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e
staff: T Sohwarry P Service Recipient: \.)l'\ I(M,uuy Pwrham
Date: _ 11|14 : Service Span: 1023 — ql24
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? [d No [ Yes
[ No [ Yes m N/A *Listed on MAR, only administer
meds per dr. order*
Seizures: Describe Supports: RaS—eHHova—Dadis) Allow oaci ¢ Stie Pvooeol nd Rvet o,
IY'No O Yes OO n/A
Choking/ Describe Supports: vt S\utd piacey | W\%y\uﬂ{ QLittny wihn mcwu?(j Ui
geda“zed Diet: fod TS wd up. OFtr sy oup Swurh W ong S St
No [JYes
Chronic Medical List & Describe Supports: Ce\eyoa \)MWK St Wl 0oy wWith,  DNR/DNI? ENo [IVves
Conditions: Ly 1 ‘ *Located in main file, share
O:Jol En\?es - :Uh W\‘D Wy ol Ui . 04Ctr oSy o Yup C/WG\) with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? B No [ Yes
. *A trained staff will administer meds
[XNO Hves (DM/& V\&( m\u WWWU\A Ot pA’E per a signed dr. order*
Personal Cares: Describe Supports:(Y\OUAAYl'b SWe Sw ubly %@o s ot %mms Yo e Qw‘dun\u]
K No O Ves MW gl B A Wy ot ot 4w Yot
Mobility/Fall Risk: Describe Supports: Make  Suvt, Chege YR &k SParllt Qe on. VIS €2r=brad Patiy
K No [ VYes Lot Srand |
Community Support: | Describe Supports: Qha,(,\ [ staff will model pedestrian & stranger safety,
]ZI No O yyes PP nd QWMUM g‘:ﬁi\z 'Y%\mﬂim&wm(d provide transportation in the community,
\O Uhn \W\l & provide supervision to meet health & safety needs
e w Mo AL Bommwundvty
Sensory Support: List & Describe Supports:
OO No OvYes K N/A
Nl
Behavior Support: List & Describe Supports:
O No l;{lYes N\Y«\’
Unsupervised time while at PAI? f No O Yes
mportant to: (up iy s Pl o, kA Faminy, fiends, wan )
! Wi Q0nUe-, Napine oW i, p Wy ]
Aranus bring powd 6 e ' éu%gmm\d& t»rﬁ\%wv VA=, Rm&mo Qroi e duk?
lmponj)tnant f&( Oleess o work anl Legre Qenvibiey, hOvUW\Q PP UL Cuppvts IR Fogl
G, Svtirpng Q :
! b W e/
., M\hﬁ\} Posimw
Likes: . : . . -
o %buww, 0, R 48 mus), Ohivun, \ovw@(/rg, Pasva, \7{;\1’1«3 0 otk DY AN
Q\/\b??\mh, WM Ni2S b DRnei P, _
Dislikes: \‘%aof&, brusel Q‘Jn)\/ul\, Dty V)O\r{plk,J doing C\Vﬁ"\ﬁ Jslo W\‘N/) hewe , Ui People,
W 0k : . .
vy WA o wwen S S e ‘oo \ptina \ (sned b,
Communication Style: v
N DR
Learning Style: '

WA\ ood ound Abpnsnvaduso

Lead Review Completed:






o K
Staff: FSuwuarty P vi Service Recipient:Janno £lia Son
Date: Uiz |24 Service Span: _\293 —nlay

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? [0 No [J Yes
O No O Yes [ﬁ N/A *Listed on MAR, only administer
N meds per dr., order*
Seizures: Describe Supports:
O No O Yes [A‘fN/A Ny
Choking/ Describe Supports: Z@u\w AL, Consripanen (SOWs, Mo, MOF 203 gl %o stomadi
Specialized Diet: Q@/\‘“") s o VWY, ks -l Sl ude~, Srpge Yemud e 40 Stows
XNo [ ves SOV Wy Loy, Sinle wuld ut Jounds Prad, Sl doeerkt wy Kriveo
Chronic Medical List & Describe Supports:” (yyitl Seoltosts Wnsistunt CONG, prdyL DNR/DNI? B¥No [ Yes
Conditions: *Located in main file, share
No OVYes [J N/A with EMT in emergency*
Medication: Describe Supports: LA 1S Daily medication at PAI? XNo O vYes
E‘:\?O O Yes ON Doty o ’\'U/V/Q, et *Atrained staff will administer meds
T 0 P(X’ ’ per a signed dr. order*
Personal Cares: Describe Supports: P FowD LAy MM\B YdW V\,dp Mﬁ/{ o bm MONeme
ONo [¥Ves 1 hetp clean Wk%

|

Mobility/Fali Risk: Describe Supports:
O No ?(Yes AN
i : | Describe S rts: [T staff will model pedestrian & st fety,
s Dree e s, 06 00t Oiuaugo v DSl |
O s « ’
\S(W\V\O\ WM W Y wa‘“&‘ M&providesupervisionto meet health & safety needs
L WU Wb 0vdwsocote, o "Wy enadl 40 ensure, Shes DT +adon dd,ucmw%

SensorySupport: List & Describe Supports: Wiears ¢ ) N RV &Q%\SWL{ CL&Mf
B D ver B By oo Qnses. Brde yig) ok W

Behavior Support: List & Describe Supports: ’I\fwu.o\)\n ok e ‘\-\QP\L‘«D bvr\auw Hov mﬂ"" She W\.cu:)
[¥No I ves AL O oS oronS ot St W rediregt Janma. o o it Gpace
D e glbuak.

Unsupervised time while at PAI?  [¥No LJ Yes

Important to: M\W, WUA N, P00 oerny wehil. | ¢ ook tiats, Stvachire,

Important for: onshpanon  undir (ool ) VLCUL)VV\S e

vuon PN+, kh&ww, PP(& /

Likes: "WusVieo , Oty GuA~ o ok W\b W By, vaeatoas , St Lol
Apwvnms, 1ot , &P Proon | Bormmd dasses-. DL s Prova,

Dislikes: Pate.mb \oovuf\, e St ctre, 0 ngh Freee Hrue, Mgt l\gbs&/d» el
‘{90(‘(\0\7@0%

Communication Style:
y \Iwwu,(g,

Ster duve chen s

Learning Style:

Lead Review Completed:






oK
staff: ¥ L ¥y vi Service Recipient: TW Lt
Date: & V1-724 : Service Span: )32 ~ 9 [ay

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 [J Yes
OO No [ vYes ﬂj N/A *Listed on MAR, only administer
Nln meds per dr. order*

Seizures: Describe Supports:

O No [ Yes lg‘ N/A

Niw

Choking/ Describe Supports:

Specialized Diet:

O No [N Yes ;
Chronic Medical List & Describe Supports: vy eouny b ¢ whin  DNR/DNI? R’Noﬁyes
Conditions: O WAMA VESUAK yn ¢ | Shod WW\L@\ (kl tW&L /“ *Located in main filé, share

C ARG 1 Y Mﬂ”‘(\ O Gverrsittres r Ok ith . .
m No OYes [ N/A Q) = NS e \M“"’V}r with EMT in emergency
Medication: Describe Supports: (b Y\A,e,o{:ta/uf'lﬁvl( Wwilp at Az Daily medication at PAI? BNo [ Yes
‘%\NO Mes *A trained staff will administer meds
N ; *
per a signed dr. order
Personal Cares: Describe Supports: it 4
wnd-en

O No M.Yes

Mobility/Fall Risk: Describe Supports:

[INo [Kfes In clependent

P

Community Support: | Describe Supports: %“k rrmwg%ﬁ‘ will model pedestrian & stranger safety,
RfNo [JYes Mot ond wn \\'\,\,L'(:Q MW JS\F)\;&M . provide transportation in the community,
. provi

ide supervision to meet health & safety needs

] oo ‘ ’Swwmmb QWL hir oo Fuo ming o procesS a Lrea.

e v | Cont e sueearts Ve Qe o Gy s Sl Wil oer O (omn e e
No [ VYes D\:\gﬁ"‘) Canune g, = SrOFE ot M OO e st \DlNQJ&WL))
CAAN S YoV Shags Loul) AN cesidence.

Behavior Support: List & Describe Supports:

ONo X{yes N At ent

Unsupervised time while at PAI? M\lo i Yes

Important to: g 1C(M\(\i\l\/). iy S0, (\40(/1\(/\/\/\1/\/!\6 Wi Dfer WM‘S 0 PAL

Likes: }\ A\l ’%\nu\op\mz) Bov Y, (\(\aw oA PCLW\T\M A(\/Le,sfv\, S hews Uinty Y O\C@’Y‘J
0 oy aris WKW by . Colovune. , Helt Shepmney, Uinuin o nuuae.
Dislikes: Qo toa dyveg ey \Qx/ww) Voot \’:\J)Li\/\e()\\ e ot Vf{" Sad ‘Yh‘\h)"ﬁo ot
Y Vg T wigs ds Yoy peefe

Communication Style:
\u)/\om(
oot \ O g j

Lead Review Completed:

Learning Style:







Staff: 1= SChworkh,

Service Recipient: Ab&nerer Eda

Date: -L-\1-74

PAY

Service Span: _—7[2.3 - le[ 7§

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

Allergies:
O No O Yes K N/A

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

List & Describe Supports;

N AR

Seizures:
&(No O Yes O N/A

Describe Supports: i Seviurel yiney Protolel ang watte— Seitovt ey Gn DWLa»,
O Seituee Lq,u—s/‘/?% Maoun gbmw? dI | gt AIaTeeana BMYg oy moutn
o Fepeat R 0 fTue 20 minilie b 4y EE,
MOX loma in a4 gwrs , TE Selvmes (s ofoe 2nA doy &p—ﬂ

H

Choking/ Describe Supports:mM Ay wi{)% \D\J‘Q 0\$S| < W \Yh anb C&Y\:(\,Mw

Specialized Diet: Qs WJ}\

O No [Yes

Chronic Medical List & Describe Supports: ¢y N4, . DNR/DNI? OO No [I Yes

Conditions: ouNg i Fovan Q . /?;\\ON 3{’\WQ* ?V\){’OCO\ *Located in main file, share

$&No O Yes O N/A N W& idenwe W g et L\:&hmj Weld.  with EMT in emergency*

Medication: Describe Supports: Ylie PRN o Wy wWed o4 PAT . Daily medication at PAI? Z'\No [T Yes
No [JYes *A trained staff wili administer meds

SD(/S NYY kel dﬂ:{m Medp 6+ OA’L per a signed dr. order*

Personal Cares:
No [ Yes

Describe Supports: (M WAL %Wmm \(\M@U\W/V\D\U(NU) M

Lpuonce v | aance b
o S i Al ATy, Mpeane bung dscorgn

=

Mobility/Fall Risk:
&No [ Yes

Describe Supports: &\’C\:Q% ovomk T o eneze ‘_Qo Slows dston whan
m on %ww Nim fLM\the P ransiehnn . Meleyr 0w
. DYV wiwuh i i b0 digkoun (o

Copnmunity Support: | Describe Supports: i : I[&?taffwill model pedestrian & stranger safety,

No [OYes P %}Q)\ ‘W\M Q\Lp{}(\\i\(\(& MWCSPM provide transportation in the community,

" Q’Q Q\»\({ \}\\\/)(V\ sﬁ‘}r WO w & provide supervision to meet health & safety needs
“\1‘(\!\&0 W e CovvymaanN L hay—
Sensory Support: List & Describe Supports: J
O No O Yes BA.N/A
W

Behavior Support: List & Describe Supports: \wes upsSer, ha MNALy ENAROR Un  Gring | FUuaming m%\
KINo [ Yes \\‘\\\“(0' DhaLe wid enoowra Wi o W i wpm Sl

Ound il Prvde 6 Quivir thvirnoveent 06 fveed

Unsupervised time while at PAI?

[INo O Yes

Important to:

Important for: \Jl,({)(h in 03

WA g 3y Bow) vy beng intimded

Seendingy it it S VLG with family o wWetkonds, hawing
CONCGIIO WY L Wi¢ Siingdady |

ONE Uiy Bsping) SN L sy Yrngs e qain depenitgne

Likes:

\)\SKV\\V\@ WG L gy Wb sy

Dislikes:

Bony g - %M\\nq Gk, 0Ny wn Lombwt aie

Communication Style:

\IWM/\A/}),

Learning Style:

Varouy | demongrahion

Lead Review Completed:






K
Staff: F SChw ot P vl Service Recipient: E\&QS& \;\g‘(\&r
pate: L1115 : Service Span: _ Z.| 2 - '/95

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

Allergies: List & Describe Supports: Smgm(u N : Medication Allergies? I No A3 Yes
58 yf SU\% ﬂ\:\f(’, *\) S*Listed on MAR, only administer

No [ Yes LI N/A d@(w\)}y Svodf wiy SQDN/\/) widence of o) Gy nw meds per dr. order*

S ptornsy ok i)

Seizures: Describe‘Supports:

O No OYes DXN/A N

Choking/ Describe Supports: Moy Svoyr o Bad  Dowo. My canvy Lood arvudd
Specialized Diet: B Sl - bn 1200- Boo Cl. olitk Seng e b don\ Rechaikd dict - ]
B No OYes Cofrnax entrane | oy,

Chronic Medical r\Lést&Describe Supports: 0"\&{)( o W@“ ol (onsrant ved DNR/DNI? [&No [I Yes
iti . K. Shd i s . *Located in main file, share

Conditions; ‘ £ \U\LO‘ moni bor ‘P“( Wﬂb\‘r %\{W\W U ﬂDNPV\ ?;:;heEMnTr;:] enmergenCY*

No LlYes IN/A_|\pehitn \f Wt QU Cucromis,
Medication: Describe Supports: v Daily medication at PAI? [&No [ Yes
[ No Yes D _ . *A trained staff will administer meds
L N b% Y\\})ﬁ m\"( W/(UWW a/’" PA‘I/ per a signed dr, order*
Personal Cares: Describe Supports:
O No [VYes

Mobility/Fall Risk: Describe Supports: S’Hk@ WU Mryd Blisse pl S\WPWVB Swhoces onal

No [dYes ! N
bowd 8% an oo, i Vedgaired .
Community Support: | Describe Supports: &%—ok,@p LNl WW \U\W\J mtaff will model pedestrian & stranger safety,
o O Yes &'\Sgg\ Ui W\ : provide transportation in the community,
M W\MML \‘)b' & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: ’ : : B
Ko Dves Ov/a [Howmni nadgd N QUL SE0 ud plter o Wil Clasruny

Behavior Support: List & Describe Supports: 8-\'%(,@ NAVY &&V/ A Ru\low ‘MM)N\ N CuNOWN LY~ Mm

8No O Yes kol Qhd Py Sy i Shwd Vbl | oy st aaui Agpraoniy

Q>

Unsupervised time while at PAI? O No [ Yes

Important to: Q,W\ﬂi’) W }X\V'\U(‘&&, St 0 OAT , novy g’((/pdowb, @,00@1 &hop@'tﬂ@/ AN

™ Lok, \w\sku@

Important for: MW‘% O, N Wy Wwvimnduye Qng Aol swvy Wi o

G our

Hkes: ooe oL, BAVIS, Prince, Seluna, Wi Jatkdoe, Qovney SnopPrnay s sk

LW\ &\wamfb OO PUK YO g ok WO,

Dislikes: W’/m"b ldy whwen Peers Yoose Ner owrowond or gwe e durechons,
Il N Oty Kb N pLopie O worley ihen pesple YL G

Communication Style:

L NOoa M

Learning Style:
N Lo | dbpanghadnons

Lead Review Completed:






Staff: f SU\MB M\’I/

Service Recipient: S o Clomey

PAY

Service Span: F2H - /'/3’/0’*‘/&\

Date: Z!\’L\'w

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

— check yes or no below

Medication Allergies? [1No [ Yes

Allergies: List & Describe Supports:
O No [ Yes QN/A *Listed on MAR, only administer
N M meds per dr. order*
Describe Supports:
N e

Seizures:

O No OvYes & N/A
Choking/
Specialized Diet:
BNo O Yes

Describe Supports: ANDAGS puve ound O\\b\'i‘\"ﬁ\ﬂ‘\ - St W indpem \ir
W Somedaimsy  Lertmand P o Okt O ttevn Wl (u k-
N g UD‘YWY\(\M(\»W,

Chronic Medical
Conditions:

X'No Oves 00 N/A

List & Describe Supports: T/m@‘\\e,% &xdnd\xmvw. Gnwve e DNR/DNI? BNo O Yes
Pro cess O _ N W U yowiiviwe R i€ouve ok 6 WtV ocated in main file, share
When Qs Q/W\mwv\b ANy lghny, OV OloCessvne) - with EMT in emergency*

Describe Supports: No©
*A trained staff will administer meds

per a signed dr. order*

Medt @ohon s GNW ot © At Daily medication at PAI? HpNo O Ye;]

Medication:

[0 No M Yes
Personal Cares:
O No X Yes

Describe Supports:

i MO N ot

Mobility/Fall Risk:
No [Yes

Describe Supports: W)\~ SRMUUAA oL Bbontd BLITd B MW Wl Tl and nDF
PO 0per CAUADNS B gaatnues on Shppn) Yunaan .

St W T i Sooneurs B Sl doosn Gnd wadtln where Qo oL ).

Community Support:

Describe Supports: Q«\—&%—F Yt ot SO»W\(U(}\. [T Staff will model pedestrian & stranger sgfety,
[ provide transportation in the community,

N w na ‘W
o Hes \)\éw . l/U\N\(\M,w\\ ' & provide supervision to meet health & safety needs
N WU AR Sovmveierin s owee
Sensory Support: List & Describe Supports:

O No O Yes [ N/A

QNO O Yes

Behavior Support: | List & Describe Supports: Wy Sourmetr i 1S T4EUNG hiGn OG- oy nall W F2ET9) §
Wre Sne M UL, o e yu Qm\nfwgm gm&gm&;w reduect

e ‘ {
e O Quitk Spong e Speat WU\/\W *bd&ww

Unsupervised time while at PAI?

MNo [ Yes

Important to: (3

ong AL DM e S

o X0 velay, Woon impodont MModianes | Nang Oppor iy to WovE
' \\(G\‘\’\V\fg v Q0L b{’,lv\lﬁ W\ due (,c:vv\,wwumtl‘/b: \M"JW"\S e O

Important for: (png{ovunt IOV, Qm\’\vwvw&"h wov'e on Qovid Sy | OPOVIUNI T s To W o,

Likes: yop
PAar

o L,

40me

\(Wm WS Plagny N ey O\ putr, VUAEL, riondd
rone, Oonn-prog ol Pty

i

S

Dislikes: & a4 WA, %M”\%
PEPAE, Wl wn pmces, Wn Sonvisns Sajg dhe birthdswf Wovel

W hwr Schaduldy witnowt-bung PR, o e Deers of Fae,

Communication Style:

Learning Style:

oo | (lemonehaton,

\IUbe\,W

%

Lead Review Completed:






. *
Staff: \fSCh(x)am P vi Service Recipient: JﬂV/‘Cﬁd Fl//)gv"‘
Date: ’Lll’lzlwl‘é : Service Span: ‘J'L\'{’ ‘7’11'1

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

Allergies: List & Describe Supports: G o Y ° Medication Allergies? 1 No L7 Yes
0 No E%ES O N/A | IO\, S ason Vlb) W/‘&&"[ ) M *Listed on MAR, only administer
meds per dr. order*
Sejzures: i SRt ND proeo O, G Wul Follows PAE pvoroca | oyl Caty
&No Oves On/a |,
;Ihok.ir;-g/ . Describ? Suaports: g,@ng\‘\/\\{f; o Suao- - ensre o' WE M
pecialize fet: \V‘\ —b O W\/\A{ .
Ono Yyes PN o
Chronic Medical List & Describe Supports: DNR/DNI? E§<\lo [ Yes
Conditions: *Located in maih file, share
[0 No [J Yes MN/A N m with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? No [ Yes
No [ Yes 0 1 VA ‘ *A trained staff will administer meds
q N Ww MMS \)\) M Qj 'Ph per a signed dr. order*
Personal Cares: Describe Supports:
OO No [OVYes
Mobility/Fall Risk: Describe Supports:
O No ]Z&Yes N \\P‘
Community Support: | Describe Supports: Stk wiudpe Wik~ Jentho Bstaff will model pedestrian & stranger safetyj
kj No [JYes Ok U TWvas WU N Y ww\m,u,m‘h/A— provide transportation in the community,
{ Q\ - ! ‘ & provide supervision to meet health & safety needs
Ot Vot e o opve o emerqunee] persone Ll G0 Nades,
Sensory Support: List & Describe Supports:
[0 No O VYes IXLN/A

Behavior Support: List & Describe Supports: eyt o MOW(S' Lot ot ig nead when ey |
NNO [ Yes Q,Y\X\O\A,% O\f\d N EAVS WISV - \Z{MV{(J" \)\)\/‘MW ‘/\OLPWS

i DS wumfundine o s ove
Unsupervised time while at PAI? ko [ Yes

lmportantto:_ R{)/W\n OL'Q“F\ VsV wWon \r\f/) d,\“n O Cl o, i
ORI 0 Gy 00k ity mé%wm Voo )7 Aot i
lmportantfor:( g\/\w Jf\\/‘(i\rV\ %\—o\;(/_ﬁ 4;“ SM Sesfe On g N LovPova L it s
POt - A e
Likes: g\(\ ) (AU~ d‘ VLY
N " Venent, hangrv e wiks. |
Dislikes: iy N, Py e W, W pusple Oe A ov fahh

O\t \’Y\UMLW i e ound v %an’ %A "U’X,

Communication Style: ~

Vtron by
Vi | deemmghrahon

Learning Style:

Lead Review Completed:






) *
staff. 7 QChudosril- P Service Recipient: \A 1 UN A {\’\(Lm@hlj
Date: ’L\‘\’l/\"?/% : Service Span: 24 - ',%\f'lé'

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

Allergies: List & Describe Supports: Medication Allergies? 0 No [7 Yes
O No [ Yes &l N/A *Listed on MAR, only admini:ter
N A meds per dr. order
Sejzures: Describe Supports:
O No O Yes X N/A
K Nl
Choking/ Describe Supports:
Specialized Diet: L\ - N
I No Kers ,Pf
Chronic Medical List & Describe Supports: Stod \wjud MINIY Sions 0F Low wood DNR/DNI?RNO O ves
Conditions:m‘f’ QW/SWQ/ O\X\OKHOHF\% Y\MTS\[\({S oL MY\M W .Y *Loc:alted in ma nfi!e,shari
No [dYes [J N/A NMdnityy Xf‘ « durwy SAM WIS W Wi s \(/‘0“’\'“’\, dim . with EMT in emergency
Medication: Describe Supports: J vt Daily medication at PAI? B No LI Ygl
' ; . *A trained staff will administer meds
pliNo Dves DU O Yol U oy - g e sl administer
Personal Cares: Describe Supports:

O No ES(Yes \\(.\O\WU/WH/

Mobility/Fall Risk: Describe Supports: M\'M ok M@uw% Qe , Wi A wvado W alrcer W\B‘(\“\’(\)Y 1

B No [ves v \(\,QD\/\)(,\AW» OO0 U a8 gl A

Community Support: | Describe Supports: MU (/y\w ol Cber W Uk\t\D Staff will model pedestrian & stranger safety,

provide transportation in the community,

[ No Yes ‘

M FM Cbm% W’M,Q /k\\f\/\,()y & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: \ng W
O No R}’Yes 0 N/A

Behavi% Support: List & Describe Supports:

Hto R Yes LA Cepordop v

Unsupervised time while at PAI? [AQo [ Yes

Important to: mman\g Svo r(%, S@an\wm’) bowndaries mwmnw\j
) Wy

LA N, ¢ T L \win v

mportant for: V\’\MV\MW'N} @'W*W/}p O oL nolopendenic,

Likes: .
W\ MLS. Oyo ey, \
oot g ) Aplfingy, VD movies, Guhon Mo ey tolkury

o IneoneemIAt Sy, dule ?

Comn.wnication Style: \wa ‘I
Learning Style: “WW \ WY\W\QW SV ]

Lead Review Completed:







K , ‘
Staff: £ %C\(\\Uﬁm % Service Recip%m:‘ﬁw Oreisenhok

Date: /)/\\’\/\/V)\ Service Span: \-\Lj—égj -5/ay

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? [1No [T Yes
[INo O Yes &/N/A *Listed on MAR, only administer

N e meds per dr. order*
Seizures: Describe Supports:
O No O Yes yN/A

N\ A
Choking/ Describe Supports:
Specialized Djet: \
ONo Myes Independent
Chronic Medical List & Describe Supports: DNR/DNI? ER’NO O Yes
Conditions: *Located in main file, share
O No [ vVes Ki N/A N{p with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? R{No [ qu
No [ Ves : ‘ *Atrained staff will administer meds

V\)\(\m M%h% \’0\,% M’S ot DA per a signed dr, order*

Persanal Cares: Describe Supports:
O No [OvYes
Mobility/Fall Risk: Describe Supports:
OO No Dli Yes

N
Community Support: | Describe Supports: AL, Oure v %\(W l'_yStaff will model pedestrian & stranger safety,
[XI No [JYes W D\gn YO e Q/WY\W\M/Y\\\/VX provide transportation in the community,

& provide supervision to meet health & safety needs
|

Sensory Support: List & Describe Supports:
O No O VYes DZ N/A

N
Behavior Support: List & Describe Supports: ‘]
0 No lj Yes

N\

Unsupervised time while at PAI? /&Qo [ Yes

Important to: g&omob MY N sat, SV\)\mrm'\W’s' Wmiﬂﬁ WV Ea,rvvi\/\/)w

Important for: 5\/0\,%\\0”3 QM,(/ 2-( \(\M/\‘\’\f‘w\)

tikes: Qownsy owr o Lok O o e Wl %xcmmn«/) Nnds TFams WA an UMD

Dislikes: \eqareliole 5, IAvtme tomps, (oo, oo, noldwney puleiPle it
W handd, ewng old (et 0 A0, un U\dw\\» pesple yoesple 1ne Yedk

Communication Style: ]

\IW
Nudoadu \ B pnongiadm J

Learning Style:

Lead Review Completed:






. K
Staff: ’P %C)r\\}\ﬁ\/ﬂ’)/ P vi Service Rec:p&g‘n\o\ Gerseninod
Date: /)/\\”]/\M v Service Span: Q[23 - ¥/a4

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? OO No [ Yes
CI No [ Yes HJ N/A N *Listed on MAR, only administer

N \D( meds per dr. order*
Seizures: Describe Supports:
O No O Yes [Z{ N/A

N

Choking/ Describe Supports:
Specialized Diet:

ONo ¥ Yes N eperdon-t

Chronic Medical List & Describe Supports: ARG o . L(NW\“ N AN oo DNR/DNI? R{No LI Yes
Conditions: WM A O\I??ﬂ)\?(\ \'S %\*()g{—,(; \)\)\/{,L C(M/O 0\ I\ \AQ \r\/‘/) VAl *Located in main file, share
[T No tﬁ/Yes I N/A (\\)Q\Y\)\ \/\M with EMT in emergency*
Medication: Describe Supports: DOLS Nt "y LA A Daily medication at PAI? M\Io [J Yes
B(\NO [1Yes N M *A trained staff will administer meds
Oor W per a signed dr. order*
Personal Cares: Describe Supports:
O No Yes .
% Independent
Mobility/Fall Risk: Describe Supports:
O No g Yes
X M
Community Support: | Describe Supports: NSF OUol2 1o ™ow TAMAE )S% taff will model pedestrian & stranger safety,
[M No [ Yes ) f\(iwffm(’/ N rovide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:
O No Oves i n/A
N B
Behavior Support: List & Describe Supports:
O No Yes
N

Unsupervised time while at PAI? B Wo L7 Yes

lmportantto ottwe ov) Shoohney noops, &V\)\\’Y\W\\Y\ N v iy
Comnung %n% X\f\%\vwbvxuu A/\/\w@ NS stﬂnl \ (ot M

Important for: DPPWH\M WOV [Hou, Clorses-, gwen e [ Spate SovLon
© v o ML DYoL Wi i

Likes: \MMO/\ WA O\/WW\ U th, N\, 0, gb \\l Con (‘W\ﬂ/(/‘f LI
L@*\v}mv\w Y\g\o\}\v3 ™ %\Ui% " =

Dislikes: \pGY (. WS by iV's WV Oyurs LNy \rnAodhing

A e Chin QM% J % L | M ) 1

Communication Style:
NWlo My
Vool Qumpniden 1, pa

Lead Review Completed:

Learning Style:







: e ln Grolasi
Staff: E S(/\(\\)\)Q/\(W/ Service Recipie@t\}ﬁ \
Date: /L\\q,\’)))\ : Service Span: \/2'4 -1z (1/“1
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below
List & Describe Supports: Con WML PRI Nt 1 T oe@nith Medication Allergies? [ No [&Yes

Allergies: s ,

\E’NO [1Yes O N/A ok Nz N whal wm Lo WM Yk WWM/ *Listed on MAR, only administer

D ¥! hlwhy, weeds, fees, meds per dr. order*

Seizures: Describe Supports:

O No I Yes W N/A Nl

Choking/ Describe Supports: PoberS foodk | Sro - wold %\,\M Ermind=erS 1 LA Wis Tond nd

Specialized Diet: Ol i,

K No [Oves ‘ PresUre

Chronic Medical List & Describe Su ports:KiC\n’A/)taf\S‘”tfs\@‘,‘;\S%\‘hmv\, \’\w)\n olovd Suksyeer DNR/DNI? O No [ Yes

Conditions: Pora Ll Votad tovids pvRyz)iC en ' *Located in main file, share

M No OYes [0 N/A with EMT in emergency*

Medication: Peseribe Supports: Hpu(  PRN invatvy ONSIYC o WS Daily medication at PAI? [ No Xfes

XNo [ Yes 31t W fg" Shevimgay” ok Pibh. filow Pag prorocol ik oML ined staff will administer meds
1S POY ot W Lald movn and 9|1, per a signed dr. order*

Personal Cares: Describe Supports:

O No [Yes

Mobility/Fall Risk: Describe Supports:

ONo Myes inc\epend it

Community Support: | Describe Supports: Needo SLpurukusn Bstaff will model pedestrian & stranger safety,

Q’No [dVYes ‘UM&Q oWt N e oo provide transportation in the community,
St ann uo LOA D\duuf\ ot & provide supervision to meet health & safety needs

e B~

Sensory Support: List & Describe Supports:

[ No J Yes I N/A ears @w%%WW ack By hlp G\»(MIV\S‘\/\/MY\.

Behavior Support: List & Describe Supports:

[J No Q/Yes

NP

Unsupervised time while at PAI?  KINo [ Yes

Important to: WOVKAALY s ivin NG haad, Vidao %D&NU?@/ MO, oveeers L iy, TVakhs, Lw(p(‘/
\)\)\5\(\&}!\{9

Important for: S ledv, WA U e g ' ,
i BRI ANy, T Goun g il i 23, W’WW’ Wrsy heand,, m)\)wu)

WAL DANY L, Drans N Qoo Ns\nw%q \Mvmvu\0 Snevi Sloviey

Likes: (- Wovling ond PNy DA r nodlen, WOOvEunty WUV 10 nandiy,

Dislikes: Qx,(fmﬂ«/f\
T BN 0 S ok, Snaues, uinike tail 0\ Wunterg |

Communication Style:
%4 \oo»\\t/\.,

Learning Style: \\(,\/bﬂ/\\“\ \ O\QXV\W\QWMW\/

\?/3,_

Lead Review Completed:






L] *
Staff:E %W\O\m P vi Service Recipient: SrnyroL Qe n
Date: /)/‘ lM’)/L{\ : Service Span: X|Q3 - 73y

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? [1No [J Y?]
[0 No O VYes M N/A *Listed on MAR, only administer
N’n meds per dr. order*

Seizures: Describe Supports:

O No O Yes IX{ N/A

N

Choking/ Describe Supports:

Specialized Diet:

O No [¥ Yes Intependent o

Chronic Medical List & Describe Supports:'\’\\{)pD“\’\)h\‘ L Gritkeal Pl (\ﬂ‘ 3 H\))po YVOAINR/DNI? O No 0T Yes
Conditions: Sradt wud repovt Onnne 4o Soura’s Bwardian  *Located in main file, share
B No O ves O N/A N residon 42 with EMT in emergency*
Medication: Describe Supports: Qoo WO WX Apuye Degut Lationipaily medication at PARR [dNo [ w?’
M No [IYes WU O ‘ppﬂ; *Atrained staff will administer meds

per a signed dr. order*

Personal Cares: Describe Supports:

O No QYes .

| N pendent
Mobility/Fall Risk: Describe Supports:
O No Yes -
a Independent
Community Support: | Describe Supports: St At WY Sora 00 AWy stafr wil model pedestrian & stranger safety,
Q/NO O Yes Ny WAt v Yo Commaan vy rovide transportation in the community,
& provide supervision to meet health & safety needs

S S t: List & Describe Supports: . . p [
ensory Suppor Y aibes dp\’“%w‘ SJC% wu) O0SEUst w Lt C/(,LMWLS

O No KiYes O N/A
g

Behavior Support: List & Describe Supports:
ONo [YVYes
N N A-

Unsupervised time while at PAI? [ No L[J Yes

Important to: )¢+ Jow (/OW\W\MM"\’VS, inflependnid; §yppvt, 3*6\%\»’\‘3 WeurhWg st tvATE
ook Ao, vy wobwr »\/\,\4,\5,6/ Colize ) BRvnoy ot ¥ Laf %L\)\M&Wﬁ
Important for: peopu o CWppnr | Mistivat nur, \%m(ﬁ Wearriny « Mot \r\,u/»\M Choi o
limikd Cafung UNteLUe, R pnsrSran ¥ SWPPIVYS s Yty X5, me\damg W e Choviey
i -

) . /
Ourrs ¢ QArafwM%M/ Btve, BB L v e Paoe,

Dislikes: 6(\\)&\(\{‘(0\3\(“\ %\7\%%, mW\Vb MW N OA(U(\ b(k,%{ A

Communication Style: 7

\IU(\OM\\/\
Learning Style: -
= NUrom | W s s,

VU

Lead Review Completed:






K
Staff: ﬁ%ﬂm P vi Service Recipient: A'\ld/%m
brre
Date: /l/ll/)/\/bq : Service Span: ‘

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or ho below
Medication Allergies? 1 No LI Yes

Allergies: List & Describe Supports:
O No [ Yes [kf N/A N *Listed on MAR, only administer
N l“ meds per dr. order*
S&i;urea:y O ngSC:/i)/‘\? supports: 10,6 'OP“fSl/) ANt GeUmre dnsovetr. Thuo medd g+ o
o LiYes LN/ S Stagte wul Lot 91 oW e & Seure ar-Pr

A gj(ri”‘m;i"mpﬂ\fw E ‘%:DZW* Wi W el 1y i capab @

pecia lZ€/ let: : ‘( \/\/ S \S ) .

LINo X VYes \J’) S N

Chronic Medical List & Describe Supports: yeypeLspenterted oS AU\ DNR/DNI? ¥No [ Yes
Conditions: «?,P(\‘(;S?V) * Lonrani (a\/hr\k) { WMW"‘& WS ¢ *ocated inn%ﬁle,share

. wi . .
lﬁ\L\Jo OvYes ON/A |ipecktd by s, Lact Mot enalis\ 18 0% er zuhl,vﬁ’a‘é’:“l'”emerge”cy*
Medication: Describe Supports: 4‘: Daily medication at PAI? Q’No 1 Yes
No [Iv . . i ‘ *Atrained staff wil jnister meds

g ° Sm‘ég \)\)"{,0 Q,A/W\\(\\W WN ‘\'CUUA W (beéa];sfi'gn d dr. order*

Personal Cares: Describe Supports:

0 No Yes
! i ndeperdent

Mobility/Fall Risk: Describe Supports: Ha¢ catdracks and So (F i UM’ makt ‘- AUFRadF Fsv hom
Q/Nb tr Sec 0ostucdes o hatarvidS . e cap WL py ASSTE AN (€ b Siagy

o [OvYes

ww~ L Staff will model pedestrian & stranger safety,
provide transportation in the community,

&%mmunity Support: | Describe Supports: NeLAL Shade o v \n
N

o Hies W i Gty wﬂhs—wﬂ& id ision t t health & safet d
: SO o provide supervision to meet hea safety needs
Sensory Support: List & Describe Supports: yJears of Lo SSep. Had \oi latoad Catrva ks He
WNO Yes O N/A Cﬂ/ﬂ o+ Gee \)\,)\,J(\r\l)v\;\’ o\)mt%&
Behavior Support: List & Describe Supports:
0 No Yes ‘ v -
X Dccag\mnwvuwu FANN XS Mmu—gow%
| pace.

Unsupervised time while at PAI?  [ANo [ ves

Important to: | VVno) Wi hig £ iy A0y Yo Wk, hawing ol Peiple b Unhat
oVaV/ va WU

lmportantfpr: HMW‘% b\)pww\\\‘tes 1 wovle H !&ﬂgct%b in his L«swnwm/)/hw%

OFE CUPEME L5 Ui CwA QM\V\@ \{\/UI\/H’\/\/VK %, \’\IA@M

Likes: \’\}\M%\‘b; WW) S MUY Can e(’/\sw\,\y\ﬂ)\/ll/uvvg

Dislikes: So(fl e Aseynt howe oL Skiln bM:l’ N\W}\/ﬁ’ e ’FV\/QW ona
Onpuy - wen Stving 0w go.

Communication Style: . s []% (/L@
NWeod Shme — onoflisn . Spgnsh, Lﬂdp’@(‘”ﬁ(’ Bl
Learning Style: J
N oo oo OO A CaAL I

Lead Review Completed:







e
Staff: E QC{/»WCW*U Service Recipient:\!(lom 6\\165@@
Date: /L, ]’L‘/’L—/'i : Service Span: |)] 2% - /,944
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below

List & Describe Supports; ¥@ppr0u ©DLS DX o m“Vledication Allergies? O No E:YT

Allergies:

N/No O Yes [0 N/A *Listed on MAR, only administer

Ot ?P('_\'/ . ' meds per dr. order*

Describe Supports: NO Se it re %\ﬁ!r\(,ﬁ Zj;’av\. Stiut ProXsCOT T Cpp Ul TF
e has o Seiture ang gwe Destald . Qrape ot pob résticnet o
Quardian it bor e bBils Secd Sejunin, . @L

Choking/ Describe Supports: Mo Lok 10 %M. S—\-ec-(—? ol oIfers »Teiica
Specialized Diet: 1O Qs JrWWL i 190D (AL Qugk . Brete voud UM AIL

Seizures:

KNo [ Yes LI N/A

BXNo [ Yes AL D a g Gnotces uSu e wn e (m(vwkunmt~

Chronic Medical List & Describe Supports: *H\‘éh)v‘/s O+ oloock. (Lot~ DNR/DNI? I No [ Yes
Conditions: *Located in main file, share

DKNo [T Yes I N/A with EMT in emergency*

Medication:
MNO O Yes

Describe Supports: NJi (\/u,m/fwn! at PAT, o Daily medication at PAI? [0 No [1 Yes
Plsoct el Pr it Con I ov S nh ol Q\MYVQM *A trained staff will administer meds
coidd.

ot Vlood bk, AN Sl oo

Personal Cares: Describe Supports:
O No OvYes

per a signed dr. order*

Important for: \M%\M O\)\H’, ODPW\'\)\)(\\T\@) A0 Wk .

Mobility/Fall Risk: Describe Supports:
O No % Yes
N
Community Support: | Describe Supports: SHOLE Ot Wt~ daSon e ad \Z/Staffwill model pedestrian & stranger safety,
]XNO [ Yes WA W e Covnwen - Shede o JALON'S provide transportation in the community,
HLodd Lo P koeot WA 0n oun . & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: LOALL-; QDL Y W YT \)\u\g oLy - aLA&M
O'No O Yes TIN/A Wt Hwern, Stk dopm b Weor Y QLasses 6nd weniing '
eSS WwWle 0t QAT
Behavior Support: List & Describe Supports: JALoN Comn \oefome \!”W\oa/buﬂ}pshv(dl'b%% MGpodt= UJM/\_ /
®No [ ves &’i’v“‘* SO WAL oSN Yim W) Yoetuetn Juson Ond Qe porgovt e e
6 LWL SN | VWMM’Y MVUA' h\.m n OV\OW M4
Unsupervised time while at PAI? £<No O Yes '
Important to: '
P VLD Oyouma - W\W—S M(,MW/J m\ij o Jionds, 1

Likes: kaywo) Vido %OWM/ ghwmy Mgy, mwwn@ mw, Al Ang rap Musies

Pistikes: Benoy oviered ourmwnd , P ours W 0Lk oes Wi
/ \ r peopt Wino YU, unilowe viean,
s s A asses, . ) /

Communication Style:
: \(Mbcu\/\/}
Learning Style:

- Voo | AWmnidvach o ]

Lead Review Completed:

_hl.‘“__“#







. /‘K
Staff: ﬁ&(/h\/\fa/f\”ﬂ/ Service Recipient: Al-eX Haun
Date: ") () 24 » Service Span: _5[1% - Y| %0 [ 14
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below
Medication Allergies? I No [ Yes

Allergies: ]Tst & Describe Supports:
O No O Yes [?‘N/A 5 *Listed on MAR, only administer
ds per dr. order*
tolh me

Seizures: Describe Supports:
OO0 No O vYes l?/ N/A

Nl
Choking/ pscrbe Supports: Ntdd  yomundAt o ovo dawsn Wil eamin Focd »
Specialized Diet: R)W\\(\(Am Nwedd N Limuy %Ud by She WUl W wnil
BWNo LI Yes NS/
Chronic Medical List & Describe Supports: DNR/DNI? Bfuo [ Yes
Conditions: *Located in main file, share
O No [ Yes KN/A N‘YA’ with EMT in emergency*
Medication: Describe Supports: (\AAXWU’\YV\:) d,\)%m"\’ ‘\’(MLQ MS Daily medication at PAI? [AJo [ Yes

No [ VYes *A trained staff will administer meds

m O\:\, PA?‘L per a signed dr. order*

Personal Cares: Describe Supportsi\{¢ ¢ A 3 LSIstane, o V\O\HLV\S ?D’\\K

w\lo O Yes

Mobility/Fall Risk: Describe Supports:
ONo X Yes
N
i : | Describe Supports: la [ staff will model pedestrian & st r safety,
Eoanom u[g':(\;:UPPO"t WA Opi\bk ?(\A/_\/LN% A are ) OJJW Proavid\::'tranr]\cs)psrltp;iioenS i:ir}:e cf)rr:;guiitsy, -
W‘W\T\/\AA/(\MVG’ & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:
LI No I Yes [XN/A
Behavjor Support: List & Describe Supports:
OO No Xl Yes
Nl

Unsupervised time while at PAI? [XNo [ VYes

Important to: ’{Mwww) D mipm P01, mdveendenc, \D\Wa\) and  brends

meerantior: Suma) ood, st g EBUrYon e Phone. Speakcns, winn

Likes:/\”ob\wz( 0 U | -
i pop on Hiat dhove, Courroons, Proel s ¢BLiaL / OO~
AAIAYERIES (\/‘(W P 7/{/\6 a
Dislikes: Z/X@’M‘%\Vﬁ; U,UM'\W\)B,

Communication Style: \IW\ON/W\
Learning Style: \M/(bﬂ\/\\\/\) W\N\g\\(ﬁ/ﬂ,ﬁ\v

Lead Review Completed:







K
staff: 4 O\NWM/)o P vi Service Recipient: Cj)d/{\/\} Hanun
Date: L1144 : Service Span:j_l’LS - '-TIZU

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 [J Yes
OO No [ Yes XN/A #Listed on MAR, only administer
ds per dr. order*
Nl e
rSgeizures: Describe Supports:
[T No O Yes m/ N/A
N
Choking/ Describe Supports:
Specialized Diet:
NI
O No §Yes H
Chronic Medical List & Describe Supports: DNR/DNI? I No [ Yes
Conditions: *Located in main file, share
LI No [ Yes N'N/A NIk with EMT in emergency*
Medication: Describe Supports: Qod,v} NS NOT Yike WOALLU NV Daily medication at PAI? No [Oves
MNO O Yes W O Yo *Atrained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports:
0 No es N
Py independont
Mobility/Fall Risk: Describe Supports:
ONo [KYes
a W ey
/
Community Support: | Describe Supports: W \(\{)\Q 0 h\sw 0_@ @LDP\MNStaﬁ will model pedestrian & stranger safety,
MNO [ Yes 8\-&[,(7 0t W il Ve provide transportation in the community,
-‘\/—_p oot W 'FY\A\QI\N\ M Sn :-Wu! mmwde supervision to meet health & safety needs
(o TR wnss g Wl Werer Shrinate  breet.

) ) t: List & Describe Supports: \
5":3?&/325"5 wa | W glasos, . M A randor B St b lean gy
Dot h-

Behavior Support: List & Describe Supports: fY\ Dk rwp hich JhondS i W 0 olnT hawt a5
qNO DYES ’\/D V.(?,(LP \\AD ﬁ*ﬁ@ \OA/M‘ Y\OK{XS

Unsupervised time while at PAI? K No O ves

Important to: W/ WW/NU;)\W \\/\S \(\W\-d/\); u%/\)g, A %O\M%; RW O
WA Ay

end., .
Important for: QA OOUL (ommuuniti v Jirmrachind W e, buwdlding ™ ¢L.0qp

w o wovic WA KWWW lowe .
Likes: \/MDS/CM' B\U\'MNS, PUU\'\/S) P\W \dﬂ\\'\%\m

Dislikes: D“A&)fS WS \(e/P"\‘\'\\fb) D’\\I\,Q)(‘g Nnot M%W’/ dgb'

Communication Style:
| iM\OM\A/(\),
Learning Style: . .
\W\OM\AO[ | dwmon Gvouhisn

Lead Review Completed:







s
staff: © SChuooXA L Service Recipient: Hepdu Yarmon
Date: /L\ﬂzlw : Service Span: 32 [33 - 1131 24
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below

List & Describe Supports: Medication Allergies? [0 No [ Yes
*Listed on MAR, only administer
meds per dr. order*

Allergies:
DI No I Yes g n/A

Seizures: Describe Supports:
E{N/A

0 No O Yes
Choking/ Describe Supports: W\M Lt o @AAWD(}- o v hdrowg hiv I [om
\ ) V\/’h)

Specialized Diet: %*0&("'( Wl WNlgek 0 $low down al\&m;b ke fouo
NNo [ Yes Siud weaon
Chronic Medical List & Describe Supports: ADWD, GZRD, moooh(%/{gw&m enthadofy’ A png/pNR O No O Yes
Conditions: gmg\wwm‘ m MG e e L V\MW\JQ { S0 Wy *Located in main file, share

AL N N ~ ; > | ith EMT i rgency*
XNo [ ves [I N/A S Wl nom iy \(\M”M)(my(;“} wi in emergency
Medication: Describe Supports: YAS PRN HudroZuny, DomMay MW Daily medication at PAI? I No [ Yes
‘XNO [ Yes Cown -l QW et Ql\uu"k' Grosfe Wl W WEA trained staff will administer meds

VM D\(@(Uo\ . per a signed dr. order*
Personal Cares: Describe Supports:
1 No Yes . . ‘
L % iAGeROLAE |~y pendent
Mobility/Fall Risk: Describe Supports:
LI:l No M/Yes N
Community Support: | Describe Supports: oLt Wl 0w oL JXStaff will model pedestrian & stranger safety,
MNO [ Yes v Honnwn W Y meﬁ:@ provide transportation in the community,
N u:% & provide supervision to meet health & safety needs

B Can ot Qs $uv 5210 e
WA OWSYL IOV, -

Sensory Support: List & Describe Supports: ‘\)\)ED\/VTS %“;,QM() IhWﬁW .
DNONK?;es ON/A |SFa (ol W oullyy encovwarog Wﬁﬁ v gy Proengy

Behavior Support: List & Describe Supports: r‘(\% Qe W Qe ScadksS, O Sovey on Rt ‘HV‘LO‘UJ' ,
M No [Yes

Unsupervised time while at PAI? [0 No MVves - what 0ukde, \‘Q/P\noé W\M'

Important to: Hownoy Aitndg, ol vocasusns, WP ) \u syl % Mg, Sm?pm@,
Qanwng, AMNGND ot wth T Sictr Cuiy e Oivers e bk, S dogo
Important for: NO WtrA 1 NWAAT 0L, Skt vmne o S\WM Bom —Q&){V\'\WX) ot

DN Oy, wesming o, \oern: ,
Qwen ) W»(% rechsvy, ) O i b 1|, SO, ousne, Lopiney Seile

Likes:’VD\n%W( CoLors, S J(\(\J'\’\%]S/ Y\(XM\(') W Yo, %pww e Wi ‘L\Y\M / ‘m/”b(l\ﬁ

Wt W‘Q\r\wﬁor\mﬂm, sy, Vs punin /Pamnnne .
Dislikes: SOV, Stafpod, Lomar iuwmr,'\am\% ol Whnet Ao Ao, Foller coaotug

S, Haubseen, Prpmonig, Lud WSS | lon by

Communication Style:

f\/M\oMAA/(\)/
Nl dunvadanan ) $e oy Qup indvucons

Lead Review Completed:

Learning Style:







K
Staff: F %d/\\]\m,lpﬂ/ w _ Service Recipient: MD“\J, ﬁﬂrﬂ]ﬂ

Date: /L| 14 \,b\’( Service Span: 7’7—5 ~ i1oH

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 [ Yes
O No [ VYes %N/A 5 *Listed on MAR, only administer
N \D( meds per dr. order*
Seizures: Describe Supports:
I No [ Yes ‘S(N A
AN
Choking/ Describe Supports: ’%‘)& Sud Preces . Statl wal thntut alZ Food 7S on bite
Specialized Diet: S pieces,.
W No [IvYes
Chronic Medical List & Describe Supports: \{gy DNR/DNI? BNo [T Yes
Conditions: *Located in main file, share
O No [ Yes WN/A with EMT in emergency*
Medication: Describe Supports: ygeg, NoY  rake  Wdarahonyg Daily medication at PAI? Mo O ves
“%NO O Yes Ar °PAtc *Atrained staff will administer meds
per a signed dr. order*
e oarest | beciheSspror SHAEE W Thitk, WoUn oty b S0 1T Sl mtals srsdo e
XrNo [ Yes wnun She g Mpurwc\, Stakf wq_())()fgouak W L ¢
her pod
Mobility/Fall Risk: Describe Supports: Staff Ul O Lo, AP o SPPOrU oF  whneven tonrtan .
&No O Yes St wine Viiing ety B U ey wolleer o loneywadhs anct wnen
S, Leanses M Qvo %raﬁv\ S0V
Community Support: | Describe Supports: NS I‘Z‘] Staff will model pedestrian & stranger safety,
MNO O Yes V\(\o\\\.j WA \\/\M%_\VC\_(J( Rt &UU é provide transportation in the community,
Q/OYY\WLU/H H\/k : & provide supervision to meet health & safety needs
Sensory Support;: List & Describe Supports:
O No [ Yes %N/A N

havior Support: List & Describe Supports: L0 a o lace (\‘F Qhe 16 \,bPQU" orfFrustraled | TF Shee
No T Yes s Wersel(y o OWcOBA'/}aiueo% and ot her | Step.

x
Unsupervised time while at PAI? “%No O Yes

Important to: X’\ﬂ.f\/\i\/\/\ 7 Winn Wik Yo having fun - aetvities 4o do NW bwgg,]

Important for: U?'Yﬁwmed bppoviunines +o wovle and now achvihes |n e
Wmmunivy
Likes: Claste® af Pz, Lookunsy | Uliain?y. owed Nt Sihoppiny, wodtinung 40

Dislikes: Qoyng V gaAnloleS, pespu Wp axe loud, \nam @wx\ms, ey Yhwrsed

Communication Style: \\U{DW\
Learning Style: 7
T Nttty | demn eyt

Lead Review Completed:






K
Staff: ?b()/woa/m/ P vi Service Recipient: (A6 Wiurrman
Date: IL\\‘\ ‘”V’f . Service Span: 2.[2% - %['D/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: %pvm, 1000 yin mea’ Medication Allergies? [%No L[] Yes
*Li inister
e D ELUA [ R unian 10WS 10 0w 0 iy p Py, L i
Seizures: Describe Supports: CAML ALl if  Sellure \pere lnate Yhan Bvming by ot eulhy
m No [IYes O N/A ‘o\(Q,(M(v\\(\S,
Choking/ Describe Supports: Law Ungleskvol ULk, Sk wold 0N Lwrade. Wil The)
Specialized Diet: Cho i (€5 ponil un W Um\/\vvtu,hiw\
N2 No [ ves -/
Chronic Medical List & Describe Supports: Py, ALOIoEH S, Chronin b \oswed oS BNE/DNIR K No O ves
Conditions: ok V\)\'U U\UJWVW \/\,M,(-\"a/{ W’MY\Q WL O P At *Located in main file, share
; . N
N'No O Yes O N/A M vA TN v as A with EMT in emergency
Medication: Describe Supports: Njb Wﬂ\[} OA PA’J/ ! Daily medication at PAI? [S¢No [ Yes
&No [ Yes *Atrained staff will administer meds
per a signed dr. order*
Personal Cares: DescribeSupports:s_mt% Wil WL Wi Lris oundl V(Q\AUL(A{\ Cwpirol™@ Yhat "
K(No I Yes boadio Sade\y Voo orck Lovin J(b(@/\u. botwroonm o b Program

CAoos~

Mobility/Fall Risk: | Describe Supports: Gomedaivigy hy wiy et | it bebe Sylune. e dpis

XNo O Yes MWD 0 PEN ML puse BV coe V& g \Nocde  f ddagt
WABY Vi \aedxe  puiny .

i : | Describe Supports: \ N o ; Staff will model pedestrian & stranger safe ,
&E;‘IUSI:/\;:UPPOIT A(\/\L C(WF\J/F\JW\A/%V\\?% OXe wihn iy N Q;)\rovide transportF;tion in the comm%mity, "
M ()A/"’ w H e - & provide supervision to meet health & safety needs

'SensorySupport: List & Describe Supports: Sr0LE WU p pley %\M’gr Sl 1t hey pverwhelnid
SN Clves IN/A [\pivn A Wud opy Vot

Behavior Support: List & Describe Supports: N\QA}\ QJXC{;\/()/\, \D\W v Wik \NU,\}»&LL% \c | \,Okd\ .
XINo [Yes Ovgrwhc i . a&% ot D‘U'}(’,V ,\—.—\3(\\ NG Bits g

]
Unsupervised time while at PAI?  [No [ Yes

Importantto: Y% (e Olénr MMy, Whn O\A)I/Vl") 0 0\\\5\)0\\\\3\0, 0PPOYtwn 6y Yhak Nie

\(\ ™M ‘(’\ ! | ' hn { ’ ' ) y \ .
n feeh “\»\mwub) A o powling PP, ISy Wk S iy, agues

lmp‘ortantfond\‘\w AU Swpport wivin %ﬁ'ﬂ/\/&\/r\ﬁ Safe, OPpovtunitiey +u wsovic

Likes: (‘,O\M\’M’\ and Top b, \]b\/umm.‘)l lhelping Dheers, \/\W\H0> ninady, u)azk/h(\(j Mo
NG, \/)b\f\)\\vx‘y V\O\)@p\wb, \H%'\)(\(\o\ Q@’M\WX

Dislikes: Uk)nvw} QMV/QM,Y\O\W\MJ, \M.}LM@—%Mm abwwirifj l%vwwu/ou

Communication Style:

L : NIV
earning Style:
o VoAb (lmonivich an

[ pad Review Camnlatad.






K
Staff: ?bﬂ/\\/\)@m P vi Service Recipient: Kam\ Haw
Date: /L\H\’M . Service Span: \‘/2,0( s

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

Medication Allergies? BNo L1 Yt;]

Allergies: List & Describe Supports:
I No O vYes Q/N/A N *Listed on MAR, only administer
\ H m‘ meds per dr. order*
Seizures: Describe Supports:
O No LI Yes X n/A AT
Choking/ Describe Supports:
Specialized Diet:
No [dYes
Chronic Medical List & Describe Supports:- fuwRur pdomn, Ao Tndiidicm, Renatagi o, DNR/DNI? o [Yes
Conditione: SLP apnes, vy o, A&mn’m, W"ey» RP. Lollswe Foomaps * i mf'l h
onditions: ek d o N . Located in main file, share
‘ d\a%m&,m WU Kehavatioo. Hur with EMT in emergency*
O No MYes [ N/A ‘Doc\,v) N nor veyenes  oal.
Medication: Describe Supports: N o edd cotsvud ude s Daily medication at PAI? [No [ Yes
m\No O Yes oA Pk; *A trained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports: \pr,f
ONo X Yes
Mobility/Fall Risk: Describe Supports: A\{\G\)n '\(Y\?mrmuﬂf. SHoLE W §
Y : un
XNo [ ves Yonan. » orm fwr gt Sgpeny Luntuen
Community Support: | Describe Supports: SHEL yud ensSure S S¥staff will model pedestrian & stranger safety,
I'&I‘NO [ Yes '%0\\5\05 hwe 00 AMPRS et Wwhidp o provide transportation in the community,
ﬁvod\ ‘({,LW UM/’*Lh’bO & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: Wiy, W Ot Lon Lf\d_p/p(y(\dﬂ'\"’b\a_ Clecn o,

I No %Yes 0 N/A

2

List & Describe Supports: \-\‘\5’\3“/\ of pushny Otwirs, ¢ oY e,

Behavior Support:
lj?No O Yes WG Ot odners, 0wy g what ks do. o W remied ardn

b dde 0 bradl 0 Quatk Gpast Y Catm dowsh. VeAeet e Yo badl

ouogn

Unsupervised time while at PAI? ﬁl No [ Yes 5]

Important to: ggqu,mm , 3\&6&!\‘3 nedid, NS ob PUPOL, Sy, j}a/v\'\\kx\

Important for: Q»\my\o,)‘ fuhnag / WW) AW, OGhvinigy, blwy&) COWHM/J uldias
W) G il
Likes:’\)\(‘\(\\(,\/ru) Wbte, Vilthnu Chanaed, Mmudly, dra Vatatino,  (oloving e,
W, Do Ot . ey SUE 1o gt Dt om, UV &
Dislikes: \O¥\(\ '%Sh) L W O, 3 ouy MOy, MOQ wtos W@
W wihy Mo- M&m&f”%wr:nw(,. 3 b }

Communication Style:

N rbold

Vv

Learning Style:

Vv | dmangivan o

| pad Review Camnlotad.






Staff: {6 Onvsaur e

) -‘K
Service Recipient: Delosra b~ o

Date: "2,\ l"\\qu

Service Span: 10|23 - "/29

PAL

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

Allergies:
A(No [IvYes I N/A

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

List & Describe Supports: f\yyg \g} ) S\,&L@ WAL WO T Lov
SIS nd SYmem ¢ of o M\Wyb Ytdchon,

Seizures:
X No [IVYes LI N/A

Describe Supports: H(\6

1 it MOA Seitare ool MAnage S Thim w s wuds ak Nnowd,
SHOLE WUl foumbe i

Wow PATL Seltnt protocol Ond cold i\

Choking/

Specialized Diet:
O No Yes

Describe Supports:

Chronic Medical

DNR/DNI? A'No [ Yes

*Located in main file, share

ol

List & Describe Supports: Sun\.

o SENE {1
Caveival Daloy RALIAANYT) PYouidl SWNGereen, and

Conditions:

No O Yes CIN/A | YOCUWAR Y Xo \waar o ik Wit OUAESe, with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? |@No [ Yes
1 No Yes Db% Vo Ty W\M[D 0\/+ PAT y*Atrainedstaffwilladministermeds

per a signed dr. order*

Personal Cares:

Describe Supports:

[ON Y .
[ 0 Bes indendunve

Mobility/Fall Risk: Describe Supports: USLS \WOMr $+¢ - oY, \\\'vs,wem AFOS + Lratl W VW poUv—
Bvo O ves ovE Wouan B O OVGULLS, W O 0oty

Community Support:

Describe Supports: GO ol t™meity aund un Jo [ staff will model pedestrian & stranger safety,

No [dYes (DVV\V\MA/\LVV) wwWnN D S‘“H—P Wl Pt Wprovide tra.n‘sportation in the community,

' ek s on d DL&»{,\/ M AN When i&prowde Supervision to meet health & safety needs
Sensory Support: List & Describe Supports: \/U‘MMN(S Puwnd, Wi Wty | S*O\if( Wl en WWJW
Ao BYes BIVA 10 Wil r i g Wwﬁt@ DS Wi ko ax

oed JA

Behavior Support:
O No es

List & Describe Supports:

VA AN Y

Unsupervised time while at PAI?

BWo [ Yes

mportanttor Llng  nduphdUd, oy AL gL Qv stly, Loumivy, sy,

Important for: fyaw w9y W

Py dicel Suppuvy Sl ™Madd  andh g ptein ke

-\)vS\\:\(/\

W ool A, voov

W\DD, onArs ‘i ‘bbw%) U]S\’T\f\,fo %uw(ua,
Cswvnainidny T

W, &y ok on M o

Communication Style:

—

N ol

Learning Style:

——

Likes:
bQ\LJ(:\,O\(\X\))
Dislikes: ir\mgm W %bgg«'(a oY 0wt lowd. $\"bam3 oP Lonca, bewv) Fjﬂd

\su\ocb\\m‘ ! O AVEA S

[ead Reviaw Camnlatad.






Staff: S Chnwoaute

Joste,
Service Recipient: i dexpm Hecnanies

Date: “Lll'-'l ! 14

PAYt

Service Span: _|2- [+ )

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

Allergies:
[0 No [ Yes ﬁ N/A

Medication Allergies? 1 No L1 Yes
*Listed on MAR, only administer
meds per dr. order*

List & Describe Supports:

Niw

Eizures:

O No [T Yes [B(N/A

Describe Supports:

N
Choking/ Describe Supports:
Specialized Diet:
N
LINo X Yes IP‘
Chronic Medical List & Describe Supports: DNR/DNI? O No [ Yes
Conditions: Nt *Located in main file, share
LI No [ VYes g N/A with EMT in emergency*
Medication: Describe Supports: JOOI& € prvids Clon NLLPAM O\ Daily medication at PAI? K{No O ves
lﬁNo [ Yes v 0N (V3% M *Atrained staff will administer meds
M eant v QLS per a signed dr. order*
Personal Cares: Describe Supports:
HNo Xves \O dwgendunt
Mobility/Fall Risk: Describe Supports:

O No [Z;Yes

Nl

Community Support:
¥d No [T Yes

€y W Staff will model pedestrian & stranger safety,
b\rowvg)(s o 0
provide transportation in the community,

& provide supervision to meet health & safety needs

Describe Supports: Y:¢
deshyann Sa .

Sensory Support:

List & Describe Supports: (N OMOGD ;, JoWEk TV W‘&@l Gl s e aNny

{No OIYes O N/A | Dkodd w9 Ml Un uskin Josiy, IR SRR AN QWQF% wid o

fwier TPoee - raeded.

Behavior Support:
ONo JXlves

List & Describe Supports:

INApend o n +

Unsupervised time while at PAI?

EK'No [Ives

Important to: ’P(MV\\\\!S, SW o, Setiod uyme A SCheduLled m,h,n%

Important for: LN\ Wy %\WQM & JoyLel %\Nﬂ)\)\@r A

Likes: \/\h\(wl \A}?w\
ol wina L)

Lo, Mignlund fricndSue s 0wy chasses, binoys, Sperete™
' QX“H‘\’&/JPS(\W¢S+,HW@ ord waltlert %/f.

Dislikes: W\ Loy e pectenont, \oud noiys,
win hr.

Communication Style:

Learning Style:

NAV D WA
]

ooy | dbnon Ao

| ead Review Camnlatad.






staff: £ Qllwpianty

Service Recipient: Sm‘”)(\ia/ Tndengy

Date: ’Ll (8| \’U/{

PAY

Service Span: |} |7/79 “lt}zY

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

Medication Allergies? I No [ Yes

Allergies: List & Describe Supports:

N No [JYes N/A *Listed on MAR, only administer
L N m meds per dr. order*

Seizures: Describe Supports:

O No O Yes IX{N/A Nl\ﬂx

Choking/ Describe Supports:  TSHR cu S Q/Q./LMF(\S TSR e o m"‘j

Specialized Diet: wWhan  Snds odue Latwey .

Bf No [Yes

Chronic Medical List & Describe Supports: Sy 4<€ L5 W povaror fov DNR/DNI?/‘%{’NO [ Yes

Conditions: e o AN~ C/\r\@u\p\/(/a— onl nok .P\,S WM ) *Located in maTn file, share

NNo [ Yes [ N/A with EMT in emergency*

Medication: Describe Supports: 1€ Nk 0L 2oL aTENDaily medication at PAI? BNo [vYes

B No [JVYes A Car- *A trained staff will administer meds

per a signed dr. order*

Personal Cares:

OO No [Yes

Describe Supports:

0 duunden +

Mobility/Fall Risk:
[0 No Yes

Describe Supports:
N [ |

Community Support:
o [dYes

Describe Supports: | W 0L Yemin dsr< B¥Staff will model pedestrian & stranger safety,
% v De AQS’W . provide transportation in the community,
% awn O %\—WU\W glkk;"kg, & provide supervision to meet health & safety needs

Sensory Support:

ElNo [IYes OO N/A Q)Q&W wa il

List & Describe Supports: QJCHQH\M{, Y Fbovilesr and IM Nolyy,

S b foud

SHde W

Behavior Support:
O No 2 ves

List & Describe Supports:

Wk

Unsupervised time while at PAI?

Q/No [ Yes

Important to: \oeh [\ pcatons,
Comnun i,

boogd ! \owwf(okw' Lo P, Yoosior OLoAW ey Vi YL /

Important for:

7

Prowded W Qe g Ond SUpODts ok iy gt Wre rusdpe 1

Likes:

Q,o\\sv\vvs,

Crroti, Plawainn usvin e ‘\\9@7/\\&3 1D WWsda

Dislikes:

DS A ihom

owitl buy tnnon pwnts.

Communication Style:

\rmom/{/w(\)

(:earning Style:

\droad | dominthahim ]

I ead Raview Camnlatad.






et
staff: ¥ s chwowrv P Service Recipient: ZaXa i ¢ dbnr\i:\cp
Date: /)/\ |‘~|\7)/[ - Service Span: l\|L% - u“w

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

Allergies: List & Describe Supports: GO ¥xoun Panu i, Medication Allergies? &ANo [] Yes
¥ No O Yes OO N/A N MOYbhnwe- *Listed on MAR, only administer
P meds per dr. order*

Seizures: Describe Supports:
O No O Yes &I'N/A Nip
Choking/ Describe Supports: food Ut Wvd ok, Qyied PleGes,
Specialized Diet:
B No O Yes SHEe \wuld out fovd fromn Wiy v Cooktnsy (lus.
Chronic Medical List & Describe Supports: Q’C\/&\ovo\k )&/\g W Fensi 5 DNR/DNI? O No [Yes
Conditions: g, . SHo L o Y‘{po&\ B\V))\ %& e Mowexpz\,r:::m *Located in main file, share

No [T Yes [ N/A MsU-e '*\OQKW 3 with EMT in emergency*
Medication: Describe Supports: N©O  mudD ot PATL- Daily medication at PAI? DXNo [ Yes
IKNO 0 Yes *Atrained staff will administer meds

. per a signed dr, order*
Personal Cares: Describe Supports: 72 oLl Yt Burres 2 persion Lrand. cund. p\\lo*’
FMNo [ Yes
Mobility/Fall Risk: (\fescribe Supports: W6€ 6 €A Lo 0N Muounuu ) Wl . St wilf)
e
MNo [ Yes ,f'\%*' WA “‘\W‘M“Q Uhaiv, - Uge Lpuwrson ok tand ong pPuwot
W barrs v g wWe Ao,

No [ Yes W . provide transportation in the community,
& provide supervision to meet health & safety nee

‘SensorySUpport List & Describe Supports: \MQ/VS W%W ShotE \A.)\JL() ORe - h)Q\Qm
IZT\NO O Yes OO N/A [Mag a0 vued . %‘\—Ov(’—(— ol LSV 0L G oded/LCuf\ a«P

NNt Visen
Behavior Support: List & Describe Supports:
OO No NYes N \\?(

Community Support: | Describe Supports: 8{'0\{4 V\)M Y}@ YNILZA M oF X staff will model pedestrian & stranger safety,
ds
Unsupervised time while at PA|? X¥No [ Yes /

Important to: \\\I\(\IO WA QO\XYHW) YY\V) Waltn, bastindl ’Q\(\(’,nd( Who 1 Can \\Mp) Ut Wit /

Important for: Yoank |yuzds \oww) Weurd, PN | bty Osied W pAIHUpALE .

Hkes: ?OW/WV)' SVWK. S\N\mmms) N0V, \oou/k/ thmo, Spmﬂlmg e Wikh vﬁ@’”ﬂfg, ]

Dislikes: NOY- \l\(;uuw\,or) netAs mMet, r\tyt beV13 inclded.

Communication Style:
Neer o |

Learning Style:
Vv ondin | demon envation

leard Reviews Camniatad.






/JK
Staff: S Ao Service Recipient: Hanno J&\f\n%w\
Date: 4/, ('4 "L"\ ; Service Span: 12|12 - 1\]724
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below

List & Describe Supports: C4poflyRLikiv ) Cepnattin e aSOoNMViedication Allergies? C1No I Yes
d on MAR, only administer

ies. o . WO *List
O“W{)\Cﬁ Dok wow nbh% D{‘MW) &QMP*\SWI\S,SP_ meds per dr. order*
Che o ot exois” ANy ]
Seizures: Describe Supports: ) v

O No O ves MN/A Nm

Choking/ / Describe Supports:

Allergies:
BNo O vYes O N/A

Specialized Diet: \(\(}\MMW

O No K vYes
List & Describe Supports:

Chronic Medical

Conditions:

O No Ovesszn/a | Nip

Medication: Describe Supports: gy MUAS VAT Daily medication at PAI? [dNo L1 Yes

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

Personal Cares;: Describe Supports:

O No [¥Yes \ “W/QM\W/(H/

Mobility/Fall Risk: Describe Supports:

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

%O M ves (\J}\lr\ \O{/ ’Q\(\Uﬂd\/\/\j O\IH[A W\/\’ghnb) & provide supervision to meet health & safety needs

DNR/DNI? E\No 1 Yes
*Located in main file, share
with EMT in emergency*

| Sensory Support: List & Describe Supports:
I No [Jves C¥/A N LA
List & Describe Supports: . Coan fwan angd r '\\) i Cstio | ’\%"’h@ bt 1 et

\aces. ehate woud blge, oo o : WS (nfor
ot e cant 1 mBchOhed_Sw\N) o Made Kenots,

Unsupervised time while at PAI? vg No [1Yes

Behavior Support:
ﬁl No [dYes

meertenttor DY DO, opwiny, g n v Wi s, famiy ]

TR MECS WO Bgoruonitt, Qugenrt 1ot hr ey ent 7 '

’ ' SN ) ypwhine, vo0e | oun
!k‘BPao\\«m&, \Mm%\/\w U, %J\mmlv\% Lob b@ﬂ,‘{,{% l ’WV&»I ol
Dislikes: V\QQMMM,;/ e povn WL ) o .
! 0O, uniervhue Pesple , pungle, tz:{
Qo AR (D Vv | ) J / ned its-

Communication Style: 7
N oa)

\ /ol { Bembchahpa j

I pad Revisw Camnlatad.

Learning Style:







, /4’(
Staff: ? %CWA)W Service Recipient: Nk JohnSon
Date: /l/\ iU . Service Span: _'—!f}& - 3! 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: W\ (Ly'i. MM 0L YASh O 1 Seo welt Medication Allergies? JQ’NO O Yes
i

%NO O vYes O N/A |ib Yol aNn \V\SL(;\' o *Listed on MAR, only administer
/ o b") f W Y ( %Y%&W*’W} th&r meds per dr. order*
NS \I\)\lﬁb«( tolled 4 morie s in distom s,
Sejzures: Describe Supports: SEVLAMYZS wivlin WU dpggfir A AOUGh Sugp. Se it Prorocol
‘No @Yes O N/A skl A0 Seitnre \awot Longgr Yhan 3 My, qoesnT requrn o
25\ in W minuden, o e pucie hv%nfu\.%acr—k Seitlure Aedw ¥, (e
Choking/ Describe Supports: Stadd wul prompl Mare o Blow o owon VST —&Mﬂngwuw"‘f
Specialized Diet: m\’s& ?’W""’W‘ :
®No [IYes S oo Lo M ek wst ofay Qluneite t> a00W g fn oWhna
Chronic Medical List & Describe Supports: DNR/DNI? O No [1Yes
Conditions: *Located in main file, share
XNo 1 Yes [XN/A 4 with EMT in emergency*
Medication: / Describe Supports: 4§y Daily medication at PAI? [No LI Yes
o [Yes WWMDV\ Ot PAT "‘Atraineds’caffwilladministermedsj
per a signed dr. order*
Personal Cares: Describe Supports:
CNo D Yes N deeendunc
Mobility/Fall Risk: Describe Supports:

ONo © Yes mw

Community Support: | Describe Supports: Sya(f Wl Q\,\wo\\/y; wn %ﬁ’d,

"Staff will model pedestrian & stranger safety,
provide transportation in the community,

BXNo LI Yes W Mk oungd N VIWIUAA I -
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:
LI No O vYes EI{N A
S NS
Behavior Support: List & Describe Supports:
I No lﬂ Yes N

Unsupervised time whileat PAI? [0 No [ Yes

Important to: \\\HW\\ witia ‘\/\,W\/\/\NWW,%W \Ol"’("%
Important for: W\ny) %O\(&, W\O\A}(\WV\“\”} %B\)d \,\M/J’%\”W\YW) O&Wﬂ/

Likes: o 0ukthn 1y VWt it Dl windi e, O Showss, wukbAU, QaurdS o PAT, \wry
VoL e, Doy, Uupo P, rsMoge,
Disikes: W oo Towon Oy \nvadt pogmal Spied ang by opy.edl. l

Communication Style: W\DW'V, Comm . . . - :
‘ MAN (AT \lr leoddig , DU Bhasn . W reaproal  Conugre
Sk WUt Prowmor wid Lot [ dee Bk Orers ?ﬁ?axwﬂ %wuzm» ,

Earning Style: ,
Nl | demmnmshatm~

I ead Review Camnlatad.






. _K
staff: F Schuoox, P vi Service Recipient: Shannon Johngg
Date: 'LJ\L{ \’Z-V\ - Service Span: 12 (23 - 1o-p¢

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 [J Yes
[0 No [ Yes EZ( N/A . *Listed on MAR, only administer
N I meds per dr. order*
Seizures: Describe Supports:
I No O Yes C¥N/A
N e
Choking/ Describe Supports:
Specialized Diet:
CNo M Yes N[ b
Chronic Medical List & Describe Supports: DNR/DNI? O No [ Yes
Conditions: *Located in main file, share
[ No [ Yes MN/A N ]\,( with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? [1No LI Yes
O No [ﬂ Yes *Atrained staff will administer meds
Nl per a signed dr. order*
Personal Cares: Describe Supports:
LI No BdYes .
| nlependeht
Mobility/Fall Risk: Describe Supports:
OO No [L&Yes ‘
D4 Ny

Community Support: | Describe Supports: PA/I wul P\(\)\I\d,Q, oppw,\,\mmu DStaf'fdwi‘il modelrtpif:lestlria;:?]&stranger.tsafety,
provide transportation in the community,

o Souau, (und $
[]S[No [ Yes \m » g '(/Y\O‘)O\DX{/ N W umwm‘g/})fovide supervision to meet health & safety needs
hon WY e & carugwer wurn b G o uh o

£

fsens.rysupp.t — “ Guiosee owot Chooses ot 4o u\»J—ea/%»u“-

N No [ VYes I N/A

Behavior Support: List & Describe Supports:

CINo ¥Yes
X NI
Unsupervised time while at PAI? [ No LI Yes D g\wmg QU M Hio S

Important to: MW\WS‘ Y%L%“MSV\A/D&) C\‘)‘N\W\AM“\/V\ AAWITE ) ,Gv‘\mdg, Ynlependisied.

Important for: £ .o pouger, \\g 0 Calovie AuLes, WMmitingy pog, \Aﬂwbm/) \ooundariey,

Likes: UsVlhwy 1 Jlunad, Orme SWovS, MOVILY, on e Phoney o] oty
B Gy, CeStnurink, Lpps Ortacds, pazel Unstsslolursyers hitdishuo 1 nattpaf

Dislikes: %\\({/CV\ mm S, W

Communication Style:
N oad
Learning Style: .

Nt | Rupthhd~ |

| pad Review Camnlatnd:






/‘F . -
Staff: FeStnuooutto Service Recipient.\jzolt Ktoy
J
Date: ’LIM (2.4 . Service Span: V283 - hod
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below
[Allergies: List & Describmiafhs. bogtvg ) Cauv) + Food adlrvienedication Allergies? [INo [ Yes

K No [ Yes [ N/A C{“MM' N *Listed on MAR, only administer
S\-G&Q wud Mo Soe e pehorvas ano no\-i.h,) pourents. meds per dr. order*

Seizures: Describe Supports: HoS &eiture. L -Nadboto MY o be o oen Mg Se

DNo Cves O N/A

Chokin Describe Supports: BWe &ed dier, 3k Qe Oyexs SEMTTINING BUT VA W GO WIrvar
Specialigz/ed Diet: Yoy, wdtt Lt we War food WD il Bited Picces,

No [T Ves

Chronic Medical List & Describe Supports: \vx” W\M{,: Dro e _W‘Uz uht Laubo~ wWnen DNR/DNI? BfNo I Yes
Conditions: g\rax\%%no) Jodi . S\rof% WMWY Voo e woduy +EMP. Caly*(oeated in main file, share

No [ Yes [ N/A Pm ﬁo&%\b\) P T pelow 4SS Wl have with EMT in emergency*
Medication: Describe Supports: Jodi  4o\(o WLl thhe OF PA4 Daily medication at PAI? [TNo & Yes
'No [ ves *Atrained staff will administer meds

per a signed dr. order*
Peﬁﬁsn%iare“ Describe Supports: Aot el -\ POrson OS5 194 .
es ) '
d Stage wud Osoigt VF Qued -C:.c\\v\o) mr\(wq OY™ Wl ol .

Mobility/Fall Risk: DescribeSup_ports: Has osropenih W Svde em P, wines  meurwaod wWheg [
XNo [ Yes BHUR \ouk offer Qsistences Yo waktin but bor vostacles. Shper

W caklwer B i€ S Sotlp
JX Staff will model pedestrian & stranger safety,

Community Support: | Describe Supports:
provide transportation in the community,

No [JVYes ~ : \ v Yol
m O\/&W 25 N Commun \M w & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: el toor %“(/W\ UM VANsL of Viion . S+a oy Stand
BrNo Doves /a0 ner s Sy SUPport e dring apnshges.

Behavior Support: List & Describe Supports:

ONo [N Yes N\p(

Important to: bﬁ‘f\ N ) ) , —
S 0 ks D?\,m[v?pvs P\LO\@AIV_) O¥urs, %’rﬁwyn/) \ovmtg, Chwrpi. OPPOhaniti ey P Vo,

Important for: SoLiud Ui 04 P\(M’\V\-edl %e;‘oé o Adt, DPpowa ey ho WOV anel

Unsupervised time while at PAI? JXQNO O Yes ' ]

Likes: %OOcOL/U\M\,o) W 0 hens \JbM\—%rw\S, Usnng Yo de v adio, U\DW
2 MW & (Doand ot s Mo | wmisce, animabs ., Vo 5oty

Dislikes: j\oe/wug SV, M(/)MNDI»WLW%/ Vo ki L

Communication Style: I

N oo
Learning Style: 1
Naroai | dunndn Shrahin

| pad Review Camnlatad.







oK
Staff: ¥ SUMW Wy P Service Recipient: \LAA\¢ \/&MMMS
Date: L\ IN |’M ; Service Span: 9 !I/? R [BlRA

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

Allergies: List & Describe Supports: (Mwnaf(/ 1 Sutua d//w b wues Medication Allergies? [1No KlYes

No [CYes I N/A . ' *Listed on MAR, only administer

meds per dr. order*
Seizures: Describe Supports:
O No OvYes & N/A
N

Choking/ Describe Supports: Ciun choky Qn\ilb\ﬂ\‘lli -SH+ wld gmind ke o Wing J]Ml}a,
Specialized Diet:
[K No [1Yes
Chronic Medical List & Describe Supports: Aaxi &, Short Yrm WWWNIK Wes. SERHE W DNR/DNI? O No XYES
Conditions: 0%{ 0&%58\'0\,\'\( 5 p ) *Located in main file, share

No O Yes LI n/a Uik S %{V\A,%O\S\\WS oF ot '(Q,W with EMT in emergency*
Medication: Describe Supports: DNy e sy 4 ot W dp at Pat  Dally medication at PAI? o [Yes
B'No [I Yes *A trained staff will administer meds

per a signed dr, order*
Personal Cares: Describe Supports:
O No Yes i
@ INMpendant

XNo I Yes R wowlier Oringy Bnside OLwin g, Srade wid PYowp o w

Mobility/Fall Risk: Describe Supports: M'Qﬁcwug Cjax dwe Ak . Woes whad i m\q'/\y) Nung
¥ A “/‘ff\
(v Ostactes, Svade W) offer aseisteince w U Manual W Chacr

Community Support: | Describe Supports: W\OWS Iy SWWJ‘/ mw ﬁDCd L staff will model pedestrian & stranger safety,

gNO [ Yes deuslmg . provide transportation in the community,
& provide supervision to meet health & safety needs

] Sensory Support: List & Describe Supports: \\) Lo s LUsSes « NIy Card ] L
St resicence i Sl
K No [IYes [0 N/A %OTQ% Y ax "WW\L.O\S \

Behavior Support: List & Describe Supports:

ONo ¥V
0 es N\W

Unsupervised time while at PAI? W/NO I Yes

Important to: [9\)\0\3\(’(\1/(\1*/\’*/\ o Wove, DQPW‘(\/\/NW\ N e COUBL Oorrek Witn UAZES Is‘h"% s
SEVANTSS %Mﬂ»n') )W\Mnrmr\mﬁj m(u,vmdmcc

Importantfor: GoCiaf\1e w1y fonds, venyy intuded vn e WWW‘A/ 7

MaYE NN 1C8 Lreann, ppeta; gL, Loorng

Communication Style:
NHaA

Learning Style:

I

| pad Review Camniotad.






K
Staff: F%C)ﬂ\/\)@m P vi Service Recipient.’\’g\)mne Landhen,
Date: _LA{ 1Y \q/v\ y Service Span: 4|22 - 3 /2y

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

Allergies: List & Describe Supports: Sed Sy QM(W%'&S Medication Allergies? §d490 [ Yes
. . . . : ) *Listed on MAR, only administer
RiNo ClYes COIN/A |4 Stoke NN, VS Combrv, M wul Y\th/(h,‘g Pt meds per dr. ordert
Seizures: Describe Supports:
I No O vYes Q’N/A N)h
Choking/ Describe Supports:
Specialized Diet: N
CONo ¥Yes
Chronic Medical List & Describe Supports: DNR/DNI? Ol No [ Yes
Conditions: *Loc.ated in main file, share
LI No O vYes @ N/A N IR with EMT in emergency*
Medicatign: Describe Supports: N30 pedy OA YWn e as  Daily medication at PAI? MNo L Yes
ﬁ No %_Yes Pkl *A trained staff will administer meds
L per a signed dr. order*
Personal Cares: Describe Supports: Indpurdent bwt m
. ed Yemndias Pt Dnowsin unece,
O No %\Yes IFS Lo Lokgd (M{)
Mobility/Fall Risk: Describe Supports:
CONo B Yes ) '
X NN g Nt
Community Support: | Describe Supports: ‘ [ staff will model pedestrian & stranger safety,
'No [ Yes w 8\(&’” WM WW b“Q' provide transportation in the community,
24% \’\)ST\)Y\JL WL un YW Cowymun Mf\provide supervision to meet health & safety needs

X(No [IYes OI N/A

Behavior Support: List & Describe Supports: @\‘\1&/ PLConak bUV\,hdﬂ/ﬂ'(/S &'ﬁ\# wild

KiNo O vYes Ovun \f e U0 v Suonard |

Unsupervised time while at PAI? [INo L[] Yes

. Sensory Support: List & Describe Supports: DS ok Y&w%\n\‘u, Yor W tan ('OU’ loud .
Proviolt Qi ¢+

Qo Kol , Notnan, Mouwd, otvnn W ouh win e Leclinmeo .
Important for: W\O\m’ﬂ/ﬂ/\/n/mﬁ rounne, o s, hawmp) e\ M~ﬁ/\1 Somt *H}’YL@/

Q(Mmﬂ:vy Drendt, Cm\w, Wrighna

l:\l;:s WW\M: i dwo s \pg b olowier,) Sw‘\mmnMI Viding hi¢ Swortr, (ownhny)

\,)WW 1 Piunea,, Uvmpyna, Cikae ey, Dicnualand ) Ceern, Pie ) Smores,
slikes: ! +0m)mm¥\,g, M\W,me% e nawos, Lotk of eul, Wuc&,
UWWn - Deop e Sod ¢ ansy -

Communication Style: \“)/\96\/(/ 1
Learning Style: ]
\ (Ao ! mon ghvan s

Important to: @LW\C/) WM, QWW\Q)/ 6\/\/\\’15' %\W\O\VW) ’\OMS\JI mDV\%, /P\/i{y\dg, ("&mflwau Mbw},

| ead Review Camnlotad.






K
Staff: £S Onuoaxu P vi Service Recipient:\’Y\i\!a Lee
Date: 2|y |71 . Service Span: _S /i1 - 4 a4

& Support Plan Addendum - check yes or no below

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

Allergies: List & Describe Supports: Lawc4os€ 1N 4o flevarlf, Medication Allergies? [id No [ Yes

KINo OYes CIN/A |QhoLf wud entuwre. oul foud Bropa LuAna S  do—  *Listed on MAR, only administer
Aonx LoONGun M A arn meds per dr. order*

Seizures: Describe Supports: N N

O No O Yes [&'N/A NS

Choking/ Describe Supports: Cory date Ypp Voig 0L \eixes O Lat  Hoo Lust Stof ol

Specialized Diet: NG vemurd, \ner Ao Slows dewn uWhen LOAVN too @Mwb%

No O Yes N0 A Shasf wild enture o duy 00 Grhnn -

DNR/DNI? BNo [ Yes

Chronic Medical List & Describe Supports: )
Conditions: ‘\’\“Q\) % \DOS\T\VQ/ *Located in main file, share
i X M
No [ Yes l;d N/A —N‘ﬁr' S Ol Nruned on  Besp. with EMT in emergency
Medica&iion: Describe Supports: Daily medication at PAI? No [ Yes
O No [ Yes NID o *Atrained staff will administer meds
N\W CMW\ OV\' P/W/ per a signed dr. order*

Personal Cares: Describe Supports: QUO\¢ 4 e INdependent, howtvir may She m toller For
LEI No I Yes oo \()‘(\@MW)Y\LUA Wi by, M. SHdE ol I/\,(,Up \DM’\,W&AI\(\,@

MM NG rtpney Wir DauL Yo (1A 1 il M.
Mobility/Fall Risk: Describe Supports: ]
ON Yes '
° Re Nin
1 Staff will model pedestrian & stranger safety,

i + 1D ibe S : . \
gﬁorl\]l‘gnulglliiiupport. \\:SC:I( \'eg e \U/\(U.Ol{ % \0( ng{/ ﬂ'\\/'(/ ’ A\ provide transportation in the community,
M WY\ ’Hl (/{/ Of(@rﬁ\{ﬁ . & provide supervision to meet health & safety needs

List & Describg Supports:rv\\;s OPIA RATOP [ &, WG MUK,
SHAH- Wil PrRMer N yuear szzg

/ List & Describe Supports: MM) U)Y\S’\’ﬂ,ﬂm Wb nr W Wwhen wh Lonmtsdiple . ]

Sensory Support:
JX]\VNO [0Yes O N/A

Behavior Support:
o [Yes

&*ﬁ Wl Vedaeck o b g g ey i Dpxe e rubiney ur

Unsupervised time while at PA|? %No 1 Yes

Important to: mm\/lgmpg, OK)YYW\)UU(H‘ QAYY\(\{UHW)(., ‘G\[\M\AS and Lo
A " ¢
Important for: UBYY\ oy VN - ) o\
Wi o Mnivy COnnLes, Wani iyl raatmshuey, SPendung Yo and Wiy
Likes: Yol groplL, MUSIL ) Todudy , en oAy Wbl YY) Durses, welle S, Jaerny,
Stwled aninaty, Shvi her, ASL daniin

Dislikes: (Whwen ajed Ho pt awau) hr Fhngy [()nq hair 7

Communication Style:

Some. AL, mMinimal \Jerbaly P Lompaunization
Stoad_Sieyn Lan guiet | Verpa [Lvisiol Cuugy-

| ead Review Camnlatad.

t_earning Style:







s
stafff SCHAWA P Service Recipient: Depbie, L€
Date: 2|14 |24 . Service Span: ‘\/’}2 ~1D/2y
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below
Medication Allergies? O No [J Yes

Allergies: List & Describe Supports:
I No [J Yes ﬁ N/A NI N *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:

LINo O Yes [ N/A N g

Choking/ Describe Supports: mmsv\:uw\ asSittance Ay ke her food inko b ife T
Specialized Diet: Sled pites,

A No [ VYes

Chronic Medical List & Describe Supports: DNR/DNI? C1No [JVYes
Conditions: N/A *Located in main file, share
[ No [1 Yes [ﬁ N/A with EMT in emergency*
Medication: Describe SUPPOTts: Ty~ e nory takke meclS oot Daily medication at PAI? 4o [ Yes
K{ No [ Yes P A *A trained staff will administer meds

per a signed dr. order*

Personal Cares: Describe Supports:

OO No [OYes

Mobility/Fall Risk: Describe Supports:

CONo I Yes

d N/
Community Support: | Describe Supports: \o¢ Lovvy wn (,OYY\{’U\/MIOI'O I3 staff will model pedestrian & stranger safety,
MNO [ Yes N Y ovwimuniy . 8\_{;\” W provide transportation in the community,
W O\AMW & provide supervision to meet health & safety needs

bt in viud ot
Sensory Support: List & Describe Supports:
0 No OvYes [XN/A

Behavior Support: List & Describe Supports: \’\&Q -FA’Q . C/ﬁu’\ Lo (,M\’\/Vl M&’(’Vﬂ/ﬁd oY wh’ﬂ/‘—%ﬁ( . Sm-ﬂ

DZ(No [T Yes WU WP Yehite Ve dire D noher vsvvn U\roumulh/)r,

Unsupervised time while at PAI? [INo [ Yes

Commaunivy g ohwindy

lsm\ff»;t.a"t fort ILw) Ak ONALL, 0POWHWALL 1o bt wovn iy SWL Cwts appot, nouggn

ikes: . )
: %MWM@. m\S\fM,Q\W@w’(w I, \a(,mu) WiYh vignd
isfikest LI08s: (ondqicr{dama, Rrqumnts, \ Bl Wolgd .

Communication Style:

NUOGA
N oy | dmonghvahion.

Important to: e, )«CMY\M. Lanng Yocaitagy, Stnbed OunimouS, mugit and Mimg/“a‘“’]

LLearning Style:

[ pad Review Camnlatad.






| =t
Staff: FSChuo awe Service Recipient./\_/\'*(-(lﬂntj‘l \Crfa,w,r
Date: QJM [2Y . Service Span: ?///b3 - 7/3//5’5/
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below
Medication Allergies? I No [ Yes

Allergies: List & Describe Supports:
[0 No O Yes M N/A . *Listed on MAR, only administer
N meds per dr. order*
Seizures: Describe Supports:
CI No [ Yes le N/A
B
Choking/ peseribe SupportsiNo ML, ot youy wswre Aare's pno mhille w iy
Specialized Diet: o Avog - ,
Ounye-
M No [ves
Chronic Medical List & Describe Supports: DNR/DNI? OO No [1Yes
Conditions: *Located in main file, share
O No [T Yes EZ] N/A N H} with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? I No [ Yes
O No X Yes N tveds ot P/f\”j: *Atrained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports:
ONo [XYes
NA nolependent
Mobility/Fall Risk: Describe Supports:
O No [2! Yes N (1

Community Support: | Describe Supports: %’\’Q%P \NM \O(J \ A Wt )Xstaff will model pedestrian & stranger safety,
O No [ Yes W\ \—("{’(R/(\ provide transportation in the community,
\\/\(\ il uj 0\7\7 w ‘\’W\U/a» ) & provide supervision to meet health & safety needs

. Sensory Support: List & Describe Supports:
O No Oves i1 n/a |
N o

O No Yes wa

Behavior Support: List & Describe Supports: 1
Unsupervised time while at PAI? [ No L] Yes 1

Important to: S:pu\otmts il wirh /PWYIHVJIJ,MX)) b\bp\;mu\lM e Wuhnh £ Ch;\dclrp/\,
WhVletng tn wy,” commuunt and go oh vWhna W (HA peurs.

Important for: OPpovIwAIties |y Y Lm»muﬁl%va,, wevie, C‘PV"OF’“‘U@ oonulreadton
WLlin pXrs,

Likes: -
Wwny 4o dyu Moviey, 5\Mmm}wmml Ty W\"”ﬁ& Pontuon vudey, Mgl I
Mg, Clang /

Dislikes: ovy, v n
W WY g Pybamic b, Y\L@M\/\M%; Peers %W‘:‘) th' rohed,

Communication Style:

Ny ba ,
Learning Style: I
o) | (mdvatinn

1 pad Review Camnlatad.






e
Staff: Jésohu)wm/ P Service Recipient?’[o\ag LcPaﬁ 3
Date: Zli‘”l“’ ’ Service Span: /273 - Y=Y

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? [1No [ Yes
I No O vYes l/'Z(N/A 5 *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:

[0 No [ Yes ﬁ N/A

Choking/ Describe Supports:

Specialized Diet: /

CINo [AYes N A

Chronic Medical ’;s; & Describe Supports: Con $¥{Uhony ol hwyp oHwroudisin ENR/D!;H?(E]\N?' Ethes

Conditions: o iLE Located in main file, share
No [ Yes [ N/A DY)&O{\M/ %%umg/ QM %M tung. with EMT in emergency*

Medication: Describe Supports: Daily medication at PAI? o OYes

I No Yes ) ‘ *Atrained staff will administer meds

Ej\ N Wm M Pﬁ; per a signed dr. order*

Personal Cares: Describe Supports:
[1 No %Kas .
ATE N ALpendent
Mobility/Fall Risk: Describe Supports: PApt peet opx vige oF falling on TlrbS oy Uheven 1

No [IYes Tervaws . Qoo ce Low gwe vereak el v (LGEICk Toloy bo-ckin-
QS heeded.

Community Support: | Describe Supports: -@*thha,u/) but 2oy s Po \en [ staff will model pedestrian & stranger safaty, /

provide transportation in the community,

- wl \
| D](NO L Yes §52§+ \’Z\—\’: QY we l\)&(b&Q oS crr‘& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: % \(&é&é% SJ\'Q,L/G wud Y{Mlnd /r\)bﬂ TV wear fu g
&No Oves ON/A [ONK CMan Hwomn gt weedgd,

Behavior Support: List & Describe Supports:
O No I:Z(Yes N ey

Unsupervised time while at PAI? [ No LJ Yes

Important to: Lo\ hloult, 1 i b muntny OS nueded, e e, C

PIS Sunwvivansy, Sy & Lomin 4 Byiands

Important for: Gy orvhruwnifies Sy \IO\MI\W, £ Lve, (\/or\mbvuh A Wis tom v,
Ay oog *X(Vﬂrn/T“WWWWW\‘“NMma ‘agk;axgvmaxa ™ "

HIeSTMWILS [ 1, \tden gansd, wusi(, Unisdourgurs, vovtaeer; achve, famiw) § l
i gnds, “
Dislikes: 0\bxting iy \nands W‘/‘ﬁ, MY eimn munts, ‘0\0) Crowd), Urforay oldoey
\Q(ww/uwv\ g0 Aeing we oo LIS\ At Worn A

Communication Style: /

N
Veoad | Uit 7

[ pad Review Cammnlatad.

Learning Style:

—







=
staff: ¥ Schwoawe Service Recipient: \Dgon L ine,
Date: ’L'/l‘f{ , | . Service Span: 9 /g3 - Slav
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below
Medication Allergies? CINo [JYes

Allergies: List & Describe Supports:
. -
ONo O Yes/Eﬁ\l/A Ml . Listed on MAR, only admxm*ster
meds per dr. order
Seizures: Describe Supports:
0 No [T Yes LIN/A
N (K
Choking/ Describe Supports:
Specialized Diet: N R
O No jZ/Yes
Chronic Medical List & Describe Supports: S\MWsA L s %\3 nAYoMe, Poun e i155uey, DNR/DNI? CINo [1Yes
Conditions: been, wr athus, a.e SUMPTYMS Oure Noty Stogg *Located in main file, share
HNo O Yes O N/A WD Ut Losig, Care ond Quondian knew . with EMT in emergency*
Medication: Describe Supports: fo o naedd oAt AL Daily medication at PAI? kNo [1 Ves
LINo [ Yes *A trained staff will administer meds
_ per a signed dr. order*
Personal Cares: Describe Supports:

DN Bves Indeperdant

Mobility/Fall Risk: Describe Supports: W1SYovu) 0F i1 1onecs on (i oellince N, Stae

)Z/No O Yes W Usvaor %WMW/\ ik Q’\{)MPWVV\C are nobced.
Community Support: | Describe Supports: Dowon {8 ‘VW Msh npo . LT staff will model pedestrian & stranger safety,
[Z’No [ Yes ' < provide transportation in the community,

W \Ll b@ Wi ‘hﬂm Vi QW I MM & provide supervision to meet health & safety needs

o
| vanae b Saff afald hnip.
Sensory Support: List & Describe Supports: Siyou bod Wz ar @Laggw, Choowg hot 4o, /’\“VW[

BNo Bves /A (bonieimns wyilf be Qan v Quassian ond fster Pary provider ]
Behavior Support: Just& Describe Supports: T-¢ —P%\mv)s of 2R, Stagr ww vedirect haw. Physi €at ]

No [JYes Aoy aoian - Sroeoft w A f red/\,r.e(/lf he Wu ofea . V,&rbw MAW,

Fedwtck w Bt (g -
Unsupervised time while at PAI? XNo [ Yes

Important to: Vi, ndupndan i, ’nmh@s DIl Lyvwavd 1, Aninald, AoAL. horge
P SO,y (g S Speci ak OV MPICS, pycnids BF, Yhupicy
- o,

Important for: Yoy Wﬂ,plo, Olhwin €8+ ALy Wel b'%'ﬂ/ DOT Skl

Dislikes: Beney to\d wWhar 1o o, V(W mgwj Footioa o0 ARML o

Communication Style:

Likes: ‘(\KSYC;{%, \iwnag, DT, WHVILLNA, QX\‘WW/W j

Uba t
ﬁrning Style: 1
Vbl ddmn draty o

| ead Review Crmnlotad.
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Staff: E& C‘(\U\)ﬁbm Service Recipient: Kan:«n Loven
Date: 2! & I 24 § Service Span: 3laz -~ 2 /ay
g to the IAPP, SMA & Support Plan Addendum — check yes or no below

Is this person able to self-manage accordin
List & Describe Supports: peneud|n 7 Swia Medication Allergies? I No l,ZLYes
W *Listed on MAR, only administer

Allergies:
HNo Dves O /A | Qg r WA Dkt puardian it (ko Sympr o e oy admin
Seizures: Describe Supports:

O No [ Yes lg]N/A N (i

Choking/ Describe Supports:
Specialized Diet:
CNo Nves W L

List & Describe Supports: H20r+ &0X<€ protocol, ' heayvtic (“cu/m@ DNR/DNI? I No [ Yes
(—?w'ud) NN LSS VOV %’i‘\’\’\\r\('o Aown and QOMM W‘\,,:\*Located in main file, share

A(M%.—HO‘ lc‘vw\)w uen S mins orm%(,\mm ber"B tatp Ay With EMT in emergency*
X Yes

&cyﬁditions:
No [JvYes [ N/A

LChronic Medical

Medication: Describe Supports: PRWYS o+ PAT - invaler, Mo, TMBQHV medication at PAI? [ No
(" . . .

No [JYes : \ Moy : Atrained staff will administer meds
lE’ W \AJ\/LI) Cowr v} narov on OW\‘D per a signed dr. order*
Personal Cares: Describe Supports:

0 No g}/YES 1“0\(??'(/th
Mobility/Fall Risk: Describe Supports:
ONo [XVYes :
N |
Community Support: | Describe Supports: &ﬂ# H n 1(3 A L staff will model pedestrian & stranger safety,
B(,NO O Yes \\'(\ (V! QW(\\M \\'\/\, (/\ O\W ngv ¥aven provide transportation in the community,
M OM"’M ? N & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: hggimingy s oLt Lagses
y Supp %) 9

X'No [IYes O N/A chadt would Uean b og A b breake &
W anre \oh)(\(ww}%t\«%m hetde

Behavior Support: List & Describe Supports: 1

1 No lS(Yes N\P{

Unsupervised time while at PAI? % No [IYes

Important to: —Cu,mi\/\/‘/aLo%é/ ConSichamt Schedule, h(uuww) neice  back vi M.

Important for: Qoodl Vs attys, Veinoy hippyy DPpotwNing 1 Wmmunivy b wive .

Hies: U A, okt dons, hor «ﬁamimd,sno\vwwg, \/xa/r\oomv) vl vn e oo, TV W

Communication Style:

Dislikes: ywig peoyley PLopd Wy Sy Wy insTend vé i, N BNGIGHanuy . /

Learning Style:

N Ul
Nbal | (VJMM\ e 1

I ead Review Camnlatad.






e
Staff: .E&mwa/m P Service Recipient: B4 €N Magpng
Date: /)/l“’HM ; Service Span: \2[23 - ji[ay
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below
Allergies: List & Describe Supports: g{qg(mw( ome %(;d V\%V{dl\f/ﬁh Medication Allergies? [ No Bes
No [JYes O N/A Stadks WD HOllow PAx profocol Qndcdly oy if  *Listedon MAR, onlyadmini:ter
She dppears tovoe hawine, QUYL Teachon 1o fiypg Meds perdr. order

Seizures: Describe Supports:
L No CIYes [g'N/A

——

Ng 7%
Choking/ Describe Supports:
Specialized Diet: N W
O No K Yes
Chronic Medical List & Describe Supports: DNR/DNI? O No [IYes
Conditions: N *Located in main file, share
[J No [ Yes @ N/A & with EMT in emergency*
Medication: Describe Supports: M N W\/U)U nMms 4+ )ﬁm Daily medication at PAI? E(No O Yes
mNO [ Yes *A trained staff will administer meds
per a signed dr. order*

Personal Cares: Describe Supports:
1 No Yes i

X \Novepandon
Mobility/Fall Risk: Describe Supports:
1 No Yes

X Nin
Community Support: | Describe Supports: %,\_0\_(;(‘— oe WW Wi [ staff wiil model pedestrian & stranger safety,
X' No [dYes p N . provide transportation in the community,
lX/ %\J@Y\ M U)\N\W\Ml\ \M : & provide supervision to meet health & safety needs

BNo OIYes I N/A | N el .

‘Sensory Support; List & Describe Supports: \\)Lg 4~ qlassen - Can ase Shfe v Clean ﬂuw\]
Behavior Support: List & Describe Supports: W\M M 1 Sad o wpéet, 34’0&«(/ U ﬂt\)( Qw#«h

ONo [XYes A e Cadn Qnd vy Problon SWINy Wik .

Unsupervised time while at PAI? I No LJ Yes

Important to: fQMNMt %WM\, _W\ ‘ » .

. Wk, Qomg  briend owy, Soujing sy, Whrtinsy ]

Important for: e [ MAnL, Spors, —Qt\\bw%\""@/ N ‘Oavuuz) alune, kndi, Phowne,
/\L\L‘\'\nb)

Likes: HD\O\D‘\(,%; wy o " , ) v
N %Mm/ by Moty Qaneny, Blee thos, NS Dot Sing ey

Dislikes: %CLVLOQ YO, Bers \Q,cmf/) Wl}, Wt Kond )
! <ople, \n AJ(
Whan Someone e har s Yorotolli, Yomagocs, \r\\z(r‘iv) \b\g%lﬁly\ o Perconad Gp

Communication Style: I

N<rom

Learning Style: 1
N UM | dimondasnnn

I ead Review Camnlatad.






oK
Staﬁzf SUnwar P ] Service Récvi\gi\ght:(v\u\m, Vg
Date: /Ll\qu/l/( ' Service Span: 7/,;?3 - 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? [1No [ Yes
O No [ Yes [Z] N/A . *Listed on MAR, only administer
VIA' meds per dr. order*
Seizures: Describe Supports:
[I No [ Yes @/ N/A
N (i
Choking/ Describe Supports:
Specialized Diet: N
O No BVYes li '
Chronic Medical List & Describe Supports: DNR/DNI? ®No [ Yes
Conditions: *Located in main file, share
[0 No [ Yes m’N/A N A’ with EMT in emergency*
Medication: Describe Supports: Daily medication at PAJ? l;!t/No 1 Yes
No [JYes Nt S p ; at P/;, *Atrained staff will administer meds
LM O\M ) &0@ n M ’}a/%& WM - per a signed dr. order*
Personal Cares: Describe Supports:
ONo [™Yes .
W’ Indegendunt
Mobility/Fall Risk: Describe Supports:
O No ¥ Yes
N R

Community Support: | Describe Supports: rm : bt [T staff will model pedestrian & stranger safety,
ﬂNo Yes in U)YVWV\AM\\M V\»\Z:/ % (X)W\ﬁu\/mb}é uﬂ@ provide transportation in the community,

‘WW\& y Owm nuAts ot OLUJ\M & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:

OO0 No O Yes [W41/A NI

Behavior Support: List & Describe Supports: onna hae rovo)es M(Lhkﬁlh@ hr muntad hea Sa it
ONo K'Yes e 1 wuthana, Sraed wid inkwen, Mex +Ram OF Gny dliwrance

Unsupervised time while at PAI? [ No M/Yes 0 pinutn “n %\MW[M

Important to: Sp.enouno) e withn hur Hrance, Uplidrine Pesple, worewnsy o Maovy
N oM, C,OW\W\(/)V\OW ™ we cwn Ploce. SPmths AL W S

Important for: W\an/y\\m‘ | . .
Sy ) k| phagionl ettt by Jakimy Y weto, Fosinue

FHeest WA Yhiwry, Sendaney it oy Rraaie, movit, Yor ovon QLparvent

Dislikes: M\MFS ,\/(,\,\VAIW) down her, not gP/(C{/fbbf’ll)\/\,17/(1\” Mgo{# leun tround lar
AoV 6 gooply | ° '

Communication Style:

NN a |
VWALUMJ/ Uman shahon

Learning Style:

Lead Review Completed:






K
Staff:‘E& O\MUQ}/\Y/ P vi Service Recipient: Pm@d M YQuUis+on
Date: /LI 4124 : Service Span:j/zl/p,%’- nj2y

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

Allergies: List & Describe Supports: Penciilin ¢ih wpPw o fen Medication Allergies? [1No W Yes
I No OYes ON/A 5 *Listed on MAR, only administer
meds per dr. order*
Seizures: Describe Supports:
CiNo Dves VA | (ypm
Chok.ln.g/ Describe SupPOrts:W\aAd N7 ruwind s ho o ke Smalles
Specialized Diet: 72788
No [1Yes \
Chronic Medical List & Describe Supports: ABWD, Migute, Pman, L AyYngomatia DNR/DNI? MO [ Yes
Conditions: *Located in main file, share
NNo [JYes [ N/A mw WWO nihakeyr On Wy . with EMT in emergency*
Medication: Describe Supports: p oo N Daily medication at PAI? A No [ Yes
[0 No e&(Yes “ T nhdor on e *A trained staff will administer meds
L per a signed dr. order*
Personal Cares: Describe Supports:
Do B ves in dependent
Mobility/Fall Risk: Describe Supports:

0 No "S}fes N ’n

Community Support: | Describe Supports: W\ % V)’(W wn COWLMbL&mtaﬁ will model pedestrian & stranger safety,
P

&/No 1 Yes LLATRVY i \ioor aes provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: éenS\\:No do \ouwd {J{\\)\WS(\WLMV\’S, acee 4 teke O breat.
O No IXYes O N/A | Alac.$e0:

Behavior Support: List & Describe Supports: Aty . Mavy LA veduregnon angl €n (,Ubtmg;uwvi'
XNo [OVYes

Unsupervised time while at PAI? K No [J Yes

Important to: SP(’/Y\(XW\‘Q e W feaning, Snvpping and exp m%‘d.\b\g (reatwetw,
PO b work o NN, Sottal (d MENTIN ™Y olghang s

Important for: Wiaupn SHadc Ove palyvt, O—Q(:CV\VL@) Uhaovees M&,é,mb money)

Likes:%\/\,(;@'?m%( MALSLE, vCKC\r\,(D‘n,‘\CLhT\OlO%; peing WM ULCLanCJ Neeo "H’UI/LFJE

M\\/w) W Hiuee Laginernsy havine fun, Ikt~
Dislikes: > paLthe NOSE, loud people, CADUWDY,, (o NG Ceur ride S

Communication Style:

vV eyrbal
L ing Style:
earning Style \’U(lr)cbl /MMV[CWLU%

Lead Review Completed:
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staff: ¥ SO asouAL

. —K
Service Recipient: N\U\@ \)aﬁﬂ

Date: 19 ‘lali'?/"i

PAL

Service Span: _{p|2.3 — )24

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

— check yes or no below

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

Allergies:
O No O Yes [AN/A *Listed on MAR, only administer
meds per dr. order*
Seizures: Describe Supports: \\n My NS Yt WittupS & OWIR Vuan WS ool 96 Tuwe &
P v g (G000 S8 NRSEIS B g sy Lo o guardian She 50
244 Pl ) .
t‘,m—kwfl_ Al S nNowdad Menn howe a Serfture & wa/

Choking/ bescribe Supports: Does oA gat Reek | Shodl vl V\bﬁM Meny of any 4v0ds
Specialized Diet: S Ivuin et pn Mﬂﬁ% oV C\SD\&\/% Class
X' No [ Yes
Chronic Medical List & Describe Supports: Langurnans Q,\J\\ WISHO CuboGis (¢¥ehellia- DNR/DNI? CINo [ Yes
Conditions: AU, Conrad DAMoetUS TnCipidus, Qt \NC\A/} V{,\’M SN ) *Loc‘ated in main file, share
K No [IYes [T N/A [SUMPOWMS 4y MEngs tam i{'\r\b\&ﬂﬁ,b with EMT in emergency*
Medication;: Describe Supports: ’ Daily medication at PAI? I No [ Yes
O No *A trained staff will administer meds

MGS \BBQS Y\Mf oL W’AD QF PM per a signed dr. order*
Personal Cares: Describe Supports:

[T No QlYes

Wndwpsndent

Mobility/Fall Risk:
OO No O VYes

Describe Supports: foraci,  angd lumbar Solibsis aut vise ot WA My neLel
POmpls ™ Slew 4000, Chakh iy POmPY n Quaw daudn, oung ooy

X hand W i F ned pd .
7 staff will model pedestrian & stranger safety,

Community Support:
K No [JYes

IR ¢!

Describe Supports: S
W\’Ur\c *O\‘U O Ww provide transportation in the community,
D wn X\/\L e nwant h/()/ & provide supervision to meet health & safety needs

Sensory Support:
K No [IYes 0 nN/A

List & Describe Supports: W pve

hetuiny 00 WShen 1ns .
N WAL g R (e C‘Wfﬂ’fﬂ

Behavior Support:
I No K] Yes

List & Describe Supports:

N -

Vi
Unsupervised time while at PAI?  [No [ Yes

Important to: %(gh

e, B Wiodd teonsy s, bewy 1n & tomnwnaiy.

Wk, OYgan 1), wove .

Important for:

Wany o, N\ ANGNAYL .

:
z
3
1
z
S
:
3
3
S
g
T
3
&
2
5
2l

Likes:

S YA g, P

JZ,% W\\x,\N\N\w\%, W\M\h;ex,(\q%, (0@66.7

Dislikes:

MU Gusp\r

N

Communication Style:

N NN Vad

Learning Style:

Vil | A onghoudnnn

O\A%Yegvﬁ%d Do\, W,W\\ab WM/?V N mmﬂ%?

Lead Reviaw Camnlatad-






staff: _Y:Schuwowto P Service Recipient: NA oA Wadiay
Date: 7/| 19 , 24 - Service Span: 2|23 - 2124
manage according to the IAPP, SMA & Support Plan Addendum — check yes or ho below

Is this person able to self-
Allergies: List & Describe Supports: Medication Allergies? I No [1 Yes
*Listed on MAR, only administer

I No O Yes [X N/A 5
meds per dr. order*

Seizures: y Describe Supports: V& novd ok SFALS S S ot hawe O Seiune ovAURITAT LgF
’ /A %nhms S pessivdle Cwrowaic Meddi Cafsv o i-\"l’%'a_,(lm Q,W

No [1Yes
Pat wd Bl el ond ool ol
Choking/ Describe Supports: !
Specialized Diet: Q
LI No jZLYes Aol
Chronic Medical List & Describe Supports: DNR/DNI? BNo [T Yes
Conditions: *Located in main file, share
O No [ Yes D/N/A )\%}/ with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? A No [ Yes
ONo [XYes *A trained staff will administer meds
[X( DDQ/ S V\Q*\’W \Y\,{d& O\)( YAT per a signed dr. order*
Personal Cares: Describe Supports:

O No E\/Yes \Y\WM

Mobility/Fall Risk: Pescribe Supports: {oWS WWMSCH FSNL Mot modn e Wins X ot %

Z<No N Yes hvad o \\’Y\{) WS-,

Community Support: Describe Supports: Ove O\X,LL)D«UXE W Maﬁ‘willmodelpedestrian&strangersafety,
No [Yes NOYro e Wl wm Na W\N\Mﬂl\’v\ provide transportation in the community,

& provide supervision to meet health & safety needs

—

Sensory Support: List & Describe Supports:
O No OvYes B{N/A

N &
Behavior Support: List & Describe Supports:
ONo [XYes N

Unsupervised time while at PAI? X' No [ Yes

Important to: Sy GO, Run o pwiiies Pivud, et Y vepgd, Wiy wefumily ¢

S

Important for: OWOV\’\AM(T\«(’/S N Yu WW\t\’VS, U\'J\O\T\Wm/r\'\'i‘\'a Yo to
woovle.

Likes: Supdwney Tine it VIR, Pag PO Hetrieue, duunces [ano, SofH bl
QN et Vowritky oF faodo

Dislikes:
N0 5, eny e, SEit Soois, Popn W e elide . /

Communication Style: l

N mw
Nloa v \\O\Wo\m\%nw» ]

Learning Style:

Lead Review ramnlatad.






. K [ Nva)
Staff: FCDC\/\UJCUH’V P vi Service Recipient:(\){\\M Xi Ny
Date: ﬁ\ \WAYAY . Service Span: _5)2% -4 h)'\ I

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes ar no below
Medication Allergies? [0 No [1Yes

Allergies: List & Describe Supports:
O No [ Yes kﬁ N/A N *Listed on MAR, only administer
meds per dr. order*
Seizures: Describe Supports: \\OS \/\AWV) g{) ng@g. Tf NVA Wy oo St AL N ILe
PNo Dlves OIN/A |OMF VAT, Syl Pllgw Seitort PRT SeiTure puvohicol and cond
QU mpnedbioein
e o S son. Ou s g o e A
: ) n. N pick 00O 0 v N N o\
XNo [ ves ONWUre. WS PO} g Luunes v r roel. STat wil
Chronic Medical List & Describe Supports:  (ASHpvTp, N ‘ DNR/DNI? A No [ VYes
Conditions: : \ £ f&‘@&r({)ﬂun% Y V\/% mmmgwcated in main file, share
[XNQ [1 Yes DN/A U\)M ok PA’L, MW\—@ (‘MQ %[l. 0‘-) \é with EMT in emergency*
Medication: DescribeSupports:%‘rq# \)\)MVQ@O&— N\ Daily medication at PAI? I No & Yes
mo O Yes O‘VO\U(Q- PK\\UW ol BYS *Atrained staff will administer meds
L per a signed dr. order*
Personal Cares: Describe Supports:
HiNo FTves independont

Mobility/Fall Risk: Describe Supports: (N ML DD (@Lué; oA NOE woskon Wiotve e 75

Kino Oves Py Sl Lol UMY e am - Slow dwn uoven Al deery

Community Support: s pvrimourt . Non \w{loﬂvf/ Nedd [T Staff will model pedestrian & stranger safety,
provide transportation in the community,

Desgibe Suppo

No [ VYes Con \(’N/\Q wiien.

WA 0 S‘W $ SH?\H: Ore OJM/W/\Q provide supervision to meet health & safety needs
1N

Unsupervised time while at PAI?  TXNo L[] Yes

Sensory Support: List & Describe Supports: g vy LOSS | A l@t‘c&h« Qax \ Dogevd weak heawrng a .

B No OYes O N/A Mb WA Q86isr WUULOA 1 Wy hopurt enunY leeting Loss. ]

Behavior Support: List & Describe Supports:

0 No ;(Yes N R ]
|

Important to:%e,m*) '\«\U(,PQ\AQ, ML ( %amams, Q@m e \Wivh ka‘l»\éu/ﬁﬂ’%dﬁ dppPOVIUAITY)
o wovk, (}Nc&%\‘r\r/) WM, Wookung Ny, \o\;\j\(unc:) \ \\\nn(3 ond \n dpendenic Seedyy

Important for: Om\//\\m\'y\/\ P WK, IRRABCE WK petrS ol {fam/tg/ ﬁm /mca;nﬂe//\
Ndeperdence  perpnag OOVWW\\M Quliy-

Likes: W12 IW% Oters, PAT, Seerduly v Lwwrn Rrigrde, \’\‘mo’\m3 e
OUW\WW)rf Kiwn FooA, woletrty Qo Gy pt wilD, MLy

Dislikes: /
‘ |
|

Beansy Yold (o) ey miqundushsed, swnvy-mauste

Communication Style:

g
earning Style:
T el [ dlimndiahon ]

[ead Review Camnlatad-






Staff: PS OV\WW/hJ P Service Recipient; ESCiATEE+ L
Date:  H\9 |24 . Service Span: €22 ~1/oY9

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

Allergies: List & Describe Supports:
O No [ Yes XN/A *Listed on MAR, only administer
N meds per dr. order*
Seizures: Describe Supports:
D /
No [ Yes %N/A s
Choking/ Describe Supports: N&LAS  Vimindtrs b Sew> dLswon 0N e S ol lor Cizs .
Specialized Diet: WA LR VimindonS rp Swakhsw Feod iF b Poueds 1t e Lt S ude o
X{No LI Yes Vs ynowAina.
Chronic Medical List & Describe Supports: "T&Y, e+ Sycled We A NesS DNR/DNI? I No [ Yes
Conditions: Srockt Wik St up wWedle % Wer AN Wie e ve {)V\"' nond *Located in main file, share
MNO O Yes O N/A Sradd Wl PO OUWY §Chacies ) weA e . with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? &No [ Yes
I No Yes . *A trained staff will administer meds
L = Does npt Yok e wwady ot Pxe per a signed dr. order*
Personal Cares: Describe Supports:
CONo K Yes
\naggenc et
Mobility/Fall Risk: Describe Supports:
O No [XVes
NG
Community Support: | Describe Supports: < : D3 staff will model pedestrian & stranger safety,
&NO O Yes +\@V i W m Q,\H’,‘ OUJ/U{U)&) Wy provide transportation in the community,
AL J‘/l/&” : & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:
O No [ Ves B'N/A
NW
Behavior Support: List & Describe Supports:

[ No Q\Yes \\HP(

Unsupervised time while at PAI?  X(No L[J Yes

Importantto: (& QQmiMl WOVEAN G, HOPOAMNINES 9 Qnop Gnd 30 OV €] § L'
lomnimauning

Important for: fgte Lontivugd 0 cess o U‘/\P\‘WS‘\W/\JV Oppoviun g V\MMB Qupps ¥ o
(Umown %0\161@, \MUM, &W 0w,

Likes: \)\)\SWS'W(MQ/\WL . Qmw] PMoOWes, Byin %\,\om L uarie . of ’GUDCJU

Dislikes: Mund/mg boum WW,%% wp Wl/\,k) ounde DW‘S bDY“Cp{
LCommunication Style:

N eroud
Veronlday | depmpnstution

Learning Style:

Lead Review Camnlatad.







K A
Staff: ?g()/\\k)af’\’l/ P vi Service Rec%\)%mld W landes
Date: Ll\u |24 . Service Span: 9 !52% - &o4

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

Allergies: List & Describe Supports: SwdaCed , Wi uer Medication Allergies? O No X Yes

No [ Yes [ N/A Vi ‘ . - *Listed on MAR, only administer
B( / YD&“\\E/‘,V\:;J@ \J\ (d W‘mw %\AMPWS uA m% ‘(\Uﬁd meds per dr. order*
Seizures: Describe Supports:
O No [ Yes gN/A N[Yl(
Choking/ Describe Supports:
Specialized Diet: N
O No IXYes W
Chronic Medical List & Describe Suppir;s: E:Pi\{ﬂ\{) Y\(\O\X\WA \@\ﬁ g M DNR/DNI? O No [ Yes
Conditions: SXYO&;Q/ Wb Vo _ ’ *Located in main file, share

\ 4 Provocol A . )
ONo Clves IN/A | Quiky Onare PRIOS \'?«‘%&Q’M P o with EMT in emergency*
Medication: Describe Supiorts: YO Aoy e OA— @ aDaily medication at PAI?/NiNo [ Yes
o [JYes " *Atrained staff will administer meds

E<N U\)f\\{,ﬁ"b SC‘W{ ?K"\) ' per a signed dr. order*
Personal Cares: Describe Supports:
OONo [OYes
Mobility/Fall Risk: Describe Supports:
O No leYes N
Community Support: | Describe Supports:

No OV provide transportation in the community,
g ? o a%ﬂ{/—p C\\rﬁ WW with & provide supervision to meet health & safety needs

YV ML Lo o by

Sensory Support: List & Describe Supports: C} \()LC OYyen 1O Lacst S, “%*_ob . Ol
OO No OvYes O N/A N, 9 L wwd JWE eyl ers
Ok e e ObSrctes.

Behavior Support: List&Describesuerortsrwm N gy SCYiHN DMVS, punin hove! vwowsalddn-
No [IY .
&pio o St Wit vedvvect %\a\,\ﬁ W Ywse QympromE fxidt

Unsupervised time while at PAI?  [¥No [ Yes : 7

Important to: X:&m\\\g, \Y\b\[\‘m‘\({w.nc) b vy, NARRENAWN(L , by ;v aeahins, +a fk to hin 4
an diolud s, ‘
Important for: V\Mfff«m{bu), mplovpent; b anmA ]

[ staff will model pedestrian & stranger safety, ]

Likes: SD0vAG Nl rwopie s, \lxw,ﬁwms, %m’fg, Oz\omco O™ o oA Red LobQu e

Disties: ey el Beeling Wi ow og\gwgp{%w Pt Sudden youwnne Chanae, /

Communication Style: I

1 N Mo WA
Learning Style:
L Noreada | dopap dridun, /

Lead Review Camnlotad:






e E NiSa
Staff: ﬂ wern P Service R ipiesnt: WOALS oy
Date: L!W' LY . Service Span: Lglgg - Slay
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below
Medication Allergies? [Skfo [ Yes

Allergies: List & Describe Supports:

1 No [ Yes \& N/A - *Listed on MAR, only administer
N \“’ meds per dr. order*

Seizures: Describe Supports:

ONo Oves XIN/A | Ni\wx
Describe Supports: SHadt \jyud UK Rynisha Lnow W an thew— food 1fena i a

Choking/
Specialized Diet: (Pocuns Lk oy 1N e LOMW‘W oS Povie.
No [1Yes
Chronic Medical List & Describe Supports: Q\AMV\Q‘CSW\M Ko DQ_Q/Q\/X\ DNR/DNI? B\’NO O Yes
Conditions: U ‘ . 1N *Located in main file, share
{No [ Yes [ N/A “@@\/%ﬁ@:@m WMW uu\/u,e,f Lhaw” W in with EMT in emergency*
Medication: Describe Supports: AS ned ¢ A Daily medication at PAI? [T No X{es
]XiNO [ Yes /m Or P *A trained staff will administer meds
per a signed dr. order*
Pe sonaé]\Cares: Describe Supports: 7 nexgovy NOYO WA Qv S\\ﬂ")‘
/fﬁ No Yes

E%obility/Fall Risk: Describe Supports: (W ALV L UOWLLNENT ) "2 PUEO hw W ondd

Community Support: | Describe Supports: S*q(‘(, Ot M“’k’g w W~ O Staff will model pedestrian & stranger safety,
No [JYes MO N e APAN ) provide transportation in the community,
R Q"’) ow l\’l’\ Q\—M Wu’p& provide supervision to meet health & safety needs

Mt Bor DhGrmles .
Sensory Support: List & Describe Supports: QU ALADMD . STOE \ D asGicH Wi (M’W/\W\ﬂ)

vBINO O vYes [0 N/A MV QULQW 0 MM.

Behavior Support: List & Describe Supports:

O No [Yes N\\Q

Unsupervised time while at PAI? N‘No [ Yes ' . I

lwﬁgfégxxw&%““*“’\‘w°ws’ VOOV uNn PWaAC W ol ot Wiy enoves
lmportantfor: \Swd NS tungt O MOSPes | ‘\Q,Unfx) \I')DWA ound QH/’\/\Y\A) Qxpund,
W RAiung B\ Aouan g™ Stadk, e plie, Qo o M Tgpiedd 1
LikES:%ﬁ‘\A(\r\O) NS A, Svpen niy) nngney B wl }\(vw OUAT) To0whimey 1 06
E" M Wy, Mot e G Pl s Unreh, Yoadinsy, Wip hop, R4 g e, W\éjl””ﬁ)
Dislikes: \OWA WN\C(S , aATnpBvaences bewnsy oced 0N Giney Qrsnd, e
PUNG Sl Yoy, police , Nospriad

LCommunication Style:

\\M'\ow\x%
N\ LA | B s Qe von.

[ead Review Camnlatad.

Learning Style:

——— ]
e







staft: ¥ SOALLM L

Service Recipient:\y!{\nﬂ \}\MW{/V\

Date: /Lllu,’b%

PAY

Service Span: \9\% -9 \ 4

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

Allergies:
O No O Yes % N/A

Medication Allergies? [1No [T Yes
*Listed on MAR, only administer
meds per dr. order*

List & Describe Supports:

Seizures:

K No [JYes OO0 N/A

Describe Supports: Sy Ynitk Can Yot g ©vy Towd NOTSES OY hor MINSTVA]
AL - S Wl flow W Seitd. Proroeal.

SO W Swpexruice Jenna ool Lot ney yustin ane The

Choking/ Describe Suppotts:
Specialized Diet: WErL o owe (1 Wilwre . Needl aLSiyancL ey e Loodt ,

No [ Yes
Chronic Medical List & Describe Supports: SCIUMNLE, T Side \'\QJY\‘\?()V\@Q;&/ DNR/DNI? [INo [IYes
Conditions: torovad VMSV\ | SVl G- yovv(n, U\V\%)QMM %w’u&, %{{, *Located In main file, share
XNo [ vYes O N/A  [WW Yy, W\ Minne ot 0L LS with EMT in emergency*
Medication: Describe Supports: Q) - Daily medication at PAI? [1No ®Yes

HMU( \NM %\\M \b\(kg \\“((}\Lﬂ *Atrained staff will administer meds
No [1Yes Whn oy WA
% e A addonin ot | per a signed dr. order*

Personal Cares:
[1No D(Yes

Describe Supports:

MoLRund N+

Mobility/Fall Risk:
BXNo [ Yes

Describe?upports: UJ'(\% , W/ \W.LanT A’PDS | %\"&0—@ uufu_D Wk
WM Jonnac ook gy AL

Community Support:
No [ VYes

| Describe Supports: M A Gl (WOOY) d‘)\SWMV’ I:@[Staff will model pedestrian & stranger safety,
t}Vﬁ\J%\)\)M W Wuna Jonrn o ol provide transportation in the community,

WW\V\/)" & provide supervision to meet health & safety needs

Sensory Support:
No [IYes O N/A

List & Describe Supports: N{Mg\'o)\(\k/pl/ W arT 9%;9/3' S\_m ot m% §\We
e Clenn 0% g gd g4

Behavior Support:
[0 No lX(Yes

List & Describe Supports:

NS e

Unsupervised time while at PAI?

X No [ Yes

Important to: ¥y,

AW WA e gy N,

RNy 08 Poseaole, S‘vmdvmshw W Jé(&m\\u\, gpmm
YOWheL, Budoeins Nonmn el Qb

Important for: Pow\pk\r\,c) \nwm&%ﬁv@, bq,i/pbb@ hev tontiolevig,

Likes: Loy, oowhnny, owy vigy, ppaa, ik
OO MY | Deda e,

Wnterts, ononies, \wur iitten , Snoppns,

Dislikes:

Q)(\5\'\)(}\1/5\ Vedsy %\\AY\T\VD O hona O\MY\V} Y\\')’W\A/r\{)) \’}(;LV\O) \oove 4

LCommunication Style:

N Voo N

t.earning Style:

)
Varoaip | s sy~

Lead Reviaw Camnlotad:






K
Staff: 1o &V\/\/\/&\/VM/ P vi Service RecipiW UU&%W
U724 ; Service Span: \\ I’LB - 1ojaYy

Date:

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below
Medication Allergies? P<No [ Yes

Allergies: List & Describe Supports:
O No OVYes ¥ N/A N . *Listed on MAR, only administer
meds per dr. order*
Seizures: Describe Supports: Follgw PAT Deiwre prot®ol H We oo
BNo [IYes CIN/A | Sevpyay .
Choking/ Describe Supports: \’\O\}s C\M\\\/\,W/\ \\L ()\A(/\\(\,\z WL \J 4 ‘\S%\A,U)/ ,MA’\/(\Q
Specialigc:d{Diet:
I No es
Chronic Medical List & Describe Supports: o v rsibisyn, Y, b v o, €S, DNR/DNI? &No [ Yes
Wpoiny %) § 17 &No
Conditions: A Vv @ovar \n ek MW, \Wac YLDyt P\F{,WM}*LDC??SI“TTB'” ﬁle,shar(:<
RINo [ Yes [T N/A d\)\& N N with EMT in emergency
Medication: Describe Supports: \\) ‘ , Daily medication at PAI? &'No [ Yes
No [1Yes BD% ﬂ” mm MD ot PAT *A trained staff will administer meds
per a signed dr. order*®
Personal Cares: Describe Supports: MO&S Qup VAPKE\WL POty W {_\)
0l oy hd g
CINo DXves W
Mobility/Fall Risk: Describe Supports:
&fNo 1 Yes N [A
Community Support: | Describe Supports: Ma fatie An wowd tove Staff will model pedestrian & stranger safety,
No [Yes ) provide transportation in the community,
M wd {){\LO\’\’W&YQ’ hiw, o & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: YV\M\ vl too L ) Wk §7L6L# .QALW/W
BNo Oves O N/A | Adum B lower hig VDAL . M%

Behavior Support: List & Describe Supports:

W apero oyl Ubume - ]/
[ONo [Yes N\\ﬂ /

Unsupervised time while at PAI? ‘ZfNo [ Yes

N N

Important to: Dovng) oy PYD\){(/\’S,b\S\M\\V\Q,V\mg)W\P) OAE W~ CO\/W»MI‘ICV\M’\M

Important for: V\W‘“V) MLLLS oy woov -, %pmpﬁw Swppov s ruedesl ewifin
OO Doty
Likes: :
AN, I\ W A~ ’g‘f\’()f\M l’\CW’Y\\\VS/ P\g\\\\q o ‘f\)(/‘(/} (/G\A/T\M
WAL\ A, (\;\:?vro\mm;\\),p\amﬂ\m)) wa\eub%v]\, m@)’h |

Dislikes: 7
KoPhurnons, Ot Con | o N \e
' 0 Wy e NP
Uﬁokmqr?ed GLU Bl s o Wt R snhge D

Communication Style:

L | N
earning Style:
NN VA W \\ Ann ondiemhugn

>
S — E

Lead Review Camnlatad.






. /JK
Staff: K&(/V\M){}UA’U Service Recipient: H\U\O} \/O,
pate:  L|lw | M . Service Span: 122 -tolod
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¢AL ol Oxl,U/er’\'u_, Syol{ Medication Allergies? A No [ Yes
*Listed on MAR, only administer

Q/\NO DYES DN/A \A}\A,Q IY\'(‘/\)V/V\ r/e§(M)f\(.Q O—(/ Mﬁ'ﬁb\{) &({BMPUX\’LS medsperdr,order*

Seizures: Describe Supports: Sra Lt wuld Eovlow PATC St ity Protocol Gnd

No OvYes [0 N/A ) ; ' *
R(No [ Yes CO U, Gypge Wl v\bh(/v\ Ceci N Bope
Choking/ /DescribeSupports:Q\,ook Sm&% Ww«tr Sited OV Smaldar Pieees %‘\‘OL*H/

Specialized Diet: WL aE5ISY Wik S ave (0 C
: w-e
No [JYes \A\\f\w\ﬂwmhvw), N Sviun s 6y Siopn wwp | w reona
CeXehm POAGY 1 s AL iy | o wuf PNR/DNI? CINo O Yes

Chronic Medical List & Describe Supports:
Conditions: FLO0Sihen Wim dnd gwe v a fow wmimutso b prachge  ocetedin main fie, share
No OvYes O N/A deep \ngM\% ) with EMT in emergency
Daily medication at PAI? [No O vYes

Medication: Describe Supports:
l;]/NO [1Yes / D\) ¢ nor *Q/lu Wd/) ot PAG: *A trained staff will administer meds ]
per a signed dr. order*

Personal Cares: Describe Supports: Syl \\ud AGiST W : OS\VNOVMING . VgL dt

g/No [ Yes O oviBhW Wi . ‘ot \)\)\/LQ\ Wt WL\O W E@W \aéﬁ# MHL\,}L/&LJ’
0 vy

Mobility/Fall Risk: Describe Supports: Qg @ Wl W \

No [T Yes s mew Seade Point owy DodadeS Qg e S

Community Support: | Describe Supports: U w LN o I Staff will model pedestrian & stranger safety,
W \ \/k\'ww) th M provide transportation in the comrmunity,

o [dYes '
W\m\lh/b' & provide supervision to meet health & safety needs

SensorySupport: List & Describe Supports: S*@” \A)L/u) C/U,ow %\M’\&jg %LC\W’ a HWW

QNO O Yes OO N/A

Unsupervised time while at PAI? Y@ No [JYes ' , ‘/

Behavior Support: List & Describe Supports: Aol \r\)uu ate 'V} WLMZ v Yol o bW{aJC 1

Important to: S\’\m\nf’; R ierd S oS, g\—voho) e lleinovshages, WOV kvniy ounel INlieung
Money, \r\mw\S N&ried Glhyines.

meortantfor: PuGital SuppnAS o tonnu . ey DPPOC untity
to wovk OU\Y(;\%WW\M d, \\’\/\“’3 W e ok Soke e

Likes: yJorewnty on Courds, \ooos o, MO Wity oswlngy s usivs raguies, T, 1

Dislikes: Wi proput pacs OUOIAC ) WIWU gl WO ok i, ko popw il nOt igken 1y
Whak VT S

Communication Style:

e ]
i

Learning Style: N b(h\\\’\( | OWONSY LN

Lead Raview Camnlatad.






_/'K J .
Staff: F%(/lfm)w/h/ Service Recipienty l/bl\ { ,HVH/
pate: Z11(p (24 . Service Span: 9}93 -]y
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below
Medication Allergies? [I1No [ VYes

Allergies: List & Describe Supports:

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

Seizures: Pescribe Supports: SRUMLY Qe Uil bed \0\5 Wd(’cwhwvs . 34"6\;(4 wwl Cald

WNo Oves ONA AN gund fol low VAT QUUMEZ prvocol iF Sm s o Geriwre

Choking/ Describe Supports:

Specialized Diet: \\1/4/

OO No PTYes
Chronic Medical List & Describe Supports: \/\OP B Couvidyr. %‘\’Q}(’ owre Yvouned DNR/DNI? F-No DYesﬁi

*Located in main file, share

Conditions: ™ ‘ : ‘

KNO [ Yes [T N/A QDW vM\ ?\M\(X’» 0\)({ C)JV\S\MV‘M [f\qcﬁm\bs' with EMT in emergency*

Medication: Describe Supports: i Daily medication at PAI? Byo OvYes

I No EKYES DMS VoA YoAML WOlD M PA,‘— *Atrained staff will administer meds
= per a signed dr. order*

Personal Cares: Describe Supports:

ONo OvYes

Mobility/Fall Risk: Describe Supports: S*’C&(oﬁ/ \I\JM e mm Wﬂ%\/ W ‘ \/D\(\,U\
R(No [IVes Poin mn ViGN
wfwu/m%. 020 oo, o nond i needed

H . D i : . . ,
Ko Dves - [GREE O i et O OLuagy om P e & i
LWW’NM \\/\7 & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:
[0 No [OYes ISZN/A
NI?R
Behavior Support: List & Describe Supports:
0 No M?es
N1

Unsupervised time while at PAI? l:z(No [ Yes

Important to:/@o\/m\-\v\ | U‘)\)W B Wr\') Wou, QW% Ohves

mPOMATEROr: ey oppsviuniies b wWorl sl ond Mo, B, Wmmy:

\ NN MmNt W\?‘f\\m\ﬁ) \(\&W ado. WVWMM/]
Likes: Wownity \W\ﬂo\oo)\); WX VAT Lannivmg . wians o cords, 4o 00 fre vs
O}T{‘Y\”B W o Lpd %pmr)\vww) Niva Wiha Sriends
Dislikes: :

mw\ﬁa | diSuphwe o ors, por Sl Yae LD, beng cioe o

Communication Style:

\JW\OO\/\\\/\'
\,\W\om\\«\‘} ANy v

Learning Style:

Lead Review Camnlatad.






L] *
Staff: %Q){\,\)\}Wlx w Service R\tgc’Fp\il\ﬁ: %\)\}U\\O\’Ofﬂ(}ﬁff
Date: 1) \\\p M - Service Span: 8)23 -1ay

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

Allergies: List & Describe Supports: Aly i \i k), LN O«Wé’\& Medication Allergies? [INo DKYes
No I Yes O N/A Stoale wud NO+ A e ditotrion Sha  «) *Listed on MAR, only administer
VM A . *
Auanie o skald wul Convtak veGdence | F Oulle o) Tge Py drorder”
Seizures: Describe éﬁpports: o
O No [ VYes WN/A
Choking/ escoe Supports: ite STLLA pitces. STalf wwr ensire 0l focg 35 ke s vagd
Specialized Diet:  [SFAH Wi\l Y er durinico
XNo [ Yes
Chronic Medical List & Describe Supports: Syof-t Wl N L ke\lw 1 gdnink  DNR/DNI? K(No [ Yes
Conditions: %WV\U)\/W\M’ ‘\’\MMA/\ o pvinen- wmgh‘b}f;\m 4 *Located in ri%ﬂ!e,share
ENO O Yes I N/A ' with EMT in emergency*
Medication: Describe Supports: e\ N8, COXLNN 4 PAL Daily medication at PAI? L No ;Sl*%es
mNO O Yes SHoAL awuwd i \"\MA M *A trained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports: S Wil oy Qe naeds o wet e We\\"(‘ﬁ\i‘(\/\—}
No [ Yes "Ny iy G (e ~ LIS e veck oo |
N Ty Wl ageis v
Wby v Brale oo RSy , .
Pttty (oaniing &S ndedof
ghility/Fall Risk: Describe Supports: 6\'& : Vi wina Keely ] i (
No %es Qhae oo, THEE Wil otk 4 W angihoning
WA Pant swr iy Pt lor
Community Support: | Describe SUppOFtS:%\‘CK:@ oL : VOIE o ,&é’_taffwi” model pedestrian & stranger safety,
IS(NO [ Yes W)%) un W Q/WV‘W\U/Y\H’V\ oA wali provide transportation in the community,
\\\ BT oA \/\,U’ & provide supervision to meet health & safety needs
‘ w .
Sensory Support: List & Describe Supports:

O No O VYes $'N/A

Behavior Support: List & Describe Supports: M) PiLe A Nt State vouo ’CV]LWVA% ey to
No [ Yes & cungl And on cUvurnockove achviky . MYty - Srotd WO 2 { oo
K_e\M rogo to gt uoomns and w s U{gtvp//’ a Lu::/f)/ttzd blq—/’lkef" ks

Unsupervised time while at PAI? I;bq\lo I Yes

Important to: (pNGIGrenw (1 vusna Family, Music on e T4, U, Mobbdee  |LNn L

Important for: M\r\y) 0thwe, onnautd SMppsvrs g (o i ) O D ysy iclers

Likes: Qptngy for WEPLE, Wawr & NANG e, Gunion ok WAUAIN), TWIIHS, Tead v \ivep
T MAGC NPy (g i Gk

Dislikes: Wl woics, vanginang Onongph vn St sodt o uoa e ler Wi /
YA upuney, WAy fov \wnon W

Communication Style: I

NAW oM Y
Ll.earning Style: ‘ I
Viroal | dpmonghvah s

[ead Review Camnlotad:






Staff: ?5(\)/\ U\fw‘/h/

_\, ,
Service Rr:acip\l’gf%F m&%

Date: /)/\H,Q \/)/‘4

AT

Service Span:_1J33 - (e/Qf’/

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 mN/A

List & Describe Supports: Medication Allergies? 1 No [ Yes
*Listed on MAR, only administer
*
NP‘ meds per dr. order

Seizures:
lﬁ No [ Yes [ N/A

Describe Supports:

mﬂ)(%d{\smwf CovviLeh oy wmeds, blew PAT Seitwnt pvorool Gnd
( \\.

Choking/ Describe Supports: oVt indlpindoty Wt NS Boed INTe Bk %(M preces.
Specialized Diet: Gobl wod yici Ul i WANON ik pnodin Bk o iacel Pleces,
JANo [ Yes M\DMW o Ul
Chronic Medical List & Describe Supports: PAGYNE | G076 9\7{”0\4 vt . TF DNR/DNI?)’%NO O Yes
Conditions: Wik ane geen ok v VO YeS\dnwe *Located in malin file, share
No [OJYes [ N/A with EMT in emergency*
Medication: Describe Supports: DS NOY Yeuce udls oo Daily medication at PAI? }&No LI Yes
ONo X ves DT *Atrained staff will administer meds

per a signed dr. order*

Personal Cares:

Q/No [ Yes

Describe Supports: K'r\w\a//umﬁ WW v, Srade Wl I SIS \ LAGON
PV Svaneur, WP C)r\ww;g%mfﬁ( e i

Mebility/Fall Risk:
,f{No X ves

Describe Supports: (MO et Lo Koy N\D\(Di\\h/), \DW@OV‘ Q\\]\)’\' Hon s o
Srodé Wil 0aiGE withn Dbk Avans ke

Community Support:

_Describe Supports: WG WA 1y Rouha b4 Corirmaun i\/\/\ [ staff will model pedestrian & stranger safety,

No [OYes \WWW\/WS‘ W WU e Wiin Jeld ot provide transportation in the community,
oL “\/\TMO & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: \J i, PRV O WAl ag

No [OIYes [0 N/A

PO 0 e inkech v | Stage

WUl Gy 1 close Provianing o Jetk,

Behavior Support:

[T No I;I/Yes

List & Describe Supports:

N\

Unsupervised time while at PAI?

A'No [ VYes

Importantto: 4v he Cocvou

W peers) incuted 1N Y b Y g ing e sppisviun |

i

VoMY

lmportantfor:. %m"\@ N QOWJUM)) Wi wo Pers, Yo wvk, twt i Y /

W00 Sowp

Likes: %\(\WV\YWD‘ b‘w\]\\ﬂ‘s, ML W
> M oonddly”, pnn

PRANIY Sy waowiel, Vi Wwntwy paustes, tnideen

Dislikes: { (¢

Whatk 1y

e WWutue , Dt ®r , Onadvna \/\S\Mvpa[m

) Punduuot Uy, Q\)»medh) Y donhst, SN Yo @m,gba* howie Touing told
X bunn ar ol g

Communication Style:

Noa My

Learning Style:

wilony | dimamiradsn

Lead Raview Camnlatad:






staff: ¥ chwayty

Service Re@&‘eﬂtwg‘gurg

Date: /P“Ul[ M

Service Span: O[22 - 4[24

PA}

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

Allergies:
EI No [ Yes IKN/A

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

List & Describe Supports:

Seizures:

I No O VYes a(N/A

Describe Supports:

Choking/ Describe Supports; Sm/% wud WCWJLCSC \/l.ﬂ/a/(]n’li&/ Ophﬂl/}
Specialized Diet:
ONo I Yes
Chronic Medical List & Describe Supports: YO Ve mov S, TE Qhald oy Andm DNR/DNI? E\NO [ Yes
Conditions: Nexice \Zang '\’VUVLKSYS, Olovieade 6V Qun g M’f\\/l"\o wul *Loc?ted in main file, share
&'No [ Yes I N/A 24 ¥ st Hep B, Qodp ot Ygined pr B with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? K] No [ Yes
[0 No k(YE‘S " Does N6+ Yol Wugdo o PA/L y*AtrainedstaffwiH ad/rSnistermeds
per a signed dr. order*

Personal;ares: Describe Supports:
[ No )Zl Yes \(\Wm

\/
Mobility/Fall Risk: Describe Supports:
B No mes N\\Of

Community Support:

KNo [OVYes

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

Describe Supports:@\'a,@(; Ooxe
N wvwvmmw)

Owuw LA

Sensory Support:
KiNo OYes O N/A

List & Describe Supports: |ywy A VSN, %*\—O@(& \N\/\D LNWroL \/W\h /\'\) Anle
Dy When weded and b ionipur 4 W, W%W.

Behavior Support:
O No XKyes

List & Describe Supports:

N

Unsupervised time while at PAI?  X(No [ Yes

Important to: U\)b\(}c\noﬂf}v\)}mo} VL )ik, Sotiod V{/MWSW:‘PMV“M’W{) aLgwe

i\ C,D\N\vvw\;/\ﬂ’\/\

Important for: W\WY\\Y\Q QDDO\ WA, U\zhh's wld, SXVO\XD\V\/DM oo Q\%m AN Wi

Likes:

™

A\,\\D,Mms. Spondansy hng gt Rt Agin Sud | nwail todcansy

Dislikes: Dvoauio, \MMM/Y\})

O Qo F Y g 1 RS Mang ook o Clsses ot far

Wn@ er wiwn ghe 1g TN X0 Wl Rt peod yoln 0N UMD .

Communication Style:

tearning Style:

\lvﬂow\)}

\W\DW\ME)() Aumeney s

Lead Review Camnlatad.







‘ K ,
Staff: }%’)/) WA L w Service Recipim %\/\ MU“’W\

Date: L)\ [’))/I Service Span: _Y| |22 - 2| 2.4

s this person able to self-manage according to the IAPP, SMA & Support Plan Addendum ~ check yes or no below
Medication Allergies? [T No [J Yes

Allergies: List & Describe Supports:
O No [ Yes RI’ N/A . *Listed on MAR, only administer
meds per dr. order*

N

Seizures: Describe Supports:
[INo OdYes Iy N/A
N o

Choking/ Describe Supports:
Specialized Diet: ‘P\

CINo [XYes
Chronic Medical List & Describe Supports:

Conditions:

—

&z 3

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

LINo OvYes XN/A | Nl
ication: Describe S rts: i icati ? Y
eogon PSRN wedy a3 e e B D s

—

I No RYes

Personal Cares: Describe Supports:

[1No Yes
Independont

Mobility/Fall Risk: Describe Supports:

I No ;XLYes
N vy

Community Support: | Describe Supports: Q&J’\‘\ Y\M\qwﬂb ('JJWLW‘M a,\bY\Q/&/StaffwiH model pedestrian & stranger safety,

provide transportation in the community,

OO No [vYes
g\’u& O\,Y& Wit W ot w \HWJB’ & provide supervision to meet health & safety needs

per a signed dr. order*

List & Describe Supports: Lowd, SOV DA,

Sensory Support: >
ONo Oves ON/A |S WL gywie, OQomrwn i es v o lovaoui 14 W Shmwuad .

Behavior Support: List & Describe Supports: 4 1 O D'Y\I\MQ,\A)V\U/\ Sustaed . g\‘og(, wuwJ
X(No [ Yes LNOWARL \n iy \,\\QZ) ‘/LP\S\XV)r%?/CW P W Srodk now e neelo & bove

Unsupervised time while at PAI? M; [ Yes

Important to: Qency O} Y%@W\S\b\'\\\'\/x O \Wovies Coimedund oY rownnt N Plow Space a0

WA Baarved | TS
Important for: OPPoVIuNNE b Ty ~\4/W\,6§, houot Srasbe ot pailnt WW\/\JWU’VHAB\MU'
RIUUSEEY W 0&SiSHn 4 (‘»mwmmicwhmg Whdt™ war W gggn.
Hes:bance of opmsile N R, Mo, SCience usenm, o\ ARunn, Moviey, Somiun

e . ' / ! ' o) ’ )0
PRt Pt S Load, wvadn Onig Prevels, baovy CeanXs) aupples |, Spint, bwgf\:
D‘S_“kemwd By naw 'hmwog, Wheon Maorvs foucg Wi \/\/\W’ Lowd prople Dckgc\/\a,(
oown \LS'SVMQ mvad.W\W W Sehedlho |, heering  Somesye and pot fenas

Communication Style:

\m/\a&x\\«q‘ ]

Learning Style:
\lwbm\\gq | Wy v

Lead Review Camnlotad.






= ' ‘
staff: Sthwarrv P Service Reggém ¢ %WW
Date: /Lllu/a’—l . Service Span: ] /93 - (0/5&/
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below
Medication Allergies? O No [ Yes

Allergies: List & Describe Supports:
[0 No [ Yes M N/A y *Listed on MAR, only administer
\\I V\~ meds per dr, order*®
Seizures: Déscribe Supports:
O No [ Yes DXN/A
N (A ‘
Choking/ Describe Supports: ias Nk Nime Wi Food<s tn 1o o a € S1zedl Dicces -
Specialized Diet: PR WL st S wetled cudring wp W food |
S( No [JYes
Chronic Medical List & Describe Supports: DNR/DNI? [ANo [ Yes
Conditions: *Located in main file, share
[ No [JYes E{N/A N ‘\R with EMT in emergency*
Medication: Describe Supports: pes WV Y0 e wugy ot PAT Daily medication at PAI? [ No [ Yes
ONo X Yes *Atrained staff will administer meds
per a signed dr, order*
Personal Cares: Describe Supports:
I No }Zers ‘
| \N\dponduny
Mobility/Fall Risk: Describe Supports:

I No \Sb(es NNX

Community Support: | Describe Supports:
EKNO O Yes

' )Z’Staff will model pedestrian & stranger safety,
O\(ﬂ Wi C (l\((\ 3 \(\m provide transportation in the community,

) . & provide supervision to meet heaith & safety needs
Compmmnihy 0F ol s

Sensory Support: List & Describe Supports: )
0 No OYes OO N/A

Behavior Support: List & Describe Supports: Y\a % NSk ot Vot ey \)Ju/\o(u.b/\\/ ’PM%\‘ULUZM
X(No O Yes OOBRLAIE Yowmurds, s, Stadd Wil Yomvowe, Wi 56 Qs e g
ORIV o S, \pafl othearr no Wi

Unsupervised time while at PAI? Ebdo [ Yes ”

Important to: C“;?r@r\ol,ww) vt s A end QQ,W\'\L\)\, D‘Qp\x\/’f\u\\h/) H Wuvig, \V\(medbh(@.

Important for: WINPT STk | phgoddunivg s Wt Chwnted, Ser S ‘
Camn ‘M’\Wm/ in pendonde | ‘\\v\(a\m\xt/\ms Sowad 3{(/@,@0

ikes: oy \
CL' :;ﬁvxc@s, Aoy sk o LAk, Aoy v Mo vt \J\»\\LV\W\WB Socior Media, Qs
\.V. O MMSIL, B, Uy, dwhise QoL

Dislikes: b\/‘\w\ WA Qe BUlinA woont v d s Iyt oot Optrn Wq:) oo

1 Dl 0 ey O pmony.
Communication Style: MY

\iuf\OMU/U\
\MW} AN ) e

Learning Style:

Lead Review Camnlatad.







Service Rec%g?tozv gr\f;\ Stad

Staff: E SNV

pate: L1l |24

PAY

Service Span: |52 - 1]24

Is this person able to self-manage according to the

IAPP, SMA & Support Plan Addendum — check yes or no below

Allergies:
O No I Yes ES_(N/A

Medication Allergies? [3NG [1 Yes
*Listed on MAR, only administer
meds per dr. order*

List & Describe Supports:

N W
Seijzures: Describe Supports:
LI No O Yes X N/A
ol N
SChok'inrg/d i Describe Supports: VV\W\}) e o nowi ot WI,UU'/W@ *\SULO\\L\ WAoot
| Specialize jet: rads WUNLY A Mo
S No [ Ves S vaeeled.

p . X - X X 5
(C?!;;Z?;icol;/lsfdxcal émaljg S;ppggts- teothurodisnws Stadkf vow Y\Lﬁhp\/l nga/tig i’ﬁ me?ﬁ
O No [ VYes I N/A %lQ\V\S‘ B\GV\/\P‘C\WV\X . with EMT In emergency*
Medication: Deﬁr%je Supports: Daily medication at PAI? B No [ Yes

g Can *A trained staff will administer meds
HNo QYES QS \(\Q\/ ’\/QV\M W\U)V\CO\/‘\/L\SYI&O\A- PA/J/ perzsigned dr. order*

Personal Cares:

EINO/B{es

Describe Supports:

Mobillity/Fall Risk:
O No KYes

Community Support:
fZ(No O Yes

Describe Supports: %\’OK«L _Q vt alw %5 0 Staff will model pefjesw*:rian & stranger‘safety,
provide transportation in the community,

W\W\ %Vb\)\'x \N J(\/\’\ WW\% & provide supervision to meet health & safety needs

Sensory Support:
I No Wes O N/A

List&DgsaibeSUppoﬂs: WL RS @WS% %\_(7\&& M ujw)f\ J(\/\JUV\/\ (89

Behavioy Support:

List & Describe Supports:

ON Y
0 es \\)\\P\
Unsupervised time while at PAI?  &/No [ Yes
Important to: 09 POV MNINGY 1y \og Cociod bR ponwnines 4 WOV i G .
¢ , LY )
Clvning puyphuck, People Vetae Mundbud oF W @ergsvaae ST mc‘;‘ﬁ)

Important for:

| V)&Wx) Gwppmcd | twwosgvent b 24t heddthay Oundd Sty <u{5®
WY Ound @Xinduly (s o Pat

, mevm)nmcfﬁ ® oain jnden

Le

Couonuws . B, Wovpu,, auek |Oraks

iikes: (_bb\u,nc) Closd | WS ,G,\/g“‘h/\)\/ Llatihlsr Ao, pmgm\ C)/WL(W\S/} 6\‘(\0)“’\"5/ \()OLS\LU”V; M
Lo‘y\wﬂf’)n ’R/‘\U/\dl) }Eax/v»f\/v\, 240NN

Dislikes:
Vol Wl

* OV OV W nwppyw

Y £odS) Sty o e, ey rowhned, being alone ) Wnen

A}

(LN

Communication Style:

L I

\vw)(\ocu&ug

W\%,WJ{/)!\DW@ ¢ VLS, Diwds

t.earning Style:

Jaroud | Ao vz

{.ead Reviaw Camnlatad:







e
staff: T S e A7 P Service Recipient: ol Shaw
Date: Zhgl 24 . Service Span: _ 1 ({23 ~ €12\
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below
Medication Allergies? [1No [ Yes

Allergies: List & Describe Supports:
O No O Yes m/N/A . *Listed on MAR, only administer
\\J W( meds per dr. order*

Seizures: Describe Supports:

O No O Yes LXN/A

Ny

Choking/ Describe Supports:
Specialized Diet: Nin

CINo X Yes

Chronic Medical List & Describe Supports: DNR/DNI? BNo [Yes
Conditions: N *Located in main file, share
O No 1 Yes XK N/A with EMT in emergency*
Medication: Describe Supports: D¢ NOY oy Mucs A+ PAT Daily medication at PAI? BNo [ Yes

No [ Yes *A trained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports:
O No mes 1
'Ndpend oy

Mobility/Fall Risk: Describe Supports:

O No lj(?es Ny /\P(:
3 staff will model pedestrian & stranger safety,

Community Support: | Describe Supports:
provide transportation in the community,

[KNO LI Yes % o L’( M Ww \)‘)‘\/\"\ W\m & provide supervision to meet health & safety needs

\V\&mb LOVWANAAN AN
S S t: List & Describe Supports: .
o Oves Ly [SFE Wl magoWAe £ o e fy ot

e Brves Ewa ° e UL e P wohar, S e aleuny o iy
Ropenr 05 Wwodod.
Behavior Support: List & Describe Supports:

O No “{¥es e

Unsupervised time while at PAI? [ No [ Yes ‘ , I

Important to: M\pm@ Rrswngl hmm,\\\nm) v ey Bygar Paxmﬁ,smppmq, Work 1

Important for: oppo wnied o iy N 005] oW MU ey O PP Z |,

Likes: Felpino) Ourownd Yo Yy, Wiy Wi fogkr Faming, oL snacko, vone

WAL, dwraroney | (bllvive
Distikes: (Y sy wltn, Cords o uoovied Papy Wi RLoel i, Winen peoply /

Wany Wavt fwen  phone -

Communication Style: ]

Wlond
A\ \m% | AL ov Shz b= | /

Lead Review Camnlatad-

Learning Style:







e ,
staff: S Chwart- Service Recipient:CV%Sfcu Shaw
Date: 3’//&//2"/ . Service Span: Q/[ /QB -8 /9“/
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below
Medication Allergies? I No [ Yes

Allergies: List & Describe Supports:
0 No [ Yes ,ﬁ N/A *Listed on MAR, only administer
N “q meds per dr. order*
Seizures: Describe Supports:
O No LIYes [AN/A
V)i | _
Choking/ Describe Supports: S«\’VM%RS W approe N A, Sevu 09 Snec. ShaF vl

oAU gy Appropity &1 whih in e C/OYV\NUML% lo)'s
NNy wokunsy (Lasses

List & Describe Supports: £0S onA nSormNTA | Wwear A UvigdNR/DNI? O No [ Yes

Specialized Diet:
No [dYes
Chronic Medical

?diﬂons: TO Qod? nohie W Q{Whﬂ Wovse 4:1,%]‘&,‘-’—’ wu/) wn/%zca;ed in main file,shari
. i T in emergency

No Llves CIN/A |Wir vaticumer Mt EM

Medication: Describe Supports: Daily medication at PAI? [ No [Pes

*A trained staff will administer meds

No [dYes . ‘

EX/ SM w @ W M%YM W s per a signed dr. order*

Personal Cares: Describe Supports:

o Lifes indpendent

Mobility/Fall Risk: Describe Supports:

1 No Dc(es
NIV

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

ONo [vYes S‘\’O\,H woud (LQ,{A_)W \DL Wi provide transportation in the community,
(/\/ v - & provide supervision to meet health & safety needs

VS n hve Commtnivy
Sensory Support; List & Describe Supports:

0 No OvYes Z1 N/A N

Behavior Support: List & Describe Supports: Prrlighy, oipolatry Swiciguod. tneows)nts BOO, quoidant Pk onad, 4
No [IVYes WA ghate WU offe ervistald a break and roti by pegidince oy

vy Quicrclad “\’\um.zb\m‘(.

Unsupervised time while at PAI? I No L[] Yes

mportantto: W Lk wovinsy, ussioand, Zerq bewny wwove ndependont usicin o, |

Important for: Ren o Uk, el Heattn, W gnand, Wowity DAT Seilts

Likes: Wovitinhys Phoyy BT UL, i e hor 48 Aonl, T ggiey, \@qm’\M }’m(m{,\
LSVMWOU MAL-Chotto, DA, Sniovpuns
Dislikes: U)o oo vt nswer Wuar Phoneo, \ovvc(,o\’\, P, WSQ%WY\IM%\N\’W

ommates , Ranring, | ouraw i
Communication Style: / v I I
N\l l

N Ao e

Learning Style:

Lead Review Camnlatad:






Staff: VWM

Service R«a\cigi\e[r#’%?\/\Dk&S Seng

Date: /2/\\5 \’LU\

J
Service Span: ‘)@“f - ‘2/34

PAY

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

—check yes or no below

Allergies:
I No OYes I N/A

Medication Allergies? [1No [ Yes
*Listed on MAR, only administer
meds per dr. order*

List & Describe Supports:

Seizures:
LI No O vYes [ N/A

Describe Supports:

Describe Supports: CeAiOL( oL ,%\/\/\K\’\ it ek,

Choking/
Specialized Diet: CNORNE OSTSr 1 \C\n(ithx‘) i PV@& optiony Wil un
No [ Yes e Covvvinaniin
Chronic Medical List & Describe Supports: 0 DNR/DNI? ENo [ Yes
Conditions: *Located in main file, share
O No [T Yes MN/A N | (A} with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? [XNo [ Yes
No [ Yes *A trained staff will administer meds
g/ \) 045 V\'O)r \’O\\(,& W\WCW 0\% P KT per a signed dr. order*

Personal Cares:

ONo [Fves
i

Describe Supports:

indupendat

Mobility/Fall Risk: Describe Supports:
ONo XYes
X N R
Community Support: | Describe Supports: 61‘—0\,@ O m\«{)Mg LI Staff will mode! pedestrian & stranger safety,
No [ Yes ISAE N Wi oW un ., brovide transportation in the community,
m cwvw”&‘ﬁ’%‘/ide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: Wi\ ‘(\W\/\V\y) Wes, wedr \/WmAD ads, N addes

o OYes O N/A [k WUl Aauvind W Dwear \'um,rtru3 o1
Behavi List & Describe Supports:

r Support:
Yes

[ No

N

Unsupervised time while at PAI?

[ONo O Yes

Qrougs,

Important to: \f\\% L()\,m

W oeing 0 omd e, abtwe W, bewany opwrt g Aot

mportant for: AWBIN tyr Lk, WNOLRUNAONLE Y, rrwunig o Ploonen

Likes: Sppvis, | Anoy Yo', Z2ov,
YN VWS

Pr{hym“/ﬂ A’W/Oﬁh’w,, \/\)\,\AM/WVLD/ h’)é\/mﬁ,

Dislikes:

acodmil. Uipaeg m\m) A rownd, %QXX\NO WP Lhr W), DS “’W@L

Communication Style:

NWAoad

Ll.earning Style:

WM | Qg ivochone

Lead Reviaw Camnlatad:






5
Staff: ? Sd/\/\/\YW P Service Recipient:L—ln&{I/\, %hWM
Date: /L\ \%[’Y/V\‘ : Service Span: Woz— o 24
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below
Medication Allergies? O No [ Yes

Allergies: List & Describe Supports:

ONo O Yes JA'N/A y *Listed on MAR, only administer
A meds per dr. order*

Seijzures: Describe Supports:

O No OYes IIN/A

M

Choking/ Describe Supports: pa- vvér of vow\m«vw) wWwn Sue UL b Fask . S woud Vewtoa i)

Specialized Diet: mind Lyndoa W Aswn ) ) ‘ o
HNo [ ves k S Wl Wk e Cidonge b Oy WMGanggy-,

DNR/DNI? I No [1Yes

Chronic Medical List & Describe Supports:
Conditions: *Located in main file, share
[J No [ Yes /U/N/A b with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? & No [ Yes
No [JYes *Atrained staff will administer meds
D\SQ}\(\/\' YOMA v A L P/'\/D per a signed dr, order*
Personal Cares: Describe Supports:

ONo [AYes indeperdon ¥
Mobility/Fall Risk: | Describe Supports: (4 108 O v\9¢ Koy h\\\m Wit (b hnoted - StodEwun
Ko [ Yes DOMPs Uindee o \y Qo fd

[ staff will model pedestrian & stranger safety,

i : | Describe Supports: \ﬁ(,,
gr;;nug]l?;jupport \/W\Qckhe \\?\po\&i/\f :f' L M}UW WM provide transportation in the community,
Q/Q\(V\W\)\)\[\\ \/V) & provide supervision to meet health & safety needs

Sensory Support: List&DescribeSUpports:W \N\U QV\LW Luda o W\Mj, oW ok
D\No OIves O n/a |ANG 40 Y “y

o Hres HW Wb hadrny s srag e & delline m
N sinn e din e Wug s LA A

Behavior Support: List & Describe Suppbris:

[0 No MYes N\D(

Unsupervised time while at PAI? I No [JVYes

Important to: %\W\S‘Q/\V\V‘y)' QX/\/Q\SY»(/\Q \OXA/\)!\@\\(\O‘@; V\)\)Vl()l"\/@ 1

Important for: )0\ LYV N2, %Md\nob e, NSV 1 LMW,M

Likes: ywangi ) O\J)\){\(A/V\/S, WBMcANsy) Ane WA, ?)W““) %Wﬂ:y (st
Dislikes: W W oL MM(V})W’)) \/{/\/‘/\/V"W /

Communication Style:

N o I
N0 | ypmasn Ghan !

Lead Review Camnlatad.

Learning Style:







_ K
Staff: f’%d/vwa,ﬂ@ P vi Service Recipient:\ynda
pate: L)1 '7/4 . Service Span: 0!193 iv/\,ﬂmedw

X

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

g‘%’gies# List & Describe SUPPOWSJ&{\W « %W% Sellung Mediciti.on Allergies?}Z’NoﬂYes
o OvYes [J N/A 6 Y Listed on MAR, only administer
V\lA/) 9"\)"@ W\M,b \H/\@[/j/ \/\A)\){, \D«(’XJ) PV{QMW, meds per dr. order*
Seizures: Describe Supports:
O No O vYes Q/N/A U
Choking/ Describe Supports: \oWS (UYL dut
Séicialized Diet: Sty RS G Landla by v vedi e th 1) \\W ﬁlm(j
o [VYes 0P S Can e Coumma, Sethls LS dhno,
Chronic Medical List & Describe Supports: YA ved St coanber ° DNR/DNI? I No LI Yes
Conditions: , ‘ *Located in main file, share
- E];es O /A FL Shast hawe Con (arng \\’\M w (a,lf V{%\dﬂ\(,ﬂ with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? §&'No [l Yes
I No Y *A trained staff will administer meds
’\K( o Nb W\&A/\W‘uy\/\ O PAL per a signed dr. order*
Personal Cares: Describe Supports:
O No OYes
Mobility/Fall Risk: Describe Supports: DOLS NdY o\ lerpit, Sroundiney fov g Pervds of hwre.
No Y : ‘
Ko O0¥es S Wl ovompr 1wt gt

Community Support: | Describe Supports:
/ provide transport.

7 staff will model pedestrian & stranger safety,

ation in the community,

No Y
IX © e %\&v \V\«OS Wiiw \,\V\dxﬂ O\j( w & provide supervision to meet health & safety needs
rvuo
Sensory Support: List & Describe Supports:
O No [ Yes ﬁN/A
%avior Support: List & Describe Supports: S VL0 Abbectwid, OJ\%WAW, Maw) o \soloes |
o Yes %\ﬁx Yoow daat Gynpoms Gug manalgh L by fraying
Unsupervised time while at PAI? p(No [0 Yes '
Cpnact

Important to: L\\J\V\") Wi WWW\. %m\\\'\; \Hsi’rww) Ay, (N/K,l vadhs \OOM 0Cled

oo kg,

Important for: \ow cad. Mk, ACNVL | Dvuckre [ Ao\ i nan b V\MW

Mrow - P

e \XMW\» %\f\ﬂwl v v | pwAs, b\vv\o, eenduoy o
DYX)W oM ot

WA Saumivin,

Communication Style:
N/ A

Learning Style: \}W\QO\AM/) \‘ M\/\W\ (b)Y\(M\/M

Dis\!:f;; W {W&mr\mxwm Rople Sra»cuno) W otk are acd at- /

Lead Review Camnlatad.






K A\ -
Staff: ?%OV\WWWV/ P vi ServicWe‘c\r;\:\)}M SO(W(\Q’JOY
pate: LIS h‘q ; Service Span: \'\(Q% ~h o4

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

Medication Allergies? [1No [T Yes

Allergies: List & Describe Supports:
[JNo O Yes D/N7A N *Listed on MAR, only administer
N ”‘\‘ meds per dr. order*
Seizures: Describe Supports:
O No [I Yes ETN/A
o (6
Choking/ Describe Supports: g2
Specialized Diet:
O No XVes N
Chronic Medical List & Describe Supports: TUpe a-dickatling & asddrmo Canyyve s DNR/DNI? O No [ Yes
Coyditions: Nador widkin oo, W et nsnwe Ligne [$gmpronas "HA,(_\,j *Located in main file, share
QNO [ Yes OI N/A WU Condoot- OO N and Fesidonte. with EMT in emergency*
Medication: Describe Supports: [iyes,  VMOY ol NudS oot Daily medication at PAI? No [ Yes
O No Ves D/’\/f *A trained staff will administer meds
per a signed dr. order*
Personal Cares: d?tesmbe Supports: \n U Yput Wrneats %M L o s
ONo XYes ot . o i, Gl vesdence - i)
. ne m i Didrveneos w Chin
L Volod S e ) Yo 9

Mobility/Fall Risk: | Describe Supports: Wand ™ Lot ondok Ot W TN
o N Velore ek

[}(No ] Yes WU B Grand 3\\“/0\/\’\ A W

N Staff will model pedestrian & stranger safety,

Co unity Support: | Describe Supports: 6 ‘o ‘ . _
No [ ers o . - b% \Nm\ YW\M\/ N provide transportation in the community,
\ \%\}\.0\,& ) O\,\M\S\/\,& W 0\;\' w hYs\%/ide supervision to meet health & safety needs

JNo Cves OON/A [hooses, o Somehmp wob W o Stalf Wul menitse
POSALULS i W deant woros o (U

Sensory Support: List & Describe Supports: evye OpASSES NMW\&J ods, O QW\MW’A/V\WM@)M 1

)

AE st 1E o M Wi (phone |, TF Sroctd

Behavior Support: List & Describe Supports: M
/ZKI:JO O Yes ‘g{“’c"‘r’*‘-’/ A oy g emamnd. Wim 1o o=\t WS head. T4
T e LY DTS oted, Mg Wil Contad g Yegidoni

Unsupervised time while at PAI? [T No [ Yes

Important to: incnondent o e, wovd fnde, oA Dow Cehlphone

Important for: Quupng % \\YW\A’M(S\/\,& WO\A(LQ QJRX}\,(/@,

e MMSAU Duw, woovd. Ao, Wiy mmare Nwnep , pas ) faneg

Pitkes: D OV What 0, S fovd, Saaond, 0 | orrpbary

Communication Style:
N onbwy

|
|
/
1

Learning Style: \(WM\' MY\W\%W

Lead Reviaw Camnlatad:






oK
staff: 16 O % Service Recipient: N\b\\\/\' W
Date: /Ll |§[ 1Y ’ Service Span:@p% - 9/a4

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? [INo [ Yes
I No O Yes P/N//A *Listed on MAR, cnly administer
N (w meds per dr. order*
Seizures: Describe Supports:
O No O Yes CI/A
Na
Choking/ Describe Supports: A visk Gy WOMMWM Frmanone oF b pulet, and Llarring tn e
Specialized Diet: rodun é@q,; W Vomnd Wik Qow cown O At Snadl ouegs . 7
KiNo [Oves
Chronic Medical List & Describe Supports: Prpeyr Syndrowe . o\ S Swpoed A4 DNR/DNI? E(No O Yes |
Conditions: PAT Y WOre(bY Pf\v)%lali. M6 NORal , GNO Gotnl (/WW“"") gl"L’Q"/)’*Located in main file, share
LINo [ ves CIN/A |{Showtdh g Wit S MWL SHBLE wuld (s W Guandiin With EMT in emergency*
Medication: Describe Supports: Y &u X M %!D 0k + Déjily medication at PAI? 5 No [ Yes
I No \Q/YES W\b\\tﬁ 008ttt hawe AL *A trained staff will admﬂ;nister meds
L per a signed dr. order*
Personal Cares: Describe Supports:

O No Mes .
Indeenduod
Mobility/Fall Risk: Describe Supports: e Shp s wolnide Ll ond Coun RELVE 2OV a e Stad
XNo [IYes WU Vedue CF WY 3y Lsws dpuon bondd WA Wnen YW glod . Py
PO WU 08 6 iy 1ed votin e Duweers,
Community Support: | Describe Supports: il [ staff will model pedestrian & stranger safety,
[0 No B;Yes (}JVVW\/\M)/\/\/V\ W\ M tan e Moy N ¥l provide transportation in the community,
. v %Y %b WMy Ot e, & provide supervision to meet health & safety needs
M 1S Wik <6 in Covrnnun iy
Sepsory Support: List & De;cribe Supports: YA0G )[\(Nf&(,é“{—&(/ﬁ —\/DW W~ \_)Iﬁ(‘o\n, Dol M w
No [IYes CIN/A [0 w0k VAT, Muid] & Wk vn wr opkpick - Heonng Lose grag o
O B 1o Pare woin N

EehaviorSupport: List & Describe Supports: YY\M Pl dwun \/DP\)\VW % \O\ud,u\,ﬁ), %\‘0\,@@ wouwd Yz Adrdct

ONo I Yes WMWY Yo pettnmn o 4o W10 Yy gLy .

A9

Unsupervised time while at PAI? _&J No Aes

Important to: p\ney o O\ood ) B, B V\/\me\adM 43&%’, M) Wiy, Modns, a ]

Sloeenit ) \
' \NUMW) WA 0wk, \ptune o e, oann \s\ened o
Important for: OOV WAL o Wivk | Supeovd v waunkans & Ofun indupendence, naoiny

Pevpa |ickn vy wasnae (needs JWInYy GrAC W T gy, NS0,
Likes: USWNINY 0 wiGy( nwvpde VUUW: Sy o heanwosline, Ty Shop
| /1 | ] X / / PN\?)
Na@P sy Onwolate the woids, Cdia novddn {\;@0/ Songtle ) Wrsws vty
\ \J

Dislikes: \Nhn iz Ot Uidten St :
, 1 NS, 9 pdn Ok, Oy YA & ousulie
Tudguy \oudaynsy, Crwnane , WO, MAWHAY ) g e :}) W@Mbm, Sext il

Communication Style: I

vy
Nbradl | demongiomm. |

Learning Style:

[.ead Review Camnlatad:






i Ao G
Stafff UYL P Service Recipient” fSew Sa falin)
Date: a! %}@‘f . Service Span: 8]}3 - 3’/9'7
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below
Medication Allergies? LXNO O Yes

mergies: List & Describe Supports:
O No O Yes m, N/A N [ h N *Listed on MAR, only administer
meds per dr. order*
Seizures: Describe Supports:
O No OVYes X N/A
) e N / i
Choking/ escribe Supports: B, Lowr oyt \WH'W) Rtk s ook Aty Dovt o
Specialized Diet: %\MS .
No [1Yes

Chronic Medical List & Describe Supports: m\rom(mxs . F\'\\(N\l W g n DNR/DNI?)QNO [1Yes

Conditions: 0\)\)‘\“ Ourea, Ny A ‘(&S\d&)ﬂu’j MM\ﬁmM L Qe W/P\a,’ﬂfcated in main file, share

MNo O ves O N/A Ok Podn W \M\\ vareNle ([gm\w with EMT in emergency*

Medication: Describe Supports:  Prye vo!‘\, 4 ” Daily medication at PAI? &I'No [ Yes

ﬁ No [T Yes +— n e medicatum *A trained staff will administer meds
A PA pg per a signed dr. order*
Personal Cares: Describe Supports:
O No Yes .
X \o degund
Mobility/Fall Risk: Describe Supports:
O No [{Yes
¥ Nk

Community Support: | Describe Supports: AN Mol \/b WOt AGKL [ staff will model pedestrian & stranger safety,

&NO [1Yes P)WY\YY\UJ\\W) W\M %\W %\’0\ provide transportation in the community,
WAYN Wy O O&\,\ et ,‘C,(’, M g provide supervision to meet health & safety needs

! ]
Sensory Support: List & Describe Supports:

O No OYes X[ N/A N

Behavior Support: List & Describe Supports: Pliis g4 %C/W\ﬁﬁrwg‘ ouw) Vol |, Slen el WAeUhuon g
[YNo LIves VOMUA Ve e B gy Sk, Doty Whwen S pitks her Sy

’jnsupervised time while at PAI? [;Z.No [ Yes

Important to: oy, \\\/\N) N Foum i, wipra ‘
| | n v e gl )
LTS (2 wmr\/wmmo' J%vvm'\\/\/\ \W,(/MLWQ " | %WUO o

(gxﬁ:tfor: ‘(Y\v\k\\rwb dan foyv Uy (MM 0O Snlunay 1o vt Pono 4P \C_enjru7
"y 0wy e gt Sk WORME o P
Likes:%t\v\oy \;\j\ﬂ(\/—\ ’GC\,VV\\\ ( m \))\X\f\ Y’(& \’;H’ \
WL DT Pwd e T infeendne, furen,

Peest Dafee 0or DAY, gy »
) NS U, \WoVep M T A\
Dtanm \oved L OB W \Oélrw) V\MO}(}M bv;b {V{M?/?.W bz I

Communitation Style: vt

Nt s
Vthmivy | demongdvatupn |

Learning Style:

Lead Review Camnlatad:







oK
Staff;: ?&C)ﬂ\/\m P vi Service Recipient: Bend Roberas
Date: L)\FJ’M . Service Span: ZZQ”’/ ——//Qg“

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

mergies: List & Describe Supports: K{)\)Om Medication Allergies? [ No X Yes
No O Yes [ N/A YA . - _ : *Listed on MAR, only administer
w / %%G\% WL el Q,\)\m (X,V])‘OWUULS Ovb“ﬁ‘\' C@QZJV\ meds per dr. order*
Oy
Seizures: Describe supports: 3 £ Bsvent were T Wwe o eiture wnile & PAL | Sreen
DXNo Oves O v/a - Stk W Holigny” PAT Cetpoune protocal 0 caxt Al
Choking/ Describe Supports:
Specialized Diet: \\)\‘9(
LOINo X Yes
Chronic Medical List & Describe Supports: WO WyiGMin, TAPhoCWYDSTS - DNR/DNI? o [Yes
Conditions: State WM oonvoe Sy Ounyf Vgt eA 35\'0,\5(4’ MWL *Located in r%:'ﬁle,share
ﬁ%o O Yes /a1 P, Yoty widy Comoaniiafy wy 0e¢ with EMIT in emergency*
Medication: Describe Supports: Daily medication at PAI? BkNo DYtﬂ
No [1VYes NS NY Y . p *A trained staff will administer meds
LM D ‘\'D\\Z‘?/ W\M}\CM\D\/\ \DM (X\/ AVL per a signed dr. order*
Personal Cares: Describe Supports:
LINo [OVYes

Mobility/Fall Risk: | Describe Supports ' :
fNo B ves | Wﬁmw%_&wﬁé—
N e

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

RLNO [ Yes WNl\L 40 \O'( 1'a) QAWV\Y\/M\M (}\)\/\W\j . provide transportation in the community,

& provide supervision to meet health & safety needs
SR e W W b Yo,
Sensory Support: List & Describe Supports: geﬁsﬁ_\i\fl ’h) \,lDl)V\lf OU'\d N G\AA’\cl. %’YO\\CL \L)L/LD S\M&Pﬁ %

D\No OYes O N/A \f\\\m in WO\XUM]?) W O\Jr\(*)\ O\Mf((/h,f\,(a \’\\'V\ o o it o

Q)M/L €t |
Behavior Support: List & Describe Supports: 0LD. Brent Con b{/\f{fb{/ﬁj\w Pometld  Gund TQMT@W
CINo O Yes LAaLI NV Yy AN & s eroed b UACh tVe
o Nepnts.| hean v " W K

Unsupervised time while at PAI? /E&No [ Yes

Important to: f%{v\(ﬁ \’\MM)\.D )m DMVS \0{\\(1 N ™ .
< ‘ , nived Otwes Ut

O U Comuintion Laumiim O P, buwy

Important for: “&¢4n oy Buohwe, Sraura\oniy, Yooy dichovs \lnen ﬁomgm?

ARV
Likes: ‘(«Q\M\no) AN N voule Uy, Q\AM\\WS’ %\—O\%\Y\\ Oyooun v, be/wwb Oosewt

——

Disfkes: |\ [lov-i oy VIO ey, ociaey Told o, \d b de &m\umm
WAy Wi Yo i

Communication Style: I

W \omx\\/\o,
\YM\OO\)\;\/\/(\), 1 dQM(M&W ]

Learning Style:

= —

[.ead Review Camnlatad.






staff: ¥ SOwWOG YL

Date: ’Ll IS)’L"\

K
P vi Service Recipieft(:\f)( Rawi dogu
y Service Span: ‘1‘3’5 - ‘-”9(’{

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

Medication Allergies? BXNo [ Yes

mergles List & Describe Supports:
I No [ Yes P/N/A *Listed on MAR, only administer
NR meds per dr, order*
Seizures: Describe Supports:
O No [ Yes Z(N/A
NILS
Choking/ Describe Supports:
Specialized Diet:
O No [FYes N
Chronic Medical ﬂL\ist&Descnbe Supports \W%&5 WS (aningus C:)\M(/{Xﬂz DNR/DNI? o [ Yes
Conditions: vie And wn C *Located in main file, share
CINo OvYes I N/A ¥eep tvpva ﬂI\L oF WGukin aj"pA{L \Y\‘P\(\OL%/. D\Q’%C/ N with EMT in emergency*
Medication: Describe Supp U«W NN olood Swaarpaily medication at PAR I No %es
@NO [T Yes KV ing \J\\A TN ﬁmw M *A trained staff will administer meds
per a signed dr. order*

Personal Cares:
[E] No IE/Yes

Describe Supports: W\WW(M“’

Mobility/Fall Risk:

Describe Supports: N \\PY

O No X Yes

Community Support: | Describe Supports: G’/\ﬂ DALY 1, O staff will model pedestrian & stranger safety,

O No Yes t l 6 provide transportation in the community,
B\ WY\W\)\M\'\/V) b\f\ \/\l\/) W\ . & provide supervision to meet health & safety needs

Sensory Support:

List & Describe Supports:

O No [ Yes K[N/A N\\Q
Behavior Support: List & Describe Supports:
O No T Yes Nlg

Unsupervised time while at PAI? Q/No O Yes

UN\S\%QJWG tn

Important to: ¢ (hnplo

Rudea, N0 Wy oleRend e

49 NN 0.0we) Wikpingy Glwrs, Oppdwnixe Fo porn dFe v eoends JOTFTRS S,

tMon UUI\K

lmportantfosz 'POWJ\’\(A,pWMS w M Q/()YY\W\A)W\H’V\,
W0 Biatig

QDCAW\MK WAL Des, wammao ip)
Mountann \ndepinideni

Likes: ?\\)J\no) R Wl (})Wé )

43 p OBQ’W\'% W lolie WM W vaes ., oty ,

WO tatun

Dislikes: MV”\\(\WBW\&W\)\W@S U/W»m\@ DY\JM\/)[/J vn vYulis) \D{ylr\’S oW \ereed oh/l/ﬂm

Communication Style

M\ooww\

Learning Style:

S Sodd., Whping, Wty 00 b 00 ?u&hmw\/\ %

Nz | (on (o

Lead Review Camnlatad.







e E
staff: _FS ohwairty, Service Recipien]ﬁm%
Date: _2~1§ -2.4 : Service Span: ‘Jél% - 2 lay
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 [J Yes
0 No I Yes JZ(N/A *Listed on MAR, only administer
Nin meds per dr. order*
Seizures: Describe Supports:
OO No OvYes [N/A
N/
Choking/ Describe Supports:
Specialized Diet:
CONo [AYes N
Chronic Medical List & Describe Supports: DNR/DNI? OO No [ VYes
Conditions: *Located in main file, share
O No [0 VYes W N/A Nlin with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? B.No L[] Yes
KNo O Yes No ne QU ot PAL *A trained staff will administer meds
L per a signed dr. order*

|

Personal Cares:

MNO B’Yes

Describe Supports:

S0kt WU 061 g ng toyninn Gares fnd &AUnoom
ot m\\’\‘\% WO O\)%Y‘M\%?W\DW\'N \?«m cart Oungd w;mmj

W Noved i v . Sowve of Yan w Wwooh W \hande.

Mobility/Fall Risk:
IXNO O Yes

Describe Supports: QoL WU oY Twh Wineadn Yorvian Ounel Pyt out
Slepumy o016, thler . i} s od

Community Support:

UWWW O staff will model pedestrian & stranger safety,
provide transportation in the community,

Describe Supports: Smu AN+

B(NO O Yes ﬁ’h«\’hw \)QY\/L{,(, n "\/W\ QD\W"W"-\ M/\ & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: %\,CL%@QS .
SNo Cl'es TIN/A |Gy e Wl GLisier W Uebnimey i W a0 negded

List & Describe Supports:

Nt

Unsupervised time while at PAI?

Behavior Support:
O No lKYes

yd
BNo [ Yes

Important to: \W\m) WY g \/QYOM\/, \)\\Mw\\yw) ’(\JJ VAT,

Important for: th 0w, DPpovrinihies v wovk J S\/Lpp\ﬂ* e NS {’Luhmb'& .

Vv

ikes: \;\)ww@ Lo

"

LIS WOAUNI0W) ) POUILS (S (nnicsry g, Cindey

Dislikes:

%vmtwn )

VNN Youun

Communication Style:

[Earning Style:

\\M\ov\\\\x)
\Wm\\vg\ BRIV,

Lead Review Camnlotad:







staff: ¥ QWY E

K

Service Recipient:’\rcL PQ\'\LXQY\

Date: /Ll\g'l’l/%

PAY

Service Span: %(;26 ”%/SZ"I

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

Allergies: List & Describe Supports: @\prWD\MgQ LamiCiay Medication Allergies? [ No [ Yes
O No OvYes O N/A . . N ‘ *Listed on MAR, only administer
& / CDY\({’XW@ WU e Wlf/uu +0 G\WMW\{ meds per dr. order*
Seizures: Describe Supports: /Q\)\,\\‘)\/\) PAL i1, \DYDW ol i e ‘e nt Oq
Ao Dves CIN/A |0 SeLukre
Choking/ Describe Supports: Yowed S1ed DITLEL, Anndrs 1o S0 (LOW0N (
Specialized Diet: WL vominiuxs o Slows gdown, diber psvion Ltk bod o
K No [ Ves IOX SUd A 16 nwedpd. :
Chronic Medical List & Describe Supports: Q)Df\ﬁ\’\%\'\\s\f\ |DSYe0 P . DNR/DNI?—ENo [ Yes
Conditions: G\—QQ WU Ogevue 5‘%ﬂg lS‘dMPW"\‘ O ol Wwﬂ‘m *Located in main file, share
ENO O Yes OO N/A Ve Lo POy, with EMT in emergency*
Xno O o e SHOHE Wl ko s 0121 fy 2 medaton st AT i e
No [JYes W Wit POV 1k A trained staff will administer meds
Jf\M/W; = Loneemnc. per a signed dr. order*
Personal Cares: Describe Supports:
ONo JAVes
L indepedent
Mobility/Fall Risk: | Describe Supports: SV AL $ U0 TIN LBt SartePTiovS s Ruinders ¥ Ve
X No l\_i.lYes NN rasks. (}H—Cragéz@rw Lo q,osis’wmfc‘(( Ve al LD

Community Support:

v [ staff will model pedestrian & stranger safety,

Describe Supports: £ ASHW) sty tted Ondk VY\M/\\

0 WnSale Oygug i ion in th I,
No [IVYes . W 0w Wi~ provide transportation in the community,
m d{\ i Sumnmnire (n A% 'S {gm 2u-& provide supervision to meet health & safety needs
W S0 S dpent tnnaoL M hn ,
Sensory Support: List & Describe Supports: \\)4ass QL«AZAO/ Cencitwe b \ghd nugs |

I No OvYes CIN/A

Sroks Wil ylbye b DMW 0o neded KOS wiin poving

Yyt g Yoo

Behavior Support:
ONo IXYes

List & Describe Supports:

Nw

Unsupervised time while at PAI? KNO [ Yes

Important to: \NOA
PVOILSES, WML

ARGV YW Oy (U RLL Qv Wy YGpmad and
01y, |

Important for: (pplon
QMM enviconment, ng\g\u\wx;

P PO AP sl Clats oeinny (wnd pesple iy nows
SoF Yownne | boingy paitond wita ner, hading

L At
TP oTT

Likes:

Cread, ouar

T9YCow Purries

- WAKNING TV, Onrth, P Do wlh @i, YorriW\is-, Unitsc, /
v

Dislikes:

UoSan e Wi Suo d
U Bi\oons . eafé L

Y

heo, Crowdo, lnogatusn ) Lsud nots

,\\)fA A

Communication Style:

N oo

Learning Style:

Lt WOy, g hrronds. 4
|
|

\)M\o(/\)\k\{\) | dumonghanm.

Lead Reviaw Camniatad.






e
Staff: F Sthwal e Service Recipigww dovg
Date: /PI |S /24 : Service Span: © )22 =4 |2y
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below
Allergies: List & Describe Supports:/YDW\WS, SeAL sl Ao 1) Medication Allergies? I No [J Yes
O No OvYes O N/A / § ; : *Listed on MAR, only administer
/ @?&WMM o O\/\LU"%\% W O\’\ SWSM meds per dr. order*

Seizures: Describe Sl\ijports:

O No O VYes Q/N/A N\\)(

Choking/ Describe Supports:
Specialized Diet: Ny
CINo [ Ves
Chronic Medjcal List & Describe Supports: DNR/DNI? [I-No [ Yes
Conditions: ¥ *Located in main file, share
O No O Yes Pﬁ N/A Ny with EMT in emergency*
Medication: Describe Supports: } Daily medication at PAI? [Riyo [ Yes
S oY e i A PAT *A trained staff will administer meds
O No K Yes oS n
per a signed dr. order*
Personal Cares: Describe Supports:
LINo ™ Yes :
L \NOepoNAUN
Mobility/Fall Risk: Describe Supports:
ONo [XYes N
Community Support: | Describe Supports: \\M ‘QV\'(/nd\\/) W\N\ . EXStaff will model pedestrian & stranger safety,
No [JYes \s aYe @ - . provide transportation in the community,
Jﬁ Sﬂ VH} MU\) f; wirih \—DO\)” \’O\AA’O’(/ & provide supervision to meet health & safety needs
N AL Yowirvun Wy .
Sensory Support: List & Describe Supports:
O No O Yes B N/A
Ny
Behavior Support: List & Describe Supports:

[0 No \%/Yes

N \w

Unsupervised time while at PAI? I No [ Yes

Important to: Yy ,Qo\m\vx, Lrends, Noug, woonensy, peodu OF PAT, Hospan iy

S

Important for: WMW \O\JLS , ) ()D(W\"W)%WW/ W\*\*Om,(/hr\% WY Fvierd Ond Famil
\(\O\N\YV) S\A)Pp\)ﬂ’ Yo ‘(.,Q?/\MY\\/)&&V\V\(U/QU\AWT RS pssiole,
Likes: Y, CAopdra ot VA/X;\I\)CU/\(/}‘ W Y YW \/\\QDV-VWDA AN %&/W\J’D/ W\MM(//
C/V\'\W//f‘Y Spiniavn iy, Abminn e O, 0&?@\@ OYUn 6w, thertioney athome
Dislikes: Apymarv{s, AT, wovun \(\’\gv V¢ MUY w\h«' | ot o pharg
] f 3 ! / %
w@\w.w P i

Communication Style:

M)/\a)u\v%/
\IVEVIVIY: MG adon

Lead Review Completed:

Learning Style:







el Jeannie
staff. A Onwvr Service Recipient: Paniy>
Date: /)/I 15 ‘9"{ : Service Span: \12% - 234
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below

Allergies: List & Describe Supports: Pent (AR | /’(YW) Lonterng  USDWF Medication Allergies? L1 No [BYes
}Z No O Yes I N/A W@\\% WWL \(),( Made O W \f&g’m(,@/ *Listed on MAR, only administer

meds per dr. order*

Seizures: Describe Supports:
CONo OvYe N/A
SMVA T
Choking/ Describe Supports: € a4 oo ‘%\O\’, PAFS 10 U foodl U IRdo~ MUMVCHA
Specialized Diet: YW&L e Qlew Aovon . . oS
Lilo O Yes SIS UL b s, S Wil Lk b o ottt ine

Chronic Medical List & Describe Supports: Chron i \Goa x ouwid up, %)FC&(% ) DNR/DNI? @\No 1 Yes
Conditions: o \/\)\&d,(y *Located in main file, share
with EMT in emergency*

No [ Yes [0 N/A
Medication: Describe Supports: . Daily medication at PAI? BNo [J Yes
[ZNo O VYes o NoY oy WudU € afov g *A trained staff will administer meds
O P AT per a signed dr. order*
)sz?onal Cares: Describe Supports:
No )3’\%(5 \
f IndLpend ot
Mobility/Fall Risk: Describe Supports:
0 No WES N PY

Community Support: | Describe Supports: g\’&_@ Owe MAM\UA/\) wl i~ f;@aff will model pedestrian & stranger safety,
\N,NO O] Yes N A provide transportation in the community,

H{LP WAMEL PW‘U& 0 { & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: \/\W‘f\ﬁb s
I No RlYes [ N/A

Behavior Support: List & Describe Supports:[\(\OUA AUt wpset Wi s Gunol VX(AL by nane Call Tl
K No [Ives POVIAEL) V4 Wt Srannie Wtpd

Unsupervised time while at PAI? ‘)TZ/NO O Yes

Important to: Yeune O Q)obd'&\mndw\hg Yo v‘\ob\n’r %‘\r\{y %owb bt by CSpee, DUt 4o 244,

)(D\‘cm@ O ovearl wan N, Do vy, SN U A A
Important for: L ionivA O \dauee, (inGekint wppolts 1 Yale v ovin Con cerrng

Likes: e, Qoht, bBMMSo \D\WSV\% Opuo, Doy Hvge, OL\QXW\”J nato dene

Dislies: @y 00l el MW& hWor what 4o o,

Communication Style:

\“MOW} ASL
ey, Omontheanw | ASL -

Lead Review Completed:

Learning Style:







/"( .
Staff: ?%Of\\ﬂm Service Recipient: JA{&W H&wku’tj
pate: 2| %124 - Service Span:_$/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: D\ﬂzcb, M@WML(S « Sheuwleer " Riedication Allergies? BP<§o [ Yes

No [Yes [ON/A SHAJ(*P WA MW Swnt Sne doeint  hot whm%do?nl\:gtsrngaj:ggi;ter
By Lok Vi (vl widn W .

;eﬁi;'u res: Describe Supports:
0 DYes LIN/A Ps\\«w DAL Seiture pvotveol.

Choking/ Describe Supports: (oun, ¢t o0 400»&3“ 0D ~2000 Calovie ek

E;]o/emahzed Diet: QJ’O\,{% wWild Ymvnd. et o CLpw d/zu)(\a/\w\«xv\pxt \!M,UFM food
No LlYes RIS Wnike un_ e Csna nuuniv)- |

Chronic Medical List & Describe Supports: D\fu\\ S, hemmaeoid €, (‘}W\&Q\'ﬂ POALON . DNR/DNI? O No [ Yes

Conditions: Srod-F W\DY?'» v Ky W \(\g) %\QmP’OON’L\g Bondh COYW YN Lt *Loc.ated in main file, share

lﬁNo OvYes OON/A | With YLQOOn(4 (Mn& mwa/rm on. with EMT in emergency*

Medication: Describe Supports: Does NOY Yol NMedd a4 PAL Daily medication at PAI? B¢No [ VYes
\No [ Yes *A trained staff will administer meds

per a signed dr. order*

Personal Cares: Describe Supports:
LL‘J No @Yes in WW
Mobility/Fall Risk: | Describe Supparts: [V\0UA NwJe QiR 0v Wetdpn o Stoure, ey QwrLagy
RfNo O Yes ot ol PONAL Py O . ,

Yol RSidance, ond {N\me%mm%

Community Support: | Describe Supports: S,\.()\:H &)fb WA MM [ staff will model pedestrian & stranger safety,

provide transportation in the community,

No [VYes ‘ ,
\N ‘Y\r»(, C/WV\N\LV/\l W) Q4 0&9 *\’\NL%, & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: I 6\,0\.05@0 Q\-ﬂ,b'{) Wl 0L 9 winA L/Lw{,m"/\o)
OO No XYes ON/A Mum 0w

Behavior Support: List & Describe Supports:

O No [¥Yes

Unsupervised time while at PAI? [ No [ Yes

lmportantto:\;&m\upm Wl WY Iun t\y X Wovle, ot |potr, Mlny, WL,
S0 S ppot Wit ey g WLy \[OPahon —
Important for: QM(A,PW W Y QAWW\AM,VLU’UA», fowode, Swppivd WVin fear | M“OW&"

Lik\c;s(:b v%owun@ %\V\D(?@\WN UML) SV, S, pecia blympits, dane A, (okee, friond o,

Dislikes: “JvaudourLy, - ansAons, Lowg, o, Tundtrsmng, niedls and BV visi-

Communication Style:

N
\](M\mwkﬂ\um i onvanm

Learning Style:

Lead Review Completed:






s
Staff: 1ﬁ§p huwiavi Service Recipient: W\D\r@@v\{)\ e
— e
pate: 215 |24 : Service Span: g - < |2y
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 [ Yes

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

Seizures: Describe Supports:
LI'No O Yes I N/A

Choking/ Describe Supports: Guppv0 PVIBAL PovIvos Ton o T,

Specialized Diet: Th v 3 , ‘ .

ONo DYes ML PAT AWM Wi g U WA gy

Chronic Medical List & Describe Supports: $pAShc ﬂm"?\'ﬁ@ v Cereovadl Dol (y DNR/DNI?_FNo [ Yes

Conditions: . ! A\ P,p) K . Orea *Located in main file, share

O No OvYes [ N/A n Ywm PAT O\»Q/W\\' b% g < In W\A) %" with EMT in emergency*

Medication: Describe Supports: n R-Q)(‘f\i?&/ Daily medication at PAI? SN0 [ Yes

O No [OvYes pM 0\53 : . *A trained staff will administer meds
I oy S\LPPW \ny W Ao . per a signed dr. order*

Personal Cares: Describe Supports:
0 No ,D/fese -
i W dptndent

Mobility/Fall Risk: Describe Supports: Medxtag CondwAMo BYaHs Mokl . T Rensto,
KNo Hfes 'PAXPQQ&%Y\’V ofer QuepnAl v oy e

ommunity Support: | Describe Supports: Gra -+ V\J\A,Q P eV (AL \)W\/\'\mm%] Staff will model pedestrian & stranger safety,
No [ Yes a0 M\%O\j}aﬂ M Q}/\O\ Souabne Wy M provide transportation in the community,

. . provide supervision to meet health & safety needs
N AW Ui,

Sensory Support: List & Describe Supports: \(\M}/W\ﬁ dj\{{'\wme/\ oNna “\;\J VIOGON,. Wéau=, Cd Lasdts.
D\No I Yes CI N/A

Behavior Support: List & Describe Supports:

O No [XYes N\@

/ V)
Unsupervised time while at PAI? /XENO ‘ﬁYes W\'ﬁw

Amportant to: CVOMG, | ANy oA P U, %v(vm\vh@ N Wik nvpain’ |, SRy on
WA, \oiie, Qs
i \)\)\/W\W\/\V\y\(

U

Important for: R%},’ 3060% C(AMVIW&»

X}ikes: \dr;g\\)‘\ﬂ/)(()u(\* ’\'“ @\V& - hoe PYOCLSS O Wéma o W"”& 1 Mada
i)

Dislikes: P\ ChvDov LY, %W()L%Mf),vo\)\mmm Nt 06%“‘3 OMvsz

Communication Style:

NDLAN,
Vi oo

Learning Style:

Lead Review Completed:






Staff: EQ\,(/M wWarfL- Service Recipient: Diane munton
Date: 7,[ |S } 24 : Service Span: 13 - 2/[24
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below

List & Describe Supports: Ol\éa(/jo‘v}hn , W Fever -Pfagfj‘, indoting Medication Allergies? I No BYes
USinopt, H\fbmwdm OWnzapint *Listed on MAR, only administer

Q : ) ‘ N
ot W monitor Ao signs o Ceachon and notify resigme et Per dr- order
Seizures: Describe Supports:

DNo OYes INA | i

Allergies:
i No [ ves OO N/A

Choking/ Describe Supports:

Specialized Diet: N B

ONo [XYes

Chronic Medical List & Describe Supports: Tiype 2 A/ A0, Apok ve ik, Wmionr DNR/DNI? [INo [1VYes

Conditions: Sevnad Sknogis. Moty fov SV‘\V\S of Lomplicanon S, s+AH  *located in main file, share
wup Fo (AL with EMT in emergency*

O No [ Yes [J N/A Pborm Siane s A gency

Medication: Describe Supports: et N Medlo G+ FPAT Daily medication at PAI? BNo [J Yes

O No mYes *A trained staff will administer meds

per a signed dr. order*
Personal Cares: Describe Supports:
[ No es .
L o W Aepondsn—

Mobility/Fall Risk: Describe Supports:ungtw\)/& ok Wy u 4 u%w walker wonlo 04 PaT
‘&No O Yes

Community Support: | Describe Supports:  Svo & wud he w W LI staff will model pedestrian & stranger safety,
){[.\To [ Yes b(w v Yo mwdﬂj Ol Q_Qp provide transportation in the community,
& provide supervision to meet health & safety needs

Wi

Sensory Support: List & Describe Supports: je %&ww, \r\gwm{) Ouels

DiNo Dives OIN/A |0NLe Qu \op o WXy ooy NBS Qnain , Shate wul sl
Supeovt ’@fw? Wodf b\bmwmxr:) )% va/-

Behavior Support: List & Describe Supports: Scin 120 afechve Dsovder; WI%\U\’I, \)V‘QO&Q\JWO DeAelopUVeF
O No [ Yes DIordr 0. Menpv By, D¢ AN nkrvene Ashaeddd. andindsmn hor

Yesidunce .

Unsupervised time while at PAI? Ng\No [ Yes

Important to: oy Yeqding, | K >
\:)n\f\(\)c;a,n 0: Youstmatty QoL S0, yuvlais), Yoy n libetunsy, ceepn o e, qoing foc

Important for: S\adf S M emapse r fom regAIwve-— LnviRonver T, Mawfain posind
MGt

\

Likes: Wil povple, Lokt | itk epvirnoment, mac | thetde, crankeerd G, ,

b bWt Veadingy Kaetoady N\ vopk

Dislikes: W\MA’ PWPU/ \,OVULA VDS ConArordatusaad

Communication Style:

It Vol

Learning Style:

Ot ook /lhﬂ(ﬂﬂég@ﬂ"ﬂ"

Lead Review Completed:






. *
Staff: ?601’\“/(}“4’1/ P A Service Recipient: \\\gwl{\‘m
Date: /L’ (& (21 : Service Span: 3|23 - 2./]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: Sne\N¢n, v (] NGuve Sy, Medication Allergies? R‘No O Yes
HWo O ves O N/A SV ot Wb Ak PAT *Listed on MAR, only administer
meds per dr. order*

Seizures: m/ Describe Supports:

OO No OvYes XN/A

/ N W

Choking/ Describe Supports:

Specialized Diet: NP

T No ]E/Yes

Chronic Medical List & Describe Supports: /ﬂjpc 7z dunloehp . %mw VeV DNR/DNI? OO No [ Yes
Conditions: WL \/\U ) *Located in main file, share
IX(NO O Yes O N/A @ V\N’/d\g at \@‘P with EMT in emergency*
Medication: Describe Supports: Iz ¢ § wgdrerhen V\"{\(\_Q Od  Daily medication at PAI? I No & Yes
m No [ Yes '\) m *A trained staff will administer meds

- per a signed dr, order*

Personal Cares: Describe Supports:

O No B@es .

VN pendent
Mobility/Fall Risk: Describe Supports:
O No [AYes N (br

Community Support: | Describe Supports: Qm# ove WW wis 'aff will model pedestrian & stranger safety,

provide transportation in the community,

No [JYes Ha an ¥
ﬁ %l'( LOYV\V\A»“/"1 LW} ' & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: L[L(JS(/S, g+‘0\,“5€ \l\ﬂ«d mmr ﬂA, 4+ UWecr
No [ Yes O N/A 190 @Lo,gg(/; ';p M,q,u) OV roe. \Mw gq‘vugge()aq,

Behavior Support: List & Describe Supports:

OONo [XYes e

Unsupervised time while at PAI? %f No [OYes

Important to: Ll AL WMMO, &(Ami\/vj, TV

Important for: mobu,m) ALV, uuuvl(/u/lg/ \MW 0\1}2/4’; %W eLtwe

T TN A 0wt 1 a, WIng W e poar o Workensy
N AMae cwume OWN s wven CAT ond PO
Dislikes: YUt | \ynean pample, Ny o WA, be,m»j Woien wps betng gice

Communication Style:

Vubvadl Wty Ssfr Spoyon
VQ/\DMMBJ AL rnnG e oy~

Learning Style:

Lead Review Completed:







. *
Staff: E%O{(\\DQW P vi Service Recipient: NOSVWun Dt
Date: Z!I'I«]"L"f Service Span: —’IZ% - U/Zﬁ

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
I No [ Yes %l N/A *Listed on MAR, only administer
N“’r meds per dr. order*
Seizures: Describe Supports:
O No O ves [ N/A
NiR
Choking/ Describe Supports:
Specialized Diet:
O No LXrYes
Chronic Medical List & Describe Supports: DNR/DNI? D(No [ Yes
Conditions: *Located in main file, share
2 No [ Yes sz N/A with EMT in emergency*
Medication: Describe Supports: AN mmwﬂ/hWS V\)M (k.\. “PA’I Daily medication at PAI? K No OvYes
m No [JYes *Atrained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports:ya L\l Pt Nodhan 4 %o o M Cestroom i I Mo ind

BNo O es N BRI, Syage iy pigr witin U NVl VovitF ang

norsugpm (‘Mumwwagx

Mobility/Fall Risk: Describe Supports:
O No Sé(es
Nl
Community Support: | Describe Supports: Syaltf oaxe O\,Lb}) w A B staff will model pedestrian & stranger safety,
Egl No [IYes N st v Hae L owinuani StotL provide transportation in the community,

vy 1 denficchon 0% Nosvan ok woutd $nts & provide supervision to meet health & safety needs

info_do e (hhevitisy 1k opgppced,
Sensory Support: List & Describe Supports: V

O No O Yes I N/A

N
Behavior Support: List & Describe Supports:
CONo ™ Yes N

Unsupervised time while at PAI? %No O Yes

Important to: Spendinh hv with poumi‘mq, Niwde, Viokeo QUImdS, Qovney vvet o Lat, 9“"?0\“@/

&»WEM\*«W\%@ ™ Seend int wikh, Andang - a guIFiold, Qervey a j oo, Mowney gt O hie
LAY ASWL, -

Important for: SMW Sho- Sy ound s, Q,Y\OJWKAWUH’ o loe %mt’d n achwiNes, U 1 Pt

M S Comnmn

Likes: Shayping for Chots 4 Gomg O+ eat, Chician Nuggers, notpubtdl, Cetetn Sandwiches, 44 4
Ak ie Cm . ‘

Dislikes: £ty and vespyies, Ny [SCeam i, bunn nid wnat b do Foeliny
PYRSMt 4y oy %m o 0 )
0

Communication Style:

NN

Learning Style: Q

A

\/{ MbaA% } Bemmshrasion

Lead Review Completed:






e :
Staff: E%O\r\uo oMY Service Recipient: L.@aUn Detviler
pate: _1-[9 !’LM Service Span: lOl_ZS’ a[zol2y
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? Tl No [J Yes

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

Seizures: Describe Supports:
O No O VYes Xf N/A

Choking/ Describe Supports:

Specialized Diet:

ONo A Yes

Chronic Medical List & Describe Supports: Py DNR/DNI? 8o [ Yes

Conditions: *Located in main file, share
X X )

O No [J Yes M N/A with EMT in emergency

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

lﬁ No [OYes W DD& nor ’\’CL\LQ W\LA}C(U'\,UV\% *A trained staff will administer meds

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

0o [¥fes indLpund pew

obility(Fall Risk: | Descrive Supports: VIS 10N 1pail e, SHE Wl Nerbwivl deCre.  00SHC
No % 1 \Loak Shak Yng oy td 10 MO Cunsund Sir%\ao Wl b o hand
o \D\M’swu!) Swedhva- ok Needed. Stage WP offer to (Uocen lasks.

Community Support: | Describe Supports: S‘\‘&.&{ \D\LQ Ol \OJL EdStaff will model pedestrian & stranger safety,
KNO [ Yes WA Lo v Y QUMVWMW provide transportation in the community,

& provide supervision to meet health & safety needs

“s olue tv la . &
e P T Ly g S

Sensory Support: List‘& Describe Supports: wea/rg CIL
WNO OvYes ON/A [LOUWYS OFLCr Ay C/LLCVFJ

Behavior Support: List & Describe Supports:

O No MYes N\\Dr

[

Unsupervised time while at PAI? [ No [ Yes

Important to: werunsy, \\vmﬁ Wit mom, Stpdad, and dw\\' fon ahvines o do.

Important for: Ynoantoun  0\od ‘ ey vopoviunin el :
Conminy Qod Guatumy of- \ile, ) vy E D Wovk e

Likes: me\o, Lodlngy, MML, PR, ataons, Capdy , dance §

Dislikes: pld PCB oLy P\d Wvar Yo do W peers, vead, Feching Sitle

Communication Style:

N looww\'

Learning Style:

Nl | e en v

Lead Review Completed:






[} ‘K
Staff: f Sty P vi Service Recipient= Ta&LIS  Dean
Date:  J- ﬂ/iﬂ Service Span: "/_/26 - 324

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

Allergies: List & Describe Suppons:gm\\%g\(\ M\ SN Medication Allergies? [0 No LI Yes
Q;No O Yes O N/A ' *Listed on MAR, only administer
gjf(k{‘i Wl Wk WM Ynew F Wnior i needgdar Pﬁ’f. meds per dr. order*
Seizures: » Describe Supports:
O No OYes B N/A N B
Choking/ Describe Supports: Cgn e ‘b‘“wuk MNA OVer S Wl movde
Specialized Diet: .
o OVYes S s D& Ve 1 Qusws dovon

Chronic Medical List & Describe Supports: o - Svald wil MOWA ¥ DNR/DNI? OO No [ Yes
Conditions: \$ An\n oy 15 Vﬂm %M%A"; . e P *Located in main file, share

No [ VYes [J N/A ’ with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? B\No [ Yes

No [ Yes *A trained staffwilf administer meds
m‘ Nb W\’L(M WS OL-F ?}ﬁ’/ per a sighed dr. order*
Personal Cares: e supports: NGEDNAGNE in YZSTVOOM, 1owcwer WFH-

N\ YUY \ P4 , :
No [IYes o) VUL Qstisince w] wign St Wil e Tavis 1.
WO e honds. .

Mobility/Eall Risk: Describe Supports:

No es N’
Community Support: | Describe Supports: W 3 . . L7 staff will model pedestrian & stranger safety,

o [Yes M . TO\M\S WM b{ \}J\)(\/‘\ %M provide transportation in the community,
DUSSN U sed O‘W\X\(o M\,(\[/p . & provide supervision to meet health & safety needs

Sensor\l/jsuppog; ) List&;l::resc\r!i\lie Supports: \/O\L(A Y\[)\Q(/S Can a@‘&&’\@ A OMS .\ L Peoo\u e

No [dYes N/A WL (Bvwe ; _ -

$Ganioe Rpytd. Qode wul oleer Trdavechony |

Behavior Support: List & Describe Supports:
OO No M\Yes N“;\,

Unsupervised time while at PAI? IIXLNO O Yes

Important to: Scn \, Loy, Cod VR0 i

Important for: \UW\,uwj ) MVHM V\U»W‘;\“'S/QI \CLU()\V\VB othwe s oy en W S e i
Ound. seukey !

Likes: bocet v alr, -Qooath,u, Senain oS tng, \otine vesoontivole, Avar, Wetpune same ¢
AMANEY L nds

Dislikes: - S}auninsy wove ey boved , twinn & O, Sulinio, oNnwrg, Peppers.

Communication Style:

| oo\
Learning Style:
L A AR A

Lead Review Completed:







oK
Staff: E@C‘/\\MW/W P vi Service Recipient:@i&g
Date: 7/[ il ‘ | ' Service Span: \lll '/Z’b»lo [’:)\} 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: {0, Cga oo (UWU} Medication Allergies? [ No HYes

Eﬁ No OvYes O N/A %\'ﬁc\{: iVed v\’ya/‘/m oM W M%é} g-\—oaﬁﬁ witl\ a\an MAR, only adrginijter
Q(-&d R Yeoch ot o hZWio 19} wo Vel WW\LW\(,—&/‘”& meds per dr. order

Seizures: Describe Supports: ~

O No O VYes B{N/A N|PY

Choking/ Describe Supports:

Specialized Diet: N \‘Pf

O No [¥Yes

Chronic Medical List & Describe Supports: (JE¢.D Fhue VEPUALEMUNS , O TN YW o \onees. DNR/DNI? CINo O Yes

Conditions: SHAlh WUR LGy @y J oS lo_LA’W;\\'(A *W\a;(' -ﬁ* 'Y *Located in main file, share

¥ No O Yes OO N/A g\{\lég\‘f’d&}wf/\é mm SHbE wu cate a4 s houniwy  with EMT in emergency*

Medication: Describe Supports: 0 (1l e W J Daily medication at PAI? J@No [ Yes

[J No W\Yes N W\ﬁh M O OA‘E *A trained staff will administer meds

per a signed dr. order*

Personal Cares: Describe Supports:

Qo Gxes Independent

Mobility/Fall Risk: Describe Supports:

O No OvYes N I .

Community Support: | Describe Supports: Qo o, havd nUrendl . St wuy O Staff will model pedestrian & stranger safety,
k&

fo
‘ﬁl No [JYes é&%&%ﬂ(&&&c&ﬁm\‘fb M{d{t\(\’ Uy skeugrovide transportation in the community,

& provide supervision to meet health & safety needs
AV ey, S0 Wk Punin, A e guintes
Ko o Wi g 04 Fred ok Long

Sensory Support: List & Describe Suppo'rts: \M(m \MS(’/} . \(\0\ OWS O{jﬂd W,&J

O No [yes I N/A

Behavior Support: List & Describe Supports: FV',U{ 1solakes whiw at hovt, . Stasd wul ot
%No M Yes ‘%‘V‘/‘: ’:‘Z%vwl QLAWRES 10 s ommunity . Adegrter Aduocat on s
that wen wiegtedd o g Qv pute W Qecrurhte
PAr . Qxﬁ)\\-ﬁa‘— wild! At hl%mhggha 9o
Unsupervised time while at PAI? [ No 5 Yes

| Likes * ]
Importantto: S NG e wvia Olow «(’V\’(/ﬂdi,’ﬁ%\r\,\nb. Clmping, govney G 4~ o Wwov Ly,
s"cmwwb '\\W\L MG‘N?LMM. 6 ©2,

g@ﬁ%r&tgpﬁm PoPW Nox vehrning celln, ‘oowg Anmons, Net Y/V\\}\wuf\V) S \dude

Mupoys Qg ad b e,
EHEST Mo vt 7o Urowtam Wis Cohedude ndeperdnce, Suying Wead Vg

Bistikes: Tinpoviint ¥or, e\l - dervun \ahon NL\J AR pts, Urning | nttrpergonall
‘2 \wm\(\/\@ | ok sy

Communication Style: \,/U\[bh \\V\
Learning Style: .
y VWA | B onGreaduon

Lead Review Completed:






oK
Staff: F Selhwooun P vi Service Recipient: \/‘/i‘(\(/ DO(Y\D\(’)K
Date: /L\DI\/L"{ Service Span: \2{1% — “]7«“1

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? CINo [J Yes
[0 No [JYes ﬁ N/A *Listed on MAR, only administer

N \\Pf meds per dr. order*
Seizures: Describe Supports:

O No O Yes ﬁN/A

Choking/ Describe Supports:
Specialized Diet: N\ e
ONo [Yes
Chronic Medical List & Describe Supports: DUAQW %€ O Wik nvedle phug g dAB&\o\\KM DNR/DNI? ONo [dYes
Conditions: whicny Tmpacts *> S WAL *Located in main file, share

No OYes I N/A with EMT in emergency*
Medication: Describe Supports: IDoes ndA oo mMeaica Aoy Daily medication at PARASNo L Yes
O No OVYes LVOVG O AT *A trained staff will administer meds

v = per a signed dr. order*
Personal Cares: Describe Supports:
O No l')]\(Yes inA
\Ndependent

Mobility/Fall Risk;: Describe Supports:
ONo [{Yes

Community Support: | Describe Supports: SY0&4 wo Ul e Wl Staff will model pedestrian & stranger safety,
y oupp e i .
No [JYes AL N v oen ran : ! and twn Provide provide transportation in the community,
u"w‘“’“a on b\'\'d% S & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:
O No [ Yes JXN/A

Behavior Support: List & Describe Supports: o will asie i+ L-.‘m'(/ wants v rate Py waxtiyf T Wk
gNo Yes Shdo ’PM’

Unsupervised time while at PAI? J&No [ Yes

Important to: ée\ﬂ\\nb QYo AN Yy C,b’mwum'\*"g,\pbmmg N Souial S, frends )ﬁayv\\\,\/&

Important for: (uneichve —Q&C&‘O[}L(/\O/ (PV{WBW* \/IM,‘QMMW} Swppok—, \rawied achvitiey f
Dv’(\w\&hmcorowm N by U)W\W\wn‘\\'v\

Likes: Qg , l - , "

w&m\\f:; no%va‘“”) O Wk e, o gy s oeing Gonad | Qs | crabfs
Dislikes: (\)’\MWW Iy %de, Conblitk Wi P, W%%\O\ wnat Yo do, Wen
DS Owe Woud, 1k W Srand ey SOUIR SVt on .

Communication Style:

WA
\(mmm\{/ (rn oG

Learning Style:

Lead Review Completed:






e
Staff: |4 8(‘)(\\)\5&;‘(\’[/ Service Recipient: ;Arﬁurw\ Duwny
Date: /LM \’b‘/l : Service Span: 3|22 - 72|74
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

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

Seizures: Describe Supports:
O No OvYes D4N/A

Choking/ Describe Supports:

Specialized Diet:

[ No &Yes

Chronic Medical List & Describe Supports: DNR/DNI? mo O Yes

Conditions: / *Located in main file, share

O No O Yes E(N/A with EMT in emergency*

Medication: Describe Supports: Apyrovy (e e N o Daily medication at PAI? B No [ Yes

}(No [1Yes \M\f\\\l Oj’ \)Aﬁg 0 retiwe Medicahm) *A trained staff will administer meds
per a signed dr. order*

Personal Cares: Describe Supports:

O No [vYes /\//ﬁ

Mobility/Fall Risk: Describe Supports:

O No [VYes N | a-

Community Support: | Describe Supports: Sto -+ woud U{/ba,u,lﬁ, v PE O staff will model pedestrian & stranger safety,
}XNO I Yes A(LTUY\ ™ \ObY hotin \j\ffu)@,\)\)}\m T provide transportation in the community,

QUV\(\V\/\}\M\\S(\/X Q/’\(A'Y\M"OM’\V\S %’(wa&, oSS\ fﬁ Bsc/)vide supervision to meet hsalth & safety needs

Sensory Support: List & Describe Supports:

O No O Yes BN/A N

Behavior Support: List & Describe Supports:

[J No gﬂ\Yes ,\/A’

Unsupervised time while at PAI? I No L1 Yes

Important to: SHtany 1 o SCheduwlty, Woreun o n assigned Jobg, Uideo Qe , moviey, PW{;

Sewrre, Elwase, Sh“’b‘”‘b Yowsy

Important for: Wehpney Yo e 4o o Lonedmlt , Y\D\’\\C\V\ﬁ) ot U/\M\,OY(D olead o3y hwy,
0400 1 Wone wun Workangy ISt Tespect 6f pergonad Space.

Likes: He\p\ ; : .
oonto Py, W BYlunsy swa putzeds mukic s Wk de go, ma e , mite Plouguny video Qend,

E;&kes: Unitien Wep, (wiSany  ananas-, Qroctmy Shove, When e Cant do whas e When wlout
W iy, Selvedue M\M\%& g/mb.

Communication Style:
\&L‘(m\\\/)
\I*W\ow\\vej( AmnGranm

Learning Style:

Lead Review Completed:






e '
Staff: E%W\Wﬂm Service Recipient: SZ oo s %
Date: _ 2|1 |24 : Service Span:_§|2% - 7 |2y
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below

Allergies: _LjstﬁDesdcgbe Supports: »&l\ﬂ@ 0 Gtvag | &W Saute Medication Allergies? B.No O Yes
No OYes OO N/A \ , PEAIY  \olie , O“BW ey - . *Listed on MAR, only administer
S WUl renund iAo wipe s fplo. Sald v meds per dr. order*
MONTOY by thoiies DF fopd ntke Cimpvornanihg g N gwagl +v gide difeerent ; em.
Seizures: Describe Supports: i

O No OYes £ N/A N

Choking/ l’Describe Su\;’)\;iorts: low £t T fow Q&m\{& m&&\im\tcdm\\;gg Y{HA“\L«&* _}f—
N Wndn e Wil 0 Lo, tomind Wumn R wok Tk otliers €008 ponirecdt |
Specialized Diet: (:sbp ”t s W\ , @wo\ww ONStr 5 ohe n Uk WL \,U{cmﬂ T oy

e o
ZiNo [ Yes RS
Chronic Medical List & Describe Supports: DNR/DNI? RNO [ Yes
Conditions: *Located in main file, share
O No [ Yes a{N/A Nl & with EMT in emergency*
Medication: Describe Supports: Does nOY Ao MLALAR NS ok Daily medication at PAI? SNo [J Yes
MNO [1Yes %5 *A trained staff will administer meds
d per a signed dr. order*
ersonal Cares: Describe Supports: -
Nd

No [ Yes L dkent
Mobility/Fali Risk: Describe Supports:
ONo M Yes N)P(

i : | Describe Supports: SYOHr wud \ V) O OV Staff will model destrian & st fety,

i ven TR oS Y Nl TR L o e v

No . Yes W Auddrovu ound v \wal - Ao eotad ¢

\ FAS- v TN et s ghe[‘owde supervision to meet health & safety needs

Sensory Support: List & Describe Supports: Masses, - Sk Wl NN dind S o, I oOeSezgvy,
Al VOV v TS wen 'S

. , UedL Lo
No L Yes LI N/A WONGY Wis vesidunce . TF St cuny wndir gm?a, 08 1 cepent ik

Behavior Support: List & Describe Supports:
COINo O Yes e

Unsupervised time while at PAI? '?'\No O Yes

Important to: 'P(I!(f\’\uwdin N X Comnunt V1, yoos ek Wwodwe oo e Bewns oLk Tk e ool
(\;/‘«(.\ih o %OW }“W Wi Q’Wm&/‘o"‘”’m"‘éﬂ oewn \“W%; iy WA Peets
TN - Wy ToAD
Important for: QMX\(W\M(\W iy w\m/@mq,, NN Lo ea Lotoan oh‘@\»l WoVe  un X
My, Marn Social iawa chons

Likes: Wattn vy mouies, WSty +o mawow, Unidgen, aneq iy Jovd s, Lanivgy o,

Dislikes: OA\(\WMI %W/ @ ovwato Paste, magd \MM ;\@(,W\S rodd wWnat o de,
AN L Wmdids) wien e ok waup are loloveed .

Communication Style:
\erion L\A%/

Vv o) " 55 Demon Covranions

Lead Review Completed:

Learning Style:







Staff: ¥ Sty
pate: 249|724

PA}

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

Allergies:

List & Describe Supports: g%\% Yudicafiorives
No OYes O N/A i

Wil Moy

bovaun Susta. Stage

Medication Allergies? E.No K| Yes
WAL AN s LSt '\/\/\M/) oo Nt *Listed on MAR, only administer

\ i , meds per dr. order*
Wl Wi ovde pvistrined e i @otui P

Service Recipient: QCUOYWW\/ Brower
Service Span: ’l!L?) ~ /2y

Seizures: Describe Supports:
CINo O VYes [R/N/A No b
Choking/ Dt\aks;cnribe Supports: ASS1GY oy Foods in Swgh Peles, Rumuwndtie o dood
Specialized Diet: 0 © Uneio b Prog Loy \efoe, Sw MY

No [1Yes
Chronic Medical List & Describe Supports: DNR/DNI? I No [1VYes
Conditions: *Located in main file, share
O No OvYes BN/A with EMT in emergency*
Medication: Describe Supports: 0L Ny AL o Daily medication at PAI? mo O Yes
MNO [ Yes W\-UX)» : IS T W W{)\MM Sthe *A trained staff will administer meds

QW\S \AS\(\U\,& O Qf(& . per a signed dr. order*

Personal Cares: Describe Supports:

ONo Eves Ingependant
Mpobility/Fall Risk: | Describe Supports:
,dNo %(es N ,W

Describe Supportszs({_q_f,p wa ASSILY in

reLofni oo NREIOLS S N gl
\}\SV\M O\@Wv ‘(Y\O\)\G noY e QO\%

Community Support:
No [ Yes

Staff will model pedestrian & stra nger safety,
- provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: Skg, AL O
O No O Yes [§ N/A e L ey

Lleln

List & Describe Supports: S\-¢. &+
Aggvesve pwords by peovie ANA Provae o,

Behavior Support:
0 No l%(es
ov brurvaiee |

Ao vedivieot wher Shen loe
. , : S TRATL N S ofers
4o Lintuv e .Q})-e/bbéﬁv\!z/) Laferyy. SV Caun e v e, Viole i + (( Qe Pt

Unsupervised time while at PAI? jZLNo O Yes

Important to: MY\
]
?" S v

Onil v, Dogpings £ Lechvoni(s, Srovgng jowsy [&COVE ) ana

Important for: *’\Mm% Qo W bl o
LoPWly QU ) anit Solialltahon Sdis, A

roaresswe \wnitrahons.

When She Leel§ W pd 1o vont, miveasing
Aty oMinmuun it puhineys, decnra

Oling

Likes: elethvonics, M 0PN Qv | Sptnd ing e w ’waw\'\/\/t t RBY, Shows, SPMQW;

Pevins | dunn bros, Dotoies, puppiey @ povi<, e wney e

Dislikes: 60&«0) fo\d W, Josiney

how (| O\\U’Jﬂ"\% we WM vv\wvv]m), noy \\g\,(/nmﬁ » dad.

Prone Qv LS, rudning Wy Ythn gind o,

Canineg o

Communication Style:
Vot

Learning Style:

NotodWW - 8 snsheain -

Lead Review Completed:






Staff: f SCI’L\LW(}'U
Date: Z!”l’?/l/l

Service Recipient: Py i@ oo
Service Span: ‘!ZUL—— l/QJT

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

Allergies: List & Describe Supports: \uLpyufeyy Medication Allergies? I No [J Yes
No [IYes [IN/A *Listed on MAR, only administer
meds per dr. order*
Seizures: Describe Supports:
I No O Yes %N/A N g
Choking/ Describe Supports: 1r&p\q i\Csmm«/}mo). ANOVd B LanvoS. vauo ¢ » Cotn, pegLorn,

No [IYes PRoRUW , oyupes, coudonng |

Specialized Diet: Prnese LA Ut ed Rk, s, U i, Lo, (pean Sovets , Colaslawy,

Chronic Medical List & Describe Supports: MM b\mdmwd,, QWM;Y‘O\/[ WUOO) Y\‘lg\’b\f\)) DNR/DNI? %No O Yes

f £ \oswed ) N . L
Conditions: OF wowWA Bshvu . Located in main file, share
m,NO OvYes O N/A (’h\?YLS, \\QO“\S%' with EMT in emergency*
Medication: Describe Supports: \ZWES  y\ ot 4ol wadiconony  Daily medication at PAI? Mo O Yes
gNo O Yes LQ\:\,L,Q,Q_ ot ‘)A’J, *Atrainedstaffwilladminist_ermeds

per a signed dr. order*
Personal Cares: Describe Supports: B\(ia,n 15 oc pivpr wl Steend oy ashi st S5 Oy doona hatd
X'No O vYes e needd oClogmeg  cAstines ‘PLMDW e /lobﬂf&z(s\m W o ::9 o e
m\ Oetrowun” ooy ok vieoelo o e ennpdel & +raued
e .

Mobility/Fall Risk: Describe Supports: Gy it WhatlBhpolr, SYatE oot i Unfemilar Places

No [JVYes e Uy o O wWnealltina kol
coaateppne. wiha
Mouvng  Leng  disdunes-, g

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

Sensory Support: List & Describe Supports: \,€ oL h (J- o C‘DMY bllnll - MG stante vweded
KINo OvYes OOIN/A |Qwswno 00 STy . b ol

Behavior Support: List & Describe Supports:

ONo [OvYes Nm__

Unsupervised time while at PAI? M No [JYes

Important to: H(UJ\% WuLhp owm’m},\\\'\el v A AWK 2y ywvace Ve reets [<els Ve o (nooy
QW\/V\Q) \(D\A\\j Wk VW{){\I’DW@N’\;’B, Ov  oun GW\,S N Yae QWY\,W\,{,&J\/LW

Important for: gy, Qew\wp\i\/*’ grow PO b o Q’(&U\ Sate ONh w(bvPorati® Into AT
(merkunk%,-ho CPPOVFUNITTEy N Wovy ov sountzes

tikes: VoA of wsic MOVILY, Gouniy owk 1y Lat, bosiny, (‘)5Wuvw\ t Pax

Dislikes: Neyarwe and rudt pecple, WoVng o rane KB

Communication Style:

L oad

Learning Style:

NOoad ¢ Yyennonbhahing

Lead Review Completed:







Staff: { %O‘/\V\)W(h/
Date: /I/“o’\‘”b"\

Service Span:_ 2115 - S )M

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below
Allergies: List & Describe Supports: Pmi C\\\'\(U\;S \M) Prnibio NS, QQLQ Medication Allergies? [1No [XYes
ﬁ/NO O vYes OO N/A S\'ﬂrﬁ/ O v e 0w M‘U,\Xﬁ)([y OLUIES - \,\)\,\mt"%&sted on MAR, only admini:ter
C\')W\WW)(\'\W\ S¥otd will AW e CUliny ook YASPDenie. meds per dr. order

service Recipient: W\LUA£A( @@Wm

Seizures: Describe Supports:
O No [ Yes l;éN/A \\f\\’
Choking/ Describe Supports: Qe vty Vol SVUA DLELEYy. AN \i%w‘d) Mitkned b il “"Hnicke
Specialized Diet: OV N ol - okl dvaungd v ALdACMIR Gbmin W whideen her hqy)f:w AoV
W fvo ‘s_“"\’bu.k\up\h’fb Voo d PiCCCS' 3"(0;‘(:9W""‘0 cat 1t AL w%\‘«wwm\.oej

No [LlYes SHaLe oUl Ve UN M Somit oo When [nes fudunsc., WS ToAR I oL 10w
Chronic Medical List & Describe Supports: YW anu gl UJ“\M,Q.U(\AW,\}&L OG(U)(V)U\’ whilt wy DNR/DNI? RNo O Yes |ve?
Conditions: \Qm\m‘\’\,\k‘ae Vperson Paor varsler Ao e har, ver-ballyLocated in main file, share
ﬁNO O Yes [0 N/A Ve %r\g\j‘?@\* ORI Ll priv At tous %M WSIAC © with EMT in emergency*
Medication: Describe Supports: v GYALr Bve Yvig 1t My 0 \igqu aPaily medication at PAI? I No /E&’Yes
[X’No [JYes C\B\M *A trained staff will administer meds

per a signed dr. order*

Personal Cares: Describe Supports: GAaek wu W Ok ook, AsGisY MLkl on O X0 S Upe
K No OIYes W OIS DNOY Wttt 4o ke Wor b Wi puk, Revined wudlle b @b

RN - By PAVALAC Yout S Lkte Yo oo -
Mobility/Fall Risk: | Describe Supports: \J( X
obility/Fall Ris b%‘{m\f\- Mg Wwhthair Wnlas S neds b Wee fin

No [ Yes

Community Support: | Describe Supports: SX8E wul oUW WL v, TFStaff will model pedestrian & stranger safety,
‘%/No O Yes N\(W WWMe W oMWA. DovInY JWF provide transportation in the community,
&QMW){O&% ond oddey M’? r\\ﬁm‘a&d&provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: 14 g pf no e e (6\ IS oL (A 1 O Zup
}U\No Oves ON/A [X Qo . gpiah Rasidnie & S Dvento Yy ‘;}\Vbﬂw

Behavior Support: List & Describe Supports:
[ No gYes N \ o

Unsupervised time while at PAI? N\NO O Yes

Important to: £ wr\m\u\ , Lavreile foodw Id,rmw, S_-\—W»b lotsy, Bon ochuini ey, Woe v

4

Important for: (oN8\ererv- [ re i SSyopsvhy, opeoTunihg 0 work, VLA cohov,
Pounss oo SaupEoYd-

Likes: oy Yo Yx «?mw,&\r\w(?m{).g\&)\mwwvb, THAD, prpst, Dnstdatl Wi, counfur] VT
PO, Spatid |, Gleep.

Dislikes: \\\’\W) O WQ&XNW}, m ' Wm‘wwtx, wwen peoel Ptg\/w, when pesple

ONC v Wy prsong SPUL bV in Wiy wwll Qs Wolny . ) broceely,

T "Moauxd
Communication Style: N
Ny~

Learning Style: \[ov\onk \ MY\Q\T&”“W\/

Lead Review Completed:







Staff: E . g{ :h AN 1’\:[ -

Date: 7.~ ”\/7,"{

Service Span: QI&% - 8/2"/

Service Recipient: M thelle &Q"ma/l

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

Allergies:
@ No O Yes O N/A

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

List & Describe Supports: LI\nopt

OdE oua frawrud on Wchalo Plergges

Seizures:
O No O Yes X N/A

Describe Supports:

Choking/ Describe Supports: fNo Chwlnsy . e lf wuwd LNLOW IR haaA¥n, Qopd Sphen

Specialized Diet: M“’{)W M N wih W”ﬁ Wp Stvu fods.

XNo [ Yes

Chronic Medical List & Describe Supports: yal THIL . S¥ald wul Mol MMW/DN'? B No [ Yes

Conditions: P WNun *Located in main file, share

MNO O Yes OO N/A jal L0 W with EMT in emergency*

Medication: Describe Supports: DoeS ho+ *ake wweels s Daily medication at PAI?MNO O ves

O No [gYes P *A trained staff will administer meds
per a signed dr. order*

Persondl Cares: Describe Supports:

%ﬂ\lo Yes

Mobility/Fall Risk:
X No [ Yes

Describe Supports: -~ ¢
Sk \foj t%m\mw Wilbhat

\Lax
lnk o Qe . W%\SX\WWL WO

aGmniy 08 nuded when Mﬁsmmag
fB oo nded.

munity Support:
No 9 Ves Mg

[0 staff will model pedestrian & stranger safety,

Describe supports: Sigdel WL OGS v NVt 1 will model pedestrian ;
Xk ,? . provide transportation in the community,
w% \N\W l \DYII!) mmﬂ%& provide supervision to meet health & safety needs

Sensory Support:
[ No \%Yes O N/A

DI 0.t odnate W Wil un YW Do
List & Describe Supports: \)\WU{S OBWM O\N\ﬂ\ Q,()\/\LO /Q\)( \Y\,\U\Y\ \(\MWM\;%

J

Behavior Support:

% No %(es

List & Describe Supports:

Unsupervised time while at PAI?

O No OvYes

Important to: S(LCOU/X \&M\/\\A/), Ry, Lo

Important for: %0&()(\,6, MKssonee W Wb RN G Pb&éib\&, {yn£ovt-

S0k

Likes: e anut \pw\”«\'W% apple Sanduwithd, FVWY\D)\(;S,
MI W{/, PLang - \DM .\V,

NMUR, S ime w fridnis, Papmig

Dislikes: @etdy) Dovie ) L,D'\‘\-ﬂ,pzSQ, [SNYINI ’G&L

Communication Style:

\orotiupy

Learning Style:

Vol ¢ denpastrnon

Lead Review Completed:







staff: X QoA ~
Date: ’L‘.Y\Iv’(

Service Recipient: &ﬂ_ﬂﬂﬁﬁ
Service Span: 7 !7,3 - 7/!‘7/"1

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

Allergies: List & Describe Supports: i Medication Allergies? [ No O Yes
O No Q’Yes O N/A CM\ Qming M/\M/(S M M m‘”ﬂl% *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:

O No O VYes ISJ/N/A N \F\'

Choking/ Describe Supports:

Specialized Diet:

ONo [¥Yes N \{k ,

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

Conditions: *Located in main file, share

[ No [ Yes %\I/A M ‘Y)( with EMT in emergency*

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

[0 No ?'\Yes *A trained staff will administer meds
N W per a signed dr. order*

Personal Cares: Describe Supports:

O No f;{/\(es I\(\Pf

Mobility/Fall Risk: | Describe Supports: Yl{j NUAD ¢ MU . D apprsved Y wheel Wil Ov

No [IYes PO WA uhmes fperin L0005 OF Ui ap |
mmwm;muwmqumhM%%: - Uurentt)

Cammunity Support: | Describe Supports: Prov\ 8 B P \0‘7 Qrﬁ@&taff will model pedestrian & stranger safety,
No [ Yes o Lf OoNNL ™ S Lc‘mwmlz\'\\/) provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:

I No [l Yes 5 N/A N e

Behavior Support: List & Describe Supports: H o ( \mg\'wux ot 3¢ (€ o
No [1VYes T+ S+old Dbstrve M Celd har nna f\mwu.bu‘mlv\ Vvieroene-

oA Snuowr - e\ b call W dnorap] st

Unsupervised time while at PAI? X No [ Yes

Importantto: Her @ votwen nitle, o [NV T>NN VY e AuSNSIUl Lo VRN peassee LN -
Wi \O®T, Pas, Lowvie; aundt \Dwﬁu\\:}/

Important for: Q\A)QQ\SW B tontoun ond vl Yo %Mm WWRINAUALE | pppoviuunie Yo
WG and ke 0 papehets; Sade ol T Ylie 1, proves wurn - Ound yenwodd fue
40 WKIR \appe By Sl

Likes: COAS , yoord g, WV mvhb Cothod , DOVUADLL- W o Lastvarvey,

Dislikes: Loyl W61 0 6V YWD, Chaohe Wit dako . Unaunogo wn Snedidin- Hnas
Q> nok UADW f, e rovil Bunds b g LA PUY N

Communication Style:

Vel
Learning Style: ’

Moy € dunndnanan

Lead Review Completed:







X

staff: FALLCitL SCluwast

Date: _ Y% \7)4\

Service Recipient: ﬂaJ\Yle ?)Ym).l)\gw

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? KNO [ Yes

No [IYes CIN/A |BOVED, (0w, lng, (y\a *Listed on MAR, only administer
Ao s 010 i B e e Moo S0 o) Q12 I 0

i : Describe Supports: follows  QedzuRe CdSadieic Pro*c'w‘ CMonTXor for s (g S [Symptpwms
Sejzures: Sevure Ollzg‘(d'e‘( ,C?l\f.?s‘)& OF Seiwred , 4o g( "Lu (C,« &) dod N or hane ey la‘é éumn S vl
No [Yes OO N/A T Ths WOF Bitey hwr WS of p gy o FF ity e - sgerit v Ddu&/\
ok b Shop bdwng: o4 onlbing e, held m\dc&‘l?%g‘\?\' ch&m’ ailoc
H Pyonapt VAN ATV S e b Yo wat Ly ooy et LE Oy i
Choking/ D?SCI’Ibe{}Sl;?port{s( t\ ng ot ;/E’ ool and ¢ ATpo _,‘ﬂ Ii T v Mg 1oir x\m,«nij ,‘
Specialized Diet: O hesnn 3
I No [lvYes
Chronic Medical Llst&Descpbe Supports: Tinn 1S . Jm{f uzm of(w P""{\%Ce'ff-l 0lSicigince DNR/DNI? O No [ Yes
| 5 b Lo By plyvvs Ce AV . e
Condltlons. Uy AP L )} :)\'\ ()f{\mr,wu3 o, Vet v AL AN L *| ocated in malnflle,share
) . .
CI'No [ Yes I N/A with EMT in emergency
Medication: Describe Supports: Paunnet™ Aues viod Yoou nvug ol Daily medication at PAI? QNO 0 Yes
ENo [JYes AT *A trained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports: N{ |pr
ONo [Hves
Mobility/Fall Risk: Describe Supports: N {4
ONo [VYes
Community Support: | Describe Supports: 5408 volalivayp ot W Hannaty Staff will model pedestrian & stranger safety,
y pp | A . 31t aoyved t’& Py ch (1“
K.No [JYes "I Covtna thy and WL YISO provide transportation in the community,
Comsart - Sratl Lont raeddh Appeapnaldl. & provide supervision to meet health & safety needs

z Ceadtl wo

Srearger Saluag € speral gw iy Cacvni WhnnalhS perconal jnfe Lo epre raserit't el
Sensory Support: List & Describe Supports: i

& No Oves O /A | NI

Behavior Support: List & Describe Supports:
O No IﬁYes N

Important to: &4 prtbanaiiene o\l chen ol (D% (i

RGN ATAW {‘{EJL’IJY\‘?}

Importar)t for: VQ\\’\@L\,’(H) v el ‘%! G bt
fes, b ‘ PN - ; o
VLA
1 !
\ mcvu£}
. Lﬁ'ﬂ ISR = % £ v .
Dislikes: ¢ v\ x);t}Jv O b, foud 7% \i’(ww’ g)g Plen : ot

yautiy , B o b 4
Qd W ol ) hwr o Adup e o Letly wn hcaad s

Communication Style: (o ywuni cakts VMWM/K

Learning Style: EXp\nuving Gurech g Yrorounhy

Lead Review Completed:







staff: Feltcia Sthnamntss
Date: L\%\M

Service Recipient: N ooun_ Pddrson
Service Span: 10|23 - 10|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: Gasonal Lador . SYell yud v\b’(\‘é\;\v Medication Allergies? JXNo O Yes
K No OvYes ON/A %\ULWQX& U SYHE nelwe (in iowane in dus kot *Listed on MAR, only administer

meds per dr. order*

Seizures: Describe Supports: £o\low Nogn's prorocol in euent 0F Seiuure - seiwrg Lash 3 M\“%V/
:KLNO OvYes O N/A W NS\ Napzib b vy Sge oo . 1 gonnnulie g a’nwhmm‘b b
Y2 peak Sevany in e Vil end Catl O\

Choking/ Describe Supports: Swpervise  Noan wiill, Lns BF ol 'R . S48 il ad s food
Specialized Diet: wo UL Sied giecess Rumnad dgs s 4o and Swallag. Assict Wby feediny
&/No O Yes o OS5 weedod
Chronic Medical List & Describe Supports: Be ouware W DA% o Hmm&bhw W Wi lonckDNR/DNI? B No [ Yes
Conditions: Follow ,Wm o W@ W \VM\SWD - *Located in main file, share
mNo [ Yes CIN/A Monitr Pad Guer \OQ’M A U‘""% with EMT in emergency*
Medication: Describe Supports: N0 paLhilaN s (3\,\“,(\ \U\I\w 0 PAT Daily medication at PAI? KINo O Yes
No 0O Yes Unom WAL , *A trained staff will administer meds
% PRN N 0) ® W per a signed dr. order*
Personal Cares: Describe Supports: £aA\ (M.-Q\‘v‘rﬁ{m& W ilghipna Sewening, MUy L prGon QSIS N (L
HNo O Ves Wi RN Lo g WK Chaney Vou\m&m’ belly W R negd pd

Mobility/Fall Risk: Describe Supports: WS€S wumnual  Wweelohoy, SHAEE wa Med b @) Nawigatt W
No yE]/Yes %MW N Covmnuunity) L LS e 'Lpufgo;y/\\ MVBM«UF—# when thy péfxwm—p

Community Support: Describe Supports: g)(w \N.\k’\ O\.M)J(w&) \)L wa\\, N Staff will model pedestrian & stranger safety,

O No [dYes YSITN Noad WD T provide transportation in the community,
N A QMWW\\\J( & provide supervision to meet health & safety needs

WL v )N\)L\\‘\'M(j)/k( Sol Qovum

Sensory Support: List & Describe Supports:

O No [ Yes KN/A N

lé%haviorsupport; List & Describe Supports: Ye Ciun WS Yy and Slap Wi baua,.
No [JYes

Unsupervised time while at PAI? Kl No [VYes

Important to: H&M\V\‘:) DL\l Oursund ™, mavathony, \—n,\y,w\.) o hn w,sp{oH/uU*O and W\ aun
RAMM ;| PRALNL W WAL .

Important for: Yo i~ and Scuﬁuzvej. jr\QM’W\‘\/VB-, SN AO de0) prondma Bormie,

Likes: woatlts |, Py inay SeovES, WAGUAEALL, Suo v ey s dlunoingy ;. Wusale , Sigh
LnGuasg ) PUBTE- | CawrdS, wno, 4o gyficn, PO, MKt - Chead. Unocolalt

e -
Dislikes:Jusly, 9ve, \orotoli | Sadadd, Nt WM

Communication Style: \ W) )k S‘)QVQQWM\ Sy AS\/

Learning Style: VUyald O\N)\ H W\ei\l’a/’M\/\

Lead Review Completed:






staff: T S et

Service Recipient: k\(\AM\‘( Berouitz

Date: L |%\M Service Span: \! W -1z 14

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below
Allergies: List & Describe Supports: Q\\ucken - no Whuat, Sermpl waa ,\ql\‘lfﬁgécation Allergies? [ No [ Yes
M’NO O Yes ON/A [Svert, ‘OOvV\U)), w, , WDMS . 7 *Listed on MAR, dnly administer

meds per dr. order*
Seizures: Describe Supports:
O No O Yes [N/A IS
Choking/ Describe Supports: %x,gq,u\ @\u&ex\ Bree Jier dur Yo Celine diwase . M,\_
Specialized Diet: Tndpendan \"’j
No [1Yes

Chronic Medical List & Describe Supports: (".e\ya L DA ane DNR/DNI? [INo [ Yes
Conditions: : - : : *Located in main file, share
IXNO O Yes OO N/A with EMT in emergency*

Medication: Describe Supports: | - {7‘ Daily medication at PAI? BYNo [ Yes
M No [JYes No MLoU«CU‘lMS W ot PAT *A trained staff will administer meds

per a signed dr. order*

Personal Cares: Describe Supports:
ONo [XYes Indeperclent
Mobility/Fall Risk: Describe Supports:
O No OvYes A
Community Support: | Describe Supports: & staff will model pedestrian & stranger safety,
MN}) O Yes Qmu(:ﬁ wuld g{—o\,{{) wvihin Visuad ‘(ﬁﬂ(/}ﬂ provide transportation in the community,
OJ:( “\'\ . & provide supervision to meet health & safety needs
v s wiake un Y (amminy
Sensory Support: List & Describe Supports: 0
RiNo OvYes O N/A PWM o \/\g,gu\/(/\s logd, Gnh weaxs M%Y\% CAAY
Behavior Support: List & Describe Supports:
CONo OvYes
N -

Unsupervised time while at PAI? ﬂNo I Yes

Important to: | \Novi A, el Ly , Muaste ancl de-n ,» Ueanng,
DN Gou et Q)m\ »"bd;‘ﬂ hepety Laun & dufheny M

Important for: fjpPovdunilth 4 Voo wnuded T\ wa CLOMMMLN Ty, betrsy Cocdal, Slkun
G\(V\/&\/CN('/{', AC\W’C‘C“D fov \wm&%'Prwchw% gneving people wole Dotee-

[N AT,
Likes: wwum) v Wk, ool ,«Q\Gwm, bowe bark, W, e s,  tounhw) MLy,
Sanngy) pItTe, (MANUINA §§lg, 2 ven, Poastn, A\ JECTRVEN VN

U

Dislikes: foods Maot oywe Wmn o Stomachpphe , WA prople T hn o St
Sy Sew) feod

Communication Style: Vel pHut S“(:\' %wa' M\W/\ Y\JLUL ) SDb'\'\\’CM ijz 40 \(‘Waf \V\'\f\/\%l(;

Learning Style: \‘W‘OM \Y\(DWVWHW\S \‘\SW Mm(bw,nm ,

Lead Review Completed:







o K
Staff: F gO\n\/\f(xW WI/ Service Recipient: i1l Dol ha
Date: 7/'0”@“[ f Service Span: g,?% -~ ‘1,/’?-‘*1

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? [INo [J Yes
O No [ Yes )Zf N/A *Listed on MAR, only administer

meds per dr. order*
Seizures: Describe Supports:

O No O Yes X N/A

Choking/ Describe Supports: (i Lirne oy 08 Hod - unal Suwoalno \GLW)L pPovhong of
Specialized Diet: @00‘ 'M‘ ; Me . Shadd wud YUyl ol o m\,\(\y\ ook Cas Wio dood
SNo DI ves COMPWAM_ oelpvie G ppdhwouia,
Chronic Medical List & Describe Supports: ~ DNR/DNI? O No [IYes
Conditions: *Located in main file, share
I No EIYSES m N/A with EMT in emergency*
Medication: C;\);;g{i}l:\ixsupportsp%\\\ Morain s 2 PRNSC it Daily*zwfd.icagiotn;t F.’ﬁ‘l?d E] N;) O Zes
\ . rained staft will administer meds
TKNo [ Yes WS Phy. Qo Ot )(\FC(/U’\ILA YN Wweddi dvhon A/mmg}a signed dr. order*
Personal Cares: Describe Supports: WNdeoptnlona
O No [XYes

Mobility/Fall Risk: Describe Supports: (gt ae \W\g)ﬁadb\@ whily, wQLWV*) dMQ, 1o \lace 0b d(@%
MNo O ves PPN - pCivnnie Y2 QYo W WIS by W ot Wncin sy
WSy 00 Qlpgeny Srdoeees .

CommunitySupport: Describe Supports: Syl O e WA &\ whide O staff will model pedestrian & stranger safety,

provide transportation in the community,

No [JVYes VAVE SRVARRINY v L Kwg T3S
B; QWW\M A OW\S daid & provide supervision to meet health & safety needs

Qndarony |visal gy |
SensorySupport; List & Describe Supports: O\)U}\S%S (3\»0&““/ N\u MS{S\ \N\V‘(\/ O{L&\/}’\IQS as VL@C@W
No OYes O N/A

12

Behavior Support: List & Describe Supports: B\ vt SN o —@\\'\q(xa’ oo Vo) e
ﬂNO O Yes He ‘Y\Cb}{ Yuleo W% wd A&sict wo L @mhs \_u&’l‘é\’\
o Ws heuneo 0 neaegd,

Unsupervised time while at PAI? gd No O VYes

Important to: \—\o\,\s‘\ms Posiwe O WM, d&'\w) ﬁ”\)\r\\"\’wﬁ")' QOuri\”\(/\pfkhvw) WA oW W), okend
C\OSSRS: vy o (\L ob \nis ‘V\/\'\‘N@-‘, ‘C%W\y) PROWA, \/\MM

Important for: ™M aAntu i, Ynependance, be NoceEuy, bewney oupars oy o opowAe,
Po3iwe  enyir noment, m% W ond ¢ ngsess

Likes: QteAr, —peu\,(, PWTLeAS, (omics, Class\t Rowe |, ‘P%u'vs narmonicen, \,U«L‘L”JVLN
DM, Lo, Museaald, werdipe, sy, Wing phone 4, (0104 ovisUd

Dislikes: @ 1) 4.4 wy(au,\wm) poled, Leciany sy ¢pected ,’G(ww)

Communication Style:

\lur\oM)u)b/
NI, @nd ANDNSTaN s S

Lead Review Completed:

Learning Style:







, e
staff: SO Lo tU Service Recipient: Hanne DeVNnes
Date: 2%~ 24 f Service Span: 10 |23 — \\/8“{
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below

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

Allergies:
0 No [ Yes I;Q N/A

Seizures: Describe Supports:
O No O Yes B N/A

Choking/ Describe Supports: ’P(’C Alcoe il .
Specialized Diet:

O No \IE:Yes
Chronic Medical List & Describe Supports: ] DNR/DNI? mo O Yes
Vi OLY(L\W\’\ U- m{+ %\(\‘W\)A WUJ\AXW \\W J"\(\'“\ *Located in main file, share

Conditions:
with EMT in emergency*

[0 No fYes I N/A LA UNOL LS -
. . : D . : . H H H ?
aio T ves SRS Do okl (v caiu e o o H Yes
W O PAT per a signed dr. order*
Personal Cares: Describe Supports:
[0 No [teS \(\dW
Mobility/Fall Risk: Describe Supports:
ONo OvYes Nl A

Community Support: | Describe Supports: Q(M\ \o,{ W\mﬂv\/\.f) . %‘H\-H" M}\/Lp O staff will model pedestrian & stranger safety,
No [ VYes W ad\\yocm ’Q‘\N Yo 0S ned provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:

O No O Yes RN/A
Nl
Behavior Support: @stﬁ&eS&&é\ﬁaﬁ\ms: Hounnm Swor i Sorenm, and WY 00 hoawdh fove  due

CWVN mstony Y\ ) OACOUE ;) Naue WSS ) BT g
NIy e Stoké o wo Q)w—e_ M\‘%&n (,e,p)f \o’\r{o\,u,o ,WVLLE»LVL@ SN |
Redovie chusnms  ound de stancing |

Unsupervised time while at PAI? \&No [1Yes

No Yes

Important to: 3?\(-;(),\0\5;' U)mvv\mi\/v), \?(MV\‘\\V\ 't Ve, J‘rOuF‘MS.

Important for: %ﬁmg Sounl, OJUMV\(’) PWF WD g C\N\(\(\/\W\\“’Sr $enee ol D\/\X\b\)% P \Wsvieeny,
Wegadn Qovny ¥ ¥e dog g
Likes: Ot xs ' i
' PYAWES, 10dt) WML, Q\ngppisy , Dlouney ot 1o £k SYove, pan
o9 Famivh, \nigph op\- PR e /
Dislikes: - S\ep rowwg, POVK L, XOA\ 05&/\)(\/“}3, \ood e, dﬂg\({gp(;u\’ﬁv\p,

LY

Communication Style:

Wioiv
Nl | monSig i v

Learning Style:

Lead Review Completed:






Staff: % Lo v

Service Recipient:

Date: 1| Ay

Service Span: lo/;3 - ‘7/9"1

PAY

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

Allergies:
N No O Yes O N/A

Medication Allergies? 1 No [ Yes
*Listed on MAR, only administer
meds per dr. order*

List & Describe Supports:gfc\gb\ﬂa\ O\ YA

L e \M}'%%mmwl' Skt woutl) Covient

AL

Seizures:

OO No O VYes DZ(N/A

Describe Supports:

Choking/ Describe Supports: Loy nngd \pe Gt DO et Qv &Wb Stagy,
Specialized Diet: Wiy Qw*_%od ¢ bO\/\QS{\‘\’ N S Cor\mm/u/p\*/d— - Srodf Pyovide

B No [VYes BupUIBIN  dunniy” sad hnte- « Byews, 1280 Caldir, -
Chronic Medical List & Describe Supports: ¥€ o cunniy QUL (nfechons . ot vl offtr DNR/DNI?'ﬂgNo Yes
Conditions: TNIVEY QW\\)WQSS ik W0 m\,peapg VCW:[ ov sore. Gkt wud V\’\’a/‘%’\ *Located in main file, share

No OYes O N/A

%with EMT in emergency*
RS s r ,

RSWODNLE, NOSOwage\ - Saft woud Srand by, when i alt reshoomn 0’*{}

Mzdication:
/Z]/ No [JYes

\ . Daily medication at PAI? Y.No [ Yes
Pl doewy Yece  madicadions ™

Describe Supports:
*A trained staff will administer meds
wSwille ot PAT per a signed dr. order*

Personal Cares:
K(No [IVes

Describe Supports: SYa 4wl Ossigr Pk WA Wik piviidole wrindl | Skade coul
quidett and 9 pereon LSSt 4y mﬁ& Yo e ot Wwen e hae

0. M. Runan Narow. T4 Poul Pocseo out and SHHE Qug pect msove(»)al

Mobility/Fall Risk:
No [JYes

Culp AN

Describe Supports: ({25 POWLr W, Qe 1& VL wow {4 W \M,{(; %W,u(\vls. Wl Wven g

NS & Mo wiads W oWt Yk vl ok Wis W, WS Wil \pdb and g
W\ﬁ

bor 7 Stondup ONd Dwor W e Yook D peraon Oditi—

Community Support:

Describe Supports: 94&“, Ve YW ‘7'\*}‘ W e E@taﬁ will model pedestrian & stranger safety,

No [1Yes MUK , O provide transportation in the community,
K o \\?\/\ “.{—.LLY \M“Q)Q OW 5\%\&!‘/&2‘,& provide supervision to meet health & safety needs
Corryy Wendibiean \
Sensorysupport: | List&Descrbe Supports: Usfalr2 oy 4y gaen VoW Unosets Nk 7o war e, WIS

RNo OYes O N/A

WU 0%t wlhwe vv\,\/nws Y o Syl We wound b ustar Hd

Behavior Support:
O No Yes

List & Describe Supports:
N

Unsupervised time while at PAI?

@/No O Yes

Important to: SW e wina {la,m(hﬂ, Hon oAy, PAT  +o G W Savenyl,

Important for: O0ce(s o v oand Vari(d AChWiE\ In FC U)WLM/(M’\H'VAf., gw\m’)
Oxth\/o,mwmx‘mvws oo ot~

Likes: \N»fvts)(\\tw)

¢ Ui 0vnan WUASC | (olfee.

MMAM/I dﬂm%/ Fow\i\r\)\, DS \\\ovwvg,

WALy W (g, O\S\;\,v\(/) o ()V\/)WVU’KE'

Dislikes: vy,

MNL\/\w\, \obmv) \)\u(,m N W OV ¢ apae vt Ly ot WM CPat

W Bgys Qure Wihappy, \owd  hoien.

Communication Style: Non varbal -
e or A0 Queshng Wwn oy Oowd

Wi e usen OROMRUY (o v AT St Wil 0e CLear
Swptupn g

Learning Style:

Otmonehansn | yerba sl —

Lead Review Completed:






