completed:

Service Recipient: Mothewn  rouAisn







Staff: Tjaa/a e Hhle s

Date: _ ¥+ [lo-2-2

Service Span -
yzc}z‘/
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check v yes or ho below
Allergies: List & Describe Supports: Medication Allergies? [ No ,Ej(es
\221) No OYes OO N/A M/\QS' ,Hz MM éyL/P %/{/; *Listed on MAR, only administer

meds per dr, order*

Seizures: Describe Supports:
C'No O vYes KON/A

Choking/ Sscnbe Supports: /\QA/\) J)O—\/)g W —-V)’} D2 l/»[l/
Specialized Diet: J/@ e (/ e ‘
Db ot

KiNo Oves

in file, share

Chronic Medical List & Descnbe Supports " DNR/DNI? ELNO O Yes
Conditions: [/( VWQ‘W//DIO W Jo 7 *Located in rhain fi

ZPNo O Yes CIN/A need ‘/iji’ L W W}{M&ﬂ with EMT in emergency*
Medication: Degcribe Supports Daily medication at PAI? K-No [ Yes
(E'JNO O Yes Jé ECL Pe V) U/d@/ *A trained staff will administer meds

per a signed dr, order*

Personal Cares: Describe Supports

®No O Yes % MZP Lum A arge- beg W%

xwlvol\?;litgii RSk ée iy “TEZS/M 4 Jmﬁm&é zen 4o L Ma),)
Plag+o %A %m webo e Lim 0 weoe a4,

Community Support: Descriffe Supports: ,KUStaf-f will model pedestrian & stranger safety,
@ No [Yes provide transportation in the community,
& provide supervision to meet health & safety needs

Can wQde bim. ACcpny
Behavior Support: List & Describe Supports:

ONo [dYes M/Z)»

Sensory Support: List & Degcribe Su ports - . < =
BPNo O Yes LI N/A S‘% il covnbion b%\a@ zM Sence foued acd
Parey LA LNl G W |

T

Unsupervised time while at PAI? ;Zﬂ\lo O Yes

Important to

FZM L 47‘)[ f/%/\t QM /IXK] Lo h N /)ﬁ/ﬁ mwfw;‘ a//ff “?1\4%,%4

Important for: g "

clo'wceq, Al E 28 o {
fowss EWM N rOfn/ wevadidole, mw&%@ ég{ﬂ%
Likes:

&tﬁ”/adw th[%d/w%ﬁfwma wﬁ%wﬂ/wfﬂ) DLJ‘#LM; éw&qg

(/anc‘/, 19047' /I////m M DYy

Dislike
Low 0 . 0 (Lo AU prt S Lin, e, bein e 2
DVY)//lthAo, //\0 // el (Puy ‘/ﬁg ¢ W% -

Communication

Veabal, b /o/ Ly 2511400

Learning Style

g

DbAﬁ/\(/ﬂ?"\ (W\\ !,1(74A‘5Z//’" DL M@M( /\’m c/ﬂn\

Lead Review Completed:







I 102550

Service Recipient:

Service Span:\] und 2A3-¢

Staff: é/(/fdll Jﬁé&éy

Date: 8'/& A3

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 VA Yes
ngo O Yes OO N/A 5,(,(, M - ‘eP) PCW *Listed on MAR, only agfinister

meds per dr. order*

Seizures: Describe Supports:
O No O Yes ?N/A A//l}
Choking/ Describe Supports:
Specialized Diet: R(’/{MML/ himy fo SO a’ﬂw\,
KZF\IO O Yes
Chronic Medical List & Describe Supports: &mm%ﬁzﬂ v Sk o xS ANYDNR/DNI? N'No [ Yes
Condtions: | S{Fpioms 6 it P Rast / omniran e ta
o OvYes OON/A
-&edication: Describe Supports: \ a/ Daily medication at PA:}?’ No [ Yes
¢ . . v
A f)), pcn AS Lwdé *A trained staff will administer meds
No Hies ' DW % w per a signed dr. order*
Personal Cares: Describe Supports: .
Ho Oves 54@756 Mps In restin
Mobility/Fall Risk: | Describe Supports) -t 200y jrd M,_ Lnodfps S oadlt s
No Dlves Uffer owny. Wl/ ov howndoid.
Community Support: | Describe Supports: ﬁ&taf‘f will model pedestrian & stranger safety,
No [JVYes provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:
%No O Yes O N/A 3&% will  wavin huw Acv%vc a —Ffffcdlf///

Behavior Support: List & Describe Supports:

O No Dves@@ N/,Dr

Unsupervised time while at PAI? %1 No [JYes

NIRL

IMROMANt 0! T tet, (MIICLS ) Yasks , (NMLpendmir vafs
Ws) %/M\w baotvide, vollyrcpaster
important for: ChD{ LS tAWM\MQ

Lpipen avactalyl, SI«VCC(d‘M be/ww/ g lucid

st Rats, Lke vald, raiun %ULS awr plames, boding
MaaBLC \mnj/md.u AM WL
Dislikes: ﬂoxxs ({owed) \)eaqjcs Jba[/\? ﬁka,d W s ‘f’lu—ﬂﬁo

Communication Style: Vo 54\7/5 SCpne /QA/VLW,
earnin e ) Y
Y e Ve tn  hads e dio ps Tead 1y

Lead Review Completed:







Staff: L}r\\\/\r\ v %!Lq_u_\&bv\

T Serv;ceSnan ;\; e JM\W&

Service Recnplent \“\b\\"\ W”(\J\l \\'l

23

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

Allergies: Lrst & Describe Supports:

b
qdm Ih\l&%\’qr mf'ﬁ‘u‘?éagf ration er«m TW e V-4 S i)l f.>h\:c

Medication Allergies? [J No Yes
o OYes [IN/A n *Listed on MAR, only administer
.. h - \-.. ! . 3 meds perdr, order* .
Bee ShnaS - Sa¥E ave alSo ¢ ey Sy Ren
Seizures: ) Describe Supports:
O No [ Yes ?(/A N / l(
Choking/ Descritfe Supports™y € We_ (¢ 60\\”“’\3 -6 O 0 \C-\é\‘j >y ‘\::’\\(\\’\U u\\/? 2 b‘“\’*sl
Specialized Diet: Syav ¥ N\\\ Nads M\\A VM AN S Mat{ew to CV\Q Al VO\*QN:’ /.
N o ves Vevipe remiddeyrs. “Slow dewn'”,
Chromc Medical List & Describe Supports S.L,‘F v AV AWAY< not v o "\A&E)Q‘R/DN'?XNO O Yes
§o<nditio,ns: ‘ Me\brire v Fo contivioe AN et Wy \ *LDC;;E:,\'AT”‘B“WE share
No [ Yes DN/A He(} NN wed Ov &wa e\ %\(\\f\p ‘Ph'\.iw In emergency .
A 0y & ¢ YCv\\G\J‘w LA Vot v \(RV \an | WA e vs "THC b bo vredd .
’Medication: Describe Supports: |~ i {5 c\H'\'\ew WAV to y\..u,&anly medication at PAI? O Yes
" Ny i *A trained staff will administer meds
SYNO O Yes \:?\\\:zch\ s ép\ pﬁ’\\ A S\ ¥ ¥ *;Y"‘ \nf N ‘mip «« Perasigned dr. order*

Personal Cares: Describe Supports:

9@9 OYes. Sta¥ ¥ wil\ h‘e\D Mgﬁ‘yr‘gw (\r\m\f\(\% g brie 2

ey

-Mo.b"itly:/]/l;all Risk: Efmbe P(FZC’:{—‘PP&,. ¢ e v Frew b\j Wy CWivoy o Aveal Tiaal
o es

DS C IS
o IVINE e uNGAE-R de Ll 0N Such- 4 cuvbg,

1c¢, Steps

Cornmumty Support Describe Supports: ﬂStaﬁ will model pedestrfin & stranger safety,

. %0 O Yes : o . provvdetransportat)on in the communlty,

" R provide s supems»on to meet Fealth & safety needs |

| Sensory Support LJst & Descrlbe Suppor‘ts

?w’\d’\\g ff\ Fivee de LM e W e s

o v vinive ™M b x@v i
MO Oves ON/A | ST F ¥ SQPP‘M‘" W\K\-Hhcw ﬁ\\cd o )‘VV:\LT‘ \m§\¢«4§*€d

Alavn . vy DA LON S NI,
Behavior Support: List & Describe Supports: N

OO No OvYes \\1/}\

Unsupervised Time: | Describe Supports:

%'No O Yes Nno U\\r\su\p{ \(’V\SQQ\ '\‘\ Taad

4

Important to

WY v LTATNY i?‘C’”e Ve, P\zf\q\m\ a2y O ) ey €

Fam ) j/ FaXs g\quec‘m\\r\a) ("o S/A{(\swn n)o(v-w) o QJ"HWI

ImPortoa\n\tfor (hm c% sg dAe (, \ung ﬁmé&wv\dﬂ\(ﬁ H\OH’ IS éP'PﬂW <
. Ve e o
v kel uprcxlfl/\%il l/u\ m cié‘rw)f‘rm r‘ydmﬂ NEARIAS e/

Likes: CAtS; Vi Qi e ""é“ wf‘ﬁch\ SR\ Plne( g)oiney oy
U\‘hN\& \Cbm\\\’\a) \!\S\‘HV\O‘\ w

/mw\b Fovesdd o g

Loy m&eg %Mr w\u. Qrc\\rﬂu? oA \H’O\ﬂ\*’f&

Communication Style:

Learning Style:

V\'("l/\e\& LIS e "\l/\ Yo Muic Wc’f e o
Dlshkes ~

it 12¢ It doeSt fyaeint

oo e

VeV Da- tvkneg 10 SOAS AN § a\m{ Phrases iDodu Latona oy

4 nded o
M At eaving \wsr-thvu\mh SAseyveroneN2 Pande?o

dee WA Ch vt on |

S L Lead Review Completed:;







7]

Seizures: o Describe Supports:

ONo O YesN/A N /A

Choking/ Describe Supports: ﬂi/\/\w\D TO ¢ Ht ) UG R % CLany
Specialized Diet: \JH’L(\/ NITEDOED . D[Fr"} C‘J]/T\'A)ﬁ;\) ]C"-H'wié;‘rgks ? S E*

No [IVYes Si?2e Ct/f"l\)‘c

Chrdnic Medical List & Describe Supports: Ty o~J ¢ YAY NA R/DNI? o OVYes

Conditions: penyiTy (F 4 SRS Q%fg’ Fras mﬁ%‘“’ hE i“&vﬁ'e' e
No I}IYes ON/A P S CF Cifgem PRSI S P — with EMT in emergency*

A, AT )S TIAE 7o 7288 =N : /Ry = L5

Medicz{tion: Describe Supports: ﬂ Q Daily medication at PAI? No [IYes
mlo O Yes MY . N ST RA M, *A trained staffwillgrr%ister meds
/] zPl ZN /p STV\IG (?\7 BZ s per a signed dr. order*
Personal Cares: Describe Supports:

Staﬁ:j—h 2K ]WZD W Sﬁrvice Eecipient:Mﬁmﬁv\) ‘
Date: b’/ lci/ ZB - =1 ervice Spal;(l':\J §M| ﬂ[% ZOZZ —

Qunve 7202y

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

2

Allergies: List & Describe Supports: Medication Allergies? O No&(es
W No O Yes [ N/A | ¢ — *Listed on MAR, only adfiniXer
}{‘ / BZf Sﬂ N() S - )‘I’ﬁ-s £Pl ?ZN meds per dr. order*

)g(NO 1 Yes SeAE vl HELR mMAsS T CHINGT BJZ(S'C

Mobility/Fall Risk: an WATTH FOL OBSTACLLS 3 ViR ALty MMN/
X No [Yes , H‘Q«\—O m S—be%’aT' OQSWZ, oL SIGIe S
Community Support: | Describe Supports: Staff will model pedestrian & stranger safet§,~ |
No [JYes ’ ovide transportation in the community,

& provide supervision to meet health & safety needs

2,

ensory Support: . List & Describe ?upports: . émz P T 9 ﬁﬂ, %lLL(
T T P S it i
/[?M/‘}LL, (s <L, =t

Behavior Support: List & Describe Supports:

O No OvYes M/pf

NIOINT

nsupervised Time: | Describe Supports:
No [dYes

important to: ):44\'\“"7, ﬁ—r“T'S, SH@)@/:\Q m;\j(;g/ CH®E2S /Dgczg/m&
PUPY G Cpoanss, iy peeres

mROrANRr CHDICES | INDRPENCENCS. TP PEN, S HasDDiag,
INTUUR DN I/ PreErs, Rl | nCLUDS5S

Lot (asss, VIG6ISS, FERen T 06 AT ACry i

o

Lkes: y IADUNG  LIGHT. e, wASTIhe—G A PUANS, ot NG oN
Qﬂé{é’zgg , WL(NQ{//IC\_/ IS)TY\-’{{ /\J\\{S\C/ .’2@ ; @Plo% / 60 €
Dislikes:

Communication St{/le:

\(42RAZ ~ 7205 ﬂg’“}/ S AL FHRATLS, 600&1 CANOATE

Learning Style:

THW( azqereWmoN G HANDS o

Dcr\« 'm'\sbmﬁof\J

Lead Review Completed:







* -‘K
Staff;g oy %fm W Service ReC|p|ent %7”1«1“/ mqr/,mx |

Date: _L\ N X' 2.3 Service Span: QW 23— Z?Z

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yesor nobelow
Allergies: List & Describe Supports: i Medication Allergies? [ No Yes
#NO O Yes O N/A Bee &t ‘”9:0 = 5% Weﬂ 4 S‘P[VDW\ *Listed on MAR, only administer

meds per dr. order*

Seizures: Describe Supports:

[T No [ Yes W%N/A

Choking/ Describe Supports M kuﬁd 3 willl MV%
Specialized Diet: hom +o Slew m oo %
ﬁ No [JYes %/¢, N Mio VVJ(,Q /D,Lé)

Chronic Medical Llst&lyescnbe Supports: F fo /J%A s H‘l‘w o Cz/n Lo DNR/DNI? No O Yes
_Conditions: W”ﬁ i/\.o.l vz —tied oo Shows *Locatiegl\:/rl]Tmam file, share
E\No 0 Yes OON/A i0+ol/1/\5 i :[me%; Mo bolpan A %qulﬁner ency*
l(/ledication: Descnbe Supports Daily medication at PAI?C))ZFNO O Yes
' .NO O Yes g P,L ‘Pe/\/\ : *A trained staff will administer meds
. per a signed dr. order*
Personal Cares: Describe Supports: .
BNo O ves 34—%-\—0 &@\M\gﬁ hio b/‘-uzé
Mobility/Fall Risk: Describe Supports:
No [ Yes '
Community Support: | Describe Supports: %Staﬁ will model pedestrian & stranger safety,
No [0 Yes ) provide transportation in the commuhity,
& provide supervision to meet health & safety needs
Sensory Suppdrt: List & Describe Supports: . o - N S
No O Yes O N/A 4’0’104/&/1/;1 hisn b}émz p% 4M M %ljj\jg Nowdpo
Stofp Wkl Gpeall Wf ¢ VO e +p NeaS 8wt Y
Behavior Support: List & Describe Supports:
O No OYes

ik

Unsupervised time while at PAI? %‘No O Yes

ITJP/Ortan”vm Fmvvu)ly‘ Tats 51’“"*&(% %ba%/cfe,us/ah5 . od‘@f M&ajy

Important for: U’/.ouc,w /c&c;as;awo Tnele W é/pipw\ w0 aval e a»LQ/wac%\

Likes: Lald  Mdn Hlas L«é}/\f S X m&’cﬂa\:m} MWAM ?_ (oo,
bOWL‘/‘A;}/ \'5(5]%‘\(/5/\7 VOIPW'@/?‘/[A/CAA(JO Wuy‘ '}'DVV)W bop\f ?‘IC{J’-JM

Dislikes: | bwd, Y\01GCS ot may SFarH; Ve e;f‘abbé To100.4 do dy ot Gy
ok he Cloessck Loke 4o do ¢ Y 7

Communication Style:

\/éﬂbal —+te AJQ +o SM Sasna ml»m?m boc(lq, ZAA{%%L_Q%
OIOSul/fuw[;mw /AAA,Q L)MJLL o) FJZW()%S?LM.)[/(J/L@

Lead Review Completed:

Learning Style:







Annual Meeting Date:

Competency Tracking Form

Participant: Megan Trander

Annual Service Span:

Competency Quiz Due for all Staff:

Date Assigned to Lead:

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 individua!. 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.

Full Name

Jamie Meyer

John Gebhardt

llene Lubick

. Jess Gunderson

Sandy Greenly

Jackie Ahlers

ANelz3

Dennis Moua

Kennedy Norwick

Dan Popp

1 Renee Schmidt

Nancy Snyder

Dolly Stein

[-&§-23

Donna Storm

¥l 75

W

Cindi Stucky
I

Date Uploaded to LMS: _

Date initiais

Completed

full Kame

8llwf23 | o

Doua Yang

APz -

i

H

Dainaja Ranson

44'“9\}&? ! OOL/ iPameIa Davis

AN 1

R

Josh Snodie

Tyler Bongard

i
T

o927 112
C

Amcxdo{\\ﬁ nn-







Staff: UOKU/\ SVU/dW

Service Recipient: ‘\‘\Q&&/\ TTQ@

Daté:

e Y97

Service Span: 8/9’3 - 5[}

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

Allergies:
I No OYes CIN/A

List & Describe Supports: Medication Allergies? O No L[ Yes
*isted on MAR, only administer
Jee-duh neer meds per dr. order*

Megan is allergic to Cefdinir. She also has seasonal allergies. Staff ares-ware and trained on
Megan’s allergies. 1§ AuIRrQ

Seizures:
O No OYes OON/A

Describe Supports:
Megan has a history of seizures. Staff are aware and trained on Megan’s seizures and protocol.

Choking/
Specialized Diet:
CINo [OvYes

Describe Supports:

Staff will give verbal prompt reminders to keep non-food items out of her mouth. Staff will
monitor Megan while she is eating and provide verbal prompt reminders to take small bites and
or eat slowly.

Megan has a calorie limit of 1400-1600 calories per day.

Chronic Medical
Conditions:
OO No OYes LON/A

List & Describe Supports: L bwv“ X DNR/DNI? ONo [ Yes
%,‘ Q_,\Qu w¥Located in main file, share

A J > \y‘} with EMT in emergency*

A o )

w ot d haarthedS

'> V@M“' Conses o
(Depression, é/xotropla, myopia, tuberous/ lerosis, Wolff-Parkinson syndrome): Staff are
aware of Megan’s chronic medical conditions. If Megan appears to be having symptoms related
to her chronic medical conditions or if staff have concerns, Megan’s group home will be
contacted via phone call.

Medication:
O No [OYes

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

per a signed dr. order*

Megan has a PRN for seizures.

Personal Cares:
O No [OYes

JATADCo / Pasal Seuy

Describe Supports:

Requires full assistance in the bathroom.

Mobility/Fall Risk:

Describe Supports:

O No OYes ) ) )
Staff can offer Megan their hand/arm on icy surface/uneven terrain.
Community Support: | Describe Supports: [ staff will model pedestrian & stranger safety,
CINo O Yes provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:

O No OvYes OON/A

Staff will minimize stimulation in program areas. In the event Megan shows signs of becoming
overstimulated, staff will offer her a preferred activity and/or an opportunity to go to a different
area.

Behavior Support:
O No OYes

List & Describe Supports:

N/A

Unsupervised time while at PAI?

No unsupervised time.

O No [Yes

Important to: Independence, making her own/choices decisions, participation/being a part of the group, that staff know
her/understand her, cardiovascular activity, getting out into the community.

Lead Review Completed:







Staff: Service Recipient:

Date: Service Span:

Important for: Horseback riding, music, animals, outings (zoo), outdoor concerts, riding her tandem bike, observing
others, music

Likes: Horseback riding, music, animals, outings (z00), outdoor concerts, riding her tandem bike, observing others, music

Dislikes: Really hot or cold food, blueberries, not being able to communicate my needs, thoughts, and desires clearly or
effectively, being asked to do things or made to participate in things that are not of interest to me.

Communication Style: Non-verbal. Communicates with body language, facial expressions.

Learning Style: Megan learns best through observation and repetition.

