In-Service Training Log — Oakdale

Date:

Type of Meeting:
Tra.ining Trainer Name Content/Description
Time
5 Lisa Hartman Nick K
.25 Danielle Mendez Lesson plan review
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w") | Mendez, Danielle
26 Shirley, Ashleigh
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Staff: w M

0l v\wm

NTCK Cosslar

Service Recipient:

n.-b-2

Date:

PAd

P

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

Allergies: ’
No [JYes O N/A

Medication Allergies?NZ No [ Yes
*Listed on MAR, only admlmster

SO St /)MVW/S W(Wl/)lfz QMG VA Y (o e

List & Describe Supports:

Seizures: ’ Describe Supports:

ONo O Yes><N/A

Choking/ scrlbe Supports ) : . -

Specialized Diet: ﬁ CM (/i/le a/e VM{/ (ﬁ% gah ' V( ﬂﬁ @”M’d‘j |

[ No O Yes u\ I oy cwd PLrk Vi A ¢ N dasy
/Chronic Medical List & Describd Supports: / o | DNR/DNI? X‘/No O Yes
Conditions: *Located in fhain file, share
\gwo O Yes O N/A \A\ 0 AMW\ with EMTT in emergency”
/Miedication: 'De cbbe Supports: ' ﬁ Daily medication at PA@{I\;‘; [ Yes
ONo O Yes *A trained staff will adminisser meds

0 Lt

WM

per a signed dr. order*

sonal Cares:
o [lYes

Descrlbe S

I TZ RTINS

f/ olp DK
x\\ nﬂj{”@%\mw FM/\AM \A 4

Mebility/Fall Risk:

Descrngﬁsuppom (;W/l/l Q\%{’W\ﬂj % m J’l L “’ﬂ

No [Yes V\{)
O\b\i u Quot  un ol A A SYv wangen Yo
CAémmunity Support: | Describe Supports: XZI Staff will mode! pedéstrian & stranger safety,
No [ Yes provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:
' gzglo OvYes CON/A .

Wk oyinSyey A Yiong Lom %Vnm by &me

B havuor Support:
\@ O Yes

List & Describe Sypports:

STp - K V] fivger, \(mwwy Wmmm et~

I OLCW\MM At odnex W’n Wi Ayst

Unsupervised time while at PAI?

"o H

Important to:

Important for:

%wcx\m\ﬂ«\\mm s, (1 %ncal VAUIL
oot 0 Yo d it wiat dabing, UNACE) i VV\MKW\A [Lsions

Likes:

m\/vwo\/w WAl \ Lanae i/ iivg m [ et

Dislikes:

Ci)\/\\!\h/\/\A\MJ\

\atd oS, \J\wwx cuned Nk \oivg /\mokmw

nication St

uCn (e

Com

fins, Auic! memx 7 ammw/w

Wb e

Learning Style: \(Q W \?\\/\UW Wh AV (

\/M/W&\( 7 [ues

A (ol

Lead Review Completed:

Service Span:M(N 2(] )2) LMW LDZL{
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Staff: 8{)\)6\ \! C&Y\f) w Service Recipient: N K/F
pate: 12[05]23 - ¥ Service Span: NoV X3 | N oV R¢]

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

Allergies:

; List & Describe Supports: S@Cb&c’m\ aue}(@es . Medication Allergies? [B\No [ Yes
MNO OYes ON/ ‘ !

*Listed on MAR, only administer

Pof;f;\b\b 0\.\\@/)’%‘6 o \atex . Bepovy o ‘E&\M\\V\ . meds per dr. order*

Seizures: Describe Supports:
O No O Yes HAN/A

XNO O Yes provide transportation in the community,

Choking/ Pescribe SUpPOTtS: R oy col . ke sized diet. Gn 11D et wo |
Specialized Diet: s\l amourtys  at q—ﬁm»e % tensiis ‘

: < . Scoo fecke
®No Oves Cop wl Gid * straw Mmou need vemindess to \ﬁv\gu dodn.
Chronic Medical List & Déscribe Supports: [rielleceua J Aicado lf 'h:s , DNR/DNI? BXNo [ Yes
Conditions: hygotonia | av<ism | ommunicate "Located in main file, share
JRINo OVes ON/A | “foncecns wi( famila. with EMT in emergency
Medication: Describe Supports: A ) Daily medication at PAI? (&No [ Yes

; ‘ Rt . N
ONo OYes WN|A| Tovked ORI NEAS | applesauce. Atralnesesrt:ﬂs’i:;tzt:ljjlglrzt:rr*meds
Personal Cares: Describe Supports: - =

ro o BE \Uses pu) Grdtse bnefrs +
MNO [ Yes Y\&C\§ 6)\\ asg“‘ _\.T l / S~ (‘> \ UV ‘
wWwPIMg.s RR X a clecey .
Mobility/Fall Risk: Describe Supports: M s, igual (mpoiyment . Can (D walk
DNo O VYes b\/"\; mc“ﬁ eed M/LF w| Steunys, vneven 6\(})\»’th |
Sebing’ 40 stonding .

