PAL

Participant: Deb Haworth

Competency Tracking Form

Annual Meeting Date: 10/9/23

Competency Quiz Due for all Staff:

Annual Service Span: 10/2023 —10/2024

Date Assigned to Lead:

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

Date
Completed

Initials

Full Name

/44

Ann Alberg

/s

Destiny Barnes

K

Austin Bofferding

Juan Bonilla

Jesse Haug

cBuddy-Heino-

Dolly Stein

Justyn Kriel

Misty Moorman

Dawn Nelson

Cindy Brey (Float)

Leslie Bludorn (Float)

Date Uploaded to LMS:

Date
Completed

Initials | Full Name

Monti Patrick

me

Anneliese Robinson

Amelia Stopher

Shelley Stover

)

Allie Sutherland

Carla Sykes

Jennifer Toro

S

SoualVang

\4\/\) Kaleea Whitelow

Mindi Winczewski

jodd Volk

Keyla Balmaceda







Staff: M/UJ\ Nebsan

Service Recipient; M"D H X

Date:

SEAEE

Service Span: \0\93 ~ | 018"\

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

Allergies:
No [Yes [ N/A

Medication AIIergies?f_No [ Yes
*Listed on MAR, dnly administer

List &\t[))e\sgi{béﬁupports:
meds per dr. order*

Seizures:
ﬁNo OvYes O N/A

BRI Ral el Aapes medi carons fo control F1eb
ustie <D e, & Seaue cack

Choking/
Specialized Diet:

Describe Supports:

I No Eﬁ\Yes 5 :
Chronic'Medical Llst & Describe Supports SL)J\\ 5 ere \—h \D ( ~DNR/DNI?\LI No [ Yes
Conditions: Q, ub b\b% Q/ %Q,@} *Located in fmain file, share
\Q No OYes O N/A oS g(g{/ V\\Q\F with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? P‘O [ Yes
ﬁNO O Yes WMPP@ ()\}5(\ P K\!\Q,A (\,QJZ_AQ& 5*73?4; y*A trained staff will adfninister meds
i Cob Iri m\(\\< per a signed dr. order* ~

Personal Cares:

Aﬁn‘l’\%&éoé% feed =0 doeseot \\@r Jf\b

@(@empporﬁ
>
ﬁl No [Yes ‘Ce%m .
obility/Fall Risk: scribe Supports: le aLL (b, L Ses o‘\Fo LS p>albor, wear 4—(& J
INo [ VYes 6 wh Qs @\Dé&ﬂ A(‘(\ UJC\”fWB(\ sﬁWw\\\ need
Q\F &@Q 9_,6 stand w;;e\k ST B =+ s\m%@tﬁfg
e ol e heur Hulek s m\orw\ woalhc ﬂ/\or\' sopceS -
mmunity Support: | Describe Supports: K staff will model pedestrian & stranger safety,
\gNo 1 Yes ‘(\\Q\Dﬁ DWW‘S&(K—U’)V \.L\QS d‘A-Qprowde transportation in the community, ~ .
AV DQb VS e \N\mf(\l\o,(\r\/ (AN provide supervision to meet health & safety needs
e 5(\«*(\\\ Le @L\oww\ Song
Sensory Support: List & Describe Supports: wm(x\/nc\/ L Wwears qbﬁses N ‘% hﬂd@b
ﬁNo O Yes I N/A g‘f 4o ;sss 5‘?‘ g oe a_or olostac(es C
Behavior Support: List & Describe Supports:
ONo OvYes JA /PV

N
Unsupervised time while at PAI? FLNO [ Yes

[mpariant to: pBrirey Ndependent-ind makecoy decisen For fors e fam L.,S@r\d FAUS/C)

Important for: Haui/\% Y e Pﬁ\gg‘/c@,v guppprfs she rwed s ond mGﬁLﬂW/) S {/\QQ/Q-»V’\

Likes: ugtr\e)}’\@("fa/b [wof&
and eXlorine, el Comm teny

q%ad’ié Crafts, o, U srhe& Farntery JPrends

Dislikes:

\ puadd
Jo DL{"‘}?:()S\W\L bw

(,o\mo%o%/,o s A oo lorgy AaNo b@m@ Tod ohere

Communication Style:

AV

el

Learning Style:

b derren srabin

Lead Review Completed: ‘ b L







Service Recipient; J)‘?b Hﬂ)ﬂ(/&/%]
Service Span: /0 /23 - /Q/ZL/

——l gein)

Date: _UU,’Z ‘TZL?

s this person able to self—manége according to the IAPP, SMA & Support Plan Addendum — check yes or no below
Medication Allergies? TNo [ Yes

Allergies: List & Describe Supports: .
* L

T™No [Yes I N/A Mo lé ‘ Listed or;nh:C?;Ré::L\;.a:rrgénrl:ter

Seizures: DESSFibE SUPPOFts: P . ma/l /_,},0‘ b@hs mMM 0(\ ,\’(D wm \ VW

v Des 510 |getanres, ST Lo 924 F Drset of oipiure

Choking/ ‘ Describe Supports:

Specialized Diet:

O No XVes :

Chronic Medical List & Desgribe Sypports: - DNR/DNI? \KNO 1 Yes

Conditions: Son ‘Q)W’u\' 5ENd l’h\V\I,’}‘ﬁ | \eg&\\ﬂ b\\\(\d | CP) *Located in main file, share

R No [IYes [ N/A with EMT in emergency*

Medication: Describe Supports: Daily medication at PAI? [XNo [ Yes

MNO [ Yes /\/WY\P/AW would O\A/VY\ nNiseo *A trained staff will administer meds

per a signed dr. order*

Personal Cares: Describe Supports: :

™ No [ Yes Eﬂd@@%\é@‘/\f bb\/’\/ W‘AQQ SCD 30 AN Fonw~—

\peXn oo ™M , e

Mobility/Fall Risk: Describe Supports: 2.6 a AMA D\ nc , Wears AFOS | wCeS & walke

BXfo O Yes N[V Vg4 Qrt oY | Cfapl aSGiSH her wpbhen §lae 1S

VAL ANAY :

Community Support: | Describe Supports: - N . - Staff will model pedestrian & stranger safety,
No [IYes dwe Ao visiaNn \MP@!FM%“‘\ S‘/&/Wﬂw‘j’ provide transportation In the community, ~ .

V\a/\[@//\mmb \@ rﬁg\éﬂ\r\ﬂ &] Cj V\’S & provide supervision to meet health & safety nét?ds

Sensory Support: List & Describe Supports:

XNo OVYes I N/A -WHears @m,cg&S

Behavior Support: List & Describe Supports:

O No [dVYes N\/A/

Unsupervised time while at PAI? B No [ Yes

lmpo:;tant to: .W&mw ) CneieeS o Fam l‘ﬂ) Ul i e

Important for: \/\*U\N\\% thﬂ‘me"t jup&g@rﬁj ﬂ/\,d, M/La,g('\j’)‘g,.\ﬁi\/\g ﬁocd VLQ&M*“A

Likes: —\/O\,\o\)@() [X/(\'/\’g % Cm ) \OOU\J\/\'V\,@) ViSHA f\‘S?a/N‘« & M@\r‘*&/g )
EXPlorm™Ma W Conrvinvunii~) -
Dislikes: \Dl)é D@O\'Du/ ) %@SS:F ; S'I'H‘;(\\Cﬁ ’i‘bo lo'(\%) b@?f\ﬂ ’{'D tO‘ Ud\r\ﬁ/\(\e,
Xo GiY ‘

Communication Style: \f@f\ﬁwt

Learn.ingStyle: \/Q/VV\OOV\ 0//\/& d@/N‘fO/\@J/P/&Vﬁ@ﬂ

Lead Review Completed:







Staff: ’4‘4/\' l&l
Date: ‘\,\—\) - !r)‘ 2—2

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

Service Span: l ‘f)/ LZ‘ /‘O 2/4:

Allergies: List & Describe Supports: _
O Yes O N/A * sted on MAR, only administer
MD meds per dr. order*
Seizures: Describe Supports: pe’\/l T.MalDep +u K_es Mled (oo 77 5 .

O No OYes OO N/A C@f\Am\ Al D@ W e +o haye a Se)am)ﬁ"@

ﬁin +0 mn g 1)

Choking/ ‘ Describe Supports:
Specialized Diet:
CNo [XYes .
Chronic Medical List & Describe Supports: SV A j' 6 hv/ (gt({r)bH-VH—( ) DNR/DNI? [INo [T Yes
Conditions: *_ocated in main file, share
MO Ol Yes OO N/A *Q%Ol = )7),' V\O( ACP D‘@b fV\\ﬁ\\"% )’YD?“)’] BHC'C with EMT in emergency*
Medication: Describe Supports V ST SHqSS T ] qQS'Sy S)'( Daily medication at PAI? I No [ Yes
ﬁ\No O Yes n {/r‘ *A trained staff will administer meds
per a signed dr. order* -
Personal Cares: Describe Supports: ND/’H’, Q,—;L W/:)"/ = ~P ﬂ/l{i‘aff‘cq 74\/\0/7 nf emﬁ(
O No [IVYes Wl 0\ a anr&#\o«tf

Deébe \ndepend -ent but does ne-ed Slgrf e

Service Recipient; )pefb «2—}67 W Dr—ﬂl

Mobility/Fall Risk: Describe supports: VA g 7 14 Ay res$traom
No LY eyl bt el
Ko Eives D, 01 et Ao Xk W Jernin ) S g2 WQJ W@’/f’ AN oar
Lhaly ortoi\et . Db con oniy o A ngs. In g<iting up &2
Community Support: Describe Supports: J taff will modelpe nan&strangersafety 9
[#\N—o [ Yes *l—%ab f(\OE\S Some Dedeg—‘—hqh ,\ulesdbteprowde transportation in the community, ~ .
peb ViSion mn K rovide supervision to meet health & safety needs
0 frimnet She m; ft—f hewe “pkbke Fo)lowine
Sensory Support: List & Descnbe Supports: Qb IS ’eﬁa (\VA’ b \r’\a{ Sh e WQ@U 5 {917 5
O No OYes I N/A
nwnEamilloyr are oy oh&hﬂmec .
Behavior Support: List & Describe Supports:
OO No OvYes N

Unsupervised time while at PAI? mlo [dYes

important to: betn i) erdand oma(qu,m% = r hersflvﬁ
Pcwmmn and YNSi¢e

Important for:
+n $teal
HW\W( 12 DqsToa fomm'} She needs ans
Likes: WSt ey y\@r »mab-w wormr\@r avrtsand oref

10w Wine \\/\Sl»rm% 170(:/1/\ o Friends d‘Y\ﬂf/\/\//)//f*//%)

Dislikes: W\ XA/ é(‘) M b{VL(""\Jr

\owA_people. who 42sSip s )Hmaf £ long and bting, volf

Whe# Je SI7 D/)O%I;}’,pS

Communication St'yle

\J vy, /

S

Learning Style:

gL by } and _demdn ST+ ome
Lead Review Completed: M







Service Recipient: D’)ﬁ Wﬁ'\

Service Span: ,Q’ﬁ@ o /D'/ZM

Staff: ’D
Date: D (v I; ']

v "

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

Allergies: List & Describe Supports: '
No OYes [ N/A 9 ld *isted on MAR, only administer
N | = . meds per dr. order*
’ P | j -
Seizures: DEfCr‘IbE Supports: V@/)/Yt' Vyl,u/, Um ,”W VAT
%No O Yes I N/A “l/‘ D‘Qg ULye 40 N @ é%f@M%ﬂ//h) Ql’
Choking/ ’ Describe Supports:
Specialized Diet:
I No mYes

Chronic Medical List & Describe Supports: 7,0/1 , 1 LLA’ %V)&/ ﬁ % ( Z/{W VMR}DM No [dYes

*Located in main file, share

Conditions: 909 qul@} M/ﬁ’ ml(,?, Dbfjbﬁé& /,1/7 M with EMT in emergency*

{4 No OYes O N/A /Z//r,. .
Medication: Describe Suppo /\) /""" Daily medication at PAI? MNO [ Yes

No [dYes N % ‘? W *A trained staff will administer meds
m M )Qq:. &l}/]/ul/\/\‘ﬂ” per a signed dr. order* °

Be Dves feiigbefﬁp%&ww bud dpes ned ?‘*ij{r b 250+ her 4
Ve ooy :

A4

[Vm’l/ﬁ £ W

m(lm

T

Mobility/Fall Risk: Describe Supports: ( 7.0 .' /)
B No O Yes %iz@ nexw ﬁ;{/% %&g@c % m pm/,
)I/f‘\/\ 'Wé'{/ )/ )

)

Xmmunity Support: Wﬁ)e&up‘b /}i‘t}aﬁ” will model pedestrian & stranger safety
No O Yes vide transportation in the community, .
ey W? G Mﬂtm\ VW A)gfo e supervision to meet heajth & safety needs
do's i | )M Qe )"MLT/ ’W@ 1Lz 1Hlavira

Sensory Support: l_xst & Describe §upports 2
ANo OYes CIN/A | E@y) 5 | [LM(/\ blind e Wrinsz lassts /’/‘H}Vk M
| o g 0N 'gralrd Unbprihi @fes o1 DootePY -

Behavior Support: List & Describe Supports:

mNo O Yes }L)jéﬂ/

Unsupervised time while at PAI? ggNo 1 Yes

Impo&antto: fbv{ : W\MW I/M}/lﬂl/l’v %%ﬁ—éﬂ]—ﬁmﬁﬁmﬁ}y

ML
Important for: IM[MJJ Wﬂ/ ?/]\QQ(W ?‘15}1}915{'9 /71/02271)2/0&0 F IIW)ﬁF)W—

Ukes: (441 V) VoV TR, MWW LR 72y UMM Fld)

¥ Pandn X pyflorivg  Lrmmiondd) .,
>

Dislikes: Wﬂ 1/()4/1,5 g)@—?o{p /ﬁ/;%]? 7’% /t@ -P/_,Z//y {UU
W Ao Woth

Communicatlon Style u %7

1 Zgre

PR

Learning Style: \]W\MQ ¥ M@Wﬂg’m-?\)

Lead Review Completed: { i \.