Lead Review Completed:







Staff: ‘ﬁ‘)‘.\{“{\* 1 [,AA/ISUJ \¢

Service Recipient:] mw ATaN T(lﬁﬁ ‘(’/

Date: ‘Qﬂ/\ Q) !//(,9 “/X_S

PAL

Service Span: ﬂ I’/Y”A ,U'Bf’)/ (9/7? Mg#

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

Allergies:
"B No O Yes CIN/A

List & Describe Supports: Medication Allergies? [ No"}(\(es

. *| isted on MAR, only administer
ﬂ ‘\Iﬂ( e, NS }{ 0 ('*Q/Q 0\‘\“ é% BUA‘DW\G\/QN . meds per dr. order*

Seizures:
No OYes CIN/A

Describe Su;')‘ﬁorts

Nas m\m%‘hf i/f’ , S e, £ %/j/‘ﬁ\ﬂ)} (‘Y?‘\ -

ONo OvYes I\Hﬁf

Choking/ De'scribe Supports: ’“mq)l ){,x (/‘ﬁ (JW#%(;Q
Specialized Diet: \ /{) [%
No DlYes 42 vecton\ rom wim Yo H@M wa bod o Df |
Chronic Medical ng‘é & Describe Supports: pin n"%w DNR/DNI? E No [1Yes
Conditions: \ Mf\ , DQE’;Q Q /M’;:c.ated in . ain file, share
No [ Yes I N/A W 04 /”/G/W gl//‘ J\ﬂ}h EMT l‘l‘\ emergency
dication: Describe Supports: Daily medication at PAI? J'No [ Yes
No 0OOY P P\ *A trained staff will administer meds
° €s 1\ (Af:) N p QVS) éQva/Lﬁd per a signed dr, order*
ersonal Cares: Describe Supports:
No [Yes ( % —1( /'
”)W;u WL é/\’ A5515TaMLL ‘?Y (00 )N
Mobility/Fall Risk: Describe Supborts:
)@ No O Yes \n
oA e o axm
Community Support: Descrlge $upports: )V Staff will model pedestrian & stranger safety,
No [IYes provide transportation in the community,
. & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:
gNo O Yes OI N/A 3’[ @}qﬂ ﬂ
” ) € 100 m’)u ()q%?&( Y 15 8% AN
Behavior Support: List & Describe Supports:

\
Unsupervised time while at PAI? }Z‘T\lo [ Yes

Important to:

L/‘M?/U ﬁ{/Mg g phe u)ﬁ/ﬂﬂ p &l oLt kj//wi

i/mMZ)Q/(/)ZZﬁ?"Z/ é(’f/mq //Jfoé%l

Important for:

W@M& (Qﬂvi / l%l/w'

am/m&o ) 5»‘? ﬁ% é//&

Likes:

(Aot 2 &(3»@#{) A

Dislikes:

R%LQQM %b’% &)

@”eﬁ W Huo]nmm\ﬂé bernd, mjzpf %o[ﬁoé/ﬁ;’}%g é%ké

Commumca’uon Style:

[ e Vol
A ) R » /WMAM V20 e

Learning Style:

oo lorot W

a/ng//t / li_ CL :9»5\)

Lead Review Completed:







I

wr Lhiu) e
—
Date: Q o5

T

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

Allergies: List & Descnbe Supports } Medication Allergies? I No /I Yes
EQNO OvYes ON/A | (.0 g ChEWw Y R, PR *|isted on:nl\:c/i\SRp;n(IiyragrrgleT:ter
Seizures: Describe Supports

No O vYes OO N/A

Hhgtony of seizures

Choking/
Specialized Diet:

Describe Supports:
E Proe f} A

o b

5 Slov down and o Feeppr N0 A0

CNo OvYes HenS ot (")/( ~ e leutine

Chronic Medical Lnst & Descrlbe Supports 4 PN DNR/DNI? ' No O Yes
Conditions: ﬁ/ P() v “inSint S Foa s *’/l - *Located in main file, share
ElNo O Yes O N/A Jr\/t berad Sclocohs with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI?E;NO O Yes

TANo OVYes

‘DP 3“,{*)\/ <\f %/ by (ﬂf

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

Personal Cares:

Descrlbe Su pports

M No OVYes full oSiglance v Ving oot o en
Mobility/Fall Risk: Describe Supports: e : - .
K No OVYes oilex RN oo 10 She weeAS o Gisian ol
Community Support: | Describe Supports: E\/Staff will model pedestrian & stranger safety,
E’ No [1Yes provide transportation in the community,

& provide supervision to meet health & safety needs
Sensory Support: List & Descnbe Supports: . . R . oD
HNo VD YF:: O N/A Chatl ol wainihaize Shpulatipo o Ny Progy SUAREEELS
Behavior Support: List & Describe Supports:
O No OYes N gA
Unsupervised time while at PAI? X No [Yes

NYree
Important to: 1» C%O/:{)E Nnaenl @, In 4 w1 (05, iy b Clu Ao, Coyinesd, CoLI S
: o o) :

3 PO * . N i - 7 & L R I
Important for: i x}\ \W i Y a(\'yl s 4’\}\} Lol (\\( ol y NG \‘t ; L'E‘(\(}(}f O 2N ) (} )}(\J W (}
[N L ) v .
U (R
H ALl ate oL < V1 a A o O
Likes: ViGi( SCNCory 0o DTG
) P P A

e S, Non e 1{;} ALy JD Cornm (el
Communication Style: [/~ V07 loal gy 14 L i] werd]| ey /)\ VIS

Learning Style: [) ./

T SR~ N A PO S

5 i

Lead Review Completed:







. A e
Staff: Service Recipient: | VWAV MV TARTERY
: e maem e o s P oy, R
.o Date; . R A'Servn:e Span: —-—t=r et e
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendumn - check yes or no below
Allergies: List & Describe Supports: N Medication Allergies? 1 No Yes
/JND yes O N/A S{? & fgﬁ &%Ki‘\l ‘5% ﬁ'(j‘g &, *Lxsted on MAR, only admintster
y . 3 meds per dr. order®
Setzures: Describe Supports:
%No OYes OO N/A .
N Wisho v

Choking/
Specialized Diet:
CONo OYes

Da:nbe SuEports:

1o 00 cal Aariy

Chronic Medical

Copditions:
){?\lo [IYes OO N/A

~ DNR/DNI? _}5@0 :
' *¥Located in maln file, share

with EMT in emergency*

O Yes

Medigatinn:
XNO O Yes

Daily medication at PAI? [ No
*A trained staff will adi

ruster meds
per a signed dr, order*

Yes

ersonal Cares:
[No [ Yes

M/biiity/ Fall Risk:
No O Yes

%No O Yes

Commuh:fy Support.

provnde transportation in the community,
& provnde supervzs;on o rheet health & safety heeds

' Sensory Support

R\No O Yes I N/A

L!st & Destribe Supports:

Miniwmize

Behavior Support:
ONo [OYes

N i

List & Describe Supports:

Unsupervised Time:

Describe Supparts:

/s

Important to: A
Rapedence. ¢

h;npartant for:

1(‘ 9

Lg}ces:

Ay
i1t

Diiiikes:







0.

—— TS c'\ AL&/II vaw, ‘st
Staff: \L,V‘ ‘W reeves Servuce Recu:ne.nt A SOV
. B DEL R Lot -y e T & il -7 ; \f:e?.-..
"Date: . ﬁ%\ P R Y . Service Span: v oL 2 —idiz‘j/} W)

Is this person able to self-manage accordmg to the IAPP, SMA & Suppor‘t Plan Addendum - check yes or no below

Aljergies:
No OYes OO N/A

List & Describe Supports:

Cefding-. She Aty Yas seqt wq (\,&Lero
St (6 oawnve  and

VS odke Medication Allergies? L1 No [Z\fes
*Listed on MAR, only administer

’x meds per dr. order*
rouned on

: ns Q‘@(@\
Sefzures; Describe Supports:
%No OYes CIN/A chu\ Nas  a rusts (\?D S ea Zw@ s . S'Jrcué Cae aua M.
~ Naneed 28 W\Q%L,v\ L S-S CU(YX Drsz nCel,
Choking/ Describe Supparts: Staff LL % \rerhcq) (’”’W\m (i CVV\.LV\LL@KS ‘
Specialized Diet: o -~ ?DC() 0 oLt % W\DYLL\’C}Y' Lbc g
No O Yes wWile gng patS @ Py m v extood prmmmsu‘:o g\{\ @o:’(
Chronic Medical List & Describe Supports: De P Q%SD(\ ‘QKC)WU[} AN ; DNR/DNI? ND DYes ady)y
nditions: th\OC*fUL,U% S Clovoaks FI£ Po\,{“(/m&y? $l/ O ¥ ocated in matn file, share
Staff cow Cbp,u(urb CWrovyues ™2 Wm emergency*
No OYes OO N/A c .
Ji o OYes ON/A | Condudons av- i f Sto ?{EW Ehreorsd Mosan s O hepe pocike
Medication: Dést‘ﬁdeﬁﬁ‘cfEEU\ N'Uo Phone Calo, Daily middication at PAI? | |No T'es
Q@O 1 Yes [gY: =1 QPWJ)) *A trained staff will administer meds
W@O\/ﬂ Y\L:Lg o P@jﬂ ?D\/ ’LUJ@& PErasngnad dr. order*
Personal Cares: Describe Supports: Qe:l\,wws \(/LL[\ CQ‘@S&»J('&(\QL
iNQ O Yes
Mipbility/Fall Risk: Destribe Supports: )
% > o Vagn e rund /o on
oo oves | Sradf Qo KT NEBG ot e
| community Support ‘Dasr:nbe Supports: ) T [AStaff will model pedestnan&strangersafe’cy, -
ﬁNO COYes - ..| i provide transportation in the community, _

- pr‘bvi"dé' 's'up'éﬁvi's“iET‘. to'meet hialth '&"'sa'f'ét'y needs |

nsory Support
ﬂNo OYes OON/A

Ltst & Describe Supports:

eonersiumude

@mf\r\e Mw

ilio H@
oo omw“nw\( /+O Y o

ShadF o muuw QW;’\LL-O_QLJ“L&’\ W Prz

Q@f LLoren ﬁrp@ eﬁ@ d

Co\/\m)&% e NS bea
A %\IU"@\

Behavior Support: List & Destribe Supports:
ONo OYes N /A _
Unsupervised Time: | Describe Supparts:
;@Q O Yes

N Msw@r\/\sccb JﬂW

| lmpor‘tant@ﬁ \J(o\(&/md( ﬂ()h«'/\ﬂ
ConeueS) dundy e Y oondum \O\/\OL/ cmﬁvw\q othus | meses

COUBLO ; Conuiemna s

Ovicmc(}) C’LOU) cuid oor

UG Lhé\m

¥ CMf\d

bunduy <

Important ‘?f@ J/V\OLU‘D CV\L\/Q/V\CL YN (¢

O
C(Lrg-kb\/ﬁﬂ(‘u Y43

Y\W.

~ Ny Ol or\m> CQOL&@
Qs A Sl Kinow ror

ok w&u qdnno\ Suk (ko Sthd Cay

Likes:

HorepoeX.

mw\g JINURL OIS |

l

L

Dislikes: th
\m\f\ f\mz >)

Tt or Cold et | Woluehered, Mot oean

o aple. o Cornrnundeate

,\
%W B Prst- -
. PR Lre .f‘

5‘/\ \IZA/\O(AJ C@,mm%mb L\Dm’\ ‘OOC%







P
Staff: C,-C\)\(& w Service Recipient:%agi
Date: ﬁm:) \,\J«vz’j Ev] Service Span:glzsig ! i

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

Alergies: List & Describe Supports: Medication Allergies? [T No )Z[Yes
o OYes OON/A (e —EA\ N VY & *Listed on MAR, only administer
&MM &\\c‘{rkiv&) meds per dr. order*
Seizures: Describe Supports: h -
,ﬁ No [Yes CIN/A »“?‘Wﬁ it wod Setm un o
S AXoawdd v~ (kd)n-er,
Choking/ ﬁf SUDPTS. Qe w i & Rk o Brrd el w74 rnd [,
Specialized Diet:
E;Vo O Yes .
Chronic Medical List & Describe Supports: DNR/DN?@? O Yes
Conditions: PO NS (WSs e" *_ocated I main ile, share
%NO I Yes I N/A %\J\\Q)J\fv\s L L‘\D(\Né& \G'VV\\ Favons Wlﬂm‘ﬁ with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI?PR(No O Yes
o [lYes (Pﬂ-w - /\/O\S g}» S‘PYG"" *A trained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports:

No O Yes TN Gy

;\zobility/lfall Risk: | Describe Supports:

No [IYes Dty VN 083v Lk o oo %) SO ww'dswk

Community Support: | Describe Supports: @Staff will model pedestrian & stranger safety,
No [l Yes provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: ’ é{,
\QS_NO OYes OO N/A ‘},Q« o Van Q);\vw @fu) WL\\ Ué'g'vﬂ o &Q-mv.é—
N S Botina vk OV

Behavior Support: List & Describe Supporis:

O No OYes N /A

Unsupervised time while at PAI? ~52f_No O Yes

Iimportant to: :‘—«-\M.\RA—VM O \’\O\b\ “Ic \ "\)\_)\ s
fe;b\, Lorbsogm s han WSMZW»\ ? <\

Imiortant for:P@Y“ \Oa_\.)- Vi Q\’Rw\‘ QA(V’\CA/JK—- M\M
Cda o Arevmdam \oler

Likes: 0\\#:0 \/J\

Dislikes: g “\¢ r},\u\\\-l\[\gk‘\c,,})\& ﬁ})c}\\ Y'\?AT AV "ﬂ COVV\V\:\L}\A\ (:6\
INSY Q\»Qow\'*\ Gy B o 3(\\»-—. «Pwé\ MM\M*

Communication Style:

NN \/u&ov& \o:&\ \M\v\u\& rpAf)kA/Q v@\(\ﬂ&i\ml

Learning Style:

N [51\0811\(\/0\)(1 (Mi)r\)(ﬁf\‘\Am

Lead Review Completed:







i N |

Y 2 . _—-—a I | 7 S
Staff. S Vhon GEBhard 7 P . Service Recipient: | [Kﬁ% raxp s~
Date:-g b 16 -2 3 - =8 W e SQtvicaSpan-' L L. /- ;>— -

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

Allergies: List & Describe S rts: YEN Medication Allergies? [ No;ﬁ/\;es

pﬁl\ﬁleé Yes [ N/A | \eésne/qe U?OS HCf/ “ / /Mg i Q;( *Listed on MAR, only administer
. % \ meds per dr. order*

Aligrgy 70 Cetdin) y Med?

eizyres:
No O Yes T N/A

Describe Supports:

Hx o IQJ(Z&/W/,(’\

S/TO\'F‘F’ ’%,\m ,Q/O/’

Choking/

Specialized Diet:
B/Npo O Yes

Describe Supports: G; LR L/%q (
Heep nomn food

p rowe pre 70 Lo Bo s

et out of be, Mouy,

ey

Chronic Medical

List & Describe Supports:

Wy €5 Parkingon

_fy,q o/npmzf:(}{eaﬁt)

DNR/DNI? & No [ Yes
*Located in main file, share
with EMT in emergency*

gyzditions:
No DYes UN/A Tyl e pous Se|erolis-Tumors,

Q’No [1 Yes

Medication: Describe Supports: Daily medicatiop at PAI? &No O Yes
/m/No O Yes H as a P R N :'Fo ~ .@\LU v *A trained staff will administer meds
) : per a signed dr. order*
(A nasal L pray
Personal Cares: Describe Supports: ! I

Fell help Yn bathroom,

Mobility/Fall Risk:
No O Yes ‘

|Hold e arm,

Describe Supports:

/—;a ﬂC/fv it b Wq //(’ryg. .

Community Support:
No [IYes

Describe Supports:

Maﬁ will model pedestrian & stranger safety,
provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support:
‘}(No O Yes I N/A

List & Describe Supports:

0

Of§ro "j’ﬂw/niy\/ Teo re Q[,-(r&c-f,

Behavior Support:

O No [Yes NA’

List & Describe Supports:

U4

Unsupervised Time:

Describe Supports:

E/No O Yes

PO UnSoplyru

_QQ/@/ ’}'/r mR g Pﬁ,

Own <chylcec acri | +lep

Important to: j;\ﬂi& W“Q/ _"Mq/’ffthj
B\ vig v +he Commeoen

I aYs

Iimportant for:

Mol <

Hdrﬂz/JLL’qok h'elf'ng, R‘idfng/lnﬂrfcmbfémg

g (€7

ikes: \
Likes HO'/W/ Mof(kC/n

ou’f"r(l/ls,-rf

el Rle berriers L, Ve ;4..f

N C/[O /D/Q‘f;)oc[.f;

Communication Style:

Kocl\/ {qmq‘[/qqé/ C?‘f?C/ ’Pf/‘c/@ @f}(f)p&(i{z@

Learning Style:

o o X \J
Repisinons, " expreccons.

Lead Review Completed:
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Staff: ,,?;}Y\,)(J‘,

Date: >~ Wpo - 23

Service Recipient: M()S(‘am
Service Span: Cé 2R e Z‘K/

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

Allergies:

P:No [ Yes O N/A

List & Describe Supports:

MNliergie =

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

AL bt

Seizures:
LRI No [Yes OON/A

Describe Supports:

LdL‘Eka) ?) SENTS e ¥

Cedini
S‘?‘iﬁb *%’vcu et Stieye.

Choking/ Describe Supports: ) - L i Ldod \'ti’tﬂ’ﬂj'
Specialized Diet: <t \ P - U‘@Jb:?'( ~do skw down - NN S
EbNo O Yes VA & e ety
Chronic Medical List & Describe Suppoyts: Ui S SO \ f’fo)S\ S DNR/DNI? E:No [ Yes
Conditions: \.Q? H:’ED WW\ . m?t)@v@w\ NS, *Located in main file, share
/EpNO [ Yes OO N/A W Cactllding Inse with EMT in emergency*
Medication: Describe Supports: » Daily medication at PAI?TRNo [ Yes
E’No 1 Yes PQN S RESWEY G sl [Py *A trained staff will administer meds

per a signed dr. order*

Personal Cares:

_/ESNO O Yes

Describe Supports:

Sl s R VAl == L g W

Mobility/Fali Risk:

Describe Supports:

Lohoen "((;(j 0 wrentn welf ave

?‘No [ Yes edle v arvn
Community Support: | Describe Supports: [BFstaff will model pedestrian & stranger safety,
?No O Yes provide transportation in the community,

& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: ] T B @ @ e 7
o DYes TN/A | MAreriiLe Eohrnlad co — Stadf (" e hor o G 5

<:'>‘C)Q¢CQ

Behavior Support: List & Describe Supports:
O No OVYes

AIA

Unsupervised time while at PAI?

E?No O Yes

important to: — U ch-€ Paclimneg ] )
AP iAo, LA NS oo Q‘églj'\r\ql e Lo Cannnan, .