Community Support: | Describe Supporis: g ' Staff will model pedestrian & stranger safety,

& provide supervision to meet health & safety needs

Sensory Support: !_ist & Describe Supports: < ac e Ym anco ch
| E(No OYes OOIN/A . Glasse ot & /h 4
UYLENEAL %Ypunds .

/}g:?ﬁh.a‘( r [ E~berep)

Behévior Support: List & Describe Supports: 3“?) - WX \9»‘_&“\ A S / U

RNo OVYes whein  comm wnicection ?\é mﬁ}'%z/( wcq,e
gedivect. fX of phusicel gaave sSion .

Unsupervised time while at PAI? MNO O Yes A v

Important to:

Soddin na, begds . Lhagsical music .
important for: !

Adecizion

Slews AowN when ectfiﬂg LN pdets Ly yestoom /gfzw?cz;,/ may lc'?hc:\) :

Likes:

UMM, ,rtvamvn»ﬁne/mms\’c; L w a‘ov\efuw\ SEe et eyfy.
Dislikes: .

5

eaf ot

J&v_ox_emmmmt,hln%mﬂwﬂ 00 ¥ 4 process]male Choicas.umle)/shmd}zjf
Communication Style: f ) y 7

J o me
No A ens, fuiol —@(@W%S\ﬁns/béj\ﬁ \/m@nﬁ%@ At n@? wihat he wams.

Learning Style:

ReREcioN , vousine | Nesball ,I“Oh(j\g‘[ml cLes -

A
Lead Review Completed: \




Staff: A (E,L)\ﬁ 6’

Ne ¥

Service Recipient:

Date:_\) 1S l 1A

PA}

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

Allergies:
R No OYes OON/A

Medication Allergies? B3 No [ Yes
*Listed on MAR, only administer
meds per dr. order*

List & Describe Supports: %)CC\‘QO'('\C\\ ) C\'(\d
PConsoONe \avexr

Seizures:
O No O Yes BAN/A

Describe Supports:
Nox Appvicoorve

Chok.in-g/ - Des::—rlbe Supports: (‘C%\)\Q( Conori€ Owe Sore C,\ ‘

Specialized Diet: Covres  tndependent ; SSmar GRoUNES A o

® No O VYes )

Chronic Medical List & Describe Supports: ) L oceroen DNR/DNI? B No [Yes

Conditions: AUV Sen \nv d SO YA \’.\b\p © ! *Located in main file, share
' with EMT in emergency*

No O Yes OO N/A

Medication: Describe Supports: \© Loese yo voee YAV Daily medication at PAI? B No [ Yes

ONo OYes m/A

*A trained staff will administer meds
Yoge o€ \O aePl\e < oS perasigned dr. order*

Personal Cares:
M No [OVYes

Describe Supports:
Gon prome Yo Qe Yo C3vcoe™ |

LsSC S CuoN LR k:)v‘ch‘”:, Bx CacC g

Mobility/Fall Risk:

Describe Supports:

avI\S e wand ¢ vy ow N

oy
XINo [Yes . | |
! MCCA gesiavancd (Wivn et g
Community Support: | Describe Supports: "ﬂStaff will model pedestrian & stranger safety,
KNO L Yes provide transportation in the community,

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

| W No OYes OON/A .

List & Describe Supports: wears %\ assec g o Cceiedvt

assisvancee (oo 5\*0&?— Lu\ﬁf-'\’“r\o\vwoacx\" ney
C’an%\sﬂ ConA Xc.CCa’ ™

Behavior Support:
MO O Yes

List & Describe Supports:

S\D T Oy Q\{\%@r
Q\\b\S’SC?U\ &%Q‘CS‘%\Q(\ v C\“C\-\"%lnca atr gi-bar 60(3(?9\5: ./

Unsupervised time while at PAI?

