Annual Meeting Date: _5/162024

Competency Tracking Form

Participant; Maxim ZR

Annual Service Span: _initial draft for intake

Date Assigned to Lead: _-_

Competency Quiz Due for all Staff: _-

Documents Reviewed: Support Plan Addendum, {APP, 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.
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-« ‘K . 5
Staff: k il W f i,&) &K W/l, Service Recipie’ntf rrf& €Wy &R R&(ilf}ﬁb
Date: c\ AN t) L{’ ] ' Service Span: Iﬂ‘\'(&lz\ 2

Is thns 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 LA Yes
\m No T1Yes I N/A *Listed on MAR, only administer
‘ meds per dr. order*

Seizures: Describe Supports:

ONo O Yes &N/A

Choking/ Describe Supports:

Specialized Diet:

O No Bl Yes 2o \L i eaead,
Chronic Medical List & Describe Supports:

Qe 8 S e DNR/DNI? tﬂ\No O Yes
Conditions: A : *Located in néam file, share:

\]éVNO COYes ON/A Bk v6 Ny SO W ‘>g DED \,\Q\ o1 \ﬁ(‘, wJ c; L{l\\{\'\\ f‘x% F‘W\ with EM"{m emergency*.

Medlcatlon Describe Supports: Daily medication at PAI? ENO O Yes
\']E No [ VYes *A trained staff will adnfinister meds
' per a signed dr, order*
Personal Cares: Describe Supports:
O No“mes

e\ £ Mool
Mobility/Fall Risk: Describe Supports: &)

O No \gYes
. Ge\ & ena om(“ljb
Community Support: Descnbe Supports:

[ staff will model pedestsian & stranger safety,

O No Yes provide transportation in the community,
: . : . & provide supervision to meet health & safety needs
cemn e Yo X0\ \A)\A‘\“ O 3N
Sensory Support: List & Describe Supports: o N \
O%YES ﬁ\ ]
| N
Behavior Support: List & Describe Supports:

[ No ﬁYes

VKON GO0
Unsupervised time while at PAI? 1 No \FJ;VeS

\rt T L \de > J\J\)w"\@ DA \3t¥{\(xér%

Important to:

{3 ‘}\ N A
o oo, cose 5 & ol &, oy ) \f‘\@ O\m‘fﬁaw‘\“ Do w*(\/‘mwwmﬁ}u

Important for:

\/ \ o C\«\ \ \%w% P{j SN \\\ 51 ©CQ \G O 7\\\ iWs”\ C)\z\ \\

Likes:

COGOS LoD, e 5“«‘ wellne L ComDYNA
Dislikes: N ' N ‘ . ! Y ~

\—\(\ LA ﬁ\ AN f\ ’ s XN G i % 13 \)2\“{ WQJQM\\"\Q(
Communication Style i
At ‘C\Q (53\

Learning Style:

(SIS AN v O C'}J\l\‘ OCy W e eSS



o5 2@
staft: _DOUQ \10‘\/\9 w Service Recipient: NAXAY ?\c)wcx\v_\
Date: D l 7—\ ' lu‘ Pty Service Span: ___TRONCL

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

llergies:
No [Yes O N/A

List & Describe Supports:

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

Seizures: Describe Supports:
O'No O Yes DN/
Choking/ Describe Supports:

Specialized Diet:
I No Yes

-

Chronic Medical
Conditions:
N No O Yes O N/A

List & Describe Supports: {3&\}\)(\%\(‘(\ , (‘\’D \’%‘b\ ch
\'\-e\\?\‘(\ﬁb \/u\ oM \\NZ) - re,asguwd\‘(wﬁ'

DNR/DNI? XNO O Yes
*Located in main file, share
with EMT in emergency*

Medication:
No [ Yes

Describe Supports:

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

Personal Cares:

[ No les

Describe Supports:

Mobility/Fall Risk:

Describe Supports:

O No [ Yes
Community Support: | Describe Supports: [ staff will model pedestrian & stranger safety,
O No %Yes 'ww’{\\\d‘ez\-s ’m gkm,\,\ provide transportation in the community,

Wi SPne Qvoy

& provide supervision to meet health & safety needs

Sensory Suppart:
[0 No O Yes QN/A

List & Describe Supports:

Behavipr,Support: List & Describe Supports:
O No %Yes
Unsupervised time while at PAI? [ No Yes

15 mins. alon® in #he_buildina

Important to: 7?{[4)’)6 fave of Sff‘F, g—f’fﬁ//)g ﬁj@{)l ﬂ(‘(’