CAATN O c)\qg S,

v S GIOPT

Important for: -\, < ¢ \sache \/‘\@(gf\%‘ AU . eaele rdoney bk,

e e y\)\,’ma) oo €

Likes: — \~ncrse Waashe vad WAy~ A~ @y, P 4 %YV‘G\‘\’)

Dislikes: ~ wfc&(k\a Vol e cadet Jaund ] oleae g nAe - net u\curs#\omcwﬁ
we r e Baing Poce I do <\'(/Mm(.‘> Atk dern \nderew ] o

Communication Style: \~ o~ e v\l

Learning Style:
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Lead Review Completed:







1 —
u
Staff: i ”(J\ Service Recnplent /" {’,(/K/l{l Ie{ (A)LH’/T“
—z Date: . 3// /Z// e i Serwce SDan - ’:; ;% % Z 4
Is this persan able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below
Aliergies: List & Describe Supports: Medication Allergies? [0 No "El'Yes

Ce il

;zf No O Yes OIN/A
Seogonal cdleddy €s

*Lisged on MAR, only adfminister

meds per dr. order*

Seizures:

FNO O Yes

PR For $eizunes

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

Describe Suppo ,

wNo Oves OIN/A |V Seizured i ool

| Slea G u(,UotPQ + frepaed on ProfodcGl|

Choki Describe Supparts i \

Sp:cilanﬁgz/ed Diet: Wf\00x| DWJWIP//S 7“0 slovo &@7/07’) +— "oy &Wég

WNQ O Yes }’QM&/» UV“‘( 0@ m&)}’k

Chronic Medical Li & Descn%e Supports: DNR/DNI? HiNo - Yes

Conditions: O\%( \(\(_,(77’\ N (& (oricQ *Located in main filg, share

})67N0 CYes ON/A |7 M(M et vad with EMT in emergency* :
WY)@WU\ >(,I€(DS - henine dunwio (S - Wk St Shortness of bpeath e

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

MV TZe Shinauvt O&nm v SRNSOM YDA

OYes O .
& No Cives LIN/A & owrshmulated offuC othur achivii

Personal Cares: Describe Supports;

ENo O ves wequites Lol ey hskacg 1N loeutHn comsma

Mobility/Fall Risk: Describe Supports: of

= No tyl:I/Yes o A of f\ﬂm& Por assisten sz

| Community SUPPOFt | Describe Supports: T T taff will model pedestnan ‘& stranger safety, |

ﬁ)ND OYes .. .. provide transportation in the community,

L - - " & provide s supervrsnon o heet Kealth & safety neeas i
E_en_Sl:_)ry Support List & Descnbe Supports: = =

List & Describe Supports:

LA

Behavior Support:
CONo OYes

Unsupervised Time: | Describe Supports:

FNO [1Yes

important to: \ A ovN ot S, bei
DMCV’Q’ WM@%\\(\MK %;\25 ) OV m‘f’vi'z/wm(/‘m/

et of C/IYDUP

Important for: "/\D{“U/)Ok&\\

ateN V\j\, MURNC oS outdoor o NS

Likes:

A

Dislikes: \%&\\\l\ Wot— o¢C Cold \’U’E)C&) not \@—QIYSQ\/)W Yo Commun Covde ?%LHWA{/

Communication Style: \\oN WeC\oad, (\UAA{ awu(}%l Jre( C’p(}(( {XPWS{WY;?\

Learning Style: O\r(ivaHon + PN Homm

. Lead Review Completed:







Staff: AL
Date: ® \\\p \")13

Service Recipient: cax\ex
Service Span: 8!23 - ?9/2/‘.'4

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

Allergies: List & Describe Supports: ‘ Medication Allergies? [ No KVes
No [ VYes [0 N/A R ; *Listed on MAR, only administer
N / Gﬁ@d\v\\r ) S-ensona\ 4\\@%\6S meds per dr. order*
Seizures: Describe Supports: Vo <
ISYOON of Se\Zaxcs
ERNo O Yes CIN/A
Choking/ ‘Describe Supports: \ye s \oer\ ?Y‘Dm \>t 4= Sloo dowwn l eep vien -F'Ooci
Specialized Diet: Hems out pf moth .
No [Yes
Chronic Medical List & Describe Supports: y o VL - pax rwnmsont Syndivoyng, DNR/DNI? JNo O ves
Conditions: Ao en o . N & ! *Located in main file, share
mNo [dYes O N/A erons schevosis - w n st bz ‘\’“\“ﬁl‘th EMT in emergency*
Medication: Describe Supports: PQN fov S eNZANNE | Daily medication at PAI? Mo [ Yes
No [ VYes ASO *A trained staff will administer meds
m n - 5\?\( ‘ per a signed dr. order*
Personal Cares: Describe Supports: ‘ﬁhu @ng‘smm ‘
EK No [ VYes
Mobility/Fall Risk: Describe Supports: DLV WAV M / ha}/]c/ v walk.
m No [lYes
Community Support: | Describe Supports: /@' Staff will model pedestrian & stranger safety,
No [ Yes provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: MZ?IMILC st mnAethion 1n PW@)’MW\ ot AS .
—

RUNo Oves ON/A | guer sHmulate of€ex preferved adiviey [ opporhmniey .

Behavior Support: List & Describe Supports:
CINo [OYes
Nk

Unsupervised time while at PAI? qNo O Yes

Important to: )na/{ﬂﬂdﬁ’m ¢, own cholct /dec/>vn, stafe undeisinhd ke,
atVIAY, ot Tn compmnity.

Important for: hmﬁgbﬂcﬂ V)\d//’lﬁ, V}’)l/t)'/‘C‘ ﬂ/?)/’)’lﬁ/( p%h‘/’lj, ohierne 3#*&//_(,
maAd|c |

Likes: hoVSEbaCk VIAINS , mIIC, aniwial b, euq77%9, hafjc

Dislikes: hof/ oo'd Fboc(( ];/M,C A[//)?'f(j, yl’S/!-eﬁl Fo SO 7L/7/l/77J /”7“0“”
f participat 1hdl hal po jnterest.

Communication Style: //on - vErbet( [;ogltj /Mﬂfwe ) B, AL EXpYEISTOAT.

Learning Style: yb{_&'/\/ﬂ ﬁby, , W?’]@WDVI_

Lead Review Completed:







Staff:

Date: v"ifg ¢l

Service Recipient:

Service Span:

s this person able to self-manage according to the I1APP, SMA & Support Plan Addendum — check yes or no below

Allergies:

‘fﬂNo OvYes OO N/A

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

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

Seizures:
JE No OYes [IN/A

. O Yes O N/A

i Describe Supports: _ %
Chok.m.g/ . PP (erirdal5 4 Heeod pon 0 5«
Specialized Diet: . o SN

“ENo O Yes rovia
Chronic Medical List & Describe Supports: - £L gertlipan . Do DNR/DNI? [&No [ Yes

. wis e ey REARS , 5 * . VoL

Conditions: ki : Located in main file, share

oy < TS Y . o
Prow Tdme ¢ ave
[ ol ot i

with EMT in emergency*

Medication: Describe Supports: Daily medication at PAI? MNO O Yes
$INo O VYes b s ; X / - e e *A trained staff will administer meds
Qi _ i é % »}x (\}3 {?\ ?j g\"@ ¢ O R f‘\"f?:a per a sighed dr. order*
“Personal Cares: Describe Supports:
.

2 No [OVYes ~ .

#” Foly ~ Dby roe

Mobility/Fall Risk: Describe Supports:

)@”\L\JO O Yes S £ oFLer oren an

Community Support: | Describe Supports: ES}taff will mode! pedestrian & stranger safety,
ﬁ\NO L1 Yes provide transportation in the community,

- & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:

. P s o i Loar # gl Bl < o %

mo OvYes CIN/A iz S iny Wl ofea 7 S ke Seen)

Behavior Support: List & Describe Supports:
ONo OVYes Mo

£
Unsupervised time while at PAI? ﬁNo [ Yes

Important to: L ad e ponbence |
Important for: o 5% T e
Likes:

V“ S [
Dislikes: Fa - IS

Lead Review Completed:







Staff: D{MV\AK WM
Date: E l“g‘ 2 S

Service Recipient: Waav» T les
$) 2z~ &) 24

Service Span:

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

Allérgies:
No [1Yes [ N/A

List & Describe Supports: Medication Allergies? TLMo [ Yes

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

lycg‘c‘,t.m N
allenes
Describe Supports:

[ DPNS e~

;i}ures:
No [ Yes [OIN/A

42 Traned on prede o

Choking/ Describe Supports:
Specialized Diet: N\ \Q‘N‘\.@(‘ 0 M \w\e non  livles @'Q\-‘
Ao O Yes e~ Ve / p
Chronic Medical List & Describe Supports: M etinal } DNR/DNI? GNo [ Yes
Copnditions: U\, (’W\(ﬁ{ <o / (;’W‘S(h o) d bt W‘téf_ated in main file, shari
No OvYes ON/A N\ Y S R AL RAL S \,X“M ey ...13 QWGV with EMT in emergency
l;sdication: Describe Supports: e Daily medication at PAI?Z No LI Yes
No [lYes ) *A trained staff will administer meds
W - \‘NN per a signed dr. order*
Perspnal Cares: Describe SUPPCE%:
o Yes _e\l\, \ & s \S fomn_ VA -, g VO
Mobility/Fall Risk: Describe Supports:
No [ Yes GW AN w‘\ l/\’—w-‘b, bt $m AL

SwnefrS

[
Community Support: | Describe Supports: Kl4tatf will model pedestrian & stranger safety,
o O Yes provide transportation in the community,

& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: é/ . ‘\
£ No O Yes LI N/A Fooge\r ot S0 0rY oEn Ty .

! I AL Y o o
Behavior Support: List & Describe Supports:
ZNo O ves N f /4

Unsupervised time while at PAI?

E’ﬁo OYes

Importantto: A‘M

Important for:

PN VY , Canminr, o,

Yocc \on o (‘\%,/5"‘4}55/ /\mvsfc/ et
L AW
Likes: | \ deA— &S
[7M % ‘M‘)O"('
Dislikes:

(‘w\\vl Wi on e \3 Al l nde T8 40\](‘*35/ ‘{l::@‘ ~

Communication Style:

ron  vecle | ., Ipdy Z/Mwb,e/f@«\,észﬁ'
v 7 U177

Learning Style:

,L;\v, W S <an amd

Lead Review Completed:
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Staff:

Date:

Jpckie Ahle s

Service Recipient:mﬁ M%ﬁ\éc/é/*

D [

: - 2033 - -
Service Span/u./(é:‘ 23 //Vbﬂﬁggq

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

Allergies: éﬁlDeSC”be SuPporﬁg#}é« T 5%4[,,\1/2 W{Z%Medlcatlon Allergies? [0 No ‘Qfes

‘@No OYes ON/A

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

Seizures: Describe Supports:

SNo Dves On/a | Hstory o7 st 2%/?3_!‘7%{{% Jenon [P

(Q/ZOMM/

Specialized Diet:

Chok.in.g/ - Descnb%ipports Jﬂpﬁmwﬂfww M%%Q
[@No O VYes

Chronic Medical ist & Delscribe pport Sk % NR/DNI? &No [ Yes
Conditions: M T ﬂ;j}k{) wn gi\p[f()m&/ @Wmcated in main file, share

No [Yes ON/A 172

S et TY plouth,

EMT iryemergency*
rous scleresic/ W_MML&%
Medication: Describe Supports Daily medicadon at PAI? X No [ Ye¥4

i\\g
a

EdNo [Yes bi)@ howe [P/ YL}’YSMZIAI es (ﬂ@tﬂfﬂ"/u? trained staff will administer meds
per a signed dr. order*

Personal Cares: DeSC“be Supports:

KNo [ VYes WW/’\C& Lnthe (ﬁay%fw%\

Mobility/Fall Risk: Desgribe Supports:

Rio O Yes Ul am S) W/ZIQ“% wi?

Community Support: | Describe Supports: “5taff will model pedestrian & stranger safety,
FDNO [ Yes provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Su ports: _
®No O Yes I N/A Sﬁ% n/mmmuzg, M}wa >urber provn gl w A )
Sy

% v e g,

Behavior Support: List & Describe Supports:

O No OvYes /V//}

Unsupervised time while at PAI?  [No [ Yes

dodipondin , miing ovon Aoictoleeisiong being pavt 57y
Hlo. MQ,L.O QoL hé, o L Ry é/py)’\l/}/\/z//),z:l’l/;

Impori?ant for: 7/

Mﬁ%&%ﬂ%ﬂ&ﬁﬂgl WAy C/‘WhC//))%, MUS i, Ob fpnving ot ziy

kes

AV

Eﬂ% hok )7 ool ~ood, Lbue bernico,net bec, 7 able T Lommiuniqce
NCL. hiZ

//DMP‘//%/ /14/) L4 {) /77/9@/} /7,471' -/\7

Za]

Communication S?{

AV Lw

Learning Style:

syt o, /maé/mmh(m

Lead Review Completed:







Staff: &;{L{M A/i, Service Recipient.{W%TW A//
Date: 9( . /[ﬂ Jg’g A Service Span: sza ’Ze/

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

Allergies: List & Describe Supports: CC g [I’L(J/ Medication Allergies? [ Nf%& Yes

No O Yes [ON/A *isted on MAR, only adfninister

mwd ﬁ//l@‘ﬁléS meds per dr. order*

Seizures: Describe Supports: .
55 No Oves ON/A | WSy of Scizwses
Choking/ Describe Supports: \/Ubaj me -0 S/DW a/m V
Specialized Diet: y £
cialized D Kip nonm foud aud 0¥ MintH. ‘
Chronic Medical List & Describe Sugparis: . . Depressior, DNR/D% No [IYes
_Conditions: [/(/0 7")£“Z /DM&H Son's SVVI.O(/V”)’VLC *Located’in main file, share
No [IYes I N/A C eapi/] #MJH:ZQQ:JL) Tubevons Sclevgsis, wnoFvopia. With EMT in emergency*
edication: Describe Supports: Daily medication at PAI? ‘& No [l Yes
No [ Yes ’DQ/\ ‘F;V SgiZurcs *A trained staff will administer meds
I\/GSJ Sp vy per a signed dr. order*
Personal Cares: Describe Supports: !
MNo [ VYes HfuL 485 n bathvnn
Mobility/Fall Risk: | Describe Supports:  gcee, 4 2 //wuw{ ya /'ay
No [ Yes
Community Support: | Describe Supports: Staff will model pedestrian & stranger safety,
No [ Yes provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: Syt~ es /) /mn//ngg SumularrHy  (n

\SQNO O Yes O N/A ;’)W aved..

Behavior Support: List & Describe Supports:
ONo [OYes o ,Z‘)

Unsupervised time while at PAI? lﬁ No [dYes

~N

Important to: /;\d(,pmd,(/z ey Chol tLs) Clucisipns, /061/1/7’ % ?’lﬂl—fﬂ) &Cﬁﬂﬁ%@mmf%

Important for: AVSe LG IC, CONCLVTS, bdlq,l WM/LS,JL(J"GIUOVS

Likes: QuLmals, by, , swtrduovs
hovse, conterts  viutLg

Dislikes: Hﬁ’/ﬁuld»ﬁ)oa’

Communication Style: Non ww/éﬂj

Learning Style: [iahns thimgh. 6 b VA oA < repchition

Lead Review Completed:







Staff: , ’\CW\JL FY\'Q»\:SU\ o P W
— pate 1O 5= = E?)e L

Service Recipient'MQ o Troxle
/< . Ny

Service Span:_& ”'olb/ S XY

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

Allergies: List & Describe Supports:

R No Oves ON/A | SROSOMO, Staf awdona

o

Trodrned one ena O&QM%M@ ,

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

Seizures: Describe Supports:

T No O'Yes CIN/A nafouy of Seirpiaes Sko) owoous Q,f"\bulirv\nd

@ﬂM}\D Q.(rQ

Choking/ Describe Supports: * Ao 12 2 - doo k mwu OUC.{— Of)
i~ . J AVAY @) D)
speciazed ier: | VDG Aanclows T SELP S ;f)( Ho Yoke Srall G-tRo
S No OYes o LL 30&\(;{\; [imat <¥, 14Q0 - /COCO celor i&S/ O#,E’
Chronic Medical Llst & Describe Supports DN R/DN No [ Yes
Conditions: (HP ﬁ MIL C)(U\Oﬂ.,(lﬁ_{ (YY\.QCLA(,QQ *Located in main file, share
‘)3 (ltOYT\D with EMT in emergency*

M No OYes I N/A

M\ OACWAD homf). @p@ e ¢ ovﬁ-osdid Vi Phonae,

Medication: Describe Supports:

JNo OYes PRN For éJuna-LUULQ

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

Personal Cares: Describe Supports: , ~
K No O Yes Qu\l\o\mm@j”o\mu, ann boddhner ™

Mobility/Fall Risk; | Describe Supports: w/
R No [Yes O-H-w\ o Md/m Ivg 2y \NCtﬁ\gLULP LN M\QMY

/ .

Community Support Describe Supports

R staff will model pedestrxan & stranger safety,

‘w No [1Yes provide transportation in the community,”
& provude supervnsuon to meet health & safety needs
. List &D b Supports:
Sensory Support: i escribe Supp bmb N\ A P ,CE AN OALG -

XN les BIN/A m‘%&cﬁx SHN ooy o o clipervrck

AOGYN »
Behavior Support: gt&ﬁﬁpmu{) e coAd Je d’ Oﬁ’v\f\.&/\g A (SJ’LQ,
M No Dves OHOPLROAND L/L(Uld oA o JDPCLQQ Coa cn col )YY\/%(/(_Ld
D/u e
Unsupervised Time: | Describe Supports:
‘W No [Yes

important to: UY\CLQ{]Q«QJ”C( et o ) Condiow CLDC,L»\QCLK a oo Ub

community, ovdinvgs .

Importantfor: § 454 (3¢ bo\()z u\xchr\g, unie, crrrraly, obmuuu«mns

SUhano

Likes: mn,u;/uc, , GorummolD, ouddoo e Covrcents Mw

7

Dislikes: hojt/ﬁc [c(\ ;fOOCL D&MQ‘Q-Q/VLLU’) / b_,Q/\m% /YY\O\(LQ Yo A _,thx/ﬂgb

NUSK  Ave,

cnmmunlcatlon Style: Mo - venksal bo% &Qﬂgu\m%a, $M& Q)XPJLQDJL)}UU“NJ:

Learning Style: Ol cliom, s pReictiom «

Lead Review Completed:







== Dte: ‘lD/ I\ ‘ Q»B—— .

Servn:e Rec1paent M?—W—WV

/

et Sarvice Span: Plgﬂ\—a’g QUM\-Z‘Q

Is this person able to self-manage accordmg to the IAPP, SMA & Sy

pport Plan Addendum - check yes or no below

List & Describe $ rts; dication All ?ON N%E
A"ef\,l.ileé Yes [ N/A Mes z)\e,\fu\ppf \S d{\ \f V@‘ (. +CJ (:e FQ“V\ \YME ’Ci:l:;d O:rl\g/::; only agmlmster [
e - 4\&0 V\0\¢ e\ o ‘ kv @“e { 8§ 1K Feds | per dr. order*
ave oW and ’rrq \hed on memc\ 3 qlleve) e
Seizures: Describe Supports:
;&o Oves ONA @ gein NS A etery o ) SJ? 2uv=ey, s‘“ﬁi\‘f
AR AWNE_ AN Tveine d o thmmn\ SEPUVE N o Coj
Choking/ P scrlbe Supports \] ¢ Vbeﬂ \(’27 - - 'kc) ‘F V\UY\ Fw;;‘[ .
%Cia'iZéd Diet: if*?w\& O M ‘ e v i ! t} Smﬁfpw\ Wrmioni E"W\fﬁ“’ih Wiyl
o OYes ane i eq ar\o\ oa ha provide 1 prdmpis Ve W\mdefs o
Chronic Medical List & Describe Suppart?. DNR/DNIZBQG - [ Yeq
Conditions: De PV’C&S‘OY\ %x"SEVL‘;PI 4\ UH‘ﬁ UP\O‘;\ “'U\b{YOU\S *Located in main file, share
" O Yes ON/A SC“‘QVU&‘ S \{\IOi - "\V Ken NAvV4aMe | W'thEMTmemergEncy
Pk = / ta¥E ave awelre oY H{ ;\jq "S Chvonie medice Cond ibjong
Medication: Describe Supports: Daily medication at PA!?)EG\JO O vYes )
%No O Yes *A trained staff will administer meds |
' per a signed dr, order*
| Megin nag a PRN Go eyt
%_eonal Cares: Describe Supparts: B
Oy o ' , 1 NS P
P EC0MWCS Yul) aSishance 1N Dethva
%biiity/Fall Risk: Describe Supbarts: :
(e B QefE can O¥ Fev Mw\om thew end Jarm on Ve fur g
Lommunity Support: | Describe ! Supports: /R§taffwul model peflestrian ¢ & stranger safety. |
o O Yes . provide transportation in the community,
S o "7 & provide Suparvisiah fo meet health & safety needs |~
- EQ jsory Suppor L,s-{& ‘o'es;nse'sap;mig};%‘\F;&} T mmrv e WYALATIOR Lo | ——
?2@0 O Yes CIN/A

u}

vfam Aveag. LM
(om i OV{VQTmu\C’\\"eA SYO¥¥ oM activ

1N e et H-@O)"W\ Shows Cispig

List & Describe Supports

 Behavior Support:
XW\IO O Yes W‘\‘ﬁ&i‘/\

w‘r‘e\cbi
vy
LS u«os«%&— SM FE can

\r’-}tr-ec;\ CIno1ces withih o Foyy

e G Savedineg. 1¥ wmeaon
MQ’% é%w\cce ey w‘a\'h ofiv)\“er optieng.

d

Unsupervised Time:
No [ Yes

Describe’ Supparts:

NO N SLDOVYY

1Sed e .

Important to: Ty}
Deirme) pars o o Y ver A
aroHO\/o\ Sealdv actyy iy

PENAENCE | e
€/ thaat

N
I Y@t AN m\c \' %

v ONV\/.U:\O‘(,{& e ALIONS. (xlvftu\ku

© h
SHeF know At viode nd e v,

Important for: Y \O

w 207 Con(=rts
AL\ C
szes

v back

“'ric\wva‘
\mé\r\?’ v &

LOMMUAN VYA,
S, gt 1 9 Czeo

WMUAC\C anime

~
NALM T bike | O

DacE Vlda

m&w) e el de N i ke, OStry
gt MUSIC oy |

Vi QW%
N2 0\'\’\(v<,; MUK C

S, bur v (za) Oxw dodv (o cev i -

Drshkes P (V‘l‘»
h

M needk owm Lana 4=

hot &/ u)i; Yeod ,biqe
ves "C\{’CWM ore YYQ

V}{rr\{s Hor be | ALLE o CormmAn it

Co

unication Style

LN - \@vion) (O

;{‘“:d
mc’mil ~&)¢ PV”fJS(ong

AN CA TS, w/ r\a\\/\o« O

Learning Style:

MROAN [Rarng \oed ﬂ\vo u\o\h ©.0.5

\Nﬁi’ﬂun Sin v DP eronJ

) Lead Review Completed







Staff: 'T‘lﬂ?ﬁ— Bm PM, Service Recipient:/"\zGQ\\’T‘ﬂﬂ'}(Lm
|

Service Span: /‘)\JGuLS'r‘ -3 -
NCSST™ ~24
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below =
Allergies: List & Describe Supports: . Medication Allergies? [ NZAes
KNQ O Yes CIN/A ALL{QG\C T0 Cgeomlr ? )M'.S S%M *Listed on MAR, only adfniniste
) meds per dr, order*
ANRGLYS
Seizures: Describe Supports: ‘
}(No OvYes ON/A |FhSTUCy of STrTuR LS — AR 3 TYUhOGD o
9 ULATS R (LeToCL

Date: I C)/[ CLI/*’L‘TS

Specialized Diet: ,(0“‘9 l ~

; },NO OYes 7Y SMALL @lﬂﬁ/%%}"@“ﬂv’z . 1Yo (QO‘/D CM/EI

Chironic Medical List & Describe Supports: iD SSS . A DNR/DNI? X' No Yes
R TR o

Conditions: ’Sﬂ)@ “ian SSC LEreosiy  wj A (\l&q/\{k'-oci;eg infmaih e, share
No O Yes CIN/A NEGWNT CoVviyae ey with in emergency
%m Zdchg T/ & ANEar SqrmFron N/
'Medication: Describe Supports: Daily medication at PAI? mo O Yes
ini¥er meds

m\lo [1Yes Hw"\‘% ﬁ* FKZ[\’ m S€ | ’ZV/ZS:S *A trained staff will ad

per a signed dr. order*

Personal Cares: Describe Supports:

No LlYes [l ONESSs Al PSiIsmnac e BOASTv200m

Mability/Fall Risk: D?SCFibGSUDports: . C IS SUPCS e
Ko Oves OFFEre o/ et 10 T i

Com‘munity Support: | Describe Supports: XS’taff will model pedestrian & stranger safety,
No [ Yes rovide transportation in the community,

& provide supervision to meet health & safety needs

4

)Q; OYes ON/A |JF VYLEDMUNATLD s = FIRYS T rers> PENMVITY o

No OYes LOHIZS Sk 1S5, i ATS LT /ENCAGNG i AGERNS IV E
& T, _(SUOVTECT T PreafFarayD AEOIV I, 072 PUes (o Gy

Unsupervised Time: | Describe Supports: 53

KNO O Yes NCf\[E

N

Behavior Support: List & Describe Supports: W C m\c SS WitTrheJ A Fgw ;f:%%r’ QC,

~C ), S7 o oS STHEND / LCTTINC (M
ey G B TR, GENG 0o

Important for: @R BAR I 1o T xS 2CLSE, (GETTING T 17~ (Ommandy
SACE O Lo uvDueSyvae>s (137

SR~ 12\ OINE , tUSLC, Ardmms, oone€s (298Y), 7vaaDsmM

Dislikes: ~NOT ISTIN( ﬁb{,{!l‘b BLING6 T A3SED T

Communication Style: !
"'ﬁc,o% Y/IA*\JGV%‘Z 3 Aoelm. SNREY | o

[CiAL N CA o7 200, Comnnianns “nigaDs , T DhnGs Stred
- NSRS IOD 1~

Learning Style’:

THAS G (RSERVANON £ 2SPEmNIN

Lead Review Completed:

Choking/ Describe Supports: Fricvner— 74 /‘/\’NOS/ZS 7"“1 LL%Q,@ VA7 4V, |
ﬂ%ﬁ}' o~ R mangL. \nq?m F7eeETs T
O —

Sepsory Support: | ISt Besbe Supports: /IR Sndbfimeny |~ F120Gaen A -







Staff: __ﬂ/’V\’Y\lL\ - St

Date: Oz TR

Service Recnp»ent/ﬂ (a7 ﬁa )(7 3

et Serv|ce Span: = __%gf;g"‘g}/ - _»_‘ k

-

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

Aliergies: Lrst & Describe Supports: Medication Allergies? [ No l;s)(es
% OYes I N/A s X.) hir *Listed on MAR, only adminfst

- meds per dr, order*
Seizures; Describe Supports: N
ﬁﬁlo OYes OO N/A \,“53}01\16\ o’ el Zuves P r\d‘f‘o Q&\
Choking/ Describe Supports:

, ; N e | ttems OoJ; oP nrwutt,
Specialized Diet: Verbal promis o leep Wi -
ﬁ%c‘;a l[E_IEYes'Et ‘ﬁ‘«’)on[%ﬁb while ey |fors o prompl Ao fako 3nialle f ks

Chronic Medical List & Describe Supports: DNR/DNI? XNo -] Yes

iti Pe g5 /00 Tubirous scleresis *Located | ,
Conditions: Deple g o ocated in main file, share
mo OvYes I N/A )Lrof ha Wol¥ - Pankh son = Al dr with EMT in emergency*

/V]V@P/’\: Call Wuo )’lWVu_ 4/ Qoo Wﬁgj’wﬂ]{dwﬁ
Medication: Describe Supports: Daily medication at PAI? $d No [JYes
[$\No O Yes , *A trained staff will adfninister meds
‘P @ ﬂ/ per a signed dr. order*

Personal Cares: Describe Supports: .

NNo Oves Full Assistanece 1hn Y baHroon

Mobility/Fall Risk: Describe Supports:

le No [Yes 0 en \/w/w,‘//slrm on lc‘/?\ $Wq(w/wm_0/Wbm ‘kbvxcv—»w
T C-Drr-‘lArﬁl..l'r{ity_‘SupF;dl:'E:“ 4 -5é55;i5é_50.l555?t; o ) ) >{Staﬁ‘ will model | pedestnan & stranger safety, |

& No [dYes L prowde tmnsportatlon in the commumty

ST o " & provide s supervus»on to meet Kealth & safety needs | "~
a Sensory Support T Descrlbe Support's T T e e

e s-hnml«d»cm fn program yoom © TP Wugum 54“"" Sigind.
r,img OYes IN/A Q'S‘J@ﬁ“mw@d W activity Jo goto bR ‘aal

Behavior Support: List & Describe Suppo o8 WL\.OA_(. S)/w. Ao W '
TiNo O¥es b‘/‘sﬁeﬁ‘a\;ﬂ(’u%qﬁ w/m&gwwx 1S eigegag A uggressive Cop, f
fe- el wmw QU‘IUI\L}‘AMA spoce Yo ('««AJW./ Iwu_m

Unsupervised Time: | Describe Supports;

@/No DYES /@/“

alde wen/ Lot D,e,u/blm«)o
l?POdant;Dkfb?$ %vv\ .ME;W;/]‘? S*luw l{udwa"‘&( mo&mé}z&”\“/ AO/‘-
Condipvosnd %:vzh‘ iy ocd ntp Hu
lmportant}{z: Hotseback md,\{v Mwﬂc Onoadly gw Zo0 OX8lsew umw

Fandens b sev iy o mugrg
Likes: .
£
Dislikes: o (‘lald D/buu, naf' Fo tovemomt ey ‘
fV'»sU:k st Reall Df‘ A W qslﬁ +o ,aQ‘QZEu,Pa:@ A "{{«A‘r
Communication Style: ' ‘ I
A n- Y bma bo&aq /A/)ﬂ/aw/ W

Learning Style: . o 7 Co v _ ' 7

_ Obainulihon  wnf Lepelif; v -
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Participant: Aaron Phelps

Annual Service Span:

Annual Meeting Date:

Competency Quiz Due for all Staff:

Date Assigned to Lead:

j’i’ Competency Tracking Form

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

*Your initials below indicate you have reviewed and undersiand zil assigned documents and have
completed a competency quiz on the individual. This document is t0 be done in conjunction with on-site
instruction on how to implement the reviewed plans and your demonstration of the understanding of the

person as a unique individual.

Date

ate initials | Full Name
Completed |

jamie Meyer

1D-5x03

John Gebhardt

llene Lubick

Jess Gunderson

Sandy Greanly

| Jackie Ahlers

l

Dennis Moua

PRI S

3| \bo/p

Kennedy Morwick

Dan Popp

7
.y,

Renee Schmidt

! j S Nancy Snyder

% Dolly Stein

1~ 2.7 % Donna Storm

%)“1/96 Uﬁ/ lCindismck\/

Completed

Date initials

Full Name

Blivlag oy

Doua Yang

i
|
|
|

W [25 DI

Pamela Davis

| %‘\W\% | Pl

i

) o

. Josh Snodie

lo/p) 2> THS

RS

|

;Am&\u( \ennsyg

h

Date Uploaded to LMS:
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Service Recipient:

Date: %\ ‘H{) @Q : : -

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

Aliergies: List & Describe Supports: 1 Medication Allergies? T No |
M No O Yes [l N/A - \ " *Listed on MAR, only administer
meds per dr. order*

6/

Sejzures: DescrlbeSupports ) / f)(
e O Yes OI N/A M (ca) Fontvol

¢ »\ = } ;‘\ /’; | {

SN LAY ACTIVIY T SR

Choking/ Describe, Supports " " LA P
[ 1 , 1 / e AN A P 3 ER .

Spemallzed Diet: \ ; '
El"No O Yes /
Chronic Medical DNR/DNI? ELNo O Yes
Conditions: ; *Located in main file, share

with EMT in emergency*

No IYes CIN/A

Daily medicatiop at PAI? [EINo [l Yes
*A trained staff will administer meds
! per q sngned dr order*

{
¢

WAL R iy

Personal Cares:

ONo [OYes
Mobility/FalI Risk: 2 {/‘x}\ C
/. No [OYes t L
C9mmumty Support Describe Supports: [&Staff will model pedestrian & stranger safety,
T No [VYes ; #" “provide transportation in the community,
/i ‘7 iy ; ' & provide supervision to meet health & safety needs
Sensory Support: i.ist & Describe Suf:ports:
‘O No [IYes ’ N/A
A\
y.

Behavior Support:
gNo O Yes

supervised Time:
No O Yes

Important f!or:
C, A
%ﬁ Ve

I;,ikes:

Dislikes: o
Lhud Db S¢_

Commumcatlon Style'

Lead Review Completed:
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Staff: Kathryn Stein
Date: __ { i ‘/:“;

Service Recipient: Aaron Phelps

Service Span: July 2023 —July 2024

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

Allergies:
W No [JYesy

List & Describe Supports: Medication Allergies? [1No H Yes

Zial Topical Phenol, Tegretol

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

Seizures: Describe Supports:

B No [ VYesH Partially controlled seizure disorder. Last seizure on 7/2009. Seizure activity may be a sign of shunt malfunction
Choking/ Describe Supports:

Specialized Diet: Lactose ~ Free milk. Able to eat independently when food is cut up into bite sized pieces.

| No [vYes

Chronic Medical
Conditions:
B No O Yes [JN/A

List & Describe Supports:
Cerebral Palsy — Spastic, Hydrocephalus, Epilepsy, Intracranial shunt
DNR/DNI? M No [JYes
*Located in main file, share
with EMT in emergency*

Medication:
B No [ VYes

Describe Supports: Daily medication at PAI? B No [ Yes
*A trained staff will administer meds

per a signed dr. order*

Personal Cares:
B No [lYes

Describe Supports:

Single standing pivot with handlebar — Full brief change but can use toilet if given enough time. Staff give verbal
prompts and reminders while he’s in the bathroom. Staff need to remind him to use both hands for the handrail
when standing during his standing pivot.

Mobility/Fall Risk:

Describe Supports:

B No [JVYes Aaron sometimes unbuckles his lap belt. Staff encourage him to propel himself. Aaron has bilateral AFO’s that he
should wear into PAI for all transfers.

Community Support: | Describe Supports: '

M No [VYes Aaron has a history of removing his lap belt while on transportation. Staff will help him propel his

wheelchair in crowds, curbs, on rough terrain or through doorways.
W Staff will model pedestrian & stranger safety,
provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support:
@D Yes W N/A

List & Describe Supports:
N/A

Behavior Support:
B No [OvYes

List & Describe Supports:

Aaron enjoys hugs from staff and peers. He sometimes has an issue with appropriate boundaries with staff/peers. If
staff are comfortable, they can give Aaron one side hug a day. Staff will verbally remind him to “keep your hands to
yourself” or redirect with a handshake. Aaron has turned on the electric wheelchair of others and tried to move
them. Staff verbally redirect him if he is picking at his skin or biting his nails.

Unsupervised time while at PAI?

No unsupervised time.

W No [OVYes

Important to: Opportunity to interact with others, independent activity, magazines, hanging out with peers, helping
others, visiting with friends.

Important for: Personal boundaries, lactose free milk, wheelchair safety

Lead Review Completed:







Staff: Kathryn Stein Service Recipient: Aaron Phelps

Date:

Service Span: July 2023 — July 2024

Likes: Connect four, magazines, books, giant lacing buttons, hugs, helping others, having different foods to eat, people
watching

Dislikes: loud noises, being told no, waiting for his lunch

Communication Style: A few simple signs (more, done, please) and he can point to or propel himself to things he wants.
He can indicate “yes” and shake his head “no.”

Learning Style: To actively engage in activity, prefers gentle reminders and verbal cues. Aaron can understand spoken
words, pictures, gestures, PECS, and labels.

Lead Review Completed:







staff:\&mg%év
Date: 8"' ‘0"‘ j

Is this person able to self-manage according to the IAPP, SMIA & Support Plan Addendum — check yes or no below
Allefgies: List & Describe Supports: Medication Allergies? [l No [G}és

No OYes ON/A . < *Listed on MAR, only administer
D \(-C\J %}/v\b & . . meds per dr. order*
Tog \ \_¢_“eqretol

Seizures: Describe Supports:

Service Span: _ 7 ~322 - 7/}76

Msle) b
\l;l’No OYes CIN/A @g‘»ﬂd/{ LSWW\\QA RATUR (9—00%) SQ[\LU\'.Q' ML EALh U

Choking/ Describe Supports:
Spgcialized Diet:

No DI Yes \AT_Rroe L, Gk vy bde 57 pcs

Chronic Medical List & Describe Supports: DNR/DNI? o [ Yes

Conditions: *Located in main file, share
\ with EMT in emergency®

No Oves ONA |/ A

Medication: / Describe Supports: oS- s 7 | Daily madication at PAI? BNo [ Yes
DZ\JAO O Yes \S}Q;;)J lé?/ & é { W SQQ\,\‘;\Qained staff will administer meds

per a signed dr. order*

Pergonal Cares: Describe Supports: QR _ , —
, UL (S5t e WLAE hriefs
&/Ni M Yes S Sk ey N TYT T A Uk Tooler
l}é%ﬂity/Fa" Risk: Describe Supports: ’

o DiYes unbaclets \sp kel | APDS

2
M Service Recipient: M@[@(
77

ol o

/
Cor unity Support: Describe Supports: Maff will model pedestrian & stranger safety,
“ ) N provide transportation in the community,
o M Yesr m e \(\}‘W« W\&SJQ*Q, \W~ & provide supervision to meet health & safety needs
eub\ L
Sensory SUPPOI;/ List & Describe Supports:
'L__l No O Yes [@N/A
Behgavior Support: List & Describe Supports: ) '
o OYes AULS Qo SR TStuRimsd s ggn qrasbe — [ S huy (g
Pedwe (k1% bk rals  afdtua one TWST Whoo(
Unsupervised time while at PAI? Mo O Ves - !
Important to: ) - -
Magatiles | halpus  Vizdug | Rieads
Important for: X
poosdoies, MO Ssfety
Likes:
(Sweoex L, Maxardes  beoks (RO vy
Dislikes:

= N
lad asiee
Communication Style: \

D0 Slaas . QONNKS (RS ¢ 0w
Learning Style: N D) LY —0

T onay hoech(dy |, SRATIR R undO®
sz@s , Seshurar \Q Loty

Lead Review Completed:







Aaran

Service Recipient:

Date: -

Sttt SO b WVQ/*JJ’
Rip-23%

.

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

Service Span:_ A UL/ 2T~ V':.Z%L

liergies:
%\f) O Yes OO N/A

List & Descrlbe Supports:

eryy %ﬂro@‘ 0@/ ?F)&m@

Medication Allergies? LY No
( *Listed on MAR, only ad

{@q ﬁ/@:erdr.orfar* .