RNo Oves | R

Important to: Secvo TNy , "()caéﬁ / AUUSIC

Important for: '¢@m\r\é@\'g Yo S \ous chwr\ @C\\')nt"g / KCowra el s

he Lae Kes\Weat® | C\nocC <y

Likes: \‘, \

Fefe | W0SC |, STranrEerin € |, Ceenhne

Dislikes:  \ (\\ A £ vt o~ AN | \,ngf_é

Communication Style: N ccol vzavhongy p \'.&L( o\l Expresas on S

Learning Style: (@@C\"\\‘ tofrN , Kouwne p < < Oan / P‘(\b( S oo

Culs

Lead Review Completed:

Service Span: (NYaR f):b- W\ON 1\,\




Staff: C/ \06 N w Service Recipient: Nic e ] ¢
pate: J2/5 (22 e , % Service Span: Won/ 22 - \NOV Zul

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

Allergies: List & Describe Supports: <ccnex X WA] L | ca¥eX Medication Allergies? BiNo [ Yes

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

Seizures: Describe Supports: ] A

O No O Yes TXN/A

Choking/ Describe Supports: |5 {le, izec) fooeoch ) ecrts tnde \3@1—\-\'«6) YA Q,}S

Specialized Diet: Aeeccd reminoyers 4o Sious oo

EkNo [ Yes

Chronic Medical List & Describe Supports: \O)re N e A ioeN  cAisaadi) ) DNR/DNI? Q@O O Yes

Conditions: hla ;}_’)‘}@f\}(y\ ) CALY Vs o *Located in main file, share

BkNo O VYes O N/A with EMT in emergency*

Medication: Describe Supports: |\ | A - wohove A0 Daily medication at PAI? E\No [ Yes

O No [l Yes @ C/\\D\D\Q DAL *A trained staff will administer meds

: per a signed dr. order*

Personal Cares: Describe SliPPOFtS: JProemot Ao Qe o resy rocm PU WO \2

THNo DYes brief, SOW  caseie

Mobility/Fall Risk: Describe Supports:  can oea\\e. Yook e Oeed aUssieronce

XNo O Yes cAve FO Visoueal ‘\M\’)O\\‘ NS n

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

ENO O Yes provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: (\CCAYS  Ch \rSe€ s>, (ANEN m(/\\/\c,g(/\—\-%rwg
')zNo OYes ON/A | Aronoi4ionael Yervinin’ aqeecds  AGosiesh (e

Behavior Support: List & Describe Supports:  <5\{2,’ PO e\ v, iy \ﬂ&g Sincaey
TXNo O Yes Physicen e C/{S\r@%e on. D%Amc/\vub\ Nep L \DUSWNY Tpohen O \9536*.
Ls> Redives

Unsupervised time while at PAI?  [kNo [ Yes

Important to: ﬂDoQ‘\U\\Sz«’\OA 3 '\r\u\f\n(’/s Yoecrcds | Clerssicaal OMULSIC

Important for:  Yconvaclers Son SVOLgingy Jowon AN en et Ve,
C S0 Yhe resyvoorn

Likes: trocnpoline ;, rechiney, mnusic T r ey

Dislikes: Y>cingy yoshed, aot being ONevs o)

Communication Style: v CCeAW\Zearion C‘/be%*‘o Yeo, Soachon) EXPYresS 1 ONS

Learning Style: Yoy ¢ YOO o, ~eval ouves

Lead Review Completed: \’&(




Staff: /D(\ v\ S D

(

Service Recipient: J \\

Date:

\2./A /2

PA

Oj Service Span: l )/Q?) - I )//Q?/

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

lJergies
No [ Yes O N/A

Medication Allergies?/ﬂ No [JYes
*Listed on MAR, only administer

List & Describe Supports:

Be(mor\/\ OSSN

Seizures:

ONo O Yes/D/N/A

| ' d dr. order*
\C\AVGS( K—\’(*\%‘l)p (‘ﬁ”ﬁ"%{)() f‘/}<'p\? S per dr. order

Describe Supports

4

Canditions:
No OYes O N/A

Choking/ Describe Supports:
Specialized Diet:
No O Yes Pralor bike Sized En»\ Navas St |
)
Chronic Medical List & Dascribe Supports: DNR/D No [ Yes

*Located in main file, share
\ w1th EMT in emergency*

1 Medication:

'}tJNo O Yes CIN/A

O No OvYes \\\/Av

\r\-\-P\ \P(‘\/ \(\\ (‘\ (“)(\\')\ \\‘h G \\»ﬁm \’\1 \Db‘)ﬁ)

Describe Supports: J gélly medncatlon at PAl)/ﬁI No [JYes

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

N Cuccent tneds al f\>(\\

Persqnal Cares:
/IZT No [ Yes

Descrﬂab’éupports

NieVa s Dmmmrfr) to Lse cestroam Bes (\m\ @ V\ra(»-@

Mobility/Fall Risk: Describe Supports}
/EA No [Yes
M aly. N’PA cssistance (ohile alks O ASING ﬁJrCl\r 9
Community Support: Destribe Sypports: Stajt will model peflestrian & stranger safety,
ﬁ No [ Yes " provide transportation in the community,
' & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:

Behavior Support:
ﬁNo O Yes

5\(\(‘\/‘\ LocQesS C\hﬁgl% Mﬂej n_ﬁp(‘l Sta£€ (”?S‘Stﬁ"bnc@

List & Describe Supports \.,)

Unsupervised time while at PAIP )Zf No OYes

N\m 9 h\+€ Qr\(}er \\ —Hm(\"\) Or (31 thfS mulr\(Ji H~em§nr‘ thf

Important to:

’))(‘\Ohym(\

b@-(ﬂs (‘\mﬁsml NS IC

important for:

Likes:

A

\‘@m\‘nr}@r 3 10 Sibw douin or Jse m?f@m;m%in{) ({J(*K/'rmﬁ‘

Dislikes:

Cam ﬁﬁh G (Y\L\%l(“ —W\ﬂfﬁ DIJI

Periao rushﬁd X

celaving a0 Celaxing

e

H(’\ N m(‘(.> men‘f

lD
Commumcat@Style
Yocalizons. Qn(“iﬂl & xﬂr@ﬁ%l()ﬂﬁ bD(\\u CLh(“iuﬂ\(jo)
rmngSter

(@AY
=Y

Ldinn  contine e aal ataal (\\mB ol pues

Lead Review Completed:
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Staff: M @ sC‘l\ N

Date: 122 /F Q&LB

PA}

Service Recipient:

Service Span: //\/OU 25 — MU&J

et

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

List & Descrlbe Supports

jzllﬂg«es/
No O Yes OO N/A

Medication Allergles;’—E‘f( [ Yes

%SQMOL{ alleSrid i

?bgl Q/ “l'l) Qe ¥ Listed cn:n l\:ng:rn;yr.aSE;r:‘fter
Seizures: Describe Supports:
ONo O Yesm
Choking/ Describe Supports ‘/ V 0 ’, h 'lLe’ < ZQ/ @/ ,Qj-
W"d Diet: u/ 4 [Qcm CC([ d stad. Meeds A e
M6 O Yes Vow ,\J( e 1S ﬁ}ﬂ c%’&
Chronic Medical Commd (Ca /,(MDNR/DNI? Mo O Yes

List & Describe Supp M P 9}1 (,(\(
?ﬁtions: Lom M ‘CQ)L rz\&n
No O Yes O N/A

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

Medication:
No [Yes

Describe Sugpon‘s

Daily medication at PAI?_EP/NO I Yes
*A trained staff will administer meds

per a signed dr, order*

Personal Cares:
)Z/Nso O Yes

Describe Su{ports

Veshsom -

Cioen o promg B = 56 Jo H0

Mobility/Fall Risk:
o OYes

Describe Supports:
S Sﬁnczﬁb ‘%D

B o]l o1 S own-

H}YW

(})(L( [(‘, L)Lgih\S

ommunity Support: | Describe Supports:

No [1Yes

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

Sensory Support:

List & Describe Supports: M[ L A eSS
No O Yes [ N/A |

i"W‘SHM Q/loom’) O Aeraay

Slasses. CVen na UQD%L‘[ /‘,(j

Behgvior Support:

List & Descrlbe Supports: l/.) “‘4
o OvYes

s Wbaﬁ

Q ,/»\5 /1414‘90’} é()\l \Q/WMV;@Q:LM

o O Yes

Unsupervised time while at PAI?

Important to: g OCI O/l LVLLV\\} \lj\_Q,\)\j nt L)M

AN O

"Cf L @mﬁ;c«:/

lmpo'rtant for:

\(U\/\\V\Mﬁd o glow Aow N e @D‘*"g
do use Veshrooms, hovud O\Leic@ (/) f/\'@LCN) d@@)Sf&u

yemi né

ez

Likes: ‘%LL.)!MW%W)
dram o \W

' y{/LuS:C/ c\))a/\,z and one Hme O QQUonle/

= Tty grugh, nor (ndestod by Eladf.

Communication Style: () ?QQ, \J ?,Q/"I’I(MS

(200 2y prasins Loodly ,loajud

Learning Style:

;/O/{%H“‘W‘ : t/@uiWe, (

eibel | /

Lead Review Completed:

BIRCAR:
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Staff: V)(Y\'(“\ﬂ(\ N

Service Recipient: NEQIJ\ K

Date: 12 5. 2%

gw service Span: O\ 023 - Q4

Is this person able

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

Allergies: List & Describe Supports: Medication Allergies? )Z’ No [dYes
No OYes O N/A > HAE 3. o % *Listed on MAR, only administer

W / 6&6@“ 0\\ ) @003 ‘D\ = \QX\ e meds per dr. order*

Seizures: Describe Supports:

O No OYes [ZN/A

Choking/ Describe Supports:

Specialized Diet: bite -aize Gied 1nd when food set UP 5 small omowDs ai

JANo [Yes A Y - remindess> YO Dlow D

Chronic Medical List & Describe Supports:

Conditions:
J2'No O Yes I N/A

DNR/DNI? g’No O Yes
*Located in main file, share
with EMT in emergency*

Dy hupoton: oy outom

Medication: Describe Supports: Daily medication at PAI? 1 No [ Yes
WNQ [ Yes Whale ;,\)J 0\@\ LOtACe *A trained staff will administer meds

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

jZfNo [ Yes

prompY JO uoe FestCoom X & G%;Pul\ up beied

Mobility/Fall Risk:

Describe Supports:

Z'No OvYes May Need 0B v Wstairy o Uneven decnin
Community Support: | Describe Supports: F Staff will model pedestrian & stranger safety,
? No [1Yes provide transportation in the community,

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

gNo OYes ON/A .

Weors 3\0&56\5; M&Lj 0\55\‘93r 0\)) Oy O hoad

Behavior Support:
yi No [IYes

List & Describe Supports:
Sibe pidiag Cegess ) puling hoic  meyy cherge OF Stafe o

Unsupervised time while at PAI?

Push ttems W/ lusieat:ot O When wpset , ce direc
;ZNO 1 Yes

Important to:

f’)QCk(’x\‘\zmS, h()\\)iqg beads, Clgssical Muoyc

Important for;

emindRs 3o

Slow eoline), b()\‘1h(‘cv(>m ()FOM()‘B,- Chco;(;g:)

Likes:

S(A)‘\W)miﬂc\) bo\mcn\o\ on Aranm {mlme, Vil ime o) pref =06

Dislikes:

Joud enyicon e, Dot enoguyh time Lo Chojcey

Communication Style:

é&é languase, Vocali zak oy

Learning Style:
fow

e | f=pddion - verbal Dromp by

J |

Lead Review Completed:




Staff: %_/i Q \‘\Q v v

/./‘K

Service Recipient: Nick Kessler

Date: \’l/\fs \1H

Service Span: November 23-24

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

below

Allergies:
W No [JYes OON/A

List & Describe Supports:
Seasonal allergies, possibly allergic to latex (tape created rash)
Concerns reported to family.

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

Lo

Seizures: Describe Supports:

O No OYes M N/A Not applicable.

Choking/ Describe Supports:

Specialized Diet: Regular calorie bite sized diet. Eats independently when food is set up (small amounts at a time). Uses regular
M No [ Ves utensils, a scoop plate, and cup with a lid and a straw. May need reminders to slow down.

Chronic Medical
Conditions:
M No OYes [IN/A

List & Describe Supports:
intellectual disability, hypotonia, autism
Concerns will be communicated to his family.

DNR/DNI? M No [ Yes
*| ocated in main file,
share

with EMT in emergency®*

Medication:
OO No [OYes ®N/A

Describe Supports:
Nick does not take medication at PAL. If Nick were to take medication at
PAI, he can take it whole in applesauce.

Daily medication at PAI? M No [0 Yes
*A trained staff will administer meds
per a signed dr. order*

Personal Cares:
H No [Yes

Describe Supports:
Nick is given a prompt to go to the restroom. He uses a pull-up brief and is full assist when cleaning up. He goes to
the restroom 3x while at program.

Mobility/Fall Risk:
B No [1VYes

Describe Supports:
Nick is able to walk on his own but may need assistance while using stairs, uneven terrain, or while going from sitting
to standing due to his visual impairment.

Community Support:

Describe Supports: M Staff will model pedestrian & stranger

M No [OYes safety, provide transportation in the
community, & provide supervision to
meet health & safety needs

Sensory Support: List & Describe Supports:

MW No [ Yes CIN/A Nick wears glasses. When navigating transitional flooring or terrain he receives assistance from staff’s arm or hand.

Behavior Support: List & Describe Supports:

W No [ Yes SIB: Hx of biting his finger, pulling hair when he is upset, frustrated or his communication is not understood

Physical aggression: Hx of charging at other people, hitting, pushing away items/people
These behaviors may occur when he is upset, frustrated or his communication is not understood. Nick is responsive
to redirection.

Unsupervised time while at PAI?

B No [JYes

Important to: Socializing, having beads, listening to classical music.

important for: Reminders to slow down when eating, reminders to use the restroom, having choices and making

decisions.

Likes: Swimming bouncing on the trampoline, music, 1;1 time with preferred staff, music therapy relaxing in a recliner.

Dislikes: Loud environments, being rushed, not having time to process and make choices, not being understood by

staff.

Communication Style: Vocalizations, facial expressions, body language/gestures, will push away items when not
interested and take items he wants.

Learning Style: Repetition, routine, verbal/physical cues

NS

Lead Review Completed:




Service Recipient: /{;5 ’2/ /é

Service Span: ﬁ %% - ﬁ ‘g“'f

Staff: }}’f!ﬁf} ! {é{
Date: /ﬁ/%/lﬁ’

Allergies:
/@ No OYes OO N/A

L Hcen /;/ Medication Allergies? o [Yes
' *Listed on MAR, only administer

f:é,;/; fi”»f'fffx:z Va7 meds per dr. order*
Seizures: Describe Supports
ONo O Yes/@/ N/A gv ?&+

N /
Choking/ DescnbeSupports 727 (ifore = [ife 572cercs f»,./ Ens 1, .. “/1 - /;/,
Specialized Diet: L3S f"// { fzj*;i;; ,’? ¢ 'Mzuﬁ//}ff’ Loty {f: ey /ya/; a{ ,/ oy [ S i
B No OVYes
Chronic Medical List & Describe Supports ) ; . “ DNR/DNI? £ No O Yes
Conditions: f/’ irlléc boad sy b)s a P f?@,rf;; Lynien, Lot el *{ ocated i main file, share
E/NO O Yes I N/A v ' with EMT in emergency*
Medication: Describe Supports: S % Daily medication at PAI? [@'No [ Yes
w P & ) ¢

, r¢ v /J £5 Ao /Ao ‘2{/ aL //f;‘// . *Atrained staff will administer meds
JEINo [OYes . :

” ¥ Jda S fey o AT 5 ”4{ ét ' MXW A eﬁ,ﬁf’jﬁuwperasigned dr. order*
Personal Cares: Descrlbe Supports: /7, /2 s /% “h 7y 7 x‘g/ & LBSG ff v cses Ll g

q s Y }/“ ///1, - A ol * Y,
[@No O Yes D { 1S il d s 4 Wniw c/ﬁ,@;%:ﬁ; g/) ?{/f‘?)f‘f A Frghorasr,
’2?',3( Fe {”‘{i"@m

Mobility/Fall Risk: Descrlbe Supports: it
?No tYl'_'lYes (101 abi /6 ,yé’;{;’{ j"fff?u”?/”’ f?ﬂ‘{ el 05 P T

ffzv,/ s WHber dprram /! féf’f‘ff’/“"“‘ /{W” S0 fo Soioictieu,
Community Support: | Describe Supports: Staff will model pedestrian & stranger safety,
g No [1Yes provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: |

| /@?No O Yes LIN/A s 5'5’/5}‘ av éf/i;‘f»”f}j“ Whier fmw//@//rzf /]f}/'lf?};f/i/, s 75%:’ f’fj
' u % (R i( NG “’ W Jak €

Behavior Support: List & Descnbe Supports; Wi 1 E‘i?‘}i E( 5?‘{’#%&“;;\ 3,.{\“{‘\ ««ym 3t

B By Yol iy e vy e en Wk frskiedocts B
s G i\sy’ v§§~{iim‘i>‘*?>}ﬁ‘;af§¢f§j% ok %VEV ¥” 4o ”%"

}{2’%5 i/é«

Unsupervised time while at PAI? F No [VYes

important to: <’ P bin
g; z f /Kh ! / {

NP %Q st LAHL Wdh Preley e Stngy
éff\\ j 4l Ei{

Dlsljkes. g}j \ fi \é ( ‘; k“‘m . £y, {v 3’%&{&,22 N

’\t ;
Nk \Tgai‘«
Commumcat on Style.- WG vagl i A
Otwig s, WAL guan awse
Yﬁ&ﬂ %‘s \ [P *J‘J/ j ? (‘/ §§z Kv &
Learmng Style:y' 0 .
\i’& gi’\\“\"«

WA

Lead Review Completed:




Staff: [L\nbw SL(/\

Service Recipient: /U //\

Date: 1N/ & /)§

PA}

Allergies:

Service Span: 11/ 2.5 ~ H/Q\H“
Is this persan able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below
List & Describe Supports: * o o fo Floe Medication Allergles?o? No [ Yes
Micle s 22Ul A b © O *Listed on MAR, only administer

@\No [dYes CON/A

re st 00 A 3 X o L\‘ ( meds per dr. order*

CA(" Y2V 90 o

Seizures:

olZ[\No O Yes dﬁ\N/A

D

Qunnnrfq Q.

‘\ e

“’"3

Choking/

S ecialized Diet:
g\No [ Yes

Descnb Supports:

/
»efu ov Qo lorie b e Sizadd I et "C/*’P:WAJW th then Fovod
s 3%‘\1 c70(?;/vull ""*wom{”foxt % - Mv’] , U3 rud” (/f/ni‘(;/
[AVNOND) I/UQ/(’(} V\ffmf)wlq/‘v to VSlow oy

7 7 A— f X
< ww' o WS GWWWW?#

Chronic Medical

List & Describe Supports: \h\—\{ | _{({U(Al (i‘m‘o H(ﬂ’ Lydﬂo+om/ﬁ DNR/DNI? LI No [JYes

N *Located in ma

‘b\ ré (s\" o ‘}’\MM’S X/\/(/\/\U \D\é \,\ON\{\Q{ @A~ W\Lﬁ e gV

A

upf&

Conditions: (A'U 1 in file, share
"5 i *
Fnio O Yes O N/A S Conitrns will b @pmunicatiud fo b3, withemTinemergency
Medication: Describe Supports: W/ G waacl4 ot K AL Lli)ally medlcatldﬁ at PAI?<LINo [ Yes
EIo [ VYes : : K (o HtAtrained staff will administer meds
w‘\§ ht AT fo ,'\/LC ¢ e w{ evaplos,, or.oPer a signed dr. order*
Personal Cares: Describe Supportsijyl ek !5  propt ke 9% LR Y L, o PU/! Yp [,M,%
No O Yes cnd iy Rl emist Lol O L:»C«w“a] W e gews be oy 03y
whle ot DAL \
Mobility/Fall Risk: | Describe Supports: | (}2 <M\ g ¢ ouim wm% natd b dp o The yS
o] DYES U"\ﬁ'\f\li/\ .\"’\V‘Y‘\'\IV\l OV k\_)\,\ L‘e‘ oblv r"(’.\/\ S ’,‘{1 fr S'{“{/\mc /I&
i
Av -2 Yo % mv suc] Y .rwa
Community Support: | Describe Supports: (E]\Staf'f will model pedestrian & stranger safety,
E;ﬂ' 0 provide transportation in the community,
. O ves & provide supervision to meet health & safety needs
| Sensory Support: Li‘S: 08: Eff;c‘r;ge‘SUPPOf'tS:v\), ¢ \Q A LA L g] e §¢0g u»’ hin oy s C\«\J
@‘NQ OYes ON/A . . e v ’ S JF»<WN‘..\|V\ \’\6 MC{H\)“‘VS 0\5-3\( ?-"QW\.
~ T IS s ave g \/‘\Q :
Behavior Support: List & Describe Supports: ST.[3 (Y X ot \,4) \ Vl \,\‘\'»3 \r 4%_3 (‘?u]\.«\(} b soktan V}:)S‘d
No [IVYes Tt egs ov WS Gopvrrnaunic QR o s Yaet " Ogoh st

Unsupervised time while at PAI? @No O Yes

Important to: ¢ o ¢\

Q‘\‘{i.\%’f \,\o\\j\\\% \gvuc\df) V\/\US:('

Important
RQ ONY

for
(L&w Yo ﬂow d{owt/\ w(\%r\ *CO\(L

YL, y\g/vh/ v 'ebR

Likes:
5\/\*\\/"\\/\/\ \rg

f ool | Pt (S
Lo { (P22 L UNI AN J G N %,’ AU S, c R\ﬁ '(AVL

3

\Qou\/\<

Dlshkes

\I"QUJ “‘e/\/\\fl‘\/‘o 'Y\MV\’%‘S

i} yUot E.,u'mjﬂ UMCJ[Y\/ s%owﬂ Jb*é;f J

Communication Stzle
\} O ¢ C/\ \ 1)

)Skﬁvlv\g V’U)(\Ve(fl V»0+ i’\k\/ v-{ + e +° GP’”OQ@fi

Learning Style:

fCAS %—c\c:o\/ \(;)u)mﬁom bo&P((f

avg ao’uxc\a/ CJ%S‘YL(/M?

V{Pb&( /P[\VBnCCW{ ¢ yes

@\ouf e
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Lead Review Completed:




Staff: 6(/\/0 K kamos

Service Recipient: Wtk K

Date: O /02/93

Service Span: Not LA =NOJ Dt

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

Allergies:
gNo O Yes OO N/A

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

List & Describe Supports: Scasam{ ) ‘00$€) b| (7 fcifey,

Seizures:

O No OYes m,N/A

Describe Supports:

Choking/ Describe Supports: 12 cal. pi+e secl cliet ¢ Lorts inclege nctent , gpreu|
Specialized Diet: AMONS at o -h/M
No [JYes
ghror-li:: Medical List & Describe Supports: T2 e oAt DfSaf’k‘I‘l'a ; hypo At Bg?a/gl:li: D'N(f)'| E]hYes
nditions: A\kﬁ(m main tile, share

No OYes [0 N/A

with EMT in emergency*

Medication:

I Ne [Yes @

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

Describe Supports: JNects wlth aurplesaves

Personal Cares:

(ﬁ] No [dYes

Describe Supports: Prompr @/ ASS FUJ(‘L%OS , DA Cores

Mobility/Fall Risk:

Describe Supports: rjie TU WerlE oA S SV /WMMO( CSPIS (hen e

No [IYes Ut mfﬁ/uwwgmmdsz SHr ey 1 grmua‘g
Community Support: | Describe Supports: - ES’taff will model pedestrian & stranger safety,
mNO 1 Yes provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support:

ﬁ. No [Yes O N/A

List & Describe Supports: é’;iasses offer WM/I/ICI’IOG o LR cavoL,Ac/lJ’ .

Behavior Support:
No [OYes

List & Describe Supports: SIB Whuh‘q% f; /pd/(th%m /ﬁ’LKfYL,(-co( e,
LonvmMenleaton 5 pnot- md"-’%:z:fs

Phugicad Usqresaon ~ by oec A

Unsupervised time while at PAI? g’No O Yes

Important to:

SOIMZL beacls, ypusic -

Important for: |7, s Fo Sl cletan when ecfi Wij LOETIO O Owus/c[ewtﬁ’\ Mcd:d:(

Likes: [ | ) SN L“ACﬂ, /)mﬂ'zfvecﬂ S“fit/%p[ ~rompoldine / vnusi'c H«Q/t/w\/

Communication Style:

LceL2athelS | [Teciod @enreesiing | Lodle, [SyLearefe,

Learning Style:

M»M-fhbm //ﬂM\’("j \,«eﬂsa\/pugs‘t‘(cd s

Lead Review Completed:




Staft: A{)\(\\CXQ\\(\ &urw

Date: 12/9/2022 ~

Service Recipient: Nick Kessler

Service Span: November 2022-20223

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

Allergies:
No [ Yes [0 N/A

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

Hay fever/seasonal allergies, possibly allergic to latex (tape created rash)

List & Describe Supports:

Seizures:
OONo [ Yes XIN/A

Describe Supports: No seizures

Choking/
Specialized Diet:
No [IYes

Describe Supports: verbal reminders to slow down, eat independently. and bite sized foods

Chronic Medical
Conditions:
No O Yes [ N/A

List & Describe Supports: Intellectual Disability, Hypotonia, Autism(ASD)

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

Medication:
No [ Yes

Daily medication at PAI? X1 No [ Yes

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

Describe Supports:
Med’s w/applesauce

Personal Cares:
No [ Yes

Describe Supports: Prompt to go the bathroom, utilizes briefs, and full assistance when
cleaning up, offer restroom at least 3 times daily.

Mobility/Fall Risk:
No [IYes

Describe Supports: Able to walk on own, accepts a hand and/or arm for support while on
stairs or uneven/icy terrain, may sit on the ground while walking regardless of
conditions

Community Support:

Describe Supports: [X] 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: Wears glasses, accepts support in straightening them and cleaning

No O Yes 1 N/A

them as needed

Behavior Support:
No [dYes

List & Describe Supports: S.1.B. Biting Finger, Pulling Hair when upset. History of charging staff
or trying to hit others when trying to communicate his upset. Can be redirected using
beads or jumping around.

Unsupervised time while at PAI?

No [ Yes

Important to: Socialize, have time to transition, and spend time in the recliner, his beads

Important for: Use the restroom multiple times a day, drink fluids with his lunch, and maintain a regular calorie

diet.

Likes: Playing musical instruments, listening to soothing music, and spending quality time with familiar staff.

Dislikes: Being rushed, getting off the bus in the morning, and people inside his personal space

Communication Style: Facial expressions, vocalizations, body language/gestures, and push away items when
he is disinterested in them or take items that he wants.

Learning Style: repetition, routine, and verbal and physical cues.

Lead Review Completed:




