A

“{JL In-service Training Log — Parkway

Date:

NOTE: INFORMATION IN GRAY SHADED AREAS MUST BE TYPED IN

Training . Training : .
Time Trainer Name D Area Content/Description
Jess Gunderson, . -
.25 Kennedy Smith, | Site specific updates, Pillar Awards
Cortney Kelly _
Nancy Snyder and - .
.5 Renee Schmidt HG and MV Comp Quizes

;Make uP 'Imtlal k Name

__Date | = . nitlal | FEID
T)W\ Jalme Meyer KA Darlene Rice
alqly gb Cindi Stucky (5 Renee Schmidt
P ‘ ,;“L Ilene Lubick k)& Nancy Snyder
J G John Gebhardt '9 e Dave Turner
Vd_ Pamala Davis oy Doua Yang
Vi Dennis Moua o Rosaleigh Halverson
A///M| shaliyah Chambers 2] DS Dolly Stepn

Make Up. | Initlal Manager/Admin Other Attendees

Kelley, Cortney
Norwick, Kennedy
Gunderson, Jessica
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PAl-Parkway
Team Meeting

Date: 1/23/2024




Welcome

Sign In Introductions A moment of gratitude



Agenda

Welcome
Site-Specific Updates
Agency-Wide Updates
Competency Reviews

Wrap Up




Site-Specific c_uamﬁmm

* Welcome Darlene!

* Community Connections for MITC




cortney:

ehovations







e
Competency Reviews _ Ho pe
Gustafson

January 2024 —
January 2025
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Allergies: ..
O No OYes O N/A

List & Describe Supports: Medication Allergies? I No [h
*Listed on MAR, only adminis

meds per dr. order*

Seizures: Describe Supports:

O No OYes OIN/A

ﬁ_._,omwmﬂﬁ\ Describe Supports:

Specialized Diet: Hope will eat food very quickly and will not wait for it to cool before eating. When eating, staf

O Ne [OYes will ask Hope to place a napkin on her lap to wipe her hands to replace her desire to wipe her
hands on her pants. Staff will monitor the temperature of Hope’s food, and will provide verba
prompts to slow down while eating. Staff will cut Hope's food into bite-size pieces.

Chronic Medical List & Describe Supports: DNR/DNI? ONo OY

Conditions: *Located in main file, she

0 No [ Yes [ 2\__9 with EMT in emergenc

Medication: Describe Supports: Daily medication at PAI? [1 No [I°

O No [ Yes *A trained staff will administer mes

per a signed dr. order®




Personal Cares:

Describe Supports: Mostly independent (will occasionally ask for help).

OONo OYes

Mobility/Fall Risk: Describe Supports: Hope may not navigate obstacles, ice, curbs, etc. She can be easily distracted

O No OYes and may not pay attention to where she is walking. Staff will offer verbal and point prompts to
remind to Hope to “look” or “watch” where she is walking. When in icy or wet areas, staff will
offer an arm for additional support.

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

._U ZO [ Yes provide transportation in the community,

T & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: Hope may be sensitive to loud noises. Staff will attempt to dampen

O No OYes OOIN/A

environmental sensory stimuli (turn music down, turn off lights) to aid in successful de-
escalation of overstimulation. Staff will also provide access to a sensory area if she needs a place
to calm down and have time to herself. Hope can have unsupervised time in a breakout room
for up to 5 minutes. Hope must be accompanied by staff when walking in the hallway (when

agitated).




Behavior Support:
[INo [OYes

List & Drescribe Supports:

Self-injurious behaviors: Hope has a history of hitting herself in the head when upset.
Though this has not been seen in a long time, staff will watch for signs of frustration and
will work to help Hope de-escalate.

Change/transitions: Hope may become upset if there is a change in her routine. Hope
also struggles with transitions. Staff will inform Hope of any changes in her routine
ahead of time to give her time to process the change. Verbal cues, visual cues, social
and changes in her routine.

Physical aggression: When upset, angry, frustrated and/or sad, Hope may reach out and
grab hair, hit or throw objects. Staff will visually monitor Hope for signs of distress and
redirect her to walk in the hallways, as this seems to help her. When she is walking in
the hallways, staff remain with Hope to monitor and intervene if she were to reach out
to a peer. Staff may also re-direct hope to a sensory/breakout room where she can use

the iPad to cool down. If Hope chooses to use the iPad in a sensory/breakout room, she
can maintain unsupervised for up to 5-10 minutes. Staff will help Hope identify her
feelings and help her work towards self-regulation. If 1:1 for an hour, Hope will be
picked up.




Unsupervised time while at PAI? [0 No [l Yes Up to 5 minutes

Important to: music, iPad, walks, independence

Important for: taking walks, especially when agitated, prompting independence, persistence, re-direction, self-
regulation, participation

Likes: iPad, gloves, music, taking walks

Dislikes: loud noises (i.e. balloons), escalators, merry-go-rounds, the city bus

Communication Style: Short verbal responses/phrases, vocalizations, body language, some signs

Learning Style: Modeling and repetition




Marissa Volenec

November 2023 to
November 2024 |




~r ~r -

Allergies:
O No OYes OON/A

List & Describe Supports: Medication Allergies? Tl No [ Yes
*| isted on MAR, only administer
meds per dr. order*
Marissa has Allergic Rhinitis (seasonal allergies, Hay Fever). Staff are aware and trained on

Marissa’s allergies.

Seizures: Describe Supports:
O No OvYes OON/A
N/A
Choking/ Describe Supports:
Specialized Diet: Marissa is provided close visual monitoring when she is working on crafts, art, oris in
O No OYes proximity of objects that can be placed in her mouth. Staff provide verbal prompts and

opportunities for redirection if she attempts to place inedible objects in her mouth. Staff will
monitor Marissa as she eats, and provide verbal prompts for her to slow down. Staff will also
cut Marissa’s food into bite size pieces to help reduce the risk of choking.

Chronic Medical
Conditions:

O No [IYes CIN/A

List & Describe Supports: DNR/DNI? [0 No [ Yes
*Located in main file, share
with EMT in emergency®

No chronic medical conditions.

Medication:
O No [OYes

Describe Supports: Daily medication at PAI? I No [Yes
*A trained staff will administer meds
per a signed dr. order™

Marissa does not take medications at PAIL




Personal Cares: Describe Supports:
[0 No [ Yes
Marissa requires full assistance in the bathroom.
Mobility/Fall Risk: Describe Supports:
[1No [Yes . . ) i —— -
o Staff offer Marissa their arm or hand and provide her with verbal prompts/directions to guide
her.
Community Support: Describe Supports: m Staff will model pedestrian & stranger safety,
O No O Yes provide transportation in the community,
e & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:

CINo OvYes ON/A

If Marissa is overstimulated, staff may ask if she would like a break, while providing their
hand for “yes/no” communication. Staff may also offer to take her on a walk. Staff will
attempt to dampen environmental sensory stimuli (turn music down, turn off lights) to aid in
successful de-escalation of overstimulation. Staff model appropriate social behavior and help
her to communicate her wants/needs.



Unsupervised time while at PAI? [ No [Yes

No unsupervised time.

Important to: Music, iPad, getting to do preferred activities, going out into the community, being able to
communicate wants/needs, manipulatives, sensory time, looking at the window, walks/visiting peers and
personal/quiet space.

Important for: It is important to encourage Marissa to participate in activities, give her choices and the opportunity to
communicate her wants and needs, provide her with a calm and positive environment, talk to her about her feelings
and emotions, take her for walks/visit with peers and give her space when needed. It is important for Marissa that

Likes: Marissa likes her manipulative (especially books), music, iPad, going for walks/visiting, going into the
community and looking out the window, fans.

Dislikes: Marissa does not like when she is uncomfortable and needs to use the bathroom, crowds, too many people
talking at once a loud/chaotic environment and transitions.




Communication Style: Non-verbal. Communicates with body language and vocalizations.

Learning Style: Observation and repetition.




Tomorrow: 1:45-2:45




Wrap Up

Is there information you would like to provided at next
~ meeting?

Any final thoughts?




M Competency Tracking Form

Participant: Hope Gustafson

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 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.

Jé\irhe Méyy’erk D()“(d Sf}f AN

Rosaleigh Halverson

John Gebhardt

/23 |J&
L;’UlB /g(w%z) llene Lubick
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] ﬁ Pamela Davis
ez |

'Z’/I/ZH &1 Cindi Stucky
(Dv\,\ Dennis Moua

Kennedy Norwick

Doua Yang

(%] |
'/745/;7[ D( Dave Turner Josh Snodie
l /g 3)91/‘ @g Renee Schmidt Tyler Bongard

l /a"/ﬂ"}q 1«&} Nancy Snyder
)-2334 | S | DatiedE Arec

Date Uploaded to LMS:
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. P .
Staff: LM{’ 1)§ % Service Recipient: /’éﬂ; (j’ ‘
Date: /’ A3 C,/ ' . '

- Service Span:

is this person able to seif-

manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below
Allergies: List & Describe Supports: Medication Allergies? 0 No O Yes
D No ClYes %’N/A A *Listed on MAR, only administer
meds per dr. order*
Seizures: _ Describe Supports: . i
[INo O Ves )d N/A .
Choking/ Describe Supports: . : . :
Specxahzed Diet:
R(No 1 s LIl cat-Quackly, = Slpin doon +eud P
Chronic Medical Lnst & Describe Supports: DNR/DNI? T No [ Yes
Conditions: . . *Located in main file, share
O No [l Yes m N/A with EMT 18 emergency*
Medlcat)on. ) Describe Supports: Daily medication at PAI? O No [Yes
ﬁNO [ Yes B * A trained staff will administer meds
i per a signed dr. order*
Personal Cares: Describe Supporis: ,
ﬁ No [VYes .
: M //V/(,Oz(/l/é*lfl £
Mobility/Fall Risk: Describe St!pports

;X{No VYes

He Zﬂ /l hes

Community Support: Describe SuPp ris: 0 staff will mode! pedestrian & stranger safety,
R/NO 1 Yes provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:
}Zf-No OYes O N/A

4/21/! AIDLSES - LAlKs A%’aamlf» 5 N NS é//’&@/z//ﬂa/

Behavior Support: List & Describe Supports:

/|
R j
B

mm/ »;5’11&5 Kérf«hcf /0 %Z//A)%

\Tlnsupervzsed time while at PAI? O ND )XY&S

Important to:

M/Mf(“ abﬂﬁn/ . LIALKS

important for: ’
WHLKS = /‘/IOéL)é%/IQ/K?C/\(T'G}
Likes: /
QZM/S GZJ/J? S - MuUSC
Dzsftkes

/ oud pssE - ey o Louund c{%/ﬁ@
nication Style: -
j LANGUAGE. ~ 54/)67‘ el
Learnl g -
Yy [’ / EG'{Q fa /‘/7 74}/)’\

Lead Review Completed:







| SN kl\ﬂiﬁ:, '-‘F o .:@‘3
Staff: QQ J\j\QQS({‘\&"\V;;d _ vl Service Recipient: }f{ )EJ{ ),

Date: _\ 1;2 3 : &2‘”/% 5 ' . vServ'\ce Span: Mf 2H Ta) @?Ow?

=)

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

Allergies: Uist & Describe Supports: Medication Allergies? | i \No DIYes
I No OYes B N/A *Listed on MARé only“admlmster
‘ : meds per dr, order
Seizures: Describe Supports:

O No OvYes %Q/A

Choking/ Describe Supports: &7\(@\/\/’\ {Q X‘
Specialized Diet: Qg&é) @ g{m A
No - Yes j :
rﬁronic‘Medical List & Describe Supports: DNR/DNI?)Z’ o OYes J

Conditions: ' 4 *Located in main file, share
ONo O Yes T N/A with EMT in emeréency*
Medication: . Describe Supports: . Daily medication at PAI? TNo [IVYes |
O No OYes : *A trained staff will ad ﬁ‘\lmster meds
)ﬁﬁ : per a signed dr, order®
Personal Cares: DP-SC”be Supports: '
No O Yes /‘“i%w:” “
LN Ny "
{

‘Mobility/Fall Risk: | Describe Supporis:

No O Yes . 61’;’{5?’

4}'\

mmunity Support: | Describe Supports: ) 8kaff will model pedestrian & stranger safety,
No [ Yes ’ rovide transportation in the community,

& provide supervision to meet health & safety needs

4 ; A "y /4""”? o s £ -
No OYes ON/A SQ\{\ \)\X\&/\Q ,\ { ) L r me’n il |
Behavior Support: List & Describe Supports:
KNO O Yes \{\Qm m\wg_ﬁvj{
OCRENL Ay

Unsupervised time while at PAI? O No

Sepsory Support: List & Describe Suppor’s' ‘ — X

lmportant to: ng%w SN %%},ﬁ o

lmpor‘l:ant forwg\\\\@%\{\ﬁl LENYEY % |

Dislikes:

L vovsedt

mmumca’c)on Style

Lead Review Completed:







staff: ROSLUEIN Hvorso

Service Recipient: m}\(}@@ Crusratsin:

PAY

Date: \/ 25 // ]H Service Span: Jun ZLl“‘ Qf)
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum —check yes or no below
Allergies: Z{ List & Describe Supports: Medication Allergies? ,IZ/ No U Yes
0 No OVYes ZIN/A *|isted on MAR, only administer
. &3, / meds per dr, order®
Seizures: Describe Supports:
O No OYes JZ(N/'A
Choking/ Describe SupPor COUS, clulictiy , SritfE oet D PIACE NAPEN on
Spegialized Diet: e TR o . .
/z/ No [ Yes wealr oo e . verkil prompss ikt si2e pOeES
Chronic Medical List & Describe Supports: DNR/DNI? 127No O Yes
Conditions: ‘ #_pcated in main file, share
O No O Yes E/N/A with EMT in emergency'*
Medication: | Describe Supports: Daily medication at PAI? FINo O Yes
1 ONo DYes M | - *A trained staff will adrnlmster meds
per a signed dr. order®
Persopal Cares: Describe Supports: _ ) o e
5 0O VYes PACEST AL ekinoory INUEPTNAUT At
il isk: Describe Supports: ¢ .. 7.
E‘?‘M ity/Fall Risk SRR (e Jeurles | vl promprs / reminckers
No HYes
FCD. munity Support: Describe Supports: /I'j Staff will model pedesirian & stranger safe’cy,
/{:\310 VYes : provide transportation in the community,
& provide supervision to meet health & safety needs
i v
Senspry Support: List & Describe Supports: -
)Zmz Oves ON/A | SPpesve o 1Uch NORES |, staet wale t C\q‘r‘mwd -
Behavior Support: List & Describe Supports: \u/\JC()iW\ ok Ci/\(/{ﬂ(/;f < T [ﬂ%ﬂ}/\f ( m Om\f\(\r e
No [IYes Sic,)\;\g of AW el 40 ‘V\c&{(\/\)q\j
Unsupervised time while at pal? [ONo ,EIYES 5 i
lmportant to: PALEAC | '\\7(/\ (,9‘ WS | : t‘\up\fP‘t’(\di’f’\f»fﬁ
i rtant for: | , . 0 : P o
mportan Aoy WS wien Agitaid o Jdendenoe s T gulemion
purticpurion | yedirecfion
Likes: . - I N
estoctcd | guoves | pauelC | WIS
isikes: ol agiRer | esCAlTony  nCTY g0 codnels | caty s
t S ‘ HE AW o R . . S P . 4T N ) . if \(-(& l(ﬂ/\(, et
Communication Style:* Vel (CRONSES | f\/\%{?{i} ) \fb(,cftmﬁlﬂ("{\\)/ (§ ’ (\}/\ o ()/(
T 2 [\ 4
Learning Style: - . T
fcleling | ¥Qe G

Lead Review Completed:
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K |
Staff: ~~')O[’\ n. G@blfiqrd% w Service Recipient: i 0P6 Cu,_( ')/‘(“E('oh
Date: | ~ 2( -2 "/ . | .

. /-
Service Span: Y5 24 - Jopm RE

Is this person able to self-

manage according to the 1APP, SMA & Support Plan Addendum — check yes or no below
Allergies:
O No OVYes M/A

List & Describe Supports: Medication AHerg\es?/a/No 1 Yes
*isted on MAR, only administer
meds per dr, order®

Seizures: Describe Supports: AS K hey 10 pu  mng /f“k;lm on hep— Ci P
DNODYes}Q/N/'A é/,,cc;/( L7(/(2/144[3 C)'“P —F'Of)(f G nd have cot up
“ oA Slow iy *Vahﬂlhd .2~
Choking / Describe Supports: / ' . :
Specialized Diet: .
No -[Yes ‘
List & Describe Supports:

Chronic Medical

Conditions:

[ No OYes M/A

Medication: " '
1ONo OYes

Personal Cares: Describe SUpports

o Oves P A F /ﬂ&c/@o/

DNR/DNI? Td No [l Yes
* pcated in main file, share
with EMT in amergency*

Describe Supports: Daily medication at PAI? LI No O Ye

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

Mobility/Fall Risk: Describe Supports:

o Oves | ofLesr her 98t/ cTane 97 A Ao

Community Support: Describe Supports: }Staff will model pedestrian & stranger safety,
&N?UD Yes ) provide transportation in the community,

& provnde supervision to meet health & safety needs

( enspry Support: US‘t&DE’jCFIbESUppDr‘tS W

%DYESDN/A S@/}ﬂ[l’r/\/’(z/ Tt 0o ’@(/Cl hd"f/Qf/ Cf//(.r Q//C’(/V,Ci

ﬁ Watch Iher W[/V’Z/rw V\/"?/f(/hc, 67//(1(/;,.(:/

Behavior Support: List & Describe Supports: 2 ' v

S(No O Yes Iyﬂpo)/m 2 r OFC{%QW? S I/’7 VOU‘*‘)%,Q Fe PF090+V€

. Mon| tor {or CIGhy of o/,f»f’f@.(.f Rg, dicect He

Unsupervxsedtxmewhllea’cPAI? ] No %s O / S— b ‘ A
I}’7 Vv : R

(mPOrtantto MUI;C/ T fqd Wq//’(,( j C/,QWQ/V\CL%(/Q/

mportant or: Tqg Kin9 Wq/%(;_,&(?@c,q//y e 673:7'614-&@/
- Her —ﬁhdﬂ/ﬂf/ﬂd’e‘/‘w’ Se\f~ &«@Cﬁulc/ﬁOm

Hes 7 Rad, f)ovﬁi o) C, \/l/q//(,,ﬂgl

Dislikes: [/OUA/ hd\\.(z/ EJCQIC{MVS MQ/I/}’VGO R()(/V’d hu\(

Communication Style: I }/\O A \/Z/K\OVJ VZNC pOMSQ,,.\( BOd &/ Lq W@(/‘%
I gt AL, Modeling o I’f/ﬁ), HAon

Lead Review Compieted







Staff: /( 213’\(}/\& @bﬁ{ﬁf\

Service Recipient: HUL‘Q Mk‘hcf’b

-2y

Date: Service Span: I - )/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? ElNo [ Yes

O No OYes CIN/A

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

Seizures: -
O No OvYes O N/A

Describe Supports:

Choking/
Specialized Diet:
[OINo [Yes

Describe Supports:

Hope will eat food very quickly and will not wait for it to cool before eating. When eating, staff
will ask Hope to place a napkin on her lap to wipe her hands to replace her desire to wipe her
hands on her pants. Staff will monitor the temperature of Hope’s food, and will provide verbal
prompts to slow down while eating. Staff will cut Hope's food into bite-size pieces.

Chronic Medical
Conditions:
O No OYes CIN/A

List & Describe Supports: DNR/DNI? EINo [ Yes
*Located in main file, share
with EMT in emergency*

Medication:
O No OVYes

Describe Supports: Daily medication at PAI? [3iNo [ Yes

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

Personal Cares:

Describe Supports: Mostly independent (will occasionally ask for help).

CINo OYes
Mobility/Fall Risk: Describe Supports: Hope may not navigate obstacles, ice, curbs, etc. She can be easily distracted
O No [Yes and may not pay attention to where she is walking. Staff will offer verbal and point prompts to
remind to Hope to “look” or “watch” where she is walking. When in icy or wet areas, staff will
offer an arm for additional support.
Community Support: | Describe Supporis: [ staff will model pedestrian & stranger safety,
O No Ol Yes provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: Hope may be sensitive to loud noises. Staff will attempt to dampen

O No OYes CON/A

environmental sensory stimuli (turn music down, turn off lights) to aid in successful de-
escalation of overstimulation. Staff will also provide access to a sensory area if she needs a place
to calm down and have time to herself. Hope can have unsupervised time in a breakout room
for up to 5 minutes. Hope must be accompanied by staff when walking in the hallway (when
agitated).

Behavior Support:
O No [Yes

List & Describe Supports:

e Self-injurious behaviors: Hope has a history of hitting herself in the head when upset.
Though this has not been seen in a long time, staff will watch for signs of frustration and
will work to help Hope de-escalate.

e Change/transitions: Hope may become upset if there is a change in her routine. Hope
also struggles with transitions. Staff will inform Hope of any changes in her routine l
ahead of time to give her time to process the change. Verbal cues, visual cues, social
stories and visual prompts (such as clocks or timers) help Hope through transition times
and changes in her routine.

e Physical aggression: When upset, angry, frustrated and/or sad, Hope may reach out and
grab hair, hit or throw objects. Staff will visually monitor Hope for signs of distress and
redirect her to walk in the hallways, as this seems to help her. When she is walking in
the hallways, staff remain with Hope to monitor and intervene if she were to reach out
to a peer. Staff may also re-direct hope to a sensory/breakout room where she can use

Lead Review Completed:







Staff: Service Recipient:

Date: Service Span:

the iPad to cool down. If Hope chooses to use the iPad in a sensory/breakout room, she
can maintain unsupervised for up to 5-10 minutes. Staff will help Hope identify her
feelings and help her work towards self-regulation. If 1:1 for an hour, Hope will be
picked up.

Unsupervised time while at PAI? [ No [IYes Up to 5 minutes

Important to: music, iPad, walks, independence

Important for: taking walks, especially when agitated, prompting independence, persistence, re-direction, self-
regulation, participation

Likes: iPad, gloves, music, taking walks

Dislikes: foud noises (i.e. balloons), escalators, merry-go-rounds, the city bus

Communication Style: Short verbal responses/phrases, vocalizations, body language, some signs

Learning Style: Modeling and repetition

Lead Review Completed:







Staff: Pm ‘:—D m Service Remplent JVODQ &Mbjfpm

Date: ]\9‘5\\ QJ’\‘ . Serwce Span: Jan QU( :j}Qﬂ 2,5

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

Allergies: ‘ List & Describe Supports: Medication Allergies? NI No T Yes
Ol No I Yes % N/A *isted on MAR, only administer
. meds per dr. order®

Seizures: Describe Supports:
O No O VYes >QN/‘A

Choking/ Describe Supports: M “E\J{DM o e ~roador terng
Specialized Diet:
e QX:QJ)

No O Yes ped. Sue Size 9L ) Nexpo Proengks 4o s s,
Chronic Medical List & Describe Supports: DNR/DNI? Y1 No [ Yes
Conditions: ' . *Loc?ted in mam file, share

@/NO O Yes)h N/A with EMT in emergency*
Medication: . pescribe Supports: . Daily medication :ft PﬁJ'-’Cl §§No dYes
{ONo OV . . *A trained staff will administer meds
&s N /‘P\ - per a signed dr. order*

Personal Cares: Describe Supports:

/ﬁNQ O Yes ~r‘<\®%‘<\© \T‘(S\W@‘M

' obili all Risk: escribe Supports: | ’ B . . ' ' X ]
%NT%ZLR ‘ | e \‘\6\? VYW e /Wb&/\reﬂx’d promets
W AW ey

Community Support: Describe Supports:

St‘:n‘f will model pedestrian & stranger safety,
No [ Yes : provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:

%No O Yes OIN/A SensoA e Yo \sud rwsu es, wa il 6w E‘W\é)
B ‘Y‘(\nju,caw\’mﬁr e DOLA,‘ S uh oq\ W@(dwﬁf\ %VYLO)

E;havior Support: List & Describe Supports: i 5 V" (Ovdnes Y eyuckey
{No O Yes 6\0()‘1\5 (i‘“ sty TEC%% +o "\axl\uﬂ W JGO‘(

Unsupervised time while at PAI? O No OYes

T s

important to: LA U(DCQ_CA ) LoakiKe )uxcwp@/\dwwo_,,

In;xportant for: ol Wiea ac&uwuds ) ecbinecxién ,%}c\[l rﬂw&m
Duvde Pcmv\/kwu/\:w\(\,u
Likes: \&’c»o\ )o&&@;{; ok @@@e/ ) PNLSLE y ook e

pisicest WL NoUios | esCalednrs ) Guuy loers

X 23(

c tion Style: - Sy - . = ‘l: |
ommunicati o verbol P 4/36% ; \OOJJ") LM(/YQ'[ Y Sgons
Learning Style: - \~~o GLW ﬂ / \(‘e(ve;?e/{’b’hbw

Lead Review Complated:







B ' .
Staff: 22;2 a. ya%f . Service Recipient: M_ijaw'
Date: //27) /w s : . Service Span: ,//2)7/ - {/25/ '
s this person ab!e to self-manage according to the IAPP, SMA & Support Plan Addendumn - check yes or no below

Allergies: List & Describe Supports: Medication Allergies? K’ o [Yes
O No Ol Yes 9@ N/A ly

*Listed on MAR, adrninister
meds per dr. order®

Seizures: Describe Supports:
[ No D Yes &1 N/A
Choking/ Describe Supports: E47 7%/5/‘/(1 P/ﬂf(p ragkin on /”P VAl W/,pf hand . -
Specialized Diet: verbal /7/’7"7/7f3\ Bi# - SIZP PICrés.
No [Yes
\ﬁahronic‘Med'\cal List & Describe Supports: DNR/DNI?Z No [ Yes
Conditions: . *Located in main file, share
Ol No O Yes M N/A with EMT in emergency*
Medication: Describe Supports: . Daily medication at PAI?_J&No L Yes
loNe OV . *A trained staff will administer meds
© &s - N/A per a signed dr, order¥
Personal Cares: DESC\'.Ibe SUPPDrtS: )n”l//f/?ﬁ/ﬁ? LS]Lj // /%) z‘,% 0 h b'ﬂi/\ .
% No O Yes : '
l\%iﬁty/}:all Risk: | Describe Supports: jpofp - wf jt + Curps. ooy vevba/ /WM/)fJ’.
o UYes  \piflr arm.
‘rr.\mun'rty Support: | Describe Supports: _ﬂ@taﬁ will model pedestrian & stranger safety,
ENO I Yes : provide transportation in the community,

& provide supervision to meet health & safety needs

QSOWSUPPOFTZ List & Describe Supports: SH?J}/?W #v /0140’ ”ﬂ/fff P}’DV/d‘f aACLrss fD 4
S&No O Yes OO N/A &fmmy vvor). Uhsepervised FIh¢ Zminrs.

Shavior Support: | List & Describe Supports: /()77 (/7@’/77/J//?Mf7/7€ NN r 97/75' ﬂf s/Sf/Jj
%No O Yes Rediyect 19 ha//my ‘

Unsupervised time while at PAI? [0 No WYes

< m)hnits
important to: ipAd: musiC, walks, wncle pendCIe

importantfor: WAIES (@specially W agiared ] pampl, indeptndence, pavnicipation,
pUVIsHNR |, Yediveen v, seif- reaulation |

Likes: 'Wmd ' Wﬂ\\CSI ‘ q)ov{&’ mwiit

pisikes: (VI WIRLS [Palon 7oP), Licalator . maaryy 40 und Gty bus

Communication Style: - SMBV\' VEY bl (“VDV,S-Q ,ﬂ,wmg{’s ‘ \,O[MIIZM’ﬂOVl)'q) bOLM |ﬂV)?V17’€ y
Learning Style: - m D( \Y\‘/) A V{\)\Jﬂvy\ J

Lead Review Completed:







-
Staﬁ‘:%\mK \\zZ-NU

Date: JI/Q\%IQ\A"

Service Recipient: VIDP& GosTe o

PAY

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 BN/A

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

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

Seizures:

I No OYes M N/A

Describe Supports:

Choking/ Describe Supports: oy WiV ke (fad yi kly moq, oo For ¥ o
Specxahzed Diet: C‘%\, V) \ach e J ;m/\\f&g $o . glow dowa, God ‘Ao e ahe
# No -[VYes | o :

Chronic Medical Wst & Describe Supports: DNR/DNI? ViNo O Yes
Conditions: ‘ *Located in main file, share
O No [IYes TRN/A with EMT in emergency*
Medication: . Describe Supports: Daily medication at PAI? N0 O Yes

1 No O Ves *A trained staff will administer meds
\\1 i\ - per a signed dr. order*

Personal Cares: Describe Supportst jAqe 4 | i - QL( e dend
‘9‘3 No O VYes :

Mobility/Fall Risk:

Describe Supports: Hoft ‘ oy v\._L;\ asS Sdencl O W ode |

. $ .
\ I No O Yes Hs (k \/\Am\‘ (}‘)(\(() Qv NP e 3 l’L\ cav vS
ommunity Support: Describe Supports: VT staff will model pedestrian & stranger safety,
% No [IYes : provide transportation in the community,
e & provide supervision to meet health & safety needs
sensory Support: [ & Describe Supporssi ¢ Jioe 40 1008 vl €S Sl Wil e Tyt V0
m No [lYes O N/A \M(M gt 3577 quts -

Behavior Support: List & Describe Supports: T4 (1w He f( ofF (\,"’K—M S fa he f%d‘h:fww. .

@ No O Yes AMyarto! ol chl,,\s s € diy b reficedl Ho hellviey 08 nec
ﬁ\n(’(« moat¥ol WV S dadeddene g Vlc,z_,d‘i{\]

Unsupervxsed time while at PAI? :

O No KfYes

by 4 CM‘AJ"QA

important to:

Mdﬂ\“c) ,f\fAD‘ \;.QQ\Vﬁl ':",, éz(’mc},ﬁ,w(@_w l

important for: ‘T@\aﬂ(\ WokS e Vrs’d,

+ + 1 i
.’l/\cé( (u d o CC T fdy RN

Likes: Ie (%\) (\\D\NS' mvSILjdc\\'lK\i,\r‘ Wa s

. Y N
Dislikes: [y, \Ao‘.mS‘ngL(«,\Q\‘ngr v\M}(Y(\b (vonc, Q;a‘x\l s .

Communication Style: -

g\r\o!k \)Q}\m»\ \‘{g\{, /dt‘;{

Pases Vicol'y Qk,,\'}i‘D(,Lﬁ
\ 7

Learning Style: -

N\Q de\ A up& Vo

lOD‘l‘f l(‘v\\«’mﬂlh ; Gyt I

ServnceSpan Jen Q‘i‘ Jad A S

- _ Ll
TSelE (@\V [t

Lead Review Completed:

QA

iM"D







Staff: LL\ 6‘(\9 YO X%{QK

Date: \Ulé‘ L\M\ 5?3’

o PAY

V»S%iob STh

Service Recipient: %ﬂ_}_ Q
Servu:e Span: aO\;]{ Qf}% S

s this person ab\e to self-manage according to the LAPP, SMA & Support Plan Addendum - check yes or ho

belpw

Allergies: )
D No O Yes Ml N/A

List & Describe Supports:

¥ isted on MAR,

Iy administer

meds per dr, order®

Medication Allergies? O?&No O YESJ

Seizures:
ONo O Yes\ﬁ N/A

Describe Supports:

:

Choking/
Specialized Diet:
No -1 Yes

Describe Supports:

20k Sork il el aﬂm%s Yo s alw

fWU K’\oﬂﬂ Sl ZJ ‘

Llst & Describe Supports:

hronic Medical DNR/DNI?/ O Yes
Conditions: *pcated in maln file, share

O No OYes E\ N/A with EMITQ0 emergency*

edlcat)on Describe Supports: Daily medication at PAWD OYes |
\:\ No O Yes * trained staff will s8minister meds

per a signed dr. order®

rsonal Cares
No O VYes

\ Describe Supports:

Mot \/ 0 c&mﬂmjf hwdf P AN CM

bility/Fall Risk:
No [dYes

Describe Suppo

Ll@% w] 1ce Q,;\rlos AL

8;77;{1@ (N

|
il

munrty Support:
No [l Yes

Describe E’,hpporl's

taff will moc\ét pedesﬂlan & stranger safety

provide supervxs;on to meet health & safety needs

%rowde transportation in the community,

-~

ensory Support:
>§ No Ol'Yes I N/A

List & Describe Supports: 5 m E

QM\AA%N-@ Ln /mw AW> ¥

» o ‘l MWMM

h havior Support:
No [Yes

L%@n Loithe 1aush 1)747

pad Q\mws W&b wﬂUlo)

A hz‘r{:«g&c\rm imamgoﬂ(rw,ﬁ)e/ /md\h of <€m,s£m
- & fo B
lmportanttc:

\{K\AM) si@\év VM\UM’ ‘\WQLWY\/QQ/M@%{M@

mportant for: ] ,

Lfv @&Qm mMRO DAM %} ﬂﬂ/ i

Dtslﬂ?&s

M«‘DMQ)D Wpﬂm\ﬁ »/%rm @ﬁ WL/ ﬂﬁlﬂ/ﬂ%'{

pac AL

Comrnumcatlon Style:-

W/‘{\O ) §}ﬁ0"+ 1

Learning S’cyle m D 20

w// /0 )00%

AP %W@ WW

Lead Review Completed:

%







Staff O/(,W(\l_«l{‘j j/l/\, m Service Recipient: %é% [7
Date: \’ ’I 7% / _U’(‘ ¥

. Service Span: \ \ >a7 1'/%2

manage according to the lAPP, SMA & Support Plan Addendum - check yes or no below

Allergies: List & Describe Supports: Medication Allergies? [FNo Ol Yes
O No [1VYes & N/A . *Listed on MAR, only administer

meds per dr, order*

s this person able to self-

Seijzures: Describe Supports:
IB//A

O No OVYes
Ch ki Describe Supports:

oking/ { PP i \/U\/ ™ e sk b P e ‘/‘ﬂ‘(/‘ 4
pe ialized Diet: b e : Iy

o O Yes o~ \ag, WWemhed (“é"\g 5306 S Cod— P b s\ e
Chronic Medical List & Describe Supports: DNR/DNI? TI'No O Yes
Conditi 3 . *_ peated in main file, share
E—T rr:jol SRYSES \D/N JA withEMT in emeréency*
ed;catmn. ) Describe Supports: : Daily medication at PAI? TMNo OYes
f : £ trained staff will administer meds
No OvYes | {\/\ / jﬂ(

per a signed dr, order®
Per onal Cares: Describe Supp -

No O Yes : was | WOMJ‘A%

\ Ité/czlhty/}:all Risk: Describe Supports:

o OYes | asasd N TIRN Lhs U_U(’\azf

pemindss e S e by
Co unity Support: Describe Supports: D'Sfaﬁ will mode!l pedestrian & stranger safety,
No [l Yes ) provide transportation in the community,
& provide supervision to meet health & safety needs

ry Support: List & Describe Supports: ] 4 T
'.No m‘; Da | 2. 4l (2 Jond wo;‘%s ) aysts b
FlrF apens |

£ . . .
Behgvior Support: List & Describe Supports: " i .
'No OYes yL\(”‘)}J“*— M O\g\ (///Lﬂjé? M e v MUM
. . %Kﬂf 5“';)5/%4 4 Ofrw{) éﬂ@&w‘ex/\flﬂq

Unsupervised time while at PAI?  \&No O Yes i : , .
o 5 e v T or 105

lmpgortant to: .

I

Fn;portant for: % N~ ’
‘?"'4”"“/ VX \/\%\JQM

sl 2\ K e

Likes:
»Mg MG T L
z Al /m,,\ el s
islikes: '

? Lg/wd/ V\/é{/%g =

| gsceloby po, 2oty S
Communication Style: - 4?\{ 5”%5 6]/)/,\(&/ (/\@/(?Qk W }/m

Learning Style: J(%\Af
1@% PQ/(X/ Ve //l Aty

Lead Review Completed:







At ’ :
Staff: LA YR IR ' Service Recipient: [j’o e, Gus qusOn
ates )93 -4 M X service span: )24~ [/AS
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below
Allergies: List & Describe Supports:

CINo OYes FN/A

Medication Allergies? \SZ No [Yes
*jstad on MAR, only administer

meds per dr. order® :
Seizures: Describe Supports: . .
O No OvYes ¥ N/A :
1 D ibe S rts: ¢ : y . > ’
el Ak plocs nephin . Monitor femp of feod. |
W.No - Ves Verbol prompfs 4o Slouvs douvnn ‘
Chronic Medical List & Describe Supports:

DNR/DNI? §¥No O Yes

Conditions: ¥ pcated in main file, share

O No OvYes BN/A | with EMT in emergency*
Medication: Describe Supports: . Daily medication at PAI? KNo O Yes

1 ONo OYes /\/ : *A trained staff will administer meds

/A - . per a signed dr. order®
Personal Cares: Describe Supports: )
®No OIYes most iy indepeclont .
quiﬁty/FaH Risk: Describe Supports; ’ l g 7
™No O Yes help wfice w curbs. verbe erompPTs .
Community Support: Describe Supports: ' staff will model pedestrian & stranger safety,
N No OYes ' provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:

Bino Oyes ONja |SeNSitive +o [oud OIS . B wWolb in halls -

é h ;/ior Support: List & Describe Supports: . \ .
ENE; ver nCorm R souding dr\o.n?\sm . oniter for signs
of distress, redirect to nolludoin. :

Unsupervised time while at PAI? O No W Yes

important t0: YW VA }po&.‘k, u;)CX-H‘SS, \ndﬂ.p«&n&lm

imporant for LseMAS |, redirection, selfreguladiom, pocticiootitn

lkes: | pod) NOVLS, MIASIT, wal\hs

Diskes: 1 it MOIS L, 2Scolotor » ity bus. Lscolofor

Communication Style: - 2,Mf“¥ \LQ..("\OCN\ cLsponse \ocad | ch‘f"t'm‘, boc\«g) ’Q{‘%_}.Q%Q
SionNsS

Learning Style: - N\Oés..)\% —~ +’H’;Cj}’\

Lead Review Completed:







Is this person abl

eto self-manage according to the IAPP, SMA & Support Plan Addendumn — check yes or no bejow

Qllergies:
K'No OYes OIN/A

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

Seizures:

[INo [ Yes %E\N/A

Describe Supports:

Choking/
Specialized Diet:
CNo OYes :
Chronic Medical List & Describe Supports: DNR/DNI? @ No OYes
Conditions: *Located in main file, share
O No [ Yes % N/A with EMT in emergency*®
Medication: _Destribe Supports: Daily medication at PAI? @ No [ Yes
O No " [ Yes : *A trained staff will administer meds
per a signed dr. order*

Personal Cares: Describe Supports: |
% No [OYes
Mobiiity/Fall Risk: DESCﬁbE Supports:
Q No []Yes ) # misf et '”f
Comrnumty Support: | Describe Supports: @ Staff will mode! pedestrian & stranger safety,
[3 No- I Yes - - S . .4 ~provide transportation in the community,

& provide supervision to meet health & safety needs
Sensory Suppor’t

| No O Yes OO N/A

LlSt & Descr]be Sup{porm

Behavior Support:

,quo [1Yes

Unsupervised Time:

0 No Eﬂ Yes

Important to:

important for:

Likes:

Dislikes:

Communication Style:

SURAAY:

Y
Rl

Learning Style:

Lead Review Completed:







K
Staff: DOHV\ S)rﬁ*\\& W Service Recipiert: H’h)@ GU&{’(M[SDY\
Date: @('Z’T\\V)’ZH <R A Service Span: qu - /2.6

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

Employment Services Phase: \

List & Describe Supporis: Medication Allergies? ]X( No [1Yes
' #isted bn MAR, only administer
reds per dr, order® |

Allergies:
CINo OVYes _ﬁ(N/A

Seizures: Describe Supports:
O No [OVYes E(N/A

Chok.ing/v B Descnbe Supp E‘; A quac rij,Je&rﬁ s (00{ ernowa i, Needs re- N or wil
Spec.rahzed Diet: \u D& o\,‘(-\/\} nan ds’ o n Pe- S LV e boal PW‘MP” U Slows dews M
ONo [Yes Bte Sized preceS .

Chronic Medical List & Describe Supports: DNR/DNI? No O Yes
Conditions: *ocated in main file, share
I No O Yes w N/A with EMT in emergency*
Medmatmn Describe Supports: ‘ Daily medication at PAI? X No [ Yes
,Q No [ Yes : *A trained staff will admihister meds

per a signed dr. order*

Personal Cares: Da@crlbe Suppoxts

No [ Yes oSty [.\ALQGNSM\ ~(an aSE 4>r hu /p

cribe o}
Moblhty/Fall Risk: &Zﬁ‘(ﬁjﬁ? rﬁh@y ot ?w stk b s S r\dq\rxgﬂ Ver b ljr’(),mr){/s ho

o KYes

N Ye: Voo kY ov wate S,\—,;(QF ,(&:e( [P Rl (IJV‘SUWG\F{;

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

& provide supervision to meet health & safety needs

\%No OvYes ON/A L DUerS WM WE BT, offe qeter Spacs o+ ke

bremk wines Needed SFratompany Vierwwhen she's agiteted

Sepsory Support: éfami?b%gﬁz‘iﬁm\re%b ek NSeS, G il dampens nuiroamanderl Sl

2N

P N (Mhbv\

Behavior Support: Describe Supports: !
oo Bl %s«“ﬁ?c’%m?‘?&é?;on%?ﬁéﬁé‘% et oty
. &S’W«v\ WK V\Qj’& i %ﬁ/xﬁi@i@/y{;\‘ A (ﬁ»zwl 1‘(\%!_%( M(W'G? hgfﬁ }t\n 5580 4o
Unsupervxsed time while at PAT or in the community? [ No A Yes ' omme,
: VP SwunSin reak owt Space
lmportant bz MUSIC | Pacl ywaties if\dlﬁ”('mde/m 2
Important for: {\] @\\&g )(bmph\f‘(fg) nd A\dﬂ/w(,?,, P%i”§|9tnw, V(?-—d{f\e(;ﬁ\a/\ ) ¢elF Vl"g’u/ lbb/l /

TLikes: \ 'PC‘,(ﬁ ) %\;& NEIN NS T, waly ng

Disiikes: Vouch novses lloons, esdcalatorg ey -go- roundS O'M LS

e ASL

Communication Style: 5') 10(«{' \f()/r*[‘ov\ NSPDY\%S/PW@ YY) 4&’ (Mﬂ 24 I/()Wj/ IO() @(j) ]&H’]gl/tﬁ,(;le//

Learning Style: \N\\)&\ M é{ \fe%’) 4 ‘h'\'\\D\/\/







Competency Tracking Form

Participant: Marissa Volenec

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 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.

\m Jaime Meyer ZI’Z;"W DS Doi’y ge;n

V 3 ¢ John Gebhardt \/2/?3/2{,‘ Qgr‘\ Rosaleigh Halverson
D— J v
\”7\3 gq“r\;L liene Lubick '/23/}4 Py' Doua Yang

*| Jess Gunderson Dainaja Ranson

| QZ’QD( ﬁt Pamela Davis
Z,/] /th M/ Cindi Stucky

[ ( 13 |7/U\ O\M Dennis Moua
Kennedy Norwick
v /25 /2 Y 0T Dave Turner Josh Snodie

, i Renee Schmidt Tyler Bongard
|| 3)H

05
[*}3“}\/ wa Nancy Snyder
ol

)32 Dapleof Lic

Date Uploaded to LMS:







=55

K
. M L w, Service Recipient: MAK/ﬁSﬂ (// '
Date:_/ ’«23726/ = R

5 Servnce 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:

/NIND O Yes OO N/A

Medication Allergies? O No [ Yes

. *isted on MAR, only administer
meds per dr, order*
o, f2060 P .
Seizures: Describe Supports:
@No O vYes R‘N/A
Choking/ Describe Supports:
Specialized Diet:
\ﬂ/No 1 Yes
/Chronic Medical List & Describe Supports: DNR/DNI? O No DI Yes
Conditions: L . *Located in main file, share
O Ne OVYes ﬂtl N/A with ENT i emergency*
Med|catmn. i Describe Supports: . Daily medication at PAI? CINo EYes |
| No [ Yes ’ * A trained staff will administer meds
per a signed dr. order*®
Personal Cares: Describe Supports:
[ No : ,
- s asst,
Mobility/Fall Risk: Describe Supports:

;(No VYes

el A foacd

Community Support: | Describe Supports:

%St—:rﬁ‘ will model pedestrian & stranger safety,
)X No [IYes : provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:
)XQ.NO OYes OON/A

(201 / A Lks A bk op calk

Behavior Support: List & Describe Supports:

M No DVYes _ ' J
Unsupervised time while at PAI? }a’ No O Yes - o J

important to:

yayeye 'Iﬂfk/ - COryiundy -

importart for:
= |
,4/.22@ 7 lhgs - 10alKS — ﬁ%zfﬁ
Likes:
‘j/)’(i}‘?f S S src = U/:S/"%f/ﬁ — [AnS”
Dislikes:
/3}47%@)/’744 CEwJQ/S %Z)/Mm/ ﬂ&/\/’/ £ ZZ%/ A, A

Communlcatlon S

AN/ 7
Learning Style: -

A A(Df Z/L/ﬁ?éljf\ )

Lead Review Completed:







Date: | N0

Staff: »:/}/H’/f Q, Kf 2/!%” fé m Service Recipient: YYZOJPV D@&L?{J%ﬂ/‘u
{/‘5 a" . . . Ser\nce Span: }/\j(lﬂv) /} ml—%

s this person ab|e to self-manage according to the LAPP, SMA & Support Plan Addendum —check yes orn

o\below

ligrgies:
No OYes T N/A

\

List & Describe Supports:

Medication Al\ergses'r‘?%o O Yes
A

*{isted on MAR, gnly administer
Wd"\/ ‘f/ \1«(/) Mﬂ A)"p/\/ meds per dr, order®

Seizures: Describe Supports:
O No O Yes TINV/A
Choldng/ Describe Supports:
Specialized Diet: \/
e Ulow Wl )Wﬂb{jﬁw Wn et ()/Ca«w)
List & Describe Supports:

Chronic Medical
Conditions:

O No OYes FY N/A

*Lacated riain file, share
with ENIT IR emergency*

dlcat)on /
No Yes

Describe Supports: Daily medication at PAI? No 0 VYes

* A trained staff will 2 rrnmster meds

DNR/DN{? No DYESJ

Pgrsonal Cares:
No OVYes

per a signed dr, order*
\ Describe Supports:

MWQN {)UJ)Q ﬂ%?/@%/li 77\ W \

M bility/Fall Risk:
No [dVYes

\ Describe Su pports:

Ln (v ) %MW« Wwﬁ?éf?

CommunrtySupport: DescrleJSﬁ’;}ports

No O Yes

E‘Ff will model pedestrén & strénger safety
rowde transportation in the community,
& prowde supervision to meet health & safety needs

ory Support: oo LI W
R WWQWM L o Lk, o il

List & Describe S ppo

havior Support:
No [ Yes

" it Yo WD Y0k oo o

[Unsu;:ervzsed time while at PAI? W [¥Yes

|

important tc:

&m

i O/Mj Y LMQ Wﬁ% & AWW Mile WJZ//@@

lmporuzant for:

Pl I WZ@M o e choiertal .

5l

RG]

Likes:

DYT}‘M WMOWW@W%W @/ /)/(;;/j b,
mmm& bR wmf@ﬁ mwc@o) /M&(u i,

Learning Style: -

Comm”“":at‘c’“ Styles: M\\ A ﬂJM — @ @// y. /, Wwfaﬁd “vzfm/m

oA o nzimq%j%w

Lead Review Comnpleted:







Service Recipient:?ﬂarlg%@l L!@/QQ?’
Service Span: N\ 23 - %%,/LM g%—f

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 O Yes—’
E]NQ OYes O N/A *Listed on MAR, only administer
- ‘ meds per dr. order*
Marissa has Allergic Rhinitis (seasonal allergies, Hay Fever). Staff are aware and trained on
L Marissa’s allergies.
Seizures: Describe Supports:
O No OYes O N/A
N/A
Choking/ Describe Supports:
Specialized Diet: Marissa is provided close visual monitoring when she is working on crafts, art, or is in
ONo [ VYes Proximity of objects that can be placed in her mouth. Staff provide verbal prompts and

opportunities for redirection if she attempts to place inedible objects in her mouth. Staff will
monitor Marissa as she eats, and provide verbal prompts for her to slow down. Staff will also
cut Marissa’s food into bite size pieces to help reduce the risk of choking.

Chronic Medical List & Describe Supports: DNR/DNI? OO No [ Yes

Conditions: “*Located in main file, share

O No [ Yes O N/A with EMT in emergency*
‘ No chronic medical condition:s.

Medication: Describe Supports: Daily medication at PAI? [J No [ VYes

CONo [OYes *A trained staff will administer meds

per a signed dr. drder*
‘Marissa does not take medications at PAJ,

P,efS,Ona' Cares: Describe Supports:

ONo Oves
Marissa requires full assistance in the bathroom.

Mgbility/Fa" Risk: Describe Supports:

ONo OYes o . . - .
Staff offer Marissa their arm or hand and provide her with verbal prompts/directions to guide
her.

community Support: | Describe Supports: 3 staff will model pedestrian & stranger safety,

DNO [lves provide transportation in the community,

: & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:

O No OvYes COIN/A . . . . . .
e If Marissa is overstimulated, staff may ask if she would like a break, while providing their

hand for “yes/no” communication. Staff may also offer to take her on a walk. Staff will
attempt to dampen environmental sensory stimuli (turn music down, turn off lights) to aid in
successful de-escalation of overstimulation. Staff model appropriate social behavior and help
her to communicate her wants/needs.

Behavior Support: List & Describe Supports:

CNo [Yes ) . :
o If Marissa becomes upset/overstlmulated, staff will offer to take her on a walk.

Unsupervised time while at PAI? O No [Oves

No unsupervised time.

Important to: Music, iPad, getting to do preferred activities, going out into the community, being able to
communicate wants/needs, manipulatives, sensory time, looking at the window, walks/visiting peers and
personal/quiet space.

Lead Review Completed:
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Staff QU\’(/\K)\Q a «HM\VO RSO[/\ PM/ Service Recipient: ‘\/\W\SM \/G\f'ﬂ/b[

Date: | /2‘7\/ 21 Service Span: OV 22 =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:

e ) Medication Allergies? 1 No O Yes
No [Yes OO N/A C’(;JC\&D“{\C(\ I \/\LX\& KN *isted on MAR, only administer
meds per dr. order*
Sejzures: Describe Supports:
/glx\lo O Yes /ﬁ/ N/A
rghOk.inlig/ 4 Di escribe Supports: PR”Q\/‘(,\(’ Qs viRAdY AN (1o ﬂ'\%f WA ars / cratts -
pecializea Diet: . RPN
o [ Yes el promprs ¢ edEenoN <
Chronic Medical List & Describe Supports: DNR/DNI? 2l No O Yes
Conditions: ‘ . *Located in main file, share
[ No I Yes &1 N/A with EMT in emergency*
M ication;ﬂ. Describe Supports: . Daily medication at PAI?/BZND Yes
' No [Yes : *A trained staff will administer meds
. per a signed dr. order®
: D ibe S . PR .
?ﬂnal Cares: escribe Supports g b;ﬁ\(\ybgtﬂﬂ (SN clyce
No [IYes :

?bility/Fall Risk: Describe Supports:
AN ’

v AR Wand Scrm, VerbU s | allrc o 10
o Yes

A e

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

No [1VYes provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: & gyjeraivnuiicie sraltt  dBr -0 Aclke predle \1\3(/(‘\\’(‘
‘ZANO [ Yes LIN/A WA R SYANAE comnmunicaticn, clelmpen sy

- e0d€ copACA Y i VUL, nelo  COMAWNMCE ddnig/ - SV
Behavior Support: List & Describe Supports: fods

PNo OYes Gt o e o d WL

Unsupervised time while at PAI? ' No O Yes
(rnportant to: ARG ; \Q(/&,(/Q ; %’(‘C‘F@ﬂ’( (}( Uk(}ﬂ \/\%‘>[ ()(,t/ﬂl’\(jg , COMPNA et \,\)&/@/\‘ﬁ) ¢ opnedd™y
Oy M winclow Wil :

importart for:

pcowckeft O Rariiipdie ia AVAIES | CYOIL> | L s
A0 WRIS o SWY G SRAD e \“«-U’dﬁfp\ % il A /\\/\’\(‘”DV\WW |
Likes: \ycs, v SO '\7(,\0{{ WSy %‘(\m;/ ( FANS

Disiikes: \)\\(\(UC}M(;C&f"\'C(hC‘ AR O U QQ;CW\@QJ\/\‘ AN | o ﬂtﬁ propL
Ok Aol eIttt oy B Yy At opee

Communication Style:- (/\o(/\,,\ft l";/)L { ) \@wkb} \Ci\’\(_/)vug{ ( \y(jﬂ\‘(zgt‘nm S
Learning Style: - (\,\C@{ Fretfen ’

o ‘;’1/7"1»“” G

Lead Review Completed:
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Staff: ch{j\[}/ m Service Recipient: MSQOL % l€:l’1@c,

Date: iQ-/b Q«W 5 Service Span: ‘Qb\( 23 - Ny &L!'

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

No O *{isted on MAR, only administer
5( o OYes ON/A Hw/\ W Seaccna Mlaréaea S meds per dr. order*

Seizures: Describe Supports:
[ No OVYes E/'A

Choking/ Describe Supports: \\stiod ) VQY\%LL prennpts i she pust *ﬂw%a "o
Specialized Diet: ouwstin
o -OYes :
Chronic Medical List & Describe Supports: DNR/DNI? ,@ No [Yes
Conditions: . , *| pcated in‘'main file, share
[ No O Yes % N/A with EMT in emergency*
Medication: .' Describe Supports: . Daily medication at PAI? No [ Yes
' giNo [ Yes ’ *A trained staff will admmls‘cer meds
. per a signed dr. order®
Personal Cares: Describe Supports: \ ' *
; SHE v B
o Oves | Yol assistance /e
Mobility/Fall Risk: | Describe Supports: SV STSTVN / Hand  Verlaak prt + 'l*c)
ﬁ,No O Yes . . e promp
| e
Community Support: | Describe Supports: )q Staff will model pedestrian & stranger safety,
No ™ VYes ’ provide transportation in the communlty,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:  (J\f QVGHW\A»W &a{% ask to take « brea«k
%.No OYes CIN/A WW WCQ/Q/K % ¢ swat Stuamade s

Behavior Support: List & Describe Supports: stfmrwm 9% usthe %W u:cuLK
;ﬁ\lo [1Yes

Unsupervised time while at PAI? §(No O Yes

irg;;ti;'gjb\% &/Pw@l er \:eii Mm}w\ﬂ) aple to Cm\r\mwwwajb

important for:
\wuwmm C/Vw\,ceo @W\Hﬁ/ Colin,  Cmduronmanch
Al poouds ﬂfeduw\ /e)mﬁw"twg J@M&uw) with pers / SPac When nedeled

Likes: %%\(_/c,, ) \)(;OLCA ) m\)\‘m )UQC)\ ko ) \%\jh{%k C—G‘O\Y\NW‘%% } ‘&‘*—ﬂ_g

Dislikes: - \”O

W@m«m% Srogh.s j oo oy pesgle W
Frenstrisn e o W
Communication Style: - YOV VW‘DOL/\ ) \(D’CO&LUD\CL)(\«BM

Learning Style: -

Seseydation \”fépe@hm

Lead Review Completed:







s ~0hw G e bhardr

Service Recipient: MCH’V‘; ‘(-('57 VO/@

Date: \ -

22 ~2Y

PAY

SerV\ceSpan MO\/ ‘2L 7 O\/ :LL’( %%»

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

Allergies: List & Describe Suppo7 H Medication Allergies? XdNo O Yes
%
$No Oves OIN/A Seqgonal & Qy“FQ/I//Zf’ Lsted on' “Qgstzpldv:::;gfter
Seizures: Describe Supports: .
ONo O YESW
Choking/ Describe Supports J / o 7@}// v \'\/i/)?/r; d(); Y /} ‘
Specialized Diet: PI’C) v i@/(‘/ (C)S e Vidydal r hi j 3 ,I
DXfo [ Yes & CyadrsL, Yo s+ Aef 2 F)(J’/’ 1HFer (0 N
Chronic Medical Llst & Describe Supports: DNR/DNI? T No 0O Yes WL)
Conditions: *Located in main file, share
\[;/rI:fo “EjlnYes O N/A with EMT in emergency*
edication: | Describe Supports: Daily medication at PAI? X No O Yes
'R/ﬂo O Yes E *A trained staff will administer meds
per a signed dr, order®
Perstnal Cares: Describe Supports: . N /E
No [lYes 7‘@ c2— \ ¢ %
: fu ( ds 1 L7an \/) ol m@Wl
Mobility/Fall Risk: Describe Supports:

o OYes

@{4k%/‘c;%QWJd-u@fb/(f/@hwﬁl”7%>@

_Community Support:

 will model pedestrian & stranger safety,

Describe Supports:

o [VYes provide transportation in the community,
& provide supervision to meet health & safety needs J
Sensory Support: List & Describe Supports: ' P W ~ =
o Dves Owya (0562~ her break it OVer=7)meo kred
TIrh 0«/01/\/1/3/'@(: oy, OFff //th\r,
Behavior Support: List & Describe Suppor\s i
Y36 OYes @’P«Q}&r 16 ’fq{(/Q/ [724/ PN oile w},%

{he (s 0wl opg molated.

Unsupervnsed time while at PAI? )Q/ND [ Yes

lmportanttc M C/_( | C, :);

et

\/\/Q/k,f? A h o,

( COVVI/VI('/VIL/*’/ SM(O]’V/]I//)@

importart for: E co(/ ’/ﬁ e her TO Fq o C / f’%@

Feeling £ 4 €m0 7/79ng, 6’//(/@ cpqoz/wézw

1h Aty

leesgook;mg_ I%FC/{{ Wd///(_,( V(\(llﬂ

W\ N ,(7 & (0

"9,

CO 72 ey /7"y

@@M @

Dislikes: () ¢ ,\ "
A rdpn S F O

%ﬂwﬁwﬂﬁwmdgﬂwJ@m@mw'

if

Communication Style: -
hon u¢4qu

\]Oc;q{(\c - R d&/(/wm ngg)Z/

Learning Style:, jo Lo 70N S [ Ep 0 ms

Lead Review Completed:







Staff &\QUAQJ PM, Service Recipient: wo 1 Lnéc_
T'L 3& Y

Date: .Serv'\ce Span: |/~f g1 / / (’9/((

=5

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

rulyguas List & Describe Supports: Medication Allergies? @Ro [ Yes
No OYes I N/A *|isted on MAR, only administer
/ S‘Q&%DJ\CNK \/\L)\AQ)\)U meds per dr. order*

Seizures: Describe Supports:

O No OVYes WA

Choking/ Describe Supports:

Spes ﬁéjei Diet: s Visuad ot o (\\Qg Q\M}:ﬁ At \,&S . l{\m " Mﬁ«

No -[dYes

Chronic Medical List & Describe Supports: DNR/DNI? XRo [ Yes
Conditions: ' , *Located in main file, share
O No O Yes W with EMTin emergency*
Medjeation: | Describe Supports: Daily medication at PAI? Ao OVYes

o [dYes *A trained staff will administer meds

per a signed dr. order®

Fgr/smnal Cares: Describe Supports:

No Oves QL RS Skance Al oo

l\é??ﬂity/Fall Risk: Describe Supports:
N

o OYes Q<Q — \/\Q}/\,é A QT p *Q SU\,LQJL ‘/\if

Co munity Support: | Describe supports: %ff will model pedestrian & stranger safety,
No [ Yes ’ provide transportation in the communlty,

& provide supervision to meet health & safety needs

Seng6ry Support: List & Describe Supports:
@No O Yes ON/A | DN sTimU(wfe ot beoa (- CS(QQ u@m(\é& N ~ k\b\m\
’ VSISV /or \\q\m

Behavior Support: List & Describe Supports:

No [Yes GQ\QQF Wa \\(,é

Unsupervxsed time while at PAI?  [@Ro [ Yes

important to: I\L\L&LL \@&Q\j QCMVy \”I\QJ / OUQ{H(,\&S f\/\\l‘\i(’U(Nj\\uOﬂ &‘Q/K(ﬁ/@ \(\h‘/L«Q,
voal s

important for:

S dein Chomielf | @ pae eV vt ™ NMLKJ Ui
g g ﬁ\/\ lQ‘OAL@ whon oo WBO

Likes:

Doos st Rad walll | i |

Dislikes: \Q\)\A N \VL U(é qﬁ \K S \h&\j\b
U St aabl ¢ N2 %\\H v Coopn, COBUONS | B bl

Communication Styie \ A (C (yj)
DO =\of )/)n\,( / bm&% AWMU PA / Jo A Litapns

Oh v\g) J Ao

Learning Style: -

OO e (o petatsue

Lead Review Completed:







Staff: %A\\‘)‘L W\) o)

Service Recipientddyl 450 Vile el

Date: \!‘33} QA

PAY

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

Allergies:
§ No OYes LI N/A

List & Describe Supports: Medication Al\erg')es?VEl No BlYes

*|jsted on MAR, only administer

Q‘A{WA-I - \,qh\, \l@&d - %(p “;5 N1 meds per dr, order*®
\ -

Seizures:

O No DYesﬁ N/A

Describe Supports:

»Serv'\ce Span: Nya, 98— N o ,:)4

Chok[ng/ Describe SUppOI(‘t'SZ 0 \\& \)O 0(\\ W\W\\-h\ ' "/1{.\ » W‘i\\ ﬁd((‘ \4\/‘.\"((]; l\/\ . é’\() l""‘\“}\)d\/\,
Specialized Diet: Wosy Q“ B
Yd.No - Yes :
Chronic Medical List & Describe Supports: DNR/DNI? m~ND O Yes
Conditions: ‘ *Located In main file, share
@ No I Yes%~ N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? WND D Yes
181 No [Yes R ; . *A trained staff will administer meds
m g@@ Wit t g\ (‘gf,‘ g““ \(3 M"‘“*X per a signed dr. order*
Personal Cares: Describe Supports:
QNO O Yes :
o C&(\ &53’5'&4&/& ‘n WotWe o
Mobility/Fall Risk: Describe Supports: ‘
\EQNO O Yes ‘

¥ 0 aim b qede W) o

Community Support: | Describe Supports: \ W&taff will model pedestrian & stranger safety,
'No [1Yes i provide transportation in the community,

- & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:  TF  pgggdim 2 lede & a4 FF Wi\ ol 7 € Mu wetdd o
ﬁ:NO OYes ON/A icek | w  walle e é6 Wi dumvu YNNI T $§53mv"~ o-

. At oot )b PPN beedes ' .
Behavior Support: List & Describe Supports: H \M, SRS A A3 I J72y) NT
ﬁLN\o [ Yes S‘IL‘ pooe oF VVV‘“}‘ é do ) ‘

!

Unsupervised time while at PAI? @ No [ Yes

lm;:iortant to:

Msoe  Tp C&/é‘

dge ey Cxc*v\/\\‘htg G2 a0 v Lo '43“lw mmfso\e“fi‘vo ,‘Q»f".]“ Jene

Importar;tfor\ CV\Lbolm,dw‘* 4o
ety e, oty W\ g

f\]{(\ |Q‘«(~'& l;\/\ (“u\!'uml\(g ) ‘f"f)'/;é(, cal m }\*
V)

s ety e o edect, (gt N0 goifcay- b

1yt )
avs LR

Likes: Q)vo\@] Mos f<‘ SAF(\A’ wm((ﬁf;ﬁ, ,\;",c;i_\.h‘.\l\‘ i)v“s‘:’r\ (‘P' f-@(,d/u‘ oot M)\\odf)w)} (S

Disiikes: U,qm\mcg/»m\)e View 19 Yo It \,w\mwm) Qtuds  alegdie wudd dmsad -
A %,ws.‘tx\w\'b, '

Communication Style: - t\\o)}"\??}\hl‘-\) ro M) mdey il :\\' lwqizm\@ “+ V'zc_w(.\(z_c,_,k}b/)ﬁ

Learning Style:

Loyt ¢ (‘K(;Q—X\C\Fl v A
\

Lead Review Comnpleted:

W U(’/







7K ‘
Staff _W__}Zgzg’__ PM/ Service Recipient: Zgﬂ.jfj //ﬂ///ffc :
Date: '/25 /M =% ‘ ‘ Service Span: WV . 23 - 24/ :

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or n

o below
Aliergies: List & Describe Supports: Medication Al\erg\es%o O Yes
/@ No OlYes CIN/A Sfﬂfﬂﬂq , /9’//),“’9/&// . *isted on MAR administer
h’u'I ﬁVM/ meds per dr. order*
] -

Seizures: Describe Supportst
O No OVYes iN/A

Choking/ Describe Supports: (fpyt  isa) m1onitoIRg - \etbdf PRINPIS. + VNI,
cialized Diet: :
33 No -[dYes

Chronic Medical List & Describe Supports:

DNR/DNI? JQ’NO O Yes
Conditions: *Locgt}:acé&\_rn:xain ﬁle,' share
O No OYes aN/A witl in emergency®

No [ Yes * trained staff will administer meds
per a signed dr. order*

ﬁd;catmn 4 Describe Supports: . Daily medication at PAIWND 1 Yes
/

E{;onal Cares: Describe Supports: Fﬁ” . f/SJ/Zfﬂ/?&(
AMNo [ Yes :

ENO O Yes

(Mobmw/Fau Risk: | veserbesupportss pffgv ™~ qim) + hane . verbaf f)?)n/?ﬁ/)’f//)”zd’fbh.

Community Support: | Describe Supports: ,B&@ﬁ will mode! pedestrian & stranger safety,
No [ Yes : provide transportation in the community,

& provide supervision to meet health & safety needs

No [l Yes CIN/A ~fv)f Yes/nd (ommupj ia? 07, SHFCr walK .

s%nsorySupport L*ﬂ&Descr't7SUPP°m WVorshmufated , asF- 17) fakd A break. f}m’/ﬂ’f /wmc/

l&?havior Support: List & Describe Supports: ngy Sf?MlMOULCd \ an—Fer a walK.
No [dYes

Unsupervxsed time while at PAI? ;X(No [ Yes

Important to: MSH( ,Yad Preferred achuines Communify Wmm‘s/ n@@c&
mmmw\mhw’&. walks, ok dut wividow -

walies \)l\\'l’l\ﬂﬁ 40T

important for: RY(0UYe © 4D pavR Cl PARE , &IV Wy (hojied, cmm/qwﬁf— LV NTI Uy,

Ukes: BOOES, muSic, jpad, walies , Community, fowns

yanSitiong

Disikes: WIWITVARGIE | 10 use e bathworm ; (v wds, jud [Chaohc e

nv-,

Communication Style: -

- veroal | body \av uade + yog gtfizor oS

Learning Style: -

PSR ehon + vepihen

Lead Review Completed:







S\ VG ALY

Service Recipient: (/l/l"([\ ($7A

Date: f [ 7/’{, | Z(( Service Span: W 1[2/3 ;. (// V2L
s this person able to self-manage according to the LAPP, SMA & Support Plan Addendum ~ check yes or no below
Aller jes: List & Describe Supports: Medication Allergies? OO0 O Yes
o OYes CIN/A / W *Listed on MAR, only administer
/ %97 W( " A&V Y U meds per dr. order*
Seizures: Describe Supports: i
I No OVes M :
Choking/ Describe Supports: A
. ‘/g/
Speci lized Diet: \/\M Mﬁ(’% fb }"’\)J\(}’(, N 5 w \/\5 E !
- Yes M /
Chronic Medical LJst & Describe Supports: DNR/DNI? N0 O Yes
Conditions: *Located in main file, share
FI'No [ Yes W'N/A with EMT iR en}réency*
Me ication: Describe Supports: Daily medication at PAI? B'No Dves |
NO [ Yes B *A trained staff will administer meds
/ per a signed dr. order®
Personal Cares: Describe Supports:

O NQ O Yes

,(lw\/\ 0@9\((} (@» Ve e aad

Mobility/Fall Risk:

Describe ‘Supports: &,&f QQQ\(M (\/V()\m W VLCﬁ M .
, i .

o [Yes
&Wﬁ e

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

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

: i i : ; catan g
Sensory Support: List & Describe Supports: NV o M}‘/%;\
@(o O Yes T N/A . %z/\ﬂ/v s W M.Lg A
7 e s fwie o
Behavior Support: List & Describe Supports:
b/Nao O Yes \(\L é\ ree ' [/\/W\ V\f(,ﬁ/t(f/ A
. / N
Unsuperwsed time while at PAI? B0 O Yes

fmportant to: VVVUZ/(\C/

NS

S\NI«A Tt 4l - Sor vl &% sz»/(c(/

v

Important for:

Pz \(wu?//\l/ﬁ/‘ ). e cﬁllﬂwufmnc 2 -
o | A
W/ v WH-W: pcs

pr P

Likes:

loes XS

WZL (G@J M@S

Vg’ V@w@
-vag

Disltkes:

N L mvgaj\g\é C m«ﬂ 7

Communication Style: -

Learning Style: -

MO~ e\ [ L‘DA{\L/ //6
(\\04/(/%&%3“ (M(Q

Lead Review Completed:
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Staff: ZS0m ML MQSU“ M Service Recipient: mga‘ssg_ilbf enec,
Date:_[- 23 ~RY ‘ . Service Span: ) 4&5 - [4(&9_ :

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
M No OYes O N/A | Seoscrod <& NowaFeer

*isted on MAR, only administer

e
=75

meds per dr, order*

Seizures: Describe Supports: , i

O No OvYes K N/A .

Choking/ Describe Supports: . : | ‘ ]

Specialized Diet: clo Visaod Mo Y\t"’_ o W har voorfAj NSy oN c.r‘oﬂ‘ )

™ No - VYes ek \ PPOmP‘*‘S .

Chronic Medical List & Describe Supports: DNR/DNI? B(No [ Yes

Conditions: ‘ i *Located in main file, share

O No OVYes JXN/A with EMT in emergency*

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

per a signed dr, order*

Personal Cares: Describe Supports:

™ No OvYes Qu\l\ Aééa&“"&m

Mobility/Fall Risk: Describe Supports: ‘ .1 1

R No OYes ¥ Qars ormfhonde, Zerbol prompts fo gaida

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

JX(No OVYes ' provide transportation in the community,

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

o PP ok ereckh or o oA, Adfempt Fo
Sito Bes EINA dcm’@-zﬁos-ff;‘rm\} . mdal oppropriode

Behavior Support: List & Describe Supports:

{No O Yes ©oCGosr o talie on o ol

Unsupervised time while at PAI?  ANo [ Yes

l@podantto: VNS ,‘po,cL c;:srvm.xr\]'\‘\s. mmi\ouios(’hu.s; wodlis

Important for: Poctici PaVIoNy C\oice s, Codm o Pos/tive 'e_n\/fr‘onm.mf,
LA’.)O-W‘LS) sSelbv m&ului‘& '

Likes: ookhd, MLSICT (po&, LOOMAS, 1‘53"';”!% ) Fons

L"4]

Dfsﬁke& oo tocrtolble ;| crouwds, lovd D.(wir'or\mh-l', +rons | F'en

Communication Style: YhOYM - \Larbo\ ' bod)ts ‘Qf\%\,\%{. . VQQQV(_{‘ Z_cx‘f'r'O?’?
Learning Stvle: b sacvation, Ce@ediFHoNn

Lead Review Completed:







Staff: Ll %{ (/!:{(

Date: Z-—

g

s this person ableto self—manage 'accordmgto the IAPP, SMA & Support Plan Addendum - check yes or no below -

Allergies: Medication Allergies? B‘{No [ Yes
Eq No [OvYes CIN/A *Listed on MAR, orly administer

meds per dr, order*

Seizures: ,
O No O Yes T N/A

Choking/

Specialized Diet:

g Frald 5o 5“3;

B No OYes Wt B :
Chronic Medical List & Describe Supports: DNR/DNI?”E No OYes
Conditibns: *Located in rhain file, share

N %
O No DYe;//{%’N/A §\w

with EMT in emergency*

Medication:

Daily medication at PAI? L] No [T Yes
I No 'OVYes

*Atrained staff will admin}ster meds
per a signed dr. order*

Personal Cares:

S(No O Yes

Mability/Fall Risk:

Eﬁ No HYes = . . 4

CDmmunlty Support: gs&;ﬁ’ will model pedestrian & stranger safaty,

lNo dYes - -~ S L ’ «.. .. provide transportation in the community, .
& provide supervisian to meet health & safety needs

Sensory Support

E\No I Yes I N/A

,BAe'ha'vior Support: List & Describe Supports:
ONo OvYes

Unsupervised Time: | Describe Supports:

LEEd Ré\ﬂéwcﬂmﬁIEtEd: L. TR LT L eiaabeln







Staff: D 0\\\1\) SJ\’%\\(\ w Service Recipient: M SSa VO l e
Date: _7. !?fl ! 24 ]

o Service Span: l‘ !72 -~ “ ’/ZL/

Is this person able to self-manage according to the ES LAPP, SMA & Support Plan Addendum — check yes or no below
Employment Services Phase:

Allergies: Llst&DascrleS pports - Medigation Allerg\es? No LI Yes
ﬁ\Ni OYes O N/A\ legiC Rmnis s (Seasenal allergies ey \

FEVEY) *|isted bn MAR, only administer

meds per dr, order®

Seizures: Describe Supports:

D No OYes MN/A

ibe §

Chok.m.g/‘ . \/ﬁjrl Ep ppom@mo»\\ wnedible ol eC*‘S LA Mo Aueine oy et & Crafds,
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