.
P e
D)

minister

@’\ ,

Sejzures: Describe Supports
No OYes Ol N/A Pq r-ﬁu Yy co nfTed led r*CQ/IZZM//EA(_S’(g)
Choking/ Describe Suppo 4%@/ E
Specialized Diet: Hq =< TCXC/ "—ES’Q/ VV\ ‘ r r %Q—J)%Z
o OYes
‘Chronic Medical List & Describe Supports: DNR/DNI?&No [ Yes
oo [Cer il fu <y S BT Fpileppi

Hod mﬁﬁ/@hm I FnterCraaia

S Lot

Mefication:
No [Yes

Describe Supports: Daily medICBtIO{! at PAI? O Yes
*A trained staff will administer meds

per a signed dr. order*

Personal Cares: Describe Supports: H A ¢ ¢ ¢ ¢ 7-% cR_ 1 bcff% IO rn
HNo O ‘
XNo D¥es Ltgnd om 49/ VX
Mobility/Falf Risk: Describe SUPPOW&Q o Ff’/“f/ b@/ 7& On A,QZ/ C,hcé v
| o Oves  |He = C S AFOTL 0 n lop, [650
C unity Support: | Describe Supports: Staff will model pedestrian & stranger safety,
o 5 Elees PP H/@( deL h"’( C(/1/L\,Q@/Céw,{gprowde transportation in the community,
& provide supervision to meet health & safety needs
\/vp/’\ﬂm cgvr 57 Ye —
Sensory Support; List & Describe Supports
Mo [ Yes @’ N /}
B?feavior Support: List & Describe Supports: ;HC? ,( ; K .S. T, 2w .;71/6 bduy’ er-,(—e,’(’/ _(,72:,th
No [Yes ’

7o redikcr and side %Ufjs-r’;

Ml

oo

ervised Time:
1 Yes

%n;{p

Describe Supports:

ho Opns JP"Q/(\/M £ 2,

important to: OP‘)YO’IIO)"! (//’\7 *\'6 l MMC(&“T 1/( ez ()ﬁpQ//f
VRS s

frjlnd c,

lf\/(/rh

Important for: PZ/fZ&QV\u{( EQ o C{ﬂ
Lac {75 o2 TR M /A<

< W#u@é/ ¢ he

rj@é@'—y

b

e HMPM@ Ot hers, \4/@7”%\4 ey Pﬁdﬁ(i Loy,

Dislikes: \/I/C{f’/’?m9’ Evz;”/lcf "’Iﬁtcé //\O/

Commumcatlon Style:

_Y(mpf{’/ fr@’hi PO(,(/\/)‘/WC,M MOU’”S He

Learning Style:

Gentle - 1 prin derc s c/‘é/e/_c ﬁw‘vf

(I %’VY“Z;‘”

label ¢

Lead Review Completed:







L) ‘K
Staff: C:?/\&r% w Service Recnplent/lh YN Vﬂ
Date: A:'VIE \\SL\ Lg ‘ Eir ] Service Span: 7\28 ~7 /2—+

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

Allergies: List & Describe Support Medication Allergies? [ No WYes
\gNO O Yes O N/A —To ()\( p\'\.&h o\ ' *Listed on MAR, only admiNister

“Q“(-L*\'ﬂ\ meds per dr. order*

Sel : Describe Supports:
\d?_llfl‘::elisl Yes OO N/A ":Pa;iﬂggi Cvidne v\ d\%df}v"/\ — 201 SW"‘\ Clﬁ-&)‘:\
1 S 1St

Do e | Loee Sean el WU e purees

Specialized Diet:

No DOVYes L W \W\/\

Chronic Medical List &&scnbe Supports: DNR/DNIT~gNo [ Yes

Conditions: *Located in main file, share
OYes OO N/A Mé?(o s o\ﬁov\.% S\'\\.\,\w\' Ev \\\H") with EMT in emergency*

Medication: Describe Supports: =~ Daily medication at PA[?(%NO O Yes

, _iNo [ Yes *A trained staff will administer meds
per a signed dr, order*
Personal Cares: Describe Supports:
No [ VYes Fua a8y, & va\p Qo™ " V<Y LJ\ QG-

ConVotiedt Oeomne, Uil Yse ot o Yol

bility/Fall Risk: Cmf\swports A \o\,\O\O~LH'f k_* A—"F’D )

O Yes

yd
Community Support: Describe Supports: aff will model pedestrian & stranger safety,

o [VYes 1,)(\\()(\\3 & Yoo f\ lm\o b\ provide transportation in the community,
& provnde upervns:on to meet health & safety needs
o6
' B A - Calf Y e ik A
Sepsory Support; List & Describe Supports:
%\10 O Yes ¥IN/A

\B?é,;i"‘% Supports | AR oty Lo fwvwmk buse Yadt Yo sl w—\wm
U\\\r)vm\%\\r&\ﬁ B 9V M—J\ Mg Pk ad- S

Unsupervised time while at PAI? sJZ No LIYes

importantto: Mdawvatk VA g X, 0\\\/:\—-,\;3\;41 —QY\MJA

important for.‘?w VWA =Ly , \,J\,\AA St Ca»(’u\é«\ )

Likes: Cgyawnt G Y\ WSO YS9 bavky, P\M\\) \\A}v\dn] ds(Mag
Recals \A)MQN\V\

Dislikes:

[/D\’*b\ A AR JW\‘}‘ N0, \A/ﬂA\L r('r( \\.&\f\d\r\

Communication Style

Y-V S\g\r\&\ nr\w—s%u . \LL\\

Learning Style: -

\L AA&MQ \w\%(wgérim(\, o

Lead Review Completed:







Staff: %&3\4

Date: <& - \L0°"ZL§

s

-

Service Span: - 7273

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

Allergies:
lgﬁNo O Yes O N/A

List & Describe Supports: m(fl,c G l

— T e(,\\
=

(oD = Y s ©

Medication Allergies? [ No (Ei"‘{es
*Listed on MAR, only administer
meds per dr. order*

Seizures:

/Z\No O Yes [IN/A

[BSsVada!
Describe Supports: d
Rmal cemdvtilact serzie dsuchor

=) prodn bShunadicn — SN

Choking/ Describe Supports: ] -
Specialized Diet: \aedzss-e g\rfﬂ{ e - eand \blf\«’ Swe P CO3,
No [ Yes

Chronic Medical List & Describe Supports: e Los DNR/DNI?A=No [ Yes
i . . I N Ao 3 (PN ¥ [ in fi
Conditions: (;wa\f*ll (S0, s ,3}*, C \\f’c(d ro3e P L?;;;eg I\I:Tr:\:gl n\:!? ::iri
BRo O Yes CIN/A <\ Sy - thie e raAed. Shod- gency
Medication: Describe Supports: Daily medication at PAIZ&dNo [ Yes
ERo [VYes *A trained staff will administer meds

per a signed dr. order*

Personal Cares:

o Hies \ :.3“?3){ wa{owfg’ S A‘D\")\Q A - sl renynat Nen W
N NG Chj’w/?& . oy Le © Lee ot een S

Describe Supports:

@, U m&b(\ a X7 34‘5’«0”‘4 ~ hq,zj‘

Mobility/Fall Risk:
Zo [ VYes

Describe Supports: o B S’(Q‘f(
on Bock e K Yk
R ladee t ATOY -~ e AL all handes

Community Support:

d=kstaff will model pedestrian & stranger safety,

Describe Supports: P o L/ ,‘

o [Yes ) o s lee provide transportation in the community,
L\:‘;\\{ }'{/\Z%w( 4\\} & provide supervision to meet health & safety needs
« pg) > )
Sensory Support: List & Describe Supports:
O No O YessEIMN/A
Behavior Support: List & Describe Supports: ~ R . i RS
BENo O Yezp =S hags - Vel yemeel hon o Voo Res hoarolt o

i sel Yeaclim ok Rum F pickos Ry Sl cr IonT

Unsupervised time while at PAI? _ENo [ Yes

important to: - Oppo(d\,r{\{ij SRV a= I o A Ol | o S 8
V\e!iv\g oS
ARSRAY

ey SEve~ot §
T

Important for:

=S crend

\ectvse $ree Ml

\/\jOu“\ﬁ( AV N

Likes: » Conneed X Mageac,  oods- Oy lac trey taw Heny
Decple wadciing

Dislikes: |\ 4, -\ VLS o5 \’3‘@“‘?“_‘\ ol no- kg N e

Communication Style: ~ Simp Le Sugns-

et

yalsXayi > o prOped!

Learning Style: —

Nclhcg be - s qnol ho.

y _pr\tf,féyg‘» oordle v€r h(;YZ(e/{I o QV t”S'”(;"/c/f S WC/(,L’/J/ Cer7 ¢’

Piotutes.  labels, peds

Lead Review Completed:

Service Recipient: A&ﬁr\fffl/\ Qw(/)\g







./") /‘

Staff:

Com ot

Service Recipient: (g e ()Y\A

. Date: . SZU 1\/{}‘&3—— e

it Service Snia-n AM "~ FY[&OJ*J- 1—}

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

Aligrgies:
}i{No O Yes I N/A

Medication Allergies? O No [[l¥es
*Lisyed on MAR, only administer
meds per dr. order*

LIS.t & Describe Supports: "T"Q,CQJ ‘Fh(ini) \ q%
T&sm/‘ﬁ’ 3]

Seizures:

%No O Yes OO N/A

bescribe supports: kit Condrgled seqziine. chsard, i

Choking/ Describe Supparts: | g eXose. Tree MA ) ol aze \PLQJZ‘;Q;:A
Specialized Diet:

No [ Yes 7
Chronic Medical List & Describe Supports: S DNR/DNI? X No - [ Yes
Conditions: Pm " *Located in main file, share
%No O Yes TIN/A ljt\,/dfée()}y/ﬂ/ué W@ﬁ@é‘ \:‘5 udirc /{‘ZKAMLJ with EMT in emergency*

ledication: Describe Supporl‘s Daily medication at PAI?/ ‘No [ Yes
W1 No [IYes *A trained staff will administer meds
' per a signed dr. order*
;g\rsonal Cares: Describe Supports: 8},&\%&, DW PUU6+ U3/ loar—

No O Yes ;

‘ : B bried cranae. , verdo @ﬁm@]r’ /bsth hand on hmc(

Mobility/Fall Risk: | Deseribe supports: o bnce g\l m,f bel. bd&uﬂrzui el

No [ Yes .

S . . \ )
Communlfy_SupﬁorE  Describe Supports: }ﬁtaff will model pedestrlan '& stranger safety, |
NO [1Yes : -l . rovide transportation in the community,
Coe " & providé supervision to meet heéalth & safety needs | T
Sensory Support, | LSt & Describe supporesr - e
CINo O Yes/3<N/A

'?ihavior Support: List & Describe Supports: ) &WYDX?W bma% \))/ wa% @ @) ) j

No [Yes - :

- S0 Fu,\mwl* Hand shake , vedowpt W opudangy sk
Describe Supports:

Unsupervised Time:
%lo O Yes

Mo M&up@rwlfxﬁ-4lm

Important ta: | A0 2] 6y \9/ slhers, MV\%I\@/ MM/PM / PY(@Y\IJ?

Important for: DW t@W\&M@S;
Wnoed dnaugy Sﬁ%@m

Likes:

Lnnect & pnappaies ) \oooks )Y\o)pw\‘@\t\aﬁ

Distikes: U\ m\%s ) oengidld 1) pastiney e Nl T

Communication Style:

Headl Shae.

) PO Yo o ppeld \/E’)/Nb

LBl & \m@&@}

Learning Style W (7

S ) \(WG@W @

. ‘L_e_a_g!. Beyl_ew Campleted,







Staff: TD\MJ‘ m MM “ Service Recipient: ﬁ/ A(ON f/ld

Date: ()U\(\f{ \\? )
&

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

grgie& USE;ID scribe Supports: Medication Allergies? O Non{g(\(es

No OYes OO N/A % {,0_/ *Listed on MAR, only adrfifister
QK *

/ 4@ D A, ﬂ)%l N D‘ a Y'\Ul ,i, r{’/ meds per dr. order

Seizures: Describle Supports: 2 o g S ﬁ "y 'tl Py 4/1
RN Y BV W0 fr] )4 condedlld seicuce el Mﬁu/ﬂm /
Choking/ Describe Supports:

Bve Dves L@Ujﬁi /24»2/(\@ ﬂ’ / m%/% 85 6107, ﬁmg %M Jeenl P
/chror.\i.c Me.dical List & Describe Suppgrts: Eﬂ?ﬁzf;l;&?:z‘el:slhﬁes
T o bl s fbouglole S

Medication: Describe Supports: Daily medication at PAW%NO 1 Yes
ﬂNo [ Yes *A trained staff will administer meds
4 perasigned dr. order*

E‘ngng(;a;ses: Describe Supports: - @) Ré/}f%/”&fjd %0 %)//{/‘/L/(/DY’)
oima(@ 5) //LY‘:&QD U9 wt%% Td/ pticte by é‘f/’zﬁ’f

%gglit\gl;aeli Risk: Describé Supports: Py /IIOJK.}L
9)ia//l) r 0 ///ﬂjﬁtﬂjﬁ Eﬁ /é@’j \,

Community Support: scn'B Su pports Staff will model pedestrian & stranger safety,
No [ Yes [/M}L\, /) provide transportation in the community,

& provide supervision to meet health & safety needs
(()“’} Un b L//(LA//WMA M

Sﬁsory Support: Llst & Descrlbe Supports:

No O Yes I¥N/A

/)
ehz:vior SL;[:port: List & Describe Supports: f Lo O O?W/ M)Z/ZU/(/[ZZ )
BT | sz b bid !fw %WWM //m vl

Unsupervised time wh|Ie at El Yes k

M) L H}Q/MMM /lfw\P

Important to: '

Y % wm;/)m zum’/ MM/\”/ m//QJ/M z/// mw;ﬁéb /»/W/M /7

=

Service Span: (y}ﬁ//7 ,7‘0;3 M

\\&\

Important for:

f /A/L/h%/ éﬁ{ﬂ% AUID }M/L Wﬁ/%é W’/ WM///%V

Likes:

/WWW g hugo el wwﬁff

- [ /WJZ OO b&c 71@4/ e, Wﬂj/ w7 f/@?/w

Communication Style: < N ) }\é C; é\f”/?‘{) D />7 A {' Zjlp i ﬂ?ﬁ’/}f)/ﬂ/%ﬁm

Q&_ SSah

reeming S /QGV /} mﬂﬁ// W N /]/’//—/M% /WM é}(/’?é? /%//z/

Lead Revnew Completed







Staff: }A(\AM/\CKDCV\\/W

Service Recipient: /\(Ufw/l BLLK | P)
Date: %/ LQ/ Z:’)

Service Span: 7//2/“7? /Zlnﬁ

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below
Aﬁ?lgrgies: List & Descri 6Support ‘ Medication Allergies? [ No %Yes

JNo [Yes CIN/A TU@(CU&\ ]/LQVLC/\ S+ Q’a‘r{i to *Listed on MAR, only administer

meds per dr. order*

Seizures: " | Describe Supports:

ﬁ No OIYes OIN/A | Fouthedif CU‘” trolled, seizure disoed”
Beizore wauf Ve Sian of Yumt

Choking/ Describe Supports
Specialized Diet: lOtCh/%ed%;\M AL

v »
SNo D Yos 2obs ndipendorthy wWhen cot v
/Chronic Medical List & Descnbe Supp DNR/DNI? §INo [I Yes
Conditions: Cﬁ(\ﬁ f@L @?éﬂf €Q| MPQ&( } *Located ir\)rEain file, share
[¥No LI Yes I N/A W& with EMT in emergency*
‘Medication: Describe Supports: Daily medication at PAI? [¥/No [ Yes
FI No' [ Yes *A trained staff will administer meds
. perasigned dr. order*

Personal Cares: Rescribe Supports: \‘CWIV!A/ ho VSe lou%’[f(, mad‘) A S fes /lg{,?/\l
?No O Yes §ull csshstan \j

Smayhe Stondingy Pivor 1/ el wered Panmpls

Mobility/Fall Risk: Describe Supports;

ho O ves e ONgbAL Lop loel +
s 4 7 AL , Al
biloderad UFOs vees Cor adl Mowses,
Community Support: Describe Supports: /E:S’taff will model pedestrian & stranger safety,
FjNo 1 Yes \,\|<) )m(\p Ogr U buc[/‘ [ vﬂ d/uf,y% provide transportation in the community,
W‘/\C)Sgﬁ( - & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:

O No OvYes ON/A '\l/4

Behavior Support: List & Describe Supports: '
ﬁNo O Yes %vw S g\ézv‘éﬂoalk L\QM;MQ 10 Mee) hands +o r/mus,)dil
Ba o Dmeu boundoris, warth G Dickivs O Siein

Unsupervised time while at PAI? FNO O Yes

Important to: OO o [N {4_* Fo inkrad vidA o q”ﬂu,f, M(plm orHQu[S’)

important for: W%ﬁ'/k@d %C)U\/\dgu‘}'—@g, \Ck(‘ﬁ)(\ﬁ Q{\K){ Y\'\\\\}f;,

Likes: Compck Sou(, maooings, Loy DU ons, peodle wettch 11

Dislikes: '\@)d noiser, Wl/\ﬁ’) Jﬂ\)\(& V\D/ Lo h;@ @}( /Lﬂ/}(}\,

Communication Style: 07;(\/\9\{ %’(']V\S, ‘P()‘”'H, 1(7) of PWUPﬁ/ ) \/63 o No

Learning Stylezoxchivid—€ne  Peefers genHe reindie/ s, Pichures, opesture

Lead Review Completed:







Staff: TOOUG\ \\‘(W\ﬁ
Date: ‘81 1Y !’},3

Service Recipient: _Aanon '\‘7\'@\5
Service Span:ﬁ!’l‘—? - 7/2.(,!

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 Allergies? [J No Mes
KNO O Yes ON/A M’ C&L( W 0, i MW’ *Listed on MAR, only administer

meds per dr. order*

Seizures: Describe Supports: PWH’TGDU\/] (‘,awh@ﬂ\ed §&iZ\A—VC5 _
No [Yes [0 N/A N

JRito BYes ONA | i e AcNRay — Skt Inalfnctye

Choking/ Describe Supports: ‘ } ( '
Specialized Diet: Lachse. —fireer M U<y h('[fP ﬁ;?/f” ‘L’ S'H bi-%ﬂiif‘

{@No [VYes ¢ Sized Pjcces
Chronic Medical List & Describe Supports: C-&Y‘f/bafk PM,LS\/\ \\CAL\'D ‘f\ -lelj DNR/DNI? E’No O Yes
Conditions: . . A / ‘—6" f *Located in main file, share
X‘-_c]"l:lol |l._f’:Ianes, O N/A eP, ,@5‘1‘ 'Y\MGYM/H%( th'b with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI?_#No O Yes
ﬂ No L[l Yes *A trained staff will administer meds

per a signed dr. order*

Personal Cares: | Descresuwpons: Sjgle sfand w| PIVOT, ni( asSistence...
Jno Dves dse foitet < prief change. verbal propp/?.

Mobility/Fall Risk: Describe Supports:  sornfimLS uhlod< | belt. enCow 4o
MNO O Yes on’?l"/ hIMJf/f @‘/4.(76,/@/ /}’FD;P e

Community Support: Describe Supports: fﬁS Maﬁ‘ will model pedestrian & stranger safety,

XNO O Yes NmeJbl /qP 7? Dz{ %@f/l;;trlf%b” provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:
O No O Yes M N/A )
g 93
Behavior Support: List & Describe Supports: EY)]M_S //);47‘)' ﬁ,om jjtilff v Pff/T- V(/rbdb‘
Ko OYes  lremind¢ls fo \ieep \our hands /o yoursefsr, redirect

when _bitihe halll + skin.

Unsupervised time while at PAI? /[g'No O ves

important to: DWW?WI’)/%(% o i act \r»/ ethery, )/'Elff’f/?ﬂ/f/?é &l&f/(l/}‘r’-’],

magnzine, hahs ol wfpectd.
Important for: P‘GHD)’W{/ bﬂvmdpn/fg/' /actose -Tree M///(( et cher v ‘S'Y'acui—\j

tikes: conneet Y, masatind [ hook, Gany lacing button, hdp o
pesple  warth 1y
Dislikes: /UOW( /Zﬁ/ft’f/ A A /Vﬂ( {4/4/‘2’ T /vt//kV/q

Communication Style: Sjinbl®  (j4h [dine A e ’77‘7)7,9/, 2 / Hinftr! 7'0 75'/17//741 y/ >
want , chakp NﬂdP’\HJ]”}I no. ( oA, PPPE ,

Learning Style: gAY/ o ey wmdet Jcnes | § | el wovds
g Wm%ygﬂfw\;m@(e FeweS « wndevstand spoieen |

Lead Review Completed:







I 4 ”
Staff: __ | /Ooi¢} | Service Recipient: j\‘&fﬁf’? p
Date: Service Span: 7 ; 3 - ?/%"‘é

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

Algergies: List & Describe Supports: Medication Allergies? O No [ Yes
No O Yes I N/A 2L P . *Listed on MAR, only administer
{\(\%‘ﬁﬁf\, by b meds per dr. order*
Seizures: Describe Supports: . .
¢ L g L |
\ﬂi\lo OvYes OO N/A I
Choking/ Describe Supports:

Specialized Diet: ) S
No [VYes CoAs

Chronic Medical List & Describe Supports , ’ q ) DNR/DNI? KNO O Yes

Conditions: Cor sioa z ? o\ @x . Wiorocge 3;:}‘/3 % % VS 2 Ve 00 *Located in main file, share
“ﬂ\[\\lo I Yes [ON/A xﬂ ' § : S with EMT in emergency*

L e

Medication: Describe SUPPOFtS‘ Daily medication at PAI? fNo [ Yes

“ENo [VYes *A trained staff will administer meds
per a signed dr. order*

Personal Cares: Describe Supports: .. £

& G “:E Y
o OYes !

e T D je=Ne

Mobility/Fall Risk: Describe Supports: .~

ﬁvNO [ Yes \‘"«} S VN

ot

o
Community Support: Describe Supports: Staff will model pedestrian & stranger safety,
\ELN\O O Yes oxaed of ey | provide transportation in the community,

& provide supervision to meet health & safety needs

G~ %’”“&"‘E O 1Y akte G

Sensory Support: List & Describe Supports:

ONo O Yes\ﬁi\yA

Behavior Support: List & Describe Supports: \f < s y ;

v AW T R T T Ton R A
TNo O VYes or aSvem T é; e w .
£ f R NS I w o & 03 A g “X}é@\g‘ s ' gu
Unsupervised time while at PAI? B No [ Yes
'mportant to: y £ eanlh \§ ' ?’“’; W, ‘f"'&/‘ = BN ) g" e {5 et ?,w t{" «}ﬂ{i a4

Important for: *{J Seanl o d"*\m S ValWasd g’m

/
0\
3

Likes:

Dislikes: | ¢

Communication Style:

N b S waped A
é{;}j Ghas cl¥ WSS

Learning Style:

Lead Review Completed:







Staff: \Danv\\S W"""—-

Date: f!lb ( L%

Service Recipient: Aé‘ fon ﬂ"-“(’ S

Service Spah: #1213y ~> 1M

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? [J No Ofes
o OIYes CIN/A #pien | phrevst , yesetol Pisted n AR, olyadmiister
Seizures: Describe Supports:
EZ'No O Yes CIN/A p&fl"ﬂ/\ LonbeMrd Q"LW“‘*W Ay ( -y ke sigh
o ghumd S
Choking/ Describe Supports: C — .
Spgtialized Diet: X'M‘h«) W‘\ ] Gd WWh ¢
No [VYes Ve
Chronic Medical List & Describe Supports: ks coaan\ § ha DNR/DNI? o O Yes
Copditions: l\.\.‘,(\ 4 ? ) ;..L m. , *Located in main file, share
No O Yes CIN/A X . Q <}/ | ' Ce‘\ 967 with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI?’ Mo [ Yes
o D ¥es Wo el nd Oarciony
Personal Cares: Describe Supports:
&No O Yes 4 don ,__,ps\/é* AN, \/Lﬁw«-\/l&. Yeaur -
LR
Mobility/Fall Risk: Describe Supports: . N
[Qﬁ\]o O Yes WL \06-\/\/\ QW“'&S “67 M (‘é\\klM& S
| 5
W“/\"Aa Vitsbrl Apos P o S
Community Support: | Describe Supports: \ . ' O Staff will model pedestrian & stranger safety,
No [ VYes Ye <W \4"/ “‘ \S provide transportation in the community,
A & provide supervision to meet health & safety needs
SLuneld
Sensory Support; List & Describe Supports:

No [lYes LIN/A

N /A

Behkavior Support: List & Describe Supports:

No [IYes Bow QAEVLA e dex ,'ww ho. e QFW&.
sy e v

Unsupervised time while at PAI? A No [ Yes

Important to: WL') l/\’% 6@-\,—/" /VWE § / cm.w <

Important for: .

Likes:

A rigs | Wiy pre,, <P o]

Dislikes:

(O‘wé wauh ) btd e 7 Md‘«(

Communication Style:
a y NGNS ’()M—- ’}o ﬁ-uv,l, \l//}, /vio §yb~¥1ﬂv‘> \/\dj

Learning Style:

obarsy, || Clwedes, wwbel owd o TN
ool <

Lead Review Completed:







Staff: Jﬁé/tf [ ﬁ/& (é/ <
Date: ___ K~ [b )3

Service Span:

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below
Allergies: List & Descnbe Supports: Medication Allergies? [J No Yes
P No [JYes [IN/A ’W el él’\ﬁf\b | AN rﬁjmﬁ{ *Listed on MAR, only adfinister

meds per dr. order*

Seizures: {Sscnbe uppo

ENo I ves OIN/A K / A&»{ C@WP’\OZ/@/QZZ‘«M& K ed Nl ) LRI Gl 2N
JRED

e et D%uppo%& pills. Lo eart Cncllpendentle Do,
M No [ves WW Lh bl“"ésyfé ;ﬁLM/,J

Service Rec:p|entﬁﬂrm ﬁ Z\‘JZ///O

2’0021

Chronic Medical List & Describe Sypports: DNR/DNI? BNo [ Yes
Conditions: d/é /O/p/ L/ _fﬁ)ﬁ-ﬁhc héifé/mCWAﬁ / I *Located in main file, share
ﬁzo LlYes CIN/A Jo A)—WL/ WC/’M /////é-f}/ﬂ%’f with EMT in emergency*
Medication: ‘%scnbe\?upﬁorts Daily medication at PAI? SE:NO O Yes
No [ Yes _ *A trained staff will administer meds

per a sighed dr. order*

Personal Cares: Describe Supports:

521'310 O Yes %AMM/J%‘W&%PLYD% W\M&H /—(/7[

N 2oy ThoAe, Mﬁ Aeainl 450 4 LQZ,Z DS
Mobility/Fall Risk:  {Describe Supports:

\@No [ Yes &Dfﬂ%% L(/AQ/L /ﬁ_[) J;ﬂéf in W/&/ ey o 4

Community Support: Descnbe Su PPOFtS L /@taﬁ‘ will mode! pedestrian & stranger safety,
~.}

\WNO [J Yes provide transportation in the community,
& provide supervision to meet health & safety needs
| 4 ja2 Loy 19//////41/‘

Sensory Support: TodRuphors. L/ &t
O No O VYes M/A ~

(\

i : & ib
Sl e AR
\ 1% tsbe 2ty p)f
S AP e 797, ) 2?;»_/\ 7/
Unsupervised time while at PAI?" mo EI Yes

Clowee 1y Lslliacs o vhheao, Magazined, help fena,
Vil o 4/14”,

/I’%txft\f:g%m/w,/m A7 e W,///g% Ihaedh i o &@%
ékes NSO NISAZ e o, L1ty s, lelPing 2121014 20

/[/IQ
Dlshkes

c,awémaw,w/’ma , Latriay F Levrets

Communication Style:

Learning Stylé

Yeeo Smpnle. G cf,AQ Mr)\/ﬁ,,a_/l—//%%w ( J)A/,%ce)ﬁ/ﬁ(ﬂ b AM&%@

L

4

_Ml/&léﬂﬂ W/) /M/%/Mh Zf”/lﬂ 0//%///\4’4 WMW 5%321(" / //ﬁ/{ﬂ

Lead Review Completed:







A

177717,

1

y
Staff: |

cpse 8= 355

Service Recipien

Serv;ce Suan

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

Aljergies:
No OYes TIN/A

List & Destribe Supports:

" Tepilad - pheno

Medication Allergies? [0 No es
*Listed on MAR, anly admifister
meds per dr, order*

[, “eqreto]

‘| Setzures:
: @No OvYes I N/A

Describe Supports: Pamd,l[q [W/Qd &/Zlélc gZ{S{)VdZ/V (Jquo“)ad 4 /M’7

\
N/

S(NQ OYes

A S pabfundion,
Choking/ Destribe Supparts: )
Specialized Diet: LlactpSc. — e i,
No O Yes Bie size. plecss )
Chronic Medical List & Describe Supparts: D[\{R/DN[? No - Yes
Conditians: w{ bal /)éd S \/ .S}Od.f?ll C A Vi dmcwh ﬁj us - *Lm?ted i it file, share
No IYes [IN/A with EMT in emergency*
oprlepsy,  inhawania) ,
Medication: Destribe Supports: Daily medicatian at PAI? No [Yes
No O Yes \EM *A trained staff will administer meds
pera signed dr, arder®
Personal Cares: Destribe Supports:

ful brieF change., - - butun wde ol

Mobility/Fall Risk:
§\No' O Yes

Describe Supports: 450%“’\&5 Lu"\b fﬂ:lfs M lﬂ{) b(/[%

Commum’cy SUPP‘S‘T | Destribe: SUF’PC'”:S o o Staft will model pedestrian & stranger safety, |
No [JYes e QLVVM \/_) aP 19(’/{4’ - S%[UL// i y;:u'ovu:ie transportstion in the community,
) \? S “6] " & providé & superws)an to'mheet Reaith & sa‘fety reeds |7
Sensary Suppgrt L!S’t & Desr:nbe Support's =
Wit Oves ONA | ajp

Behavior Support: Uﬂ&DSﬂlbwD “R’m § - )SsULo w/ @pm;onwédm/t/tﬁr .
o Hes Fellletr with han stéua Twirg LUC Wbl‘ nzﬁ%
suﬁervised Time: | Describe Supparts:

&No O Yes ]\JOV\L

important to:  yves i | ugdzing, pevs, visih ng—({/a,wds

important for: mma/e IODW\M uheddc. &%g/—?

Likes: (4ot L{

books, mag; W[5, hidpen d‘ﬁw%, Pl Ldithan

Distikes: Jpy A nﬂigcs Y o ld Mo, water) fanq lundf -

C tion Styl v
ommunication Style: \[50& ‘SW /

he con mdu:cut \{cs+}n€9 (smuuzwl)

DVI)DC

Learnmg Style &W Un 4[,11\/1‘/11 3@“}%@ VCWWS







.S

PW Service Recipient: Hacoon Q’IQIPS
| R ~Service Span: "7",;;/’;3// 7=24— T

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? I No Bq Yes

KINo OYes O N/A *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:
X No OYes CON/A w‘fﬂf\ﬂ&&ﬂd Sﬂ;uyw\x CLMDof\d\!U\ Jw{
S, KUy oo e saein of 2wt WV‘OMLUV\

P

Choking/ Describe Supports

Specialized Diet: toct oSe- W(YV\JJU'{ . Cuk @OO& S keidw SJ(/’EL

¥No [Yes PJKLUUD

Chronic Medical Llst & Describe Supports: . DNR/DNI? R No O Yes
Conditions: LC&§ § C&h}:} - 5430\530(_/ M&LOCQP})CLOM.D) *Located in main file, share

W No O Yes CIN/A POL ) wr oo S with EMIT in emergency*

Medication: Describe Supparts: Daily medication at PAI?>R[ No LI Yes

B No [OYes . *A trained staff will administer meds
per a signed dr. order*

KINo [Yes

Personal Cares: DESC”be SUPPOWS S‘t&n’\d (1?/'~»U‘v:'7"t t MY'd,QbeO\IL r ) J.DJUJLY

Q.J\(TI’Y\ bcan NOGTN

X No DlYes

Mobility/Fall Risk: mbe Supports: QQ‘PbQ’H— EﬂCowLogQ v WM Mm&ﬂq’ o

Commumty support Describe Supports: ,E Staff will model pedestnan & stranger safety,
JKlINo OYes M 'v\?u.&.\ M/P @J\DP‘Q,Q J’LUW\ provide transportation in the community, -

AN (_Qmmwm \5 & prOVIde superwsnon to meet health & safety needs
Sensory Support: Llst & Descrlbe Supports
I No [ Yes XJ N/A
Behavior Support: List & Describe Supports
KINo [IVes Renrruinel i o{) Powonod bowwﬁo\juus .

ek s 4 e Prekivg, SR o aidure Aoudlo

Unsupervised Time: | Describe Supports:
ﬁ No [OYes

Important to: v~ Lancack QQ;cBn 3 02T Y rSeEu D, alpaneey st

Important for: (24 \ v Q oo Ao s j Qo\gﬁ}&& e N J
o T e éc\yjﬁlﬂ

Likes: chmc:\ Qow\, \’Y’\O\ESC\;'B/LY\QJ) &\9&){)&*{\3 5@\%\»’) Qj\u\O\)S

Communication Style: ¢ W Q)\Q&Q‘OVQ &\Nm\)&w m %\)&N\Sﬁ N

A ON f/ﬁ fﬁ(nm \Q_W\ WnesS o MO

naerd s, AT, om’sfim% PELCS o Jokdls .

Dislikes: Q) oA Mo LD igmuwﬁ-w MO WO w\o Qo Yoo Quenddy

Learnmg Style: mw o\m\}c&kﬁ WQ, AN AW & Venbod oo,

Lead Review Coimpleted:







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 es
O N/A *Listed on MAR, only administer
No LlYes / TOP\ ('C\\ "P\f\Ci’\O T@S V’"—@‘\'Q ' meds per dr, order*
Seizures: Descrlbe Supports ‘
t}&o O Yes OI N/A ) controllRd geyzuve dig o€\, Lag} Se{_zqvfg
or\ //atoq_ S€12uvee adrivi i) MaY DL a<ign Femaieun hin
Choking/ Destribe Supparts;
Specialized Diet: Lenctose - Free W\ K - PVIE 4o *&CM— Thc\fe Fendeny “j S hem
o O ves Fovd (5 gt e Nt bite Live A pleces
“Chronic Medical Lst& Describe Supports: DNR/DNI? o O Yes
Conditions: - . o C—e\/ebd& | Pﬂl S\ﬁ - Smg TIC / *Lo'cz;ed inTain file, share
No O Yes [IN/A . with EMT in emergency*
o =V Hudvoce Phajus, Ep ﬁePsu\ Sterveinial Cnon
Medication: Destribe Supports: Daily medication at PAI? SNo O Yes
?&0 [ Yes *A trained staff will administer meds
pera s:gned dr. order*
Personal Cares: Describe Supports: SYe nAT 0. P\\IO\’ \U(’ "Y‘W\Ji‘e PAY F%\\ VO ineE
o [ Yes Ny louny Can s8R toi\ DNV N enous ime
‘ : Cm\f\ﬁmw{ VEVLel) prom pis 64MVeMimé~iw< N { ‘Qk? Lthpe, ~
"yw 13 . b
'qu‘;iltyuﬂ;ae'; Risk: %esg ;(S) N g oﬂ\ke,’rlw Win L s AN AN Lq ? ‘Q"Q\ S \”"} ¥Yie. “h C{_QLL((}\Q
_ m L 0IMm tp proge) humsg L¥, Pevons. hag Oy | R¥O'S trat ooy le
Co m.uﬁity—Suppdrt.:' . Pemribe Supportd: Staff will model | pedestrian & stranger safety, | Wi v,
)&ﬁo O Yes < . ﬁ-f,p-_,;,,\ !”\ug 7] h ik 3 inkxicH ’\‘J provide transportation in the community,
S o g Lq FoeiE w Wil Frang povat (5 &provnde SUpErvision to meet Keaith & safety needs | T
e oo LLSHAEE b 18 PS—H@WH—Q’LIR-J}—&}H-QH e e
] Sensgry Support | Uist & Describe Stpports: ——————— T e
’}(No O YesﬁN/A N/ [l‘
Behavior Support:

\“V‘W\ qu FFana peeve ve has Some.

A
mL o devie s Slei¥E -8 P€
E‘ﬁfD \()m\/ [ avalas 5( o) ond\\/uS“‘ﬁ LK ‘. :

ﬁ([\lo O Yes

Unsupervised Time:
yNo O Yes

i .SSL\“’& W/ g (683
Aloc [ ve m |n4.e rs
Descnbe Supports:

NO umuxwvv\&ec\ '\\W\‘Q

List & Describe Supports; .
Peiron %!ﬂ/p\, ( I C)U‘zx
!

Important to: 0P ortun, te inte, . ud-r 4 h«zvi Trndenpenden} acf.vn‘uﬂ
[W\&\ y\Q,wQ hqvvy @At it s, Pi Wj u-j—]/\*ii/.i Vi 5,1,.«» '
i /v X

lmportant for:

Pserwﬂal\ aw\y\davu{g Lawctose Eroe W\\‘K/ \/\/"\—e;e\( ?‘}\\/\(

<ag |
Likes: C on neg ¢ & FoAr, maoya2 (n—. | Poctss U'\*“ Lt jing ts)e ledtions “‘Ji‘j
’\WIPH’\:?\ cﬂwm vu\\/\v* A FERveny DU o el b opte W et c i)
Dislikek:
Low d I’\mSt’S ‘DﬂN\ w\é No \Naulﬂwz) Fov hig Luah(;v\ I

Communication Style:

f1 Fee w SImplie e e
(AN Dot e

N (M v= [ Jon< Pleate) 4 nd
pe lf\m\gue\\‘f Yo T
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W< e, WM‘\\S Shakes Irvead Yo or (/

Learning Style: | & 2t v e Jﬂ\&ev\a ) % tn eyt ;2 Pye FPVS ‘j‘fm*l% Y—emmd»e
m’\d voevlm \cqfs MAVUN T g indRyvciva Pkt Wy, pictures, ﬁwsmvce
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Staff: | LS(C /m m Service Recipient:/‘\ﬁfZO’\/ FHE[K
Date:-JO'/! ci’/ 2:3 : | E7'IB Service Span:\})WﬁZQ““‘

L ]
. ywyy 72 (7
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below o
Allergies: List & Describe Supports: Medication Allergies? [l No KYes
No I Yes [IN/A "'U?, crn [ T/, y *Listed on MAR, only adrin¥ster
K © e / I P/w ﬁ‘ / é@T’U — *  meds per dr. order*
Sejzures: Describe Supports: Fp,ﬂ/.f‘)/ﬂ(ﬂ? ConV&LLLD §512u2S DS OV,
%\lo OYes ON/A MS’)’ Si|’(_1/25, 100G, 5‘{(?,\)/&{ /\/ﬁ—z? 23 &S[@\J
3) WNT oo o
Choking/ Describe Supports: ’ w . __.u/
Specialized Diet: LACT-QS% el Ml - € S 1N P m
JdNo [ Yes o0 Cu RBITE SI2ID.
4 Chvonic Medical List & Describe Supports: N , ¢ DNR/DNl?){Iﬁ\Io 0 Yes
Conditions: h DWVS%KZBZ' ()M 7 ! 3P/‘)6ﬁc/ *Located in'mam file, share
No O Yes CI N/A ‘ i, i:(ol %\7’ /MQA— - with EMT in emergency*
CIAN AL ST
.Medication: Describe Supports: Daily medication at PA!'.-:K\JO O Yes
No [ Yes /\VA *A trained staff will administer meds

per a signed dr. order*

Personal Cares: Describe Supports: i (S STVAIOING Py\or W/ DL AT, A

R o B T D e
Aeeviog 22 S nPErRs (2 Uk i L Fewabs 5 R 3

Viobility/Fall Risk: | Describe supports: Sefme N MES UVBICIELCS LA RS U, Srpive

No [JYes

St A IS TRASCIC Cort. RILASSAL Afos
o Dvee 1 |12armofl E 30 B T ais, oo & e e
y © © Lﬁp Bgu— o< N ' & provide supervision to meet health & safety needs

HOV ArYE L (Cien 2 (N Cread™X 2oy T2rethny JTIN WG RIS

?ory Support: List & Describe Supports: /
No [1Yes O N/A
N/A

Behavior Support: List & Describe Supports: c,\/g 5 |O§ I—)\) 32 D FCU’V GMLS .
No OYes S rin> 7b s s PIVOS T %&SCM%IKZ”%CT’ vu/‘
: Rifre | HAS RNED or~ o Mres Sigemrie CHARS, (218 1 e
Unsppervised Time: | Describe Supports: TG/ B
‘%:P O Yes W v YRS .
Important to: GOPFTTUNITY, T [NTEACT W] 0THIRY % AcCvr
MAGATINES ) HANGING 04~ W/ Prenrs iz pb S ISt
/

Important for: PZKLSQV‘A'L WE&/ [/A—CTQSS WSS /‘/HLJ/L,

WHESLCHV 2 SACeT, )
Likes: COoVINECT ACAZINGS | 2001, GIACT LAGING . BovoS, R
NG oL/, Pzgu w;‘frcm’w(},, BN VITats ‘D/fﬁramg- gﬁecfé& 12 ﬁé

Dislikes: ' '

oD MNOSSS | 136 [N TOUD NG, NG P2 hy Ll

Communication Style:

Y Flee) SIMALSL S6N S, can [NDICAT <sS o MO, Wﬁf@fﬁ?
Learning Styie:

. [T0_ACOWEY o ~GACs /S ACNIVITY,, Gsems 129N DSES
VIRGM Cuss - CAN UAVOYISTYIND S~ A~ ouDs | PiC‘WZz&J
{;%rﬂi,}l ‘?é CS/ ? LA@ELS Lead Review Completed:
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Staff: bo VU SJUI“M WI, Service Recipient: ﬂc« yan P}"Z«

Date: ||-&Z-23 Service Span: _cf{. oL 23-2f

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? O No Yes
5 fol
?‘NO O Yes O N/A -7‘0*0/6«,( P he Vl(}/ ’/-29 reTo *Listed on MAR, only adrdinister

meds per dr. order*

Seizures: Describe Supports: (,om*““td) S zZure dig ader 2097

+ia |l
S/\)o O Yes OO N/A g:\:uw, ‘1&(‘:}11//717 mmobla 5,5/,, qé f)]/ww\f‘ ma/fu d/am

Choking/ Describe Supports:

Specialized Diet: ont tose = ‘F‘ff"-** Mt ”K e ble fo éﬂu{' 774 ME/V\M%

N/No [ Yes Wharn (z),wﬂ (5 ed AT bit srzed preces
Chronic Medical Llst & Describ Supports . . D R/DNI:%‘ No [ Yes
Conditions: Gere f‘d 7961 -3 90‘0.5 f’ ¢ /4'/ dra uflj” ed irf main file, share
m No O Yes O N/A QPJCPS# j:r)"" Yol vanion shun with EMT in emergency*
Medication: Describe Supports: Daily medication at PAl?dBjNo 1 Yes

No [Yes - *A trained staff will adfinister meds

per a signed dr. order*
Personal Cares: | Describe suppprts: A A bar — Lodk briel Charg bk Eemn usK.
P vot w/hamne

Q\No O Yes 5“"7 78 ,,,ﬁ,, ey ~+i e, yer bl prum’b'f:f el veminders

uAa.boH« hanola &W%M w 5)14”«»&»7 d,u/\xzv? pwo]L
Mobility/Fall Risk: Describe Supports: bwekder Koo )A Dl . S0l ennCOun

ol Thmmw  um
No Dves fno b sty 45 bilateral pfos thet he  should waw '”’v
On all L HaeQno ]
Community Support: Descnbe Supports: . l‘ 0 Staff will model pedestrian & stranger safety,
No [Yes SN0V hio LQF W & provide transportation in the community,
+ra g Papﬁ y‘% & provide supervision to meet health & safety needs
Sensory Support; List & Describe Supports:

[0 No O Yes E(N/A -

Behavior Support: LlSt&De}B‘)I’rllbe Supports \,WL 3 g% Cond T53.e WiTh
{(No O VYes apP, leV‘IC-5 wl 3 Can glye MSM%
?UQMMMM‘]—DMLMMM@%MM

Unsupervised time while at PAI? }Xi No [JYes

important to: ogpo” ity 4o imnlnaect wiofhero T de desnts owju// ma}az{)wa
l/mAAM wapwfm ﬁ%p@wg o)"{,w/ Vl5l+‘ W/%OV\& 7“5

Important for: pepgdy\aﬂ bouwnd i lalfose $nee vy (K wlﬂe@lwa,u\, Sc\%

Likes: ConNel? Foan DVM baOKf 94&;47" Au',mﬁ buMHons. //‘)u
W‘Z‘ Ot hins "W/‘/% d‘?f? Jo el {,pr&a l,ucd‘civ(?
Dislikes: (Lgod, nocges  lhecy Fd 70 watbng pr hes Lo

Vi
Communication Style: Few Simp le 5\'%,\,,0 (Ma re done plﬂ/»%) larn Poirrd 4o or ProPel
W%wmmw da,v\bmziu’)cﬁz u,z_aw,/zésmm Kué o —
Learning Style: ¢ Aeveadaq AN L e S Yo K w O
D AUt L8t Pt g 4 m
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Annual Meeting Date:

Competency Tracking Form

Particinant: Sue Foss

Annual Service Span:

Competency Quiz Due for all Staff:

Date Assigned to Lead:

Documents Reviewed: Support Plan Addendum, IAPP, SMA, and a One-Page Profile.
*Your initials below indicate you have reviewed and understand all assigned documents and have
completed a competency quiz on the individual. This document is to be done in conjunction with on-site
instruction on how to implement the reviewed plans and your demonstration of the understanding of the
person as a unique individual.

Date

\ - Initials
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Full Name
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Nancy Snyder
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:"’”E‘“jzf “Tyler Bongard
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staft: 1o ’f\j )

Date: %}IW{’L%?

Service Recipient: (gﬂ e 7”//275:‘\/)

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

Allergies:
0 No OYes TIN/A

List & Describe Supports: Medication Allergies? O'No [ Yes
*| isted on MAR, only administer

meds per dr. order*

Seizures:
OO No OvYes ON/A

Describe Supports:

Choking/
Specialized Diet:
O No OVYes

Describe Supports:

Sue’s food should arrive to PAI pureed. Staff will offer verbal reminders for Sue to eat and drink
slowly and to chew her food. Sue uses a small (mother care) spoon to take smaller bites. She
also uses a spouted cup to drink to prevent choking and aspiration episodes.

Chronic Medical
Conditions:
O No OvYes ON/A

List & Describe Supports: DNR/DNI? DO No [1Yes
*Located in main file, share
with EMT in emergency*
GERD- Staff verbally reminds Sue to eat and drink slowly to prevent choking. Sue uses a small
plastic teaspoon (Mother Care Spoon) which gives smaller bites of food. Sue uses a spouted cup
at lunch time to drink beverages, which helps prevent choking episodes and aspiration. Sue also
uses Thick It in her liquids.

Wear's AFQO’s.

Medication: Describe Supports: Daily medication at PAI? [INo [ Yes
O No [OYes *A trained staff will administer meds
per a signed dr. order*
N/A
Personal Cares: Describe Supports:

O No [OvYes Sue requires full assistance in the bathroom. Sue uses the grab bar/pivot to get on/off the toilet.
Mobility/Fall Risk: Describe Supports:
O No OYes When transferring infout of her wheelchair, staff will stand next to Sue and will hold onto her

arm. Sue will also use the grab bar when in the bathroom. Staff will use a gait belt if Sue visually
appears weak or unsteady.

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

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

O No OvYes OIN/A

Staff will observe Sue for signs that she may need items brought closer into her visual range.
Staff will report any vision concerns or changes to Sue’s residential staff via phone call.

Behavior Support:
B No [vYes

List & Describe Supports:

o Physical aggression/conduct: If Sue is grabbing another forcefully, staff will remind her
to have “gentle hands”. Staff will attempt to talk to Sue about being gentle when she
greets others.

e Verbal/emotional aggression: Staff will attempt to talk to Sue about what might be
bothering her and they will help Sue work through her frustration.

Lead Review Completed:

Service Span: 71 /ZQgﬁ - 7_//75}2 Lf







Sfaff: Service Recipient:

Date:

Service Span:

Unsupervised time while at PAI? I No [JYes

Important to: It is important to Sue that she can make her own choices/decisions. It is important to Sue that she isin a
calm and quiet environment. It is important to Sue that she is around people who know her well. It is important to Sue
that she can follow her routines and that she is prepared for changes in her routine.

Important for: It is important for Sue that staff know her well and that staff respect her routines. It is important for Sue
that she can make her own choices/decisions throughout her day. It is important for Sue that staff assist her with her

wheelchair/transfers. It is important for Sue that she is able to talk through her frustrations and maintain appropriate
boundaries with others.

Likes: Getting her hair and nails done, walks, playing games, shopping, friends, music, singing, movies, joking around,
outings, being outside, coffee, family (brother Dan)

Dislikes: Asparagus, spinach, when people yell (loud environment), exercise, when people don’t listen to her, inclement
weather, going to the dentist/doctor, when friends are absent/sick, changes in her routine, when other people touch
things that she is working with.

Communication Style: Sue is verbal.

Learning Style: Sue learns best through verbal explanations and hand-over-hand assistance.

Lead Review Completed:







Staff: -

DrentMbulprek

Service REClpleaé c)l/t"e FO

Date: G/\z\/%\'\e/’ 3’@9\3

Service Span:

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — chdck yes 4r no belot

Allergies: List & Describe Supports: Medication Allergies? ?’No [dYes
O No OYes kﬁN/A *Listed on MAR, 6nly administer

, meds per dr. order*
Seizures: Describe Supports:

LI No OYes ﬁN/A

W75 20%/

\ /] /]
Choking/ Dej;xu‘) D.M L be put eld . Rewmnad Fo cost SW% -
Specialized Diet: P
tNo O ves spetiAl Lup [ poom -
Chronic Medical List & Déscribe Supports: f L[f’ ) DNR/DNI? CI1No A Yes
Conditions: @0 A l\ ocated in main file, share
No [Yes OOIN/A 'Alﬁvs O']C’ g(,/w\ {«j(/f{/(% Q. PU g (u)qS '} ith EMTmemergency
Medication: Describe Supports: Daily medicatiof at PAPJE No [ Yes
O No [1Yes ﬁ *A trained staff will administer meds
N per a signed dr. order*
Personal Cares: Describe Supports:
WNQ O Yes _ . , ﬁj
. [ "1 v 3 ) A’ g i e g <. 4 “t /] : (’
Nuds full 055 istance bodh coom wses o iﬂpz'uﬂ
/%obility/ Fall Risk: Describe Supports: |
No [VYes /o .
4umg Aol e {
ommunity Support: | Describe Supports: Staff will model pedestrian & stranger safety,
&7[\]0 M VYes provide transportation in the community,
~ & provide supervision to meet health & safety needs
List & Describe Supports:

Sensory Support:
%No O Yes L1 N/A

Y
owiafw to %ﬁe £ +Lm4,

ehavior Support:
No [lYes

mw@/ {o h déz%”/:
List & Describe S pports

Re vy her %Ovl)@ ANy [t’« /'L/ ‘w/ﬂ& «/Méé‘,f() r’a,ééb// &
to_sfrongly - M hee Loy Z. 14107, {ustiatine

T

}

Unsupervised time while at PAI?

gNo O Ves

Important to:

Hake decrsions_eplin amd mm% envt Wh/mﬂ% ‘ f%rozg// %W M,u /mﬁ)fé’

Important for:

Kndid hec uf@wa[ r(wffvw. ﬂa{\\phe

Likes:

Heulld, NM@ OZD(?;/%A ,//MSt

LW%A 7}(/&4 V/%W W

Dislikes:

(’,tn(/x/)“

Foug

RS PAAMID o Oiﬁ-/ NHALLO ,\»(Z%Q/wtdﬂ b&w )Q)?D( ( bewé LWZL/%J’A

Communication Sty(7L \[\) %\
v

A

Learning Style: /%{

Lead Review Completed:
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Staff: Service Recipiem,:: < V\L, TQJ«@M
Y ey
Date: - Service Span: ' L L )‘%
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?,

O No [dYes @ N/A
0 esﬂ/

v%No O Yes
*Listed on MAR, only-administer

meds per dr. order*

Seizures:

/
I No OYes %N/A

Describe Supports:

Choking/

ecialized Diet:
%No O Yes i
Chronic Medical DNR/DNI? O No [ Yes
gonditionsi *Located in main file, share

;EI:NO I Yes [CIN/A

with EMT in emergency*

%

Medication: Describe Supports: Daily medlcatm{ at PAI? No O Yes
O No [OYes , *A trained staff will acﬁmm er meds
t\\\} E”& . per a signed dr. order*
N R
Personal Cares:

O No OYes

Describe Supports:

!Vloblllty/Fall Risk:
'No [Yes

s

Communlty Support
5«’14 No [1Yes

Descrlbe Supports: Staff will mode! pedestrian & stranger safety,
¥ “provide transportation in the community,

& provide supervision to meet health & safety needs

Se ory Support:
,No OYes COIN/A

%

List‘& Describs Supports:

Be avior Support:
E No [dYes

} Nl cF

portant for:

() ala/ r;{ '/\C}\?\j! \Uw { {v\

Lead Review Completed:







Ly ) A W) )7/\

VA o
Staff; 1UAA T Q/UUVWJ

Servu:e Recnplent C\LXQ_ hi%%

o pane: . lel e I

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

List & Describe Supports: Medication Allergies? )%No O Yes

Allergies:
O No [ Yes ViN/A ' . ¥Listed on MAR, only administer
, meds per dr, order*

Seizures: | Describe Supparts:
O No O Yes B(N/A

Choking/ . Pescribe Subparts: Sute -fpoc] fﬁuféﬁgf / Stapf Mot Cone SPLaN3
Specialized Diet: Spc%f’&;j Cey Vriul
No [ Yes st LUW nernders
Chronic Medical List & Describe Supports: C{fd‘ Vel VZJ’YLLI’)(/{'JK o DNR/DNI? O No -
N *Located in main file, h e
Co%dltgn;. oA S/ouﬂy Sﬂ’zdzd brepo, ArnKs ok wrth M/J with ENTT in emergen:;
PNo D ves 2 Tovars AFOS
Medication: Describe Supports: Daily medication at PAI? & No [ Yes
CNo OYes *A trained staff will admhinister meds
[\/ /A i per a signed dr. order*
Personal Cares: Describe Supports:  Qrgg- /‘g(/u,{,/lé;.‘; ) assista s ceses The.
No [ Yes
' : Geab by, 7o Aust DhAst’” ,ég
Meobility/Fall Risk: Describe Supports: / 7, /
o @ A 3 oY~
No [ Yes lsts //w;s e 7% i o% Ve .
| Community Support: | Describe Supports: =TT R Start will model pedesman&stranger safety,
JANo OYes . .. o . y ) o R provide transportation in the community,

7 & provide 'éhpéﬁvi's‘ia’r"\ to'meet liéaith & safety needs |

| SenSDl'Y SuppOrt 5t & Describe SUpports: \Q/Zé/% Zf/nfé/ @lggag/xzfg /(j)/ ﬁZ/ﬁ (% MM]T

%/No O Yes OIN/A

Vi 112/ range

Behavior Support: List & Describe Supparts: /Q Lg”zzj %’iﬂ )J) /”ﬁ/%éf?z&/ ‘/’23 /ﬂ@/g’,{}fﬁ
gyNo O Yes l/g///}@/ ,ﬁ?@&j}w/ @Wzmﬁ St fE 9825t

f ) /wnu/z/.i L/d L 0 as851

Unsupervised Time: | Describe Supports:
"@@o O Yes

Important to: JlWwN (JF@M%O}’D Wﬂ’] 27 (/’m/%fﬂ’/ 775// YA éﬁﬂ/ﬁiw ) f’?f W’[ g‘Z’ pre
Ohonges WA hewr )’Z)WM@;

%/’?@VW lovwn davie, vith Ol rS

jortant for: 9}( }{/‘Lu?/u Nev Lué%) o2 éUQ m/(/zm mmw //(Q/‘

Likes: HM an d Nnals JC@W s, PUNGS , Frrniloy, (601209 PRF
i S G e lepy j

Dislikes: ae?/)m/yw ) (5o en ULF(J)?W/C/ / o= /byf/»fflu’}j/ J Ldedov /ZEKMZ&Z’

XN (U E

Communication Style: vV Z/V‘M

Learning Styvle:‘ \/@/,/QKJ , /’LQJ\C, “0\/\6)‘ /’1&/)(//{ M&XVU’LCQ/

e’

Lead Review Completed
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Staff:

| EA=op

o\ ol
N

X
Service Rec‘lpient' (I T

o S U

'Serv;ce SDan

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 Allergles? [®No O Yes
O No O Yes W(A ' *Listed on MAR, only administer
© meds per dr, order*
Seizures: . Describe Supports:
I Ne OVYes @A(/A
Chgking/ Describe Supparts: w ({%f’ @e(‘sm ' i 5T RS ( @Df\ R,U“_QQ'
Specialized Diet: |
o OYes P
Chronic Medical List & Describe Supports: ‘ ! DNR/DNI? [J No - b¥es
Conditions: RQ‘D& ‘h\'\b\(/’ \} ¢(\\'\Lj ¥ ocated in main file, share
Mo ClYes O N/A with EMT in emergency*
Ceord L ol
Medication: Describe Supports: Daily medication at PAI? 0O No [ Yes
ONo OVYes *A trained staff will administer meds
MP( per a signed dr, order*
Personal Cares: Describe Supports:
o Dves R assist [ Db bar- P‘\’M A ster
Mobility/Fall Risk: Describe Supports:
o DYes Gfé}z bé/r \b € \Not _
| Compmunity SupﬁéFE  Describe Supports: T statt will model pedestrian & stranger sae, |
o OvYes - .. provide transporistion in the community,

" & providé Supervision to rest hiealth & safety needs |

Senspry Support

List & Describe Supports: -

1 cT OYes OO N/A Db:)\e i | .\\’\/\lu\)\;{) (é
Behgvior § rt: List & Describe Supparts:
Sémf:rz Yiim é&vessmr\ w\wu— .S\&g@% € QJ\/\—L\!\S\Y %@\KLQ haady
Unsypervised Time: | Describe Suppon-s

o OYes ‘\:)O
Civices (i, Glen @nvidmaant, I8 Batier gregue f-
Important for:
Stk o ks, €8 gect coukines Choues *‘“‘““‘“’M

Lcé\;f\\(”ﬁ \\B&\S Shns, (L\&\Q ﬁ\/\bnv)\w

o

Dislikes:

35 QARUE |

SN T M\Q , L&Qf(,ké&/ haol  wedfuer

Comymunicatio Style
bl

Learnihg Style:
\eorhal:

Q/VO\A/\é;(W\ ~S

\\wc\ ses hod Sgstonte
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Service Recnp»ent "U{/j SRy

et Servtce SDan i

_.= Date; . s 2. < | 'f
J U( - U‘\/
s this person able to self-manage accordlng to the IAPP, SMA & Support Plan Addendurn - check yes or no below
Allergies: List & Describe Supparts: Medication Allergies? Xl No [ Yes

[INo O Yes DXK/A

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

Seizures:

OO No OYes FrN

Describe Supparts:
/A

Choking/ . Descnbe Supports: ..YULJ Fo 0 Q/ S A b e P vr I/’LQ/ E g+ L lo '\4/‘7,’
Specialized Diet: __(‘/.,,,q[/ Grnoents, w4 wilg L“,,J S rmall ,D .
No [ Yes JIPP\/ c. UD 40 o/r:w/‘\"T/’MC’G&n‘Zd DI’:M/[J: an.
Chronic Medical List & Describe Supports: 4 0/ /q +0 ’ ENR/DNp I No -
Conditions: Hc( 5 G:,?// d R 2p ’ n 27 Lor.-;e: 1\1;111' rpam ﬁle sharf=
w in emergency® |
ONo OYes COIN/A 2.4 + V’Z/r\/ ..rlow(v ujﬁjpow} CoP, Wears AFof
Medication: Describe Supports: Daily medication at PAI? St No [ Yes
O No [Yes *A trained staff will administer meds
W/A X pera signed dr. order*
Personal Cares: Describe Supports: , ! o 2 B + O re.
No Ol Yes Sie regoires Toll help vn The bathogm, User

the Gvrab bard for LYPPITT,

Miobility/Fall Risk: | Deseribe Supports: (J (@ wl—uw/{ chair, G—r—'q b bearr,

(Bﬁ\lo OYes
Corgmunity Support: | Describe Supports ~— T 2 N Staff will model | pedestrlan & stranger safety, |
?%0 [ Yes T ‘ provide transportation in the community,

o o " & provide s supervnsnon to heet Kealth & safety needs | 7

- Sens ry Support Ust & Descnbe Supports

=

No O 'Yes CIN/A X«')LO\PQ ’1’@ ;f,e/mhﬂc/ ,_(\c/iZ./ [Ah Céqn?&b

o OYes

chavior Support: Llst&Descnbe Sup, C/ )_\ ’f E e Q/,7ﬂ
: : (f_G ruﬂ ' 2+ To 9 e
g‘: wl,-,;z/h 9V‘7b'01mc/ 01her PQU/)LZ |

nsupervised Time: | Describe Supports:

N

o [Yes

No vrSuper e o '/7\'1/»\ e

Important to: H{g - O \win Choice £, C,q(,,,,., Q/hu;rdr:m,@/nT Qo e+
‘FOI{OW l”\/a’}/ VOLJ%“)V\IQ/J, Mqrn'fﬂ;h.mg Rdundr,wj

Important for: T/,' + J“M'F‘P J/MOW I"v?d’ WQ//( %C[ C{J_(’Jf %7/12/»

\"/l +hH "‘/}’UL@( C./lqc,\ \ ‘VKCL V'-I.F W—f

Likes;

Mo

LV (RS~ Ganes, gut)ing . {am,(

Her botte

A

ikes:

L£paFra

Communication Style:

\/LV\QC(\

5‘/4/*'5(’!“6?06 Loud P(C{c\é/f Rourine qucmq},r ch/\,f/%

Lea_rnihg Sty.le:. U Q4’ Aq {

4Pfc¢mq7‘7b“-(f 7’1'61/40/ over )’)Cl/’l({A_Q(/Jf

Lead Review Completed







. P : -
Staff;w\ P Service Recipient:,zft:@ “I/C)S
Date: CE'")/ '(4’! 2.7 ﬁ’ Service Span: @23 - %4#

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

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

O No OYes }Z)N/A *Listed on MAR, only administer
meds per dr. order*

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

Choking/ Describe Supports: . slaebP — mloto Svall bdes— LR = Ll
Specialized Diet: :‘(\gj)\iﬁj (;Du p.o renven e lnuolua . Luf?“&b\—s fer e Curpas Yuiks,
ZPNo [ Yes SPe (‘Lﬁ;{k}i 5 dcke.d. (w-xpes AFOD
Chronic Medical List & Describe Supports:  Ces e, DNR/DNI? O No fEPYes
Conditions: W "m"&fj remmeceS . *Located in main file, share
NcdNo O Yes [IN/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? o [Yes
O No OvYes : *A trained staff will administer meds
/\')(‘ A 7 per a signed dr. order*

Personal Cares: Describe Supports: \remotres SV ASSTSlerme Vo %’iﬂ(\ esnn
No O VYes Leses g losr 4o VAl fo ged e ot Jo
Mobility/Fall Risk: Describe Supports: R ({/ , ,

- i ) 2 MP.QLQQ
RANo O Yes LS ol loar do \(Sl\ﬁﬂk - Gad b Ledhes
Community Support: | Describe Supports: A=FStaff will model pedestrian & stranger safety,
ENo [Yes provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: . ] e " rood § C‘{QLSQI/“
PQNO OYes ON/A | doseart slape LUl (»:ON( S Ao S5 Se

Yol Tn Uswasl  yarmal

Behavior Support: List & Describe Supports: ~ \ of < ( \,\Qj, 4.0 I~ €
™ <Y Crom LTS . L= N
&No O Yes Plyticad aggreasicn >

Gendle okl ~ -l cmmﬁrrzz& a's;)tgfv@&&( G Sledle
ol el p hor v\ Mo hav 2o eSO
Unsupervised time while at PAI?  BNo [ Yes

<\
Ry SN SN A NI~ \/(

-

Important to: — (RN e A STETTY C;’“‘\M;p/b N, \
Coi— Follore veodave ¥ e pouat e cnerges L viotene.

Iimportant for: — <\ kincis Wwowr oot~ ves e oV ov VOUEUA= S b Gl

Glndices Yook e clagya

Likes: ~ "c{’!l/i’\c) e hade . Do s clowe, oo, codres '/Q/V\,(j YT ‘\33/\
'b;D S?CD lc. nice L ek “ogyelior, ’
Dislikes: — AS pev @S - S PO, [Co & O raronn /™ - Colar pecp© ead 58],

Ao le C/ﬂom(\ﬁéfi‘ L Vm)'}uﬁuz )

Communication Style: . \J& (o=,

Learning Style: — Bes) ve/bal, horsd ov€im mard =8Sevn el

Lead Review Completed:







/

N\

T {\I [
Staff: _\ A\!\Xh—)

BRI

— Vil

Service Recnpnent D V\,{ <

=< Date; . ... Service Span: .
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum ~ check yes or no below
Allergies: List & Describe Supparts: Medication Aliergies? O No [ Yes
O No [ Yes A ’ *Listed on MAR, only administer
meds per dr. order*
seizures: Describe Supparts:
O No O VYes #.N/A
Choking/ Describe So.§ i Q Ao
Specialized Diet: ‘f.!/\(v\& MS 0 MO\Y o L‘t AR
No DI Yes W:.LO.}BQ(M\AM ”?\M«uw. Pt Cudo, Wi et 2o
Chronic Medical List & Describe Supports: DNR/DNI?L] No S&es
Conditions: G_'E:\L—Q - (sen aopin " *Located in main file, share
\@0 [ Yes CIN/A WUovs AT with EMT in emergency*
Medication: Describe Supparts: Daily medication at PAINZ No [ Yes
ONo [OYes *A trained staff will administer meds
w \‘A per a signed dr. order*
Personal Cares: Describe Supports:

No [1Yes

T\ GBSy

o o\ e loan B v

Mobility/Fall Risk:
_QLNoﬂ O Yes

Describe SHPKOM . (J\ v ()’\' @.&:\' u ‘c‘r

$#No O Yes CIN/A

| Community Support: | Describe Supports: o ‘5lsmﬁ will model pedestrian & stranger safety, |
No CYes . .. o provide transportation in the community,
CoT ' T & prbvidé Ehp'éﬁviéié'r'\ to meet health & 's'aifét‘y‘ needs |
' Sensory Support "List & Describe Supports:

0NSey -

w MP o\ M\ W(NWCLOW-(? 7%

Behavior Support:
THhe [JYes

Llst & Describe Su ports

EASKANAS

(AR —

rmeanmdny © s
w'w( W\}b W\ m

AN L Sine

Unsupervised Time:
[1Yes

Describe Supports:

important to: NS Qv €\ A Codwn &/Y\vv(owrvww‘ {. UUk-\-w\sg
‘WA?MM o L WA oA

important for: 3390'\'[_9 Cww o Ldvbu [0SR e ]r\M~ c\w MrJ’t
Do s Wl Wk (M)LUJ\ ggpb tovun)a;a& & Fouhind

Likes: , N ’
, 4 Au AN, 2B ~cas ) O ATC.C N M2 NV Naady ] 1K 0
Dislikes: ' U t .

DAAA “_. _sf_l,. "\-LA\ AL .\‘ \/A. A/ Y ANA ) WY waa “( ‘L {

Communication Style: )
_ I/ IA\nQ _

Learning Style:

,Mgl oA~ \r\oqu

' \/‘W\K_Q \J\\X\I\/\L—;‘r\ /\/\

T _ Lead Review Completed;






[

corster G/ DB e T

11 ] \7] 4
Statt AL 7@0’9@/

Service Recipient: ,51 1€ ‘Ui’"()b')

o miememt - sService Span: 1A A

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

CINo [ Yes )&‘iN/A

Allergies: List & Describe Supparts: Medication Allergies? ¥f No [ Yes
O No OVYes ¢ N/A .' *Listed on MAR, énly administer

meds per dr. order*
Seizures: Describe Supparts:

Personal Cares:
ﬁqu O Yes

Choking/ Destribe Supports:(i QPUUMC& cup

Specialized Diet: : L onisE wHiaihtS

ﬁecxahzed ie o rf poon. \/-)'(\ISV W"]\’]

JENo [l Yes Modier ot

Chronic Medical List & Desctibe Supparts: 7 ‘ DNR/DNI? [ No ¥l Yes

Conditions: G](ﬁp\D - Y‘%’/Wli/uQS Jo eod G&I\IVI i€ ‘;l(‘){/\')[xf’ " *Located in main file, share

No OIYes I N/A M}m(g AF O% ’ ) with EMT in emergency*

7 Uses Thidi b5 Sor drinks

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

O No [OYes *A trained staff will a8minister meds
M A per a signed dr. order*
Describe Sup

mum%" ??uu S9SN (L |
U%s ocolny ol =0 Pivot on <« pCL ol

Mobility/Fall Risk:

Describe Supports: !

Vanowss well, Prepare. S cluwmgts (1 oumne

people She

AYARZY;

Important for: SFex £& \hnow gl uill, MeSBECE e youhue, St orssisF
Ml(\/\l’/\t - }‘(U\l/]‘) ’VN‘} O\'\\P{éP(VC&M J ‘%X;, ’ i

!

Likes: O PRV Taan S o (S Ao, oUW, Co FRee, MOVIES, loolvy nedl

C o

Dislikes: OGP A" ’\‘ U 34 \l elli

RS i) Mrouhn e

Communication Style:

, PEOPLE Nod ] g%{;/;}z/(ﬁ), -{/‘FvaVZcb opserni—or SiCll
NIZahEN "

Learnihg Sty.le:‘ \/\Q(\\QOL\" *@Xp(@l%@{ﬂm N //Lﬁ//ld WC{ I/LZ(VLég oS Stan U

ﬁf’No~ O Yes UWD OSWJ/L\Q oS H pl\/f){’ o -
| Community Support: | DescribeSupportss ~~ {fstffwill model pedestrian & stranger safety, |
.;.‘LND OYes . . .. . Pprovide transportation in the community, |
A o " & provide supervision to'rheetﬁe’é]th&safety needs
[SersorySupport: | UR&Dsmbesmports 0 ] Lo ol e |
ﬁNo O Yes O N/A OE%M CoC Signs Haot she )’l,é,(i'@(?f >l/é/’ bfbb?/’)/ C/O}Q[

- wolboal of emotonal gappession. LWorle Uwvough Goshredhzn_
Behavior Support: List & Describe Supports: | o \ o . (
gNo [ Yes v qm!olo,y% &f(‘/@@ul[\( renmind soe fo JSe aqen e Z/\,@(ﬂdf

, %Mﬂw\ CATO ' ‘ '
Upsupervised Time: | Describe Supports:
'}XﬁNo O Yes
Important to: Y\ VL 6voN Cloi @S, Cedmr q et €Ny crroundl

— — ?L_EEEI. Review Completed;







staff: DO N gdingy
Date: 6\\\0\’7/3

Service Recipient: _Sue TFosS
Service Span: - g-

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

Seizures: Describe Supports:

I No O vYes ﬂN/A

Choking/ Describe Supports: ﬁwd should M PVl Ve Bl Cemindens

Specialized Diet: 4o &)ow dawn /chtw /7707"’76’" (are speon, 5‘/>ovtt¢c:l cup <
No [Yes whtt  weighid.

Y Chronic Medical List & Describe Supports:(, LR . VeX balk vm';wé €S 4o DNR/DNI? CINo B(Yes
Conditions: (th‘ hk Sle + <24 ( che’ Foool. Prnks clre- *Located in main file, share
ﬂNo O Yes CIN/A *H’Nd“eﬂe Vx Vs H’PD 45. with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? o [lYes
O No OVYes *A trained staff will administer meds

'\)/IL\ per a signed dr. order*
Personal Cares: Describe Supports: Al aSSISTowNLe.. she wSesS Arab pov- o
#No O Yes P;Wf on / off foilet.

Mobility/Fall Risk: | Describe Supports: gyl oo™ 70 pIVOY, gait |

RNO O Yes

Community Support: | Describe Supports: J&FStaff will model pedestrian & stranger safety,
No [ Yes provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: PpSexse— /7EMS  Fo M'?j dost)y Fo Swe .
ﬁ No O Yes O N/A Qc?ﬂ%{’ V]SV\,OLL (onesns /é’hﬂhgfj.

Behavior Support: List&DescribeSupI?orts: C?an AneXiney -Fb‘(cc,- ’ re dirw-& \W.
Wim O Ves sfzfi reminder v r qelrtie hand. 1alle fo swe what b

Pihey

Unsupervised time while at PAI? ﬂNo O Yes

Important to: make own (hoices [decisins, calm/quiet envioxnment, follow
vautine | prepared for chamgf:

Important for: STAL know het well /V{Jff(’f' routing, malte ow Ch ol"Gef/lﬂéci,s
able 1 fallc tough fushation, maintain qppropiate bounctisnr 2.

y Vg
/

Likes: hﬂ)r//mi/ g{an(( walk, 5ho/>;>m7, Coffee | byotiner Dan auﬁﬂql‘

Dislikes: aSPaVM\M /5}7]}4&6(/1 . Jowd ehu‘\ow\ww,n-\,( don't Yisben 4o her,

dentist |doctor, Ttk [absent, 1are her 7%ings
Communication Style: V(/rbM
Learning Style: gy bl explanadion |, hand over band assisfaree

Lead Review Completed:







Service Span:

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

Allergies:
O No [ Yes“EIN/A

List & Describe Supports:

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

Seizures: Describe Supports:

ONo O Yes\ﬁ[\l/A

Choking/ Describe Supports:
s
Specialized Diet: Oy
HNo OVYes WS :
Chronic Medical List & Describe Supports: i DNR/DNI? [ No ﬁves
Conditions: v L e *Located in main file, share
H : caonh |- Beiats with EMT in emergency*
HB.No OYes OON/A gency
Medication: Describe Supports: Daily medication at PAI?:E:NO O Yes
O No [dYes f‘ j %Da‘ *A trained staff will administer meds

per a signed dr. order*

Personal Cares: Describe Supports: el

‘ENo O VYes o

Mobility/Fall Risk: Describe Supports:

e " St
o [Yes T ron Sm, s J . O
Community Support: | Describe Supports: ;ﬂé’ﬁf will mode! pedestrian & stranger safety,
%\};‘0 [1 Yes provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: 1 Kﬂw ar Ty
O Yes I N/A Jisie N
\Egivior Support: List & Describe Supports: (3%
o [Yes > 0% anmxde

Unsupervised time while at PAI?  [FWNo [ Yes

Important to:

Important for:

N

Likes: Voo r

Dislikes: Spare

e et o
LIRS I Sy
’ S R,

[

Communication Style:

Learning Style:

Lead Review Completed:







Staff: &C\W\\S v\'\b\—-*-
Date: & / “o! 1

Service Recipient: QML ﬁef
Service Span:!l?,’; o Ak

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? XI No [IYes
MNo [ Yes ErN/A *Listed on MAR, only administer
N/A meds per dr. order*
Seizures: Describe Supports:
o O Yes TA/A N A
Choking/ Describe Supports:
S \
Specialized Diet: Shold  andue gweed Demble o ent glovly, WSS S
No [IYes $0un  and  Spenied pmp CSpppy e Mg W on wnsd
Chronic Medical List & Describe Supports: DNR/DNI? [¥Ro Mes
Conditions: W83 REEeOs wet, Fh —h s *Located in main file, share
No [ Yes CIN/A l A-.?n < / e o~ Spor=" with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? 0O No [ Yes
'No [ VYes *A trained staff will administer meds
per a signed dr. order*
I;’éyonal Cares: Describe Supports: _
No [JYes ashsF TN PV v Nt €Oy hetd par @

, %6"\/ of% ‘)\';\OQ.

Mobility/Fall Risk: Describe Supports:

No [IYes gn\‘l' ittt “"‘4/"'3&4'\/
Community Support: | Describe Supports: «JAtaff will model pedestrian & stranger safety,
No [ Yes provide transportation in the community,
& provide supervision to meet health & safety needs
‘s;éry Support: List & Describe Supports:
ZANo OYes ON/A | 4 Sl s e / SHFE el acs st o Mg |
YeNLn
Bebavior Support: List & Describe Supports:

No O Yes (N\)“w...\ -1W“”""°‘@°"" . 33’#\ Pned Jue Fv wa
v Ma L N B T TR

Unsupervised time while af PAI? BNo [ VYes

Important to: V"""“ DA f"“‘“j’} “l(w W wm(a\«m‘#} ﬁl(a—\-j
ML’W 6WS N\ reA

Important fo'r: 3{;#{' WV}' [~ | FoOdnass | e Clamens )
ey rn Mm»;y-& Mo 37 -

Likes:
NN ¢ V\7~ \<, V\/’T‘.\"’S 0\, A )Ws/ M‘-“A$]
Dislikes: t
qg M“&v' 0 ¢ éw*‘c‘»‘)‘/ syvek Trweodg,
*é:e d‘-b ‘F g

Communlcatnon Style

V‘UM

Learning Style:

Lead Review Completed:
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e



S ’( Ire 177
pste g BALAAS T

Service Recipie N

Ste oo

Serv»ce Suan

1%

VZJ

Is this person able to self-manage accnrdmg to the IAPP, SMA & Suppo:‘t Plan Addendum - check yes or no below

Allergies:

» List & Destribe Supports:
ONo OYes @N/A |

Medication Allergies? KI'No O Yes
*Lisf.‘ed on MAR, anly administer
meds per dr. order*

mD DYES ‘”'... "' B R - St

' éeizures: , Destribe Supports:
O No OYes BPN/A
Choking/ Destribe Supparts: |
Specialized Diet: Sfooﬁ neehds 4o (7(é Pu/\fd/:‘{ M% ;;\ eo S '05’% = &2% A7 énii{/
| oty ¢ o o
ENO O Yes <. /\0/%5 Jm;,( %’ﬂl&’ e e W ab\j(/ & '0) Cc(f
Chronic Medical List & Describe ‘Suppuns DNR/DNI? I No - [XTYes
Conditians: G0 anl neel 1o fem VZ +$ey P €27 - *Lscated in main file, share
IIXNO OYes ON/A [ STgwly, caes maé/ tetf, Xhiclrpned L/’/’J‘ff with EMT in emergency*
L/ " Al
Medication: Describe Supports: Daily medication at PAI? P?No OYes
o *A trained st=ff will administer meds
Hite Hves /'///” ' pera signed dr, order*
Fersonél Cares: Destribe Supports: o
BoNo [l Yes e Ll assirunce.. She S prad boe 1o
' : /‘%@L N gl ot goilet by /’VVAAP
Mobifity/Fall Risk: /-  Detribe 5uppo§ e
] D D Yes aME. A, g)
] R o /’/144/ bolt Al /\%é/ e S B
Cornrnunrty Suppor‘t Desmbe Supports: =it will mode! pedestrian & stranger safety,

provide transportstion in the community,
T & pr'ovidé Eup"éfvis";aﬁ o meet health & Efety needs |’

Sensory Suppon‘: Fribe Suy!P - (_M A . 4
Bha Dves O/ %;Z) o ’;Z%?u& lb%;vﬂjm She AellsHiing mg/ua
Behavior Support: List & Describe Sypparts: W 2.0 ﬁZL‘ﬁ/‘ Wit A=l 12 by -
R 1 AT S st 2 A
. 1l A /DL((\ .

Unsupervised Time: | Deseribe Supparts: =
§MNo O Yes
lmpovrgzt tDkJY\ 4 /5&4/&1 c/bf (2uie? O N A /o
Mol :)léﬂO WAYe A 2 UA »&/fl/

\/3\ . o,/p/)m/‘é//ﬁ Oé),gnuﬂ/n A Y s

nt for

W/tu}é‘é’/ ant /amn,) Wﬂmﬂéw

Learnlng

Q/Lt(bf] Ie//Mf é\/m W







Staff: [ 7 Service Recipi?étl’ 7955
Date: g /@ge} Service Span% -2

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - chec/l( yes odo below

Allergies: List & Describe Supports: Medication Allergies?ﬁNo 0 Yes
O No OvYes §2 N/A *Listed on MAR, only administer
meds per dr. order*
Seizures: Describe Supports:
O No O Yes ?QN/A
Choking/ Describe Suppm‘-y% A Should A (@ Ay purecd. Used) a mother
Specialized Diet: fowe spoon. - Uses on aryms.
No [1Yes ‘Sp‘m’uw ")
Chronic Medical List & Describe Suppom ‘5% denunds ko +o edH~- AdvriBir/one O N% Yes
‘Conditions: SleJU] -0 PVT/ / W UES Thitletr Y URALS #/TﬁLocated in main fife, share
No O Yes OO N/A S With EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? X1 No 1l Yes
O No [Yes I\//A /\/0 *A trained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports: .
gNo [ Yes 2l ass. in bathim — USe s amfa bow o ,o/vw(

v%gﬁgitgzﬁlmsk; Describe(juspep;rts: W ’{_0 PW/&(:{’ /Wb,@/?l

Community Support: | Describe Supports: 9] bSCY Ve Sl’\L W{,/ w Staff will model pedestrian & stranger safety,
\%NO C1 Yes (f’mnlfo bVN(.q%(— nge“ provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: N List & Describe Supports:
lﬁ No [JYes O N/A

Behavior Support: List & Describe Supports: 2, 10 4 1 ¢l hu«: Y1 use W /\ﬂJ\éL‘S (7%@/0'/”707%2
QENQ O Yes -FUVCQ/‘FWW'D \/Mbazp'v?/hﬁﬂw ﬂgqmsglb?l.

Unsupervised time while at PAI? m No [IYes

important to: (1 /de C[S‘/P'LS Qatm < GULEf-LnVlronment-, )DP/ who Knon /’LLVM
W‘Dt’?’\b, WS lh Vw;(;t;%

Important for: %p:(,!. hev iwhnes, CMEMS/;&(LS;MS whaed [hﬂé‘k%fﬂﬂ%fs‘
Tavtwo ngy, bushema, '

Likesiffa v, nals, (walks, %ﬂ/nw
Frends, nwtside e,

Dislikes: A 5pavqua, VeIl dovtk Iisten 4 v
SPINLLN,  xevcise , friendsS diz el

Communication Style:

Voo,

Learning Style: Veoal | hand Ve W ass

Lead Review Completed:







Cpate QEQTRB e

Staff: Nopnne Do

Serwce Rempient QW "3“0 S5

P Serwce Snan

a%ay

U

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