Staff: CL( leny 6*0"’\/

Date: 0],

Service Recipient: Q“/Q) H

Service Span: (Dlﬂj -~ 0/2"’

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

Allergies:
No OYes O N/A

List & Describe Supports:

nold

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

Seizures: Describe Supports: .
™No OvYes OO N/A P/L ‘n\“\’ M Qe, 'XQ'A,D‘eS /‘-?‘(& }\, C/O.'\"“L - Cq-ﬂ C}//
Y Sl Joc ore
Choking/ Describe Supports: v
Specialized Diet:
[ONo ¥ Yes .
Chronic Medical List & Describe Supports LL(ﬂ DNR/DNI? JNo [ Yes
Conditians: 5{/\S\ }4L W C/p *|ocated in main file, share
X'No O Yes LI N/A (V\AW St rwhe © 51“/[/ g[&'t/}/)/ wb‘” Ay with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? HNo [ Yes
No [dYes *A trained staff will administer meds
) per a signed dr. order* °
Personal Cares: Describe Supports: B

JNo [Yes

ke pedet

5,4 bbj/ & Scork Lo

Mobility/Fall Risk:

Descrlbe Su pports

g Llod, ALD,

w‘#é«dW&Wd

XNo [OVYes Z} e
i\mﬁ aSsst J.,u m,am, A’x} g,va [J
Community Support: Describe SUPPOTTS taff will model pedestrian & stranger safety,
WNO [ Yes m [;U[M provide transportation in the community,
V'é)‘}/’ ! f & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supporfs:

KNO [ Yes 1 N/A

%HA

;Q WIZZ g(ax/v)

Behavior Support:
O No HVYes

List & Describe Supports:

n/t

Unsupervised time while at PAI? XNo [ Yes

e fg Lot el Je e (o hudyf Jeref rrcesiz
mRerEtEr e Pyl Snpp it Koo M-

Hiest \odp U (NS&@A{/X[W' wa)%éomw/\”w

Pislikes: o Pt %S%Q#Séfaﬁ(@& Lot ol e sy
Cammarieationsile: [ 10

Learn.ing Style: \/wgy\ﬁ * Ao et

Lead Review Completed:

A







Service Recipient% H’

staf 0 \(\ Cec e
Service Span: /0’/25 - /U//ZL/

Date: \ O/Z/G/’@___

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

Allergies: List & Describe Supports: ,
Kl No OYes [ N/A *Listed on MAR, anly administer
//MO /C/ meds per dr. order*
Seizures: Describe Supports:
; L,
H No OYes OO N/A P@j’l +mn (u/ % ?)//
Choking/ ' Describe Supports:
Specialized Diet:
O No ® Yes .
Chronic Medical List & Describe Supports: , DNR/DNI? J&'No [ Yes
Conditions: SuM hg \érj'aal«d b)vllo( *Located in main file, share
X No O Yes OO N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? ANo O Yes
jz] No [dVYes *A trained staff will administer meds
) per a signed dr. order* ~

Personal Cares: Describe Supports:
B No [VYes e;e,(,g(ir ( éﬁs\’mm"’\

| r0 ki 7ol Dot b M’C@),
el S /W’/"Q//)‘f'fmb

Community Support: | Describe Supparts:

(le Staff will model pedestrian & stranger safety,

Jﬁ No [Yes ' provide transpartation in the community,
’ﬂ g’)‘r\(nf\ A.Q% & provide supervision to meet health & safety needs
el Lt . 14\ Obghis -
Sensory Support: Llst & Describe Supports:

W No Oves O N/A | {egats bhinc) 5!9&;‘5«@5

Behavior Support: List & Describe Supports:

O No [1Yes WA/

Unsupervised time while at PAI?  FNo [ Yes

2.

lmpon;tantto: '/,0/ .4/ m(m/‘é{[/j&; [5;6’514“) M /”WC_
Important for: Mvaé JWW% M;\,WJ “vl ;,\,é,dféﬂ/

Likes: J/W W/L//a.) GvrS Fcevg kl'f\.) R j, S
Dislikes: 19 W LJ}U: ﬂ@js,f/ Sy /{'{7 /Z} /ﬂ%/ WM/W*L
614/57/1/5/0%/

Communication Style: l/
7

L ing Style: (//b 7
earn.mg tyle: L/Mb VLW

Lead Review Completed: ' i \







Staff: W\ P o?md(

Service Recipient: Deb Maweh

Service Span: !()')9\3” I(),/;;\/

Date: _ (o liu)b!aj;

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

Allergies:

gLNo OYes [0 N/A

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

List & Describe Supports:

Mol A

Seizures:

[}'LNO O Yes I N/A

DescribESUPPOrtS: Pehit Mal Deb Fakes medicadion 4o condo Ok W g
+0 "\duC Q Seiur e 5,—8@” I‘_o cayl G\

4

Choking/ Describe Supports:

Specialized Diet:

CNo HlYes A
Chronic Medical List & Describe Supparts: ¢ . i DNR/DNI? [ANo [ Yes
Conditions: Stn \\S Wt SEV\S’ +“'|§/ ) \ €S&“Y \O\ e *Located in main file, share

¥ No OYes [0 N/A

CP Debmichk np¥ hotice ob Sl ¢ Shu [,y assihhop Wi EMT in emergency”

Medication:
ANo [ VYes

7 - —
Describe Supports: . o o7 ) Daily medication at PAI? I No [ Yes
Mone at AL m ed'("ﬁjfw“ *A tralned staff will administer meds
Vet d ed S’#C(M "\)éu‘! A adwmini ‘Jjﬂ“f—

Personal Cares:

SLNO [ Yes

per a signed dr. order® -
Describe Supports: . ) Tl
- P Deb ind ependent but does need S No escor t her
17 o v eshue e

Mobhility/Fall Risk:

Describe Supports: eyilly bind Gndto tar AF0 Aad uses qooater And cwaia

W

B No [IYes 0§ Yooy a new erder. 5(—,, H—w\(& asstsy b Aurms Am baldfgn S«)a//_f‘u
nee & So hol & bel k. Deb S Capbhbl e o § Ssﬂi\dl\«_\ = Witk ()d*‘}g’q('/f"'
Community Support: | Describe Supports: iy g, apw. S Som e 01:655\— rian ru(JfB‘Staf_dei” mOdE'{_tPi{iES’f'riatf;l&Strangeﬁsaféwz
ANo LIYes due 30 Deb g fmmprr et e migh T e ot B safoty rocds
have ‘\’fuu@\e -(—oi\ 00 S\'sY\_S : -
Sensory Suppart: List & Describe Supports: ks 15 ] € qally bhad She way glasses mighs heeo Sk

[ANo [JYes LI N/A

Yo Gssvsk Nee ay an @ Un Smrh‘c\r aree 0F o b'Shelos

Behavior Support:
O No OYes

List & Describe Supports:

NIA

Unsupervised time while at PAI?

M No [1Yes

Important to: [}, ¢iny {~Qdependend ane makiy Qesen Sor hwx\{, j_‘am.)_, Gnd hysic

Important for: )4 Gy XWno \"W)‘C“\‘ 51.\‘0496/’}3 she nteds ancd My Yy po healin

Likes: \'\>§'\),\’\£’r \w\b \l*’ \L\JG'/’C“") L\/'§> on e € rd#ﬁ j t)ow‘v«_)} (VAP }‘\,) ~§—Q,¢n, \\/ &M(\ ,’cvf\‘h‘é A
Gnd ‘e\(p)of\v\)\\‘f' (omw\v\-w';,/

Dislikes: Yo © P“’f\e who qosel e STty Yo lony and beiay Yold where Yo 1+ on

S~ Vus

Communication Style:

VRYLN

Learn‘ing Style: e(bm ang £ Mon s’ha%*v"‘

Lead Review Completed: GX?\
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Service Recipient:—D:b N.

Staff;
Date: IO'}W% Service Span: 10\% - 10194

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below
Allergies: List & Describe Supports: Mo \e) Medication Allergies? [ No [JYes

X No [Yes LI N/A

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

Seizures:
R(No [OYes I N/A

DescrlbeSuppoﬁsiPCh+ Mps\ "DQ\D ,\-’%us YV\’QC}S ’\"O CON’\‘ZO\
Call Gl (& vt nas A Strone:

Choking/ Describe Supports:

Specialized Diet:

ONo M VYes o :
Chronic Medical List & Describe Supports: SLAN LAWY S NSy tWﬂ@\\g DNR/DNI? W(No [ Yes
Conditions: ol (Nd' Cw, W‘P‘c “vasS s+t UQ o\OS *Located in main file, share
m No OVYes O N/A with EMT in emergency*
Medication: Describe Supports: NJON€ Q}M\ - S/\-yq‘GP Bcim ((\Daily medication at PAI? N No [ Yes
N No [Yes *A tralned staff will administer meds

per a signed dr. order* ~

Personal Cares:
No [ Yes

Describe Supports: \NC/\ Mtcdg s—\ﬁec —b CSW

blroch, WeAaes ATO, UsesS A wallked

NNO [dYes I N/A

Mability/Fall Risk: ;’(escnbe Stiports \-’r us \

5 No [ Yes 9ht O rJSM%%DuMO$u@<Mj CAN oM

X WA SWork AAhvances P M

Community Support: Describe Supports: WSION v QA \ thN—\-— ﬂStaff will model pedestrian & stranger safety,

X No O Yes ™\ tO\V\"’ A€ tCoulde wo| provide transportation in the community, ~
$\,C3 NS . & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: u{% q\ \( SS’QS %m-@ ASS’ \g‘}“

Wl OostacleS § ‘unN ‘\‘«—\Q (zt.q

Behavior Support:

O No [dYes [X],\”A

List & Describe Supports:

Unsupervised time while at PAI?

WNo OVYes

Impoﬁant to: \cht)péj\} ceNee,

TEMlY music.

Important for: \D‘/\\JBS\.CAQ\ Sg,\PpO/\J‘Vg‘ Neatwa .

QWVlM&AN\’\"a .

likes: TAIOLH, Woonk, Aviks 4 calhs. loocolne] P, Fecuudls,

ON OUsS .

Dislikes: U?ow‘ P/(Q

%bs&pr §tH1ij Do [ON‘C‘{Jo ‘ol wheone 2 ——

Communication Style:

Ve wa

Learning Style: V€2l A é‘ HAerino

Lead Review Completed: ‘ z ‘







Service Recipient': DQIO \’\

Service Span: _ 10193~ \,O/gq

Staff: ‘S‘Vf'(’\l/f\ [«LC (\C\
Date: lO/g{Q/ 9-?)

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below
Medication Allergies? 7 No [ Yes

Allergies: List & Describe Supports: ‘
No OYes O N/A (A *Listed on MAR, only administer
W\O meds per dr. order*
Seizures: Describe Supports: 92,(—}{_ Ma\ -~ —(1‘0‘; MS 4o cormtrsl ~call Al
Z@'No O Yes O N/A :
Choking/ ' Describe Supports:
Specialized Diet:
ONo A Yes .
Chronic Medical List & Describe Supports: DNR/DNI? I No [ Yes
Conditions: *{ ocated In main file, share
' No [IYes 1 N/A ﬂ with EMT in emergency*
gfdication: [ Describe Supports: 5’(,,\(,,3[_:{- Sent ',.’-{1/_ 0 ‘6@[[7 b{.'dr Daily medication at PAI? I No [ Yes
No [Yes Yray Not st *A trained staff will administer meds
i \I “© abh&(" per a signed dr. order* ~

Personal Cares: Describe Supports:
{
A No OvYes needs 65'66(‘";0{"-4(&94(, ~A¢p¢a&&”"

ST S oy, il e s b
Calds thart  dletances

Community Support: | Describe Supports: X Staff will model pedestrian & stranger safety,
@No [Yes MRy baw. trolble By Slsrsg provide transportation in the community, =

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:

ANo OvYes ON/A | 5lqms ¢ /Mmay eed hadp %, Obstucles

Behaviar Support: List & Describe Supports:

CONo OVYes /()/X(

Unsupervised time while at PAI?  ['No [ Yes

Impon;tant to: fw,&{owm’ M}V\ W\S ‘ pam"l\( | Mvsle

Important for: ()L\V{,‘z%{ ﬂ\ggar{’,- + Ma/ e Lk.({-t\

Likes: +ablef, Work,, art, bcw[:‘»g . Qms’ly/ﬂ'bmff, Commannlt,

Dislikes: \ond Pesple 94:;.‘9( fr‘ﬁ*vy oo l"{‘sz

Communication Style: L/Qf-LA(
Learn‘ing Style: \/&(‘b&( + A(_l“'\o

Lead Review Completed: ( J \







Staff: W\A L/ /7( Service Recnpient De D \'mw
Date: \O (0 o i 3 Service Span: ' /3/ /0

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

Allergies: List & Describe Supports: Moul ' Medication AIIergies?Mo [ Yes
%F‘IO O Yes O N/A *Listed on MAR dminister
meds per dr. order*

Sgizures: Describe Supports: ,{‘k C\/ MQT U’) ?&Kﬁ% ‘Q,U/g A0 COVMD\
ﬁ\lo O Yes I N/A \\Q({)% &gge‘Z\/{e 0& , q, \N\

Choking/ ' Describe Supports:

o R T IUD

Chronic Medical l.l t & Des ribe Supports \’(\\\ h\{/ 6\9,“5[*\ \}\ DNR/DNI? \ ‘A.No O Yes
onditions: (j\k \{ V)\\ *Located in main file, share
%do OYes OO N/A

with EMT in emergency*
‘Medication: Describe Supports: W DU((JFWQG/M a&&l —{-' Daily medication at PAIZQCI No [ Yes
*A trained staff will administer meds

YNo [IYes
per a signed dr. order* *

Kona[c;ﬂes; Describe Supports: (\e%d M\W an)r.,\/

No [IYes

B v o s AR

Community Support: escribe Supports: UJ \ u L Ut‘ W 0 U‘a{! \?\Staff will model pedestrian & stranger safety
K,\T provide transportation in the community, .

o OYes Low N
& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: V)l[l/]d \)\) -EU\\.(S L’} LubDC) A
;Q\Jo OYes O N/'A \(\QQ&S gﬂ&é q%cz /{’ \)J\/\&V\ WO\\ELV\L{

Behaviar Support: List & Describe Supports:

CNo OYes | Wtbof

N\
Unsupervised time while at PAI? ;KNO [ Yes

mportant to: {LR 1)L TUD GG ORTIS ORS¢ WS
W\ \L\ \M\)gl

Important for: Vl m ql Ca\ 6’\) reg QM V\e’etkq (X\MB\
\"“\?t A \W)M(\ WO

Hkes:\Jy ‘/\11 Wf) M NEARICY V%, (FafS, owl N;
s 00 JEOfTe m)wup SHRNG 6 100

Communication Style:
" \(Ryon]

Learn.ing Style: WW' ) C \%m/)

Lead Review Completed: l m(

77






Staff: (\SU\‘@W\ % Service Rec1pnentDé/ w
Date: lo/gﬂ/EB Service Span: 0//&2’/0/94/

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

Allepgies: List & Describe Supports:  y _
No Yes OO N/A M 7 *|isted on MAR, only administer
meds per dr. order*

o | SR S %%\ZW VRl GPERTe

sl B

Choking/ ‘ Describe Supports:

Specialized Diet: ‘

D NO Yes | § ¢ ] §

Chronic Medical | Hspi De cribe SUPPOFtS SI/M g’z@".ﬁ/wv)«\ U"}//M@ﬂ (/A DNR/DNIR NKo O Yes

Copditions: {;5—\'0(/(/& Wd/ f)S%/W ‘ *_ocated in main file, share
No [dYes O N/A with EMT in emergency®

Me?ication: Descri UPPOF‘ZSMN AL, OLQ/ (A(/ BEEA%ZS) [\/Qd«e@ally medication at PA? ENo L Yes

o [OvYes 6(/ Un IS %A trained staff will administer meds
per a signed dr. order®

Personal Cares: Describe Supports:* ) ¢ S/\Wé’(/wt?" ’1/(/&/ %ﬂté\)" /[ oat &éﬁ" .
b/Nso 1 Yes Y0 QTMI’E C LS AP/ .

%Htgf\:(agi Risk: g??ﬂ:if ypports: W d i\f\(/%(@ﬁ;c@ 0?(

21 V/Y

Community Support: | 22sc 'be S P %{NSM‘& (’00" aff will model pedestrian &'stranger safety
No [dYes Vide transportation in the community, .
& prov1 &¥Updrvision to meet health & safety needs
nsgry SUpport: List & Deschﬁs \)M < MW/
s ezl MA 14,/ ey bsyzeq s

No [OYes I N/A

Behavior Support: List & Describe Supports: ,
ONo HYes ' ﬁ\

Unsupervised time while at PAI? M No [OYes

important to: W«ﬁ kwwwqufr\wj oo Ko beEelt, kﬂw( le)

Important for: W WQ < /6) (“L(( j/lﬂ/ MM}L\

< maw;%w i A GE
DlshkM\ ) L WL/}O %ﬁgﬁ ‘ﬁ' Jo O Wﬂ%

M T
Communication Style: M//\

Learning Style: M[b%/w/m W@?M
Lead Rewew Completed: P(\ :







Staff: %&%
Date: __[Q- A& -

Service Span: 101/23 "/0’/2» Y

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

Service Recipient: lZQé &Q(‘/o/yh

Medication Allergies? & No [ Yes

Allergies: List & Describe Supports: .
No [Yes 1 N/A *Listed on MAR, only administer
m/ / /Vz,&/d meds per dr. order*
Seizures: Describe Supports
KNo Oves N/ | Penit Mal , Deb rakes wedication vo coatrol I Ded

et o heve o Sezure Stoltvo call Sl

Choking/ ' Describe Supports:

Specialized Diet: '

OONo [XYes ‘

Chronic Medical List & Describe Supports: DNR/DNP J¥No [ Yes

Conditions: Su ,1‘7 ,”" Sens 5 V'ry } %a "y é,’ "0/ C,O *Located in main file, share
with EMT in emergency*

Do Clves OIN/A | /gt s1or mohice obstacle = Sio# ass. ‘rr

Daily medication at PAI? X No [ Yes

Medication: Desciibe Supports:
KNO [ Yes Vore @ /D/I /Woula/ ”M ajjfjr *A trained staff will administer meds
) per a signed dr. order* ~

Personal Cares: Describe Supports: [{
™o O vYes VIO’ erjolf/ﬁ’ buat Mfga{f 57’074& Yo Clcer’ he— o
«1[2 yC5t oo

No Y
° = N 04/7’ ot /& t(ar'r A/soace5

Mability/Fall Risk: DescrlbeSupports b' ” AF ¥ User o w’/\?/ A'l aféﬁe/r
obility/Fall Ris stof# agsist 5@«// / af;?’ /hdb/ f/r can Syorel «p u/a/ay;,g;t

Community Support: Describe Supports: pr‘/s So "lC ./65 fﬂ(a/'k P staff will model pedestrian & stranger safety,
ore f"f' provide transportation in the community,

Dxfo O Yes reles ) Due yo v, ﬁ/M }7
mlﬂh'f h&"(re Frew ék 747 0!.. . ,\7} ﬁd ”ny & provide supervision to meet health & safety needs

Bve C1ves 11 4 -Lcﬁom&oe/smbel%? il | \eurs glaes gt aved ST 7 a7

VYRY, m,///u/ areas or oéS’ch/)’

Behavior Support: List & Describe Supports:

O No [Yes /VA

Unsupervised time while at PAI?  TXkNo [ Yes

ImpOI;tantto: Beil'(‘j /"”/6‘,9?”45”7' ) Ma/gfv a/ea:’)“/“f‘f {%/ hf/fé’//l 7[54'7/7}/ //”C/ 7:?:

Important for: hd'wl" phyze,/ 56(//@"/71 Yo ama v Fee/sr bewlrl

J

Likes: Ltfmg e $a bler) \work! oY 0/?')’/:/47‘%' édw//rrj,w’»r me////t’

bt

@><0(mm, hes coen.
Dislikes: l ,Pw/b/e f"’”/o 5,7L7L/4j t= [o /éé/ Tv/o/uo/f’:ﬂgzio 5/9

Communication Style:
\/f/é&/(

Learning Style:
- VEr é\a( JCW/I Sheffen

Lead Review Completed: W\‘







Staff: B\SA\\'\\ %\\Q’Q&XM

Service Recipient: 0% Vo attha

Date: \Q)\/U‘D\/\/{L)

Wiay - WM

Service Span:

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

Allgrgies:
No Yes O N/A

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

List & Describe Supports: N\“\&

Seizures:
No [IYes OO N/A

Describe Supports: Q% M ANV (V\QA.\D \,@M\ 3% Q-Q}D WL \Q) \/‘MRJ v
SODAUA DR Yo ) A\,

Choking/ Describe Supports:

Specialized Diet:

O No ™MYes ,

Chronic Medical List & Describe Supports: M\\ X Smb\\\\!% \%\D\\M\ Uz DNR/DNI? [¥No [ Yes

Cohditions: b *Located in main file, share
No O Yes OO N/A }\'\\Hﬁ\l\\( oY NIV, PeShad Qe WA RSRY ek with EMT in e/mergency
dication: Describe Supports: NN/ @QP}Y/ - Y IR Daily medication at PA? MNo [ Yes
No O Yes *A trained staff will administer meds

per a signed dr. order*

Peysonal Cares:

Describe Supports: ‘&\m\( \O\A)X MQJQ{AM ‘

No [dYes
Mpbility/Fall Risk: Describe Supports: |/ c&\ Dk o WA ALY LRty oo Wil & tnae W o os’\/.
No O Yes - o, Sk © 5%% ol Vod By, o Sherd 0N X SWN. ON
woll Shagy dibhawited

Cofnmunity Support:
No [lYes

[¥'staff will model pedestrian & stranger safety,

Describe Supports: \{_puwd $QM{JQJ,¢>~ (RN Ny \—Q
provide transportation in the community,
MG‘\\M Nb\h\( \Nr’\i{/ \'(\NM\Q) \xJ] ‘\“'\E)N’S & provide supervision to meet health & safety needs

ensory Support:
No [ Yes I N/A

List & Describe Supports: QQ)\D W \{6&\‘)\ \O\W gw Wg ‘3\“&% O\M)\ M&\/\N
poeth Kok Ly 6299 R ot Uaslerdi vteer g dvoSedles .

Behavior Support:
ONo [Yes

List & Describe Supports:

NX

Unsupervised time while at PAI?

[WNo [ Yes

Important to: %D}tb \\NMQNM\( ()\M)‘ [/\(»\L}\:"j MM&NN %Q MQ,\@A wa‘ib M MK

Important for: W\\j ‘Q\Ai)%\("’j\ %\;,QQ.W\, M (\/WJ\-Q/\IW \/\Q/(}J\\'\'\

Likes: \\ny \'V\D\-Qk

Uy 048 Dk GBS Dby ISy fiondly oL fierdd o

WYQLothvy W w\w\\»,

Dislikes: \_Q\*b\ Q{U&\% W ‘{)O%\Q %\)A‘\\.\\;\I) \»bb \or\& ()u\&}- \3% \—0\\3\ \AS\I% Yo %X\‘ BN \—\I\U

s,

Communication Style: \IM\DQ\J\ )

Learning Style: \J‘QX\Q)C\}\ O~N\>~ WWMN‘

Lead Review Completed: [ Y ( .







Service Recipient: . O(‘V%\’

Staff: (i 2@)“[% &%V\—/
Service Span: 10 ./Z?' /0 / Qx"{

Date: H)S'),Lo \7,’}

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? Mo O Yes

XNO O Yes [ N/A (/‘/\,b 4 *Listed on MAR, only administer

meds per dr. order*
Sefures: Descr-f"\ —"ppom al Deb AnS viedR fs Seijzwel

K (No OYes O N/A

Choking/ ’ Describe Supports:

Specialized Diet:

O No NeYes ,
Chronic Medical List & Describe Supports: A DNR/DNI? MNO [JYes
Conditions: SU N h q Se/\g)/fh/'\q’\j g \;\f\' (/P *Loc?ted in n:tain file, share
'&(No O Yes I N/A with EMT in emergency*

Medication: Describe Supports: Daily medication at PAI? &/No D‘Yes

Ko Ove: NDX- & PAT
Personal Cares: Describe Supports: _ S
RNo [ Yes —\/,V‘»c_\,v/pe«véo/w‘} | W W(FWH’V\ ((\_Q,,~

%‘;ﬁ’;”“[g’?e';”s“’ "Blin pp;o\'bews AFO'S, UceS wanker, Gaid oelt. St :
ags\s her when wuumv\q Wales Shoctdistances

Community Support: Staff will model pedestrian & stranger safety,
No OOY % !0 \ 2 provide transportation in the community, = .

N ° = \l\’\%'\ W & provide supervision to meet health & safety néeds

Sensory Support: List & Describe Supports

ONo DYes CIN/A | U@% ted | Wears @M&WS May) need aSSu&lu/»L)v

A r oy L e e¥eas

Behavior Support: List & Describe Supports:

ONo [dYes N\A

Unsupervised time while at PAI? R’No [1Yes

Impon;tantto 1T d,(/P?/’\AI/Y\CJZ— V\l\a,t/tm M(A—S)O{\S ’(ﬂ/f‘/\/ (/\ﬁ

M 6T
orartr oW g §UPPY S Py g Fo @ﬂkoumuvxd

-

likes: JANOWNS | S & CrnbtS ) oo\ vy, VTSER oy Lo
Dislikes: \/l)L)é @60(}%0) %Q %S\D ‘%M ‘\/b\d \)\}\(\-Q/V\Q/"TO JFF’

Communication Style: \AQv~¥scu

Learning Style: \POA/\AO W\ 2/ Abw /\/Qwh\ﬁ‘\/\—
Lead Review Completed: W\







Service Recipient:‘Df/b '\‘\t -
Service Span: O 2D l ()("*\’:2'“&

Staff: _1%9\)0\ NO\M
Date: l(\l&l )la?) ‘)

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

Allergies: List & Describe Supports: ) Medication Allergies? [ No [lYes
No [ [ N/A \ *Listed on MAR, only administer

K ° Yes / W\C\ meds per dr. order*
Seizures: Describe Supports: \)&’/\\‘\ ma\ — (,(9’1’\'“)\\69\ \95 meds (,Ck\\ a\ &
Choking/ ‘ Describe Supports:
Specialized Diet: N D.
L No Myes
Chronic Medical List & Describe Supports: - Qu X (3\\»\' gz/nsrkw (-{OX l(,gql an, BRNR/DNI? (X No [ Yes
Conditions: oW nc\ (/Q> Yy\()v\g Not notice © pestacle. 6’{\=«Loc.a’;ec;:{r\l:_rrruain file, shari
™.No OVYes O N/A CLSS sy wit in emergency
Medication: Describe Supports: Daily medication at PAI?%NO [ Yes
RNQ [ Yes *A trained staff will administer meds

: per a signed dr. order*
Personal Cares: Describe Supports:
ANo [ Yes Seakk cscw't but PLb can \ND yse 4+ Nipe T

?E.

Mobility/Fall Risk: Describe Supports: all \plTﬂﬁl WEOsS IA(:FOS vses walker +
W No LlYes gAY bett. stutt” gisist .w| dambulati Y1 4 (an yalle

shork c\'\s—‘c ancts . Tale. breais ¢ needed o
Community Support: | Describe Supportsfy NOW S SDM \Z(S"‘C(\ CU’\ fx] Staff will mode! pedestrian & stranger safety,
ﬂNO 1 Yes W\% b()’\' d{\)‘e/ =0 \1\5( g( __ pravide transportation in the community,

\m 0\,\ provude supervision to meet health & safety needs

WL%H’r vy Ve il Y abb@—b{v\lw\f B\G\V\S
SensorySuppo_rt: List & Describe Supports: 0\5%5”_ C(Xr\ \\\J\) Q\&O\n T (b)‘z-&/ 6 —
JKNo [ Yes DN/A M\"r s ‘Wé\m &—EO&‘E’ ‘(YMUJ C&SSXJ( \/\1\(@” n 6\\/\8“*’\’“}

nvnd o p ’S .
Behavmr Support: List & Describe Supports:
[INo [dYes ;
™ N (Pc

Unsupervised time while at PAI? R No [ Yes

Important to:

Berao [ND, makine ded Sions br &wm&\ﬂ-@fml\yb NS
( .

lmpor‘téﬁt for: J

Vs phosid MDW—% 4o moandnin e Ith.

Likes: ) ' VY " \nar&Ww) familoy + thends . ’ﬂ
Top e ‘wmuna LOxts -t cakts, bowlina -{KO\(mng\) commUN T
Dislikes: Jl &\n% -0 \A \)&Mf{

loud peop\e qobb\? S\’F\ﬂw\ \Cw \(mS \)er)ﬂ/)dAfﬂ:'ﬂm,e o §F on bus.

Communitation Style
el vum« l
Learning Style:

avisval demonstrafisn + veybal \nstwetions.

Lead Review Completed:







Service Recipient: Dﬂb HL\M)C(H’\
Service Span: [0/72 ~ [U/2Y

Staff: }f)&\u?/e(f\ I/U;’N'%(O(A)
Date: IU’ ab = 3@

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

Allergies: List & Describe Supports: MO\d Medication Allergies? I No [ Yes

B4 No [Yes OO N/A *Listed on MAR, only administer
meds per dr. order*

Selzures: Describe SUpPOrts: D xit o\ Db  wexe i houe O Seizove Sroe

No ClYes OO N/A | ¥O Coll Qiy

Choking/ : Describe Supports:
Specialized Diet:
ONo #VYes :
Chronic Medical List & Describe Supports: 'SU)’\H%/VI'P S—EHS)‘HV!‘N ; ‘Q%Q“ \O\\ﬂd DNR/DNI? # No [ Yes
Conditions: CP. Dep mm&h»}- NO+ NOHCL CoStac\r, SYAEF wi\l *Loc.atedin rpainfile,shari
BINo OlYes CIN/A |ASSiSy  inev with EMT in emergency
Medication: Describe Supports: None ot PA) , [ medicaH OnDaily medication at PAI? @ No [Yes
A No [OVYes Nneecec) Iraee  moulol OO SRS *A trained staff will administer meds
] per a signed dr. order* ~
Personal Cares: Describe Supports: Dy, {ndlepNdent ot does Need 34ofe +o escoce
@No [ Yes her jpH fhe resyroom, :
Mabllity/Fall Risk: Des?jbe§“pp9ns,: legolly plind and weoyr AFO and uses o walke
No [ Yes anc Wear o o Bk bely o new orcer, d‘s-&o&?— il agsist devo
dodng AmbulaRen stofe wij need H hold bel. Dep is Capable of

standing up with Ut Stefe Suppock nas in GeHind up from a Uhair oy

Community Support: Describe Supaports: = Staff will mbdel p'edestrian & stranger safety,
Dev Lnows 30me pr deskrian ru\lS Aue + provide transportation in the community, .

B No [VYes not k :
aep VISIoN impoyy Ment, sne YY\\CAY\‘)’ & provide supervision to meet health & safety needs
hae trovble itow g Signs -

Sensory Support: List & Describe Supports: i ¢

% No OYes CIN/A | DD ¥NONS S0me pedesirion

Behavior Support: List & Describe Supports:

O No OvYes N] A

Unsupervised time while at PAI?  #)No [ Yes

Important to: ggm% \ndependent ancl maving decision for heyvsele y Famige
ond yusic . ~

Important for: Hpying e physicul JPPOVIS She Needs andh Mantains el th

Likes: \H)SiN G, her FYOWY, WOMNCA xS ol CYoess | powling ; JisH comin
onNel ?‘(\{(i\d& SXaYoN —‘t‘/\‘)\b‘('\(\%%‘m\( LOWMUY\\‘(\\', 9 Y\Oé }

Dislikes: \pyd peope | Qmo\i WO Qudle |, Siving 10 \(mcg, vung A neep

YO oW 00 e wus.
Communication Style: \]
L0

Learning Style:

- Nadoal ond - demnonsioion

Lead Review Completed:

i(g\—,






- m o
Staff: W Service Recipient: _Deb Haworth__
Date: 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: Mold

No OYes ON/A

Seizures:
No OYes ON/A

Describe Supports: Petit Mal Deb takes medication to control if Deb were to have a seizure
staff to to call 911

Choking/
Specialized Diet:

ONo [XlYes

Describe Supports:

Chronic Medical
Conditions:

No OYes ON/A

Deb might not notice
DNR/DNI? [X] No

List & Describe Supports:  Sunlight sensitivity , legally blind CP
obstacle staff will assist her

O Yes

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

Medication:
No OYes

Describe Supports: None at PAl If medication needed staff would administer

Daily medication at PAI? No OYes
*A trained staff will administer meds
per a signed dr. order*

Personal Cares:
No OYes

Describe Supports: Deb independent but does need staff to escort her in to restroom

Mobility/Fall Risk:
No OYes

Describe Supports:| legally blind and wear AFO and uses a walker and wear a gait belt anew order
Staff will assist Deb during Ambulation staff will need to hold belt .Deb is capable of standing
up with out staff support has in getting up from a chair or toilet. Deb can only walk short
distance’s s

Community Support:

Describe Supports: Deb knows some pedestrian rule s due to Deb vision impairment she

No OYes might have trouble following signs Staff will model
pedestrian & stranger safety,

provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: Deb is legally blind she wear glasses might need staff to assist her

No OYes O N/A

around unfamiliar area or obstacles

Behavior Support:

ONo OYes

List & Describe Supports NA

Il and RDaviaur Camnlatad:




—'m S
Staff: 'Wl, Service Recipient: _Deb Haworth__
Date: y Service Span: 10/23 10/24

Unsupervised time while at PAI? No OYes

Important to: Being independent and making decision for herself,family and music.

Important for: Having the physical supports she needs and maintains health

Likes: using her tablet,working arts and crafts ,bowling , visiting family and friends and exploring her community.

Dislikes: loud people who gossip sitting to long and being told where to sit on the bus.

Communication Style: verbal

Learning Style:verbal and demonstration.

Il and Daviawr Camnlatad.




Service Recipient: _Deb Haworth__

Date:

Staff: 04*"\0-/{, ‘1/7 P N/i,

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:
No OYes ON/A

Mold

Seizures:
No OYes ON/A

Describe Supports: Petit Mal Deb takes medication to control if Deb were to have a seizure
staff to to call 911

Choking/
Specialized Diet:

ONo [XlYes

Describe Supports:

Chronic Medical
Conditions:

No OYes ON/A

Deb might not notice
DNR/DNI? [XI No

List & Describe Supports:  Sunlight sensitivity , legally blind CP
obstacle staff will assist her

O Yes

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

Medication:
No COYes

Describe Supports: None at PAl If medication needed staff would administer

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

Personal Cares:
No OYes

Describe Supports: Deb independent but does need staff to escort her in to restroom

Mobility/Fall Risk:

Describe Supports:| legally blind and wear AFO and uses a walker and wear a gait belt anew order
Staff will assist Deb during Ambulation staff will need to hold belt .Deb is capable of standing

No OYes
up with out staff support has in getting up from a chair or toilet. Deb can only walk short
distance’s s
Community Support: | pescribe Supports: Deb knows some pedestrian rule s due to Deb vision impairment she
No OYes might have trouble following signs Staff will model
pedestrian & stranger safety,
provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: Deb is legally blind she wear glasses might need staff to assist her

No OYes ON/A

around unfamiliar area or obstacles

Behavior Support:

ONo DOYes

List & Describe Supports NA

fit

Il and Daviawr Camnlatad.




s o
Staff: W Service Recipient: _Deb Haworth__
Date: ¢ Service Span: 10/23 10/24

Unsupervised time while at PAI? No OYes

Important to: Being independent and making decision for herself,family and music.

Important for: Having the physical supports she needs and maintains health

Likes: using her tablet,working arts and crafts ,bowling , visiting family and friends and exploring her community.

Dislikes: loud people who gossip sitting to long and being told where to sit on the bus.

Communication Style: verbal

Learning Style:verbal and demonstration.

land Daviawr CAamnlatad.




Staff: \}\f\(\(i\ \)\)

Date: Z' \Z’

Service Span: iO’Z% / Iy -24

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

Allergies:
‘§l] No [IYes [ N/A

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

List & Describe Supports:

Mold

Seizures:

MNO O Yes EIN/A

Describe Supports:

Foloeo QD0 ol AN

Choking/
Specialized Diet:
0 No Yes

Describe Supports:

Chronic Medical
Conditions:
S No OvYes OOIN/A

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

List & Describe Supports:

Sonignt  Sagikoty, \egad plnd

Medication:
W No [IVYes

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

Describe Supports:

WbWS Nz WOR

Personal Cares:
‘SQ No [ Yes

Describe Supports:

Skaf escork

Mobility/Fall Risk:
M No [ VYes

Describe Supporis:

Loy lad, D, polier, (o bk

Community Support:

_Describe Supports: mtaff will model pedestrian & stranger safety,

B No [IYes LoDoS Spie MQS\’(\&X\ \’\)\g}) . provide transportation in the community,
f N\\S‘J‘ W‘/ \'(b()u‘- %\\D“‘S\Nj {13“3 & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:

N No O Yes CI N/A

lagay Blhed,, UK , ASSISY OKpO NS o0 i Mione oA ”

Behavior Support:
ONo [Yes

List & Describe Supports:

oL

Unsupervised time while at PAI?

Y No [ VYes

Important to: \(\JLPLnNLALL, MOMAY  Aecidions Koe NecSe R, oy, s

Important for: Q'\\\U‘\Cm 5\9{‘?{0(‘\"3$ OO S \\t()»\&(\\

Likes: Yoo\, XS o COORNS| boudhey, Gocany/ Boends

Dislikes: 1005 .QU’?\L,%@SS\(\ ‘92)\% Yold whnece ko sik on Ye YOS

Communication Style:

N AN

Learning Style:

N0 Adexaonshrakea

Lead Review Completed:

Service Recipien’c:‘b’(f’b \‘\Q(A)(:)(M-\,




Staff: Service Recipient:

Date: Service Span:

Lead Review Completed:




Service Recipieﬁ%\o Xéc -

Service Span: /0\,22) - \911\(

Staff: QA\\%PSQ‘
Date: D\(\\l:?/\'\:

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?/@\lo [ Yes

Allergies:
kJZI/ No [IYes [ N/A *Listed on MAR, only administer
\N\’l)\él meds per dr. order#*
Seizures: Describe Supports:
] C .
)@ No [JYes O N/A MX—»’SG VW ~ ——\CN\(M \’\(\_)(k % VY\\V(‘O
ol A\
Choking/ ‘ Describe Supports:
Specialized Diet:
ONo [¥Yes .
Chronic Medical List & Describe Supports: DNR/DNI?-E1No L1 Yes
Conditians: *Located in main file, share
ith EMT ine *
Kl No OYes I N/A SO St OA \,l‘\ \*9\0\\\»\ \0\\ V\C&( Ce v mergency
Medication: Describe Supb@Bs \ Daily medication at PAI? Mo [ Yes
[Z/No [ Yes *A trained staff will administer meds

per a signed dr, order* °

Personal Cares: DescnbeSupports ~ )QD (‘_ex)v\(u .
Q/No [ Yes X e ok QHH) W\ 2§20y ¢

gng;ntgFYillRisk: D{jﬁegf@p{ts AT, %“\\(S Dhead | e e, &a ;\—‘rb-&({-
N N Wl ok '

Describe S\ﬂpports D{taﬁ‘ will model pedestrian & stranger safety,
provide transportation in the community,
& provide supervision to meet heaith & safety needs

Community Support:
A'No [ Yes

Sensory Support: List & Descnbe Supports:

fo OYes CIN/A | % AN

Behavior Support: List & Describe Supports:
CONo CYes
N -

Unsupervised time while at PAI?  JA'No [ Yes

Important to:

&\ﬂ\mx\.\\—w\nu N C\(\JS\()Q«) L)J\%\M\‘\X V. ()\‘\ (e

important for:

(P\\\t\\(c\\ S\xo\ow‘ﬁ VV\/M\(\&W\A\(\\V\ &w& \_\420\ A~

Likes:

’/\/J\XAJLA"’ \ /M’\'ef Q‘((l"x‘/&“ /gf\w\\ & /Q( \q\/\:\(_k-lv\\(\(\l\)

Dislikes:

Lowd 0 e, SR 5«%\'@@0 \w\‘ WV Whage dp o

Communication Style /*
\V/JL\

Learning Style:

Lead Review Completed:







I)’M/i, Competency Tracking Form

Participant: Paul Shaw Annual Service Span: 9/2023 - 9/2024
Annual Meeting Date: 9/27/23 Date Assigned to Lead:
Competency Quiz Due for all Staff:

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

’
Date Initials | Full Name Date Initials | Full Name
Completed Completed
Ann Alberg Monti Patrick
A oy
m Destiny Barnes Anneliese Robinson
&@ Austin Bofferding Amelia Stopher
@ Juan Bonilla Shelley Stover
o) c
Q/,Jesse Haug pe - Allie Sutherland
v —Buddy tHeine Carla Sykes

A

D§ Dolly Stein g/ Jennifer Toro

:Yé Justyn Kriel / Soua Vang

(\(\ Misty Moorman ‘ Kaleea Whitelow
"\ - ‘

b/\ Dawn Nelson , NI Mindi Winczewski
% Cindy Brey (Float) (‘ijé | Todd Volk
‘ Leslie Bludorn (Float) Kg Keyla Balmaceda

Date Uploaded to LMS:






Staff: Service Recipient: Paul Shaw
Date: Service Span: 9/23 9/24
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below
Allergies: List & Describe Supports: Medication Allergies? XI No O Yes

ONo OYes [XIN/A

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

Seizures:
ONo OYes N/A

Describe Supports:

Conditions:
O No OYes [XIN/A

Choking/ Describe Supports:

Specialized Diet: NA

ONo OYes

Chronic Medical List & Describe Supports: DNR/DNI? XINo O Yes

*ocated in main file, share
with EMT in emergency*

Medication:
No OYes

Describe Supports :Would need staff to administer

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

Personal Cares:
O No Yes

Describe Supports:independent

Mobility/Fall Risk:

ONo BYes

Describe Supports:
NA

Community Support:

Describe Supports: Paul knows some pedestrian safety ,but is trusting and may need help to
determine who is safe and who is not . Staff will be present in the community.

No ©Yes ON/A

ONo HYes
Staff will model pedestrian & stranger safety,
provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:Paul has moderate high frequency hearing loss He wears glasses and

is able to care for them independently

Behavior Support:
ONo OYes

List & Describe Supports: NA

Unsupervised time while at PAI? No OYes




et
Staff: P Service Recipient: Paul Shaw
Date: : Service Span: 9/23 9/24

Important to:Helping around the house ,living with foster parents, going shopping and working

Important for:having opportunities to try new and more complex jobs and having opportunities to incorporate in to
his community.

LikesHelping around the house ,living with foster parent,npop,snacks work, and country music,
drawing and coloring

Dislikes: Chow mien, doing cards on the work floor when people pass away and when people will not
leave him alone.

Communication Style: verbal

Learning Style:verbal and demonstration

[ Y G TUTuE PR Y




Service Recipient: pa“i tyw
Service Span: /9:3 6?/9‘4

Staff; W%m

Date: [ 0[ % (=

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

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

O No [ Yes %\J/A

Choking/ ' Describe Supports:

Specialized Diet: /\/34

O No [dVYes :

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

Conditions: *Located in main file, share

[0 No [ Yes % N/A with EMT in emergency*

Medication: Describe Supports: Daily medication at PAIZA] No [ Yes

No [lYes *A trained staff will administer meds

per a signed dr. order® ~

Personal Cares: Describe Supports: -

O No&¥X Yes \

(N
Mobhility/Fall Risk: Describe Supports: =

O No OvYes V\/H,

Community Support; | Describe Supports: ﬂ/s*caff will model pedestrian & stranger safety,

WNO [ Yes W:{l" J\b" provide transportation in the community, .
& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: }/e i -

Wfo Oves CIN/A | J\}?/l\ t-\,(?u_ue.} &vj; &‘JS \ (/‘)’(“"’\/ g{a‘)w

Behavior Support: List & Describe Supports:

OO No OYes ?\(ﬁ

Unsupervised time while at PAI? XNO [ Yes

.

Importantto W fl W (/&\A5 U,J{ (f‘dz{bm f’W( 3/0,—\,
.y r
Important for: /&\N\'b’ OPP \mb, NAA) o WWZ?(% )ob_g (/gm/v\,v\,ga__

Likes: M( AN /\a’z«vﬁ HAa'vr ,w/ /“‘fW /w/ /ﬂa S 1 b
(/\m\Z—i A w«aoo@wwcc (i/vvu\(— ¥ Colra A | /

Dislikes: dﬁm\\) P, ()&’O\B"(/(M{ on Jl wq,’(/mw VJ—(»A /9-\7%(44@5
MC}"*W Mmﬂ/w% o alord ¢

Communication Style: \//_/é)/
Learn.mgStyle. \/L{[Qlj d MWW

M

Lead Review Completed:







K
22
Staff: M% Service Recipient: Paul Shaw

Date: Service Span: 9/23 9/24

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

Allergies: List & Describe Supports: Medication Allergies? XI No O Yes

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

Seizures: Describe Supports:
ONo OYes XIN/A

Choking/ Describe Supports:
Specialized Diet: NA
ONo DOYes
Chronic Medical List & Describe Supports: DNR/DN'? No OYes
Conditions: *| ocated in main file, share
ONo OYes N/A with EMT in emergency*
Medication: Describe Supports :Would need staff to administer
No OYes Daily medication at PAI? XI No O Yes

*A trained staff will administer meds

per a signed dr. order*

Personal Cares: Describe Supports:independent
ONo Yes

Mobility/Fall Risk: Describe Supports:
ONo OVYes NA

Community Support: | Describe Supports: Paul knows some pedestrian safety ,but is trusting and may need help to
ONo O Yes determine who is safe and who is not . Staff will be present in the community.
Staff will model pedestrian & stranger safety,
provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:Paul has moderate high frequency hearing loss He wears glasses and
No OYes O N/A | is able to care for them independently

Behavior Support: List & Describe Supports: NA
ONo OYes

Unsupervised time while at PAI? No OYes

K

land Daviawur Camnlatad:



- m .
Staff: P Service Recipient: Paul Shaw
Date: ) Service Span: 9/23 9/24

Important to:Helping around the house ,living with foster parents, going shopping and working

Important for:having opportunities to try new and more complex jobs and having opportunities to incorporate in to
his community.

LikesHelping around the house ,living with foster parent,npop,snacks work, and country music,
drawing and coloring

Dislikes: Chow mien, doing cards on the work floor when people pass away and when people will not
leave him alone.

Communication Style: verbal

Learning Style:verbal and demonstration

laad Davilawsr Caranlatad:




Service Recipientl:—:em 1 '\\ 57 .
Service Span: 0'\ 2D - (? \I?/\/

¢ .
Staff: (a\‘\ Q,\’-\?)
Date: L‘\, \U . 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: A Medication AllergiespENo [ Yes
CONo O Yes}é N/A *Listed on MAR, only administer
: meds per dr. order*

Seizures: Describe Supports:

[ No [ Yes A N/A

Choking/ ' Describe Supports:
Specialized Diet: l
O No [VYes /\j K .
Chronic Medical List & Describe Supports: DNR/DNI?/E’NO [1Yes
Conditions: *Located in main file, share
[ No O VYes ﬂN/A with EMT in emergency*
Medication: Describe Supports: ] Daily medication at PAR=FT No M Yes
)ZrNo [J Yes *A tratned staff will administer meds
B per a signed dr. order* -
Personal Cares: Describe Supports: P
[0 No T Yes J\(\u\
Mability/Fall Risk: Describe Supports: -
CINo [Yes '
M / A o
Community Support: | Describe Supports: Staff will model pedestrian & stranger safety,
XNO 1 Yes provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:

N A \‘ N\ e WNRANC N \z
JANo OYes OO N/A N\ 8§y -
: \f\)%\f\ E‘{\lﬁ’h i‘*& ~ Covuy \«\&\A; N

Behavior Support: List & Describe Supports:

[ONo [dVYes /\/ /\YY

Unsupervised time while at PAI? No [dYes

lmpox;tant to:

Important for:
ORR o i X4

\ i ; Aﬁ) LRV TN )\)\Aq\\ \ A\K‘\ Qmp\fa!& \0\001 Q,mw\,\m\‘\x
Likes: X 0\\0\
Qw\ OJN»«& A(\\)\ \\(\!\\4 z@}&l\ QNW\« C,u\)\\(\i\\) \r\M,\ec\c,
Dlshkes

ngi&b Y™ \A)n\(\k /\’lzn)\/ PMN \QD‘\\’\-\N\N \\VY\\ Sﬁ\m/ea\(\ﬂ MM\

Commumcatlthy \OJ.D \C_U\;)CJ\

Learning Style: ‘
~ Voo & Aean0

Lead Review Completed:







stetr: Dol gdein

Service Recipient: P@(A/l (ShM)

Date: 10'% |23

Service Span: 0‘/23 - a’/ZL{

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

Medication Allergies? BXNo [ Yes

Allergies: List & Describe Supports:

[1No OvYes ¥ N/A *Listed on MAR, only administer
' meds per dr. order*
Seizures: Describe Supports;

LINo OIYes T N/A
Choking/ Describe Supports:

Specialized Diet: N ‘A

[ONo [dYes ;
Chronic Medical List & Describe Supports: DNR/DNI? (X No [ Yes
Conditions: *Located in main file, share
[ No [ Yes ‘z N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PA? ™No [ Yes
K No [IYes V\) OU ld need W’h} ddh’)) N )‘W *A trained staff will administer meds

per a signed dr. order* -

Personal Cares:

Describe Supports:

O No X Yes , &
A P\%\A&w %

Mobility/Fall Risk: Describe Supports: z

O No [OvYes N \ A

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

M No [ Yes provide transportation in the community,
& provide supervision to meet health & safety néeds

Sensary Support: List & Describe Supports:

Ej No O Yes [ N/A

Modurare hign freguency heacing JosS . wWears ¢ @K@f.

Behavior Support:
CINo [lYes

List & Describe Supports:

N1A

Unsupervised time while at PAI?

NNO [ Yes

"\Fo rt\z{l/\nt to:

ulping around The heuse Tving w7 Fster Parends (S hopping)

Important for: )DHOFWNITNS TO

WL TGS OG- FIOVe Complesd Y105

%Wo(ilwx\h%g t :r\cb\rpwaé(, M hiS Dmmunihy .,

Likes: V\Q,

P nound Tng howse, PO S s Wo e Coun A AC
&mw\({))\(\c{?)\bm()\ ) ) e

Dislikes: C\/\DVO SIZaY Qovng Car xS one, WOCY %\:Bbw(

S geagls IS AW

0§ W BYg word (gane 1 o lopng

Communication Style:

ool

Learn.ingStyle: \)\Q/\{V\VOV& WNA &J\/V’\DV\ S%’MN/\

Lead Review Completed:







K .
Staff: S)(D o0 NN (% : WI, Service Recipient: PO\/U\ S. |
Date: Ll%{‘)li& o v Service Span: é{p:\; )3 | %{@i a\-{

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

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

Seizures: Describe Supports:

O No O Yes (R N/A

Choking/ " Describe Supports:

Specialized Diet:
O No I Yes N (Y]

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

Conditions: *Located in main file, share”

0 No [ YesCZSl»N/A with EMT in emergenpy*

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

&No O Yes ’ *A trained staff will administer mg'ds )
per a signed dr. order*

Personal Cares: Describe Supports: : e

O No [Yes IND.-

Mobility/Fall Risk: Describe Supports:

O No [OvYes

mw b
Community Support: | Describe Supports: \{¢ 1A% 5—&1\[\;’ ¥ an \-\— ﬂStaff will model pedestrian & stranger safety, -
ﬂNo O Yes ’Y—C\,\ wWno 'ko.a\; oy Not provide transportation in the community, -

O ' & provide supervision to meet health & safety needs
LOOWS Somvt gedestnan yules. .
Sensory Support: List & Describe Supports: (é\,(}\ AL \/»cmd\%b N S .

.RNO [ Yes O N/A MOM&% V\\ﬂh W% Mr‘\_\ﬂg (6Ss.

Behavior Support: List & Describe Supports:
ONo OvYes

N K

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

Important to:

\pino apvnd-the house \Ndina wl fester parertts, Shopging & Woricing

) : Jiate N> s
MmN Tty
1DHTAl170) 7./ S— e S

'Impdrtant/for: ‘

S
£
=
Y
S
~3
<
<

isHkes:

Q0P snades, Wovie, (Mt pausie , Ayttusin i\)

s

Coon A0 (i wWhen peadle pass wWhie n peadle dsdt \eave\iim i lov
Communication Style: - 1 T Vo T ‘
vedon |
Learning Style: -
U o | Thstuefions A Visua\demonsbreatisn s -

Lead Review Completed: !A







Staff: Mj{/ﬂm[%}/) Service Recipient'z M Eh&l,l)
Date: /01)(;)(/)'/&3 Service Span: Q/&‘% = 9/)&/

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

Allergies: List & Describe Supports: ' Medication Allergies?}ﬂJNo I Yes
O No O Yes ‘ﬁ N/A *Listed on MAR, dnly administer

meds per dr. order*
Seizures: Describe Supports:

[ No DYesﬂ N/A

Choking/ ' Describe Supports:

Specialized Diet: /

O No [OYes 0\5 A .

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

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

Daily medication at PAI? ¥ No [ Yes

Medication: Describe Supports: ) < 5
q&lo [ Yes \,\')bu,\,é Nee c{ S”va?‘F(D CC(FY\ In| e *A trained staff will adfninister meds

per a signed dr. order* °

LI No [ VYes |j§N/A

PersonFCares: Describe Supports:

ONo [Nes \ (\dg(})ef\w

Mobility/Fall Risk: Describe Supports:
ONo [OYes N / PY '
ff will model pedestrian & stranger safety,

Community Support: | Describe Supports: KV‘\OLUS Onpe
' %X):(’ S ﬂ,@@gf rovide transportation in the community,

No [dYes g |
- P U}\O 5(/0»\0(5 o provide supervision to meet health & safety needs
Wil [ aresepd i (D(YL/Y\(A/'\VGJ

Sepsory Support: Llst&Descrlbe Suppo s:
5&‘0 Oves ON/A | Poud has m@@mﬁ-%r% QPW@ hoars g Joss « He Cut’a,t/s
_|alasysand s gble dp car B %Mm vr\éeberém/[ﬂ . B

Behavior Support: Llst & Describe Supports:

O No OvYes N//OC

Unsupervised time while at PAI? mo [ Yes

lmportantto Hg[pg areaNd ‘#\OPCLL% [l /%W]@Sk{ p@rf/ﬁs 80/ ) ohoppu%

Important for: [

CorPlelyT ; »Le\e)qu o | r\(‘,exp@ra,_é (NS CortTaun 473

Likes: M(dg’l C\f&ﬂ/ﬂﬂ\e eri}jQ/ [lUlf‘3 UDHZ}J{‘C’V Wp{\ﬁ %p/f{\aﬁk USZ)HC ong
Core MY MUSLCS 0}\‘0*?)#% Col bring
Dislikes: (_{\6LO et dDLf\ﬁ (Qrd))@ﬂ“ﬂ:@/ L\)D‘(t ’J’&D\/ ohen 12 0SS
ang (Rop Yrat wont Jease Lan cdone =eople P 3

Communication Style: /\0@)
Learning Style:

verbad ¢ ceponstah)

Lead Review Completed: m

A o0 e T oot ha s Foty New SRS






Staff; \6&}1 Ok E
Date: @ rl(n/]%

Service Recipient: /Da M/ \ Sh 01\/\/
Service Span: ﬂ /7 2. 7/%

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

Medication Allergies? Y& No [ Yes

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

[ No [ Yes ﬂN/A

W No O Yes OIN/A | pn | nas Mpd-efa+-e
pA-L Nier €roquency heorin s
S| WeAS Glass G g 1§ wble. 48 C"N‘QOI/ Fey ﬂ/gi;—éﬂr\dap e?ﬂ’ﬁ.’s

£
[/

Choking/ ' Describe Supports:
Specialized Diet: N _P\,
O No [OYes .
Chronic Medical List & Describe Supports: DNR/DN!?% No [1Yes
Conditions: *_ocated in main file, share
OONo O Yes\LZI N/A with EMT in emergency*
Medication: ” Describe Supports:  \AS )\ s ‘ 4 g /"~ Daily medication at PAI? [JNo LI Yes
C?’NO [1Yes 0 Wi Y\LP/‘()/A/— 70 *A trained staff will administer meds
g A 0\ Minl ¢').—}.,Q/\ per a signed dr. order* °
Personal Cares: Describe Supports: -
Groihyes \ndependen+
Mobility/Fall Risk: Describe Supports: -
O No OYes N A
Community Support: | Describe Supports: (Noy\A \ ENNonoS cLome [ Staff will model pedestrian & stranger safety,
[ONo [dVYes @(d\&%{‘r(q N %C{'f&d bud provide transportation in the community, .
*'\’Y‘U\ 5‘(‘ M 4 M " < & provide supervision to meet health & safety needs
ngand, menecd h2le | nel S pod. Statfwil pe
Sensory Support: L!gth bescrlbe SUprOfltg' Pr‘&s U\A WAl C CYV\M U n ‘-f—\_j H
€

Behavior Support: List & Describe Supports:

OO No [Yes N)_PY

Unsupervised time while at PAI? @No O Yes

Impo&antto \-X{?\(\a‘) O\POV\Y){ ‘N\e ‘(\o\;\SQ‘? \\\I\ﬁ%w W) FO&**W@@FW—{:QC
DNopPing and woridng -

Important for: 1, yin oy ©pPo yax/zmheg Oy New aud meore COmP/PY
O WYirer o pporypities 0 0 corporat€ in +0 _hiS commun

Likes: \/\&\P ng arpwnA Fne housey /lv;,n?,u)/ %qufw’,ﬂ%
P® snack, Worke, cunt MuSre dlmw;,,,/)_ and (,o/()r*mm
Dislikes: CV\*‘GW A e ,0(01/\% Co oS chW&rK f«/oowwme,,,\
po Pl pass guwevy and wier; pedple Wil Nod Jeque
Communication Slu.yle \/&\/\ bﬂ/

S o |

&

44

Learning Style: .
- RVEAS bo:,/ dn A ﬂizeﬂ?ﬂ/z?%r\cz?l/()/)

Lead Review Completed: / t 3







Service Recipient: ‘VW‘Q %W
Service Span: QI % QI[)/(

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

Staff: {>
Date: 1 Q\\A/{ﬂ]\ﬂlffr

Allergies: List & Describe Supports: _

O No OYes d\N/A *isted on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:

I No [ VYes ‘%N/A

Choking/ ' Describe Supports:

Specialized Diet: N /bk

O No [Yes :

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

Conditions: *ocated in main file, share
with EMT in emergency*

O No [ Yes B N/A
Medication: Describe Supports: U}!)L‘!It)r 272 %w/ % gﬁ/vd)’l IW Daily medication at PAI? m'\lo [ Yes

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

Personal Cares: Describe Supports: | M
Yes ( "\“M/p

O No

Mobility/Fall Risk: Describe Supports:

OO No [Yes N / P{ .
NS @ ,@%ﬁhﬁﬂ&]%ﬂ
Community Support: Dew Supy orts 7%’;" affwnl mddel pedestrian & stranger safety,
WL&—‘ &%7 M provide transportation in the community,

O No [dYes
< AW - & provide supervision to meet health & safety needs

m [/ Ovﬂuv& n\mamm i

Sensory Support: t&DescnbeTSupport =
ﬁNoryEl YeisJ O N/.A %()Z%W jm L{’)ﬂﬁ ﬂﬁ/yﬁbjdﬁ /j; Z Z’ 1335 g‘/, .

Behaviar Support: List & Describe Supports:
O No OvYes /l/ / ﬂ/

Unsupervised time while at PAI? XNO O Yes

Importantto WpP; @WW /l[)r T

W\@

Important for: [/w{[ " fﬁh?h 75 ] / . o
V(%ﬁ(' 40 ”vméﬁﬂ/& (A0 SN [/ﬂ’m)mww{)u

Likes: Q/hW/‘t# {VM/V’-WK—//[)//M l/f’k/u(ﬂ"/ﬂ?/t ;‘WYW VLWJ
%Wﬁ }Z)m/@, s (IZ%(/”"JM /W%J& [ + (3’;7/ i

Dislikes: L MOy v a4 W LT {/lé)z;/‘

IVM 7 i '&A? Z ; )ﬁ e 7000&( gt Noarm

Communication Style: V@ (

Learn.mgstyle: \/@/4 WQ - CL@IWWW

Lead Review Completed:

(\/
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Service Recipient: ?C{Ul Shaw

Staff: E A l OO M fl )‘df_ﬁ](g{‘«u
Service Span: q/‘)?) - ;ZBH

Date: ]~ - 1™

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

Allergies: List & Describe Supports: .

O No OYes #N/A *Listed on MAR, only administer
l meds per dr. order*

Seizures: Describe Supports:

1 No O Yes # N/A

Choking/ : Describe Supports:

Specialized Diet: M/A

O No OYes :

AChronic Medical List & Describe Supports: DNR/DNI? 48 No [ Yes

Conditions: *Located in main file, share

O No O Yes 4 N/A with EMT in emergency*

Medication: Describe Supports: WO\ S\ Need, 7ofe 40 OU\YYTm'\SrE’@“Y medication at PAI? & No [ Yes

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

Personal Cares: Describe SUpPOﬁS:.IndepcmL(ar\'b s

O No 4 Yes

Mobility/Fall Risk: Describe Supports:

ONo [OYes N/A’

Community Support: | Describe Supports: -Staff will model pedestrian & stranger safety,
O No [Yes Pasl ¥ncws some pedeg Ao Saftey,  provide transportation in the community, *
vor 19 Frusivng] ondd Mmooy Nee cl We\O& provide supervision to meet health & safety needs

B devmine WG 1S 208 Ond WINO 1S Nor. Shaff nil e peese0t in e

Sensory Support: List & Describe Supports: ‘
# No O Yes O N/A Yool has moderade ign €vequency yneoring 108S. He  weats
.| Qusses and 1S able {0 o6 for fnem independndly) .

Behavior Support: List & Describe Supports:
ONo OYes Nl A

Unsupervised time while at PAI? K No [ Yes

Important to: Hflpw\‘j ovovnd Yl house !ivm% with fosrex po\ver\tS)

AoI0g Shopping and wovr¥iNg- :

Importantfor: Y\o\inoy 0P Pov ToniHies © yy, N 0Nl move Compux \ows and
NOVING TR0 FunineS K WCOrpmi, W Y0 11 Lo muniry. ’

Likes: -m\ WO ONOUN A e Novse . I O 3 : ‘ 5 S 5
A OGN SO0 QoNent | N0 QP » DN 0K, WY
ek (b&“&“\ AUSIG L oxawine 0«\& COWO. L W ,
Dislikes: (AOYN ML , QG COAs 0N e, Wove £100v |, Winen e PUSS awelk wol
Whin QUop\ wil no%—d{w\lb O NN, ¥ v s

Communication Style: . |
o)

Com MO r\/,

v

Learning Style: _ .
. \M\(\OU\\J ARONAESAHON

A

Lead Review Completed:






Staffa, L ‘ Service Recipient@’b\,& S \_/\CU\J
Date: g/Zl/)//Z % Service Span: 7//23 - 9 //Z/Lf
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below
Allergies: List & Describe Supports: . Medication Allergies? @No [ Yes
O No [OVYes # N/A *Listed on MAR, only administer
meds per dr. order*
Seizures: Describe Supports:

O No CYes @ N/A

Choking/ ' Describe Supports:
Specialized Diet: //A/
O No [OVYes . :
Chronic Medical List & Describe Supports: DNR/DNI? @ No [ Yes
Conditions: *{ ocated In main file, share
O No O Yes @ N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? B No [ Yes
@ No [OYes *A trained staff will administer meds

: per a signed dr. order* °
Personal Cares: Describe Supports: e
O No M@ Yes ‘ _

VAo

Mobility/Fall Risk: Describe Supports: -
O No [VYes '

W

Community Support: | Describe Supports:

B staff will model pedestrian & stranger safety,
provide transportation in the community, ~

No [ Yes ’ '
‘”"(‘ M‘\’\\/a‘ & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:

@ No OvYes O N/A

Behavior Support: List & Describe Supports:

B No [dYes N\ e | os | [7\\0‘35 g5 (\ (\c,(\

Unsupervised time while at PAI? B No [ Yes

Important to: \\,L_g_p W&uﬁ(‘ﬁ ‘\’\M/V\c)%ﬁ/)i U oy Lo _g“o%pu Pesre ot ,5ho(?93<3:&w ;ﬁ\ 2

N>

Important for: _\,r«"\ A CRY & MO(L,(,OV‘QM \33\953 OQ’Q C O

[y

J

Likes: Y\ o SRY e el oo, o ;) Ay %‘csw »\QW’%)‘{\@oQ ySne-edd
oW doreduge P b '
Dislikes: &\ (> Ve / Wdﬁ | WQ)\V Q‘CLQ/‘O (Zuuccz«é', W?\ﬂ—’ net \@»—Q(%__
\(\"\\3\/\, W
Communication Style: \) U\(J

Learning Style: |
< JeA /;lum@

Lead Review Completed: M







Service Recipient: Q&w\ Sheaw
service span:__ 4 |23 -9 (ay

Staff: Y\/\.szgr\'( \C
Date: 10!9L[ab

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

Medication Allergies? [0 No [ Yes
*Listed on MAR, only administer
meds per dr. order*

Allergies: List & Describe Supports:
O No OYes [AN/A

Seizures: Describe Supports:
O No Yes OAN/A

Choking/ ' Describe Supports:

Specialized Diet:

ONo [vYes ol & .

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

Conditions: *Located in main file, share

O No OvYes N N/A with EMT in emergency*

Medication: Describe Supports: (o e ld inpe d 5_47;\ Ao ad e vnyw~Daily medication at PAR? EANo [ Yes

O No [OYes *A trained staff will administer meds
] per a signed dr. order® °

Personal Cares: Describe Supports: | S

I;x’l No [lYes FMD

Mobility/Fall Risk: Describe Supports:
CNo [OVYes '
N A

Community Support: | Describe Supports: P&w\ Lncs s Seme PL’C\*’A’VM\A i) [2hStaff will model pedestrian & stranger safaty,
7 provide transportation in the community,

O
No LiYes ?:: (> Jvasriny ane oy nved hel P o deker ) provide supervision to meet health & safety needs
oS Sale and who N 5“o+ 53 H’wx\\ )Aepusm‘hw At CoMma, dy/ )

O No O Yes [0 N/A ‘g\w»w and 1S aby e Jro tav € Yor Fnem ia g\é,f,mée,\-ﬁ-l\l

Sensory Support: List & Describe Supports: ’P L has \"\Oc\c’vm"\t ‘}“S\‘ ,{,eqqay\( Y hearyay )U)) He wdhry

Behavior Support: List & Describe Supports: " ‘/*_
CINo OYes

Unsupervised time while at PAI?  [RNo O Yes

Important to: Hﬁ"\wa Qvoun©® Yhe Wuase, Vias tovn Fosder Prrentys, Suiay shoppmy.
G wviron . ‘

Important for: a . oay Qppwh,m\-u; Yo Xy Ne an ynur € Com plex AU\O" and Moy ayo,o(/
+0 M Curpdm e \V\-\'o is Ccm""'"\\'l\/

Likes: HJL\P“’Q avpwa & Yine oy se )l\\/m_\, wivn Socler 'P&/éw" [Vﬂ Pop;)hac/u, “Wdrke
QNS Counly Musie Avawing and e¢loviay '

o O
PeEPewn pn, b tave o\\(JV\e

Communication Style: Ve ba

Learning Style: /4y b\ an® S €mon S'\’Vc,usr\"on

Lead Review Completed: / l |

Juns $o,

Dislikes: C\wow) vaerva, & OIS (wéﬁ onyhe Loorlk floor when Pepre Pass acvay an 0 Ghon







Service Recipient':(:p/-i’bv( S‘

Staf%—h‘\yﬁ?)
Service Span: O’ 4’3 "6’ '91—[

Date: L0 (Q% \9(‘?

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below
Allergies: List & Describe Supports: , Medication Allergies? KNO 1 Yes
[ No [ Yes %N/A *Listed on MAR, only administer

meds per dr. order*

Seizures: Describe Supports:

[0 No O Yes ;(N/A

Choking/ ‘ Describe Supports:

Specialized Diet:

O No OVYes w / .
Chronic Medical List & Describe Supports: DNR/DNI? [INo [T Yes

*Located in main file, share

Conditions:
with EMT in emergency*

O No O Yes Y N/A

Medication: - Describe supports: S+ AclAmting . Daily medication at PAI? Y No LI Yes

VNO [1Yes *A trained staff will administer mveds
per a signed dr, order® °

Personal Cares: Describe Supports: N R

O No ﬂ\_Yes

Moability/Fall Rlsk Describe Supports: .

1 No DYesW /\—

Community Support: | Describe supports: =75 ﬂu%‘\ﬁ(\pﬂ (V\,qf:j M@\ [XGstaff will model pedestrian & stranger safety,
[ONo [IYes %—\'ﬁ,(;@ ATUS pravide transportation in the community,

UJ\ ?hq_q} t~ CQ"VWV\ & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports MOW V\\O\\/\« 'P_V\./Lq W/\)Q,a___ Mt/\. sz

}’SkNo O Yes OO N/A loss, ,.( \asses . ol

Behavior Support: List & Describe Supports:
CONo dYes bp/\//f‘

Unsupervised time while at PAI? %{No [0 Yes

lmportantto '\’\l.)» Broonal “Thae hOLASzf Toslee FW'
%\/\p‘opwa c,vaa
Important for: N1y (56\03 ‘ CO/VWV\ .

gw{\w%\ﬂ fostee )/AW/\A SNACKS . Wurk, Coupud

Dislikes: (L fAroed e Wﬁ VQ("PLL WQ%S(MJ 'ﬁw"’U

Communication Style: | / M\QQ)
Learning Style: \/ LM%@\ & O(,QA/VLAD

Lead Review Completed: / z l






Service Rec

Staff: :S-M&(.’t‘//\ lLV/M

Date: \(9/9(0/?—3

ipient': DAM_[ g .

Service Span: A/>3 - /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:
[0 No O VYes A N/A

Medication Allergies? [4 No [ Yes

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

Seizures: Describe Supports:
CINo OYes & N/A

Choking/ ' Describe Supports:
Specialized Diet:
[dNo [dYes _
Chronic Medical List & Describe Supports: DNR/DNI? f2l No [ Yes
Conditions: *|.ocated in main file, share
. . .

O No OvYes [ZN/A with EMT in emergency
Medication: Describe Supports: @ Daily medication at PAI? A No [ Yes
A No [Yes " UMU w /f asrist. y*A trained staff will administer meds

j per a signed dr. order* ~
Personal Cares: Describe Supports: -
ONo XYes \

( AA(Q(/\&AP

Mobility/Fall Risk: Describe Supports: -

[INo [IYes /\)A

Community Support: Describe Supports: aut(‘\\.l "'('M"“vtj \,_’)/f{/p‘g I Staff will model pedestrian & stranger safety,

provide transportation in the community, ~

o OYes ' v
BN Vi poemean ‘ﬁ/ & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:
®No OvYes I N/A | MOALI‘&‘[‘(, - )\5L @%MV Lurv‘s P%7;
| glksy
Behavior Support: List & Describe Supports:

O No [VYes NJA(.

Unsupervised time while at PAI?  [¥No [ Yes

Impoﬁant to: \.\de)j Ato~nd ouse @,&X le S’Aaep":j ‘ bJarli.',j

Important for: Jeck, /.Cbl“\fl&'joloﬁ, COM’”""H}'

Likes: "\‘e‘l(’:j arfannd L\ouu_' (i;s{zr P«ma\fj" 90{), fr\ad(,,—' L,JO('QI rusle, art .

Dislikes: ! '
islikes: € lgr> Mien, CMJf on w@@af‘ Pa:é_b {)a;/\s 4.¢J4Y

Communication Style:
\/'edla\,l

Learn~ing Style: Uﬁ(bal /ALMO

Lead Review Completed:

i







Staﬁ:wﬂ/m ¥ ﬂ Service Recipient: O(A U\ ﬂq QW
Date: \U D/(ﬂ Da H i ¢ C/ ?/7? — 7}1

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 Allergles% No [IYes
O No OvYe N/A M *Listed on MAR/only administer
i \ “{A/ meds per dr. order*

Seizures: Describe Supports:

I No DYes)Q\I/A W [ fA

Choking/ : Describe Supports:

Specialized Diet: . W l (‘Q

O No [Yes N A

Chronic Medical List & Describe Supports: DNR/DNI? n%]c. O Yes
i in file, share

Conditions: : w *Located in 4
O No O Yes\&\N/A ‘! t with EM“I;ir}emergency*

edication: Describe Supports: \d : QQ(/ C \_t/ Daily medication at PAI’;:]S\NO O Yes
ﬁ U\) b\) \A \ (}\36\ *A trained staff will administer meds

No [IYes
per a signed dr. order* ~

Personal Cares: Describe Supports:
—
[ No es l/(/U D

Mobility/Fall Risk: Describe Supports
O No OVYes

Community Support: | Describe Supports: } Q\J \ taff will model pedestrian & stranger safety .
O No [OYes Q‘ )({ provide transportation in the community, = (ul%
Sl’\ & p jde superwsxon t eth alth & safety nee d

el Yo (b4 1//)/);

7

e

)SQ::EWDS Yoo L :N(A Llsé& DNP;;SPPZ e SMQ\{’\\\gj %MW %)&\@ww%)\ﬂ “U/wf/\
Behavior Support: | List & Describe Supports:

OO No OVYes » (\)\p(

Unsupervised time while at PAI? m\lo 1 Yes

mportant = IR OWOUN N XL \/\(SUQ’C VWTng Wy 3(0%\/ ()WM

200001 \\)Dm
oo (1) | V"ii Y mmp U)‘V‘\M\)VHW

Likes: WK\\ Nom w\N\W\A \N\Ubl L ()xr(AW) V”’

Dislikes: \/\r\/{) U) VVLQ& V\ \)\)\Nl\]\ EU{}VC \X&% C\ W Y dol n
e Q Ao
Communication Style: \(%“m '

Learing Style: \/*vIha l : di 2N

Lead Review Completed: / 2 k







Service Recipient': Q(MA\ D
Service Span: QI/LB /(\1”)’\

Staff: M\M Qﬁ%
Date: \9.' ,‘/(:/h//,j 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: Medication Allergies? WNo [ Yes
00 No OYes IJN/A *Listed on MAR, only administer

meds per dr. order*

Seizures: Describe Supports:
o wa

[ No [dYes
Choking/ ' Describe Supports:
Specialized Diet: N\l\
O No [IYes ;-
Chronic Medical List & Describe Supports: W DNR/DNI? I'No [ Yes
Conditions: *Located in main file, share
[ No [ Yes E/N/A with EMT in e;nergency*
Medication: Describe Supports: &\Q@( M\g\&i ) Daily medication at PAI? [ No [ Yes
No [dVYes *A trained staff will administer meds
i . . per a signed dr. order* ~
Personyares; Describe Supports: ‘DWQW\’ —
[INo MYes
Mobility/Fall Risk: Describe Supports: z
[INo [IVYes N\ ¥\ '
Cofnmunity Support: | Describe Supports: \_jsgwdy S q'u_,\ m Sy WS ™ staff will model pedestrian & stranger safety,
No L[] Yes “A\\.\g N&g)\ \'),0 §S provide transportation in the community, .
\Q‘ (‘}%\QX & provide supervision to meet health & safety needs

5088, g uhag 16 10X WISKHE I Lo My
efisory Support: List & Describe Supports: \\g4 W‘)}W} \l\\&\/\ M\,‘QN&/) \,-u,.(h\rb L3S (Wweits b\c\gsg M

No OYes OO N/A |
1N o3 %ttt Ut Meem brdeQendesiny.

Behaviar Support: List & Describe Supports:

ONo OVYes N\\[\

Unsupervised time while at PAI? MNo [ VYes

lmpoﬁantto: \\Q)\Q | oy \)\AQJ\/\N\A(J\\ W] ‘\c“’%\u 'QH“’J‘S\S\ & Shg Q‘\N ol
T N W9 ey Rk
important 27 Woaohy oot 16 10 Wy o a1k, WnIDE 300 oundk \wwh\n)
ORERINAME Yo Ww&:wwm)\\x M b NS (gt

Likes: MQQlony Dowaadh Wots Wity \ivwy w) Vtba gient Qo0 SMORKES v, s
Mw&i‘g“mw PR -
Dislikes: W MIUN M\N ‘)Q N Wy (VLVATRR VA \/J\"LN wl\e, (033 0"&‘
\'J\J\U“Q\“&Q\QJW\\\W\( 2 W i fufe 1550
Communication Style: \M\QU\)

Learn'ing Style: \Iu\w& OJ\I& M‘Q%\.‘MN

Lead Review Completed: éi i







Service Recipient; Pal}’ Shaw/
Service Span: 4/7 3 - q /Z"/

Staff: DD\\lA &,‘{‘/\
J
Date: \O\W“’Lz

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? NNO O Yes

[J No [Yes M N/A *Listed on MAR, only administer
meds per dr. order*

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

Choking/ ‘ Describe Supports:

Specialized Diet: M V\

O No [dYes .
Chronic Medical List & Describe Supports: DNR/DNI? KNO 1 Yes
Conditions: *L ocated in main file, share

with EMT in emergency*

O No O Yes TAN/A

Daily medication at PAI? M'No [ Yes

Medication: Describe Supports: )
XNO [ Yes N\QA,& V@%&@c&/\o\% o~ —\»(‘a\\r\QA S"W *A trained staff will administer m.éds

per a signed dr. order® ~

Personal Cares: Describe Supports:

ONo X Yes Tn WM-.\,

Maobility/Fall Risk: Describe Supports:

CNo OvYes NIA,

Community Support: | Describe Supports: Staff will model pedestrian & stranger safaty,
No [1Yes k’/{\,{) 1 Q@d h provide transportation in the community, .
M WS gb m Q %‘\— an & provide supervision to meet health & safety needs
Sy |, S Wi, s
Sensory Support: List & Describe Supports: =
W(No [IYes I N/A @M&%@Sﬁk hign menaj W'\"’S lolS. weewS-

Behavior Support: List & Describe Supports:

COONo OvYes N&ﬂ-

Unsupervised time while at PAI? ™No [ Yes

Important to: \Ae\pmg) NDOI~E Ans v»c\r%, \Y( ) WA FoH»vw%

S"\"’VPM LW EN9Y
Important for: Ao Gnd wovre (en~pley )e\oj

D@D/\)\"l&r\/\ \2330{\, (LOMWM\"‘-J
L.kes pfe\?\ &gﬂo\)(\& . ReOSE, Toster M@m—\f(\wm BV
P> Sn wWeriC, ouniy md §1C

Dlshkes Clhow ‘(V'\Q\Y\ ( ("é& 6 N\ /Y\AL\NOY’L‘(\\/(OO( \A}W/

Communication Style: \I\Q/\/ \QQ, \,
Learnfng Style: \fQ,F\Oa/\ g/ (\/Q)“V\’O AN %’\\ O

Lead Review Completed: M

N







Service Recipient; Paq/ (5//4&/

Staff: /s
Date: __10-3E-"3D Service Span: 9/}3 - .9/}‘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? J{No L1 Yes
[0 No [ VYes XN/A *Listed on MAR, only administer
meds per dr. order*
Seizures: Describe Supports:
O No [Yes X N/A
Choking/ Describe Supports:
Specialized Diet: NA
I No [dvYes .
Chronic Medical List & Describe Supports: DNR/DNI? B(NO 1 Yes
Conditions: *{ ocated in main file, share
I No [ Yes KN/A with EMT in emergency*
Medication: Describe Supports: ] , Daily medication at PA? ,E(No O Yes
M\NO O Yes /\/a?@pA:f /\4/00‘ lA ,]59,/ 5?"’7400'7'0 adMIﬂ/S'/p/*Atrained staff will administer meds
) per a signed dr. order* ~
Personal Cares: Describe Supports: -
ONo [XYes !
JX | Wﬁ{ﬁp eﬂﬂ’le 1 7‘/ ,
Mobility/Fall Risk: N

O No [OYes

Describe Supports:

VA

Community Support:
No O Yes

Desgribe Supports: Rdm, K"I'M some Pfdﬁ’f/‘,‘?" %Staff will model pedestrian & stranger safety,
5072@7%3 8:47 15 trustinn % ﬂay £ (4 provide transportation in the community, .
o 0{& o 1 e fs )’ﬂ’% ¥ e 2%, nrovide supervision to meet health & safety needs

w/ StV ar all Honet

Sensory Support:
ﬁ\No OYes OO N/A

List’& Describe Supports: /
. imodera it hizl '#ﬁ warcy heewr/ve [os5
nh/g«ff glarses s akle 2 ol o Peburt 1rcltponder /}/

Behaviar Support:
OO No OYes

List & Describe Supports:

VA

Unsupervised time while at PAI?

ko [ Yes

Impoﬁantto: Hallo,'qj arvugd e hocse "’V',"J w/ Foste- Por?ﬂ?)’,

golng shopp?ly + workiny

Importantfor:haw(” _ 0/9,00"1"607:"7‘7/05 to Py new + wrore
hav.’rt& oppo/f—un:"h/&j‘ o leorpera

complex )obs A.
e Sale W Canﬁmna;)r,?'y '

Likes: helolng arcunt +ite Iu(m;e STl -/ fé);,,ﬁ,,,a,p,,ﬁ, o A,
\4/0//{7; GO(M‘W\/ Meys) € 0,'?1(4/4/'(5 ) &0/0/4':/7 :
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Staff; [E'SW % Service Recipient; L\’Iﬁ/@u( &
Date: YO Hgm 2D Service Span: 9/93\ C?/Qf*’{/

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? MNo [ Yes
O No [ Yes A *Listed on MAR, only administer

meds per dr. order*
Seizures: m/ Describe Supports:
O No OYes IMN/A

Choking/ ' Describg Supports: :
Specialized Diet: lﬂ ( [ly '

CONo [OvYes

Chronic Medical List & Describe Supports: DNR/DNI? 5o [ Yes

Conditions: *ocated in main file, share

1 No [ Yes /A with EMT in emergency*

Wcation: Describe Supports: \MQKA@\ {\M Qj&C(H T MMQW{UQ«W medication at PAI? [INo [ Yes
o OVYes *A trained staff will administer meds

per a signed dr. order® ~

' ] A
Person%;ares: Describe Supports: \(\ @l .
Ye

O No

Mobility/Fall Risk: Describe Supports: z

ONo [Yes M / @

Community Support: | Descrife Suppegts 00\/\ f SOML- taff will model pedestrian & stranger safety,

O No OYes _}\Sfﬁi (V\‘(\f/ MRS \£ prov1de transportation in the community,
éf‘C&C Loy \g;w— @9/\/7/‘4‘4/\(‘\1&* prov;de supervision to meet health & safety needs

Sensory Suppaort: Lis &DescrlbeSupports &JM el q+e hl \7(‘6,&\(/{,(,(\ Neexr tac 085\’ ;
No DYZS I N/A e s %\C@L( \ \& &L KQ, o Cond €0C Tlrem Qg, ,

Behavior Support: List & Describe Supports: N A
ONo [dYes

Unsupervised time while at PAI? R'No [ Yes

]mportant to: He_,\@\ﬂ%_ 0,(‘00\(\0{ FIMC \NONS <, (U‘Q%W‘\’Vl \AOSM%O\MHTA %’0((\@31’)@@9] (\6 %
o C K n%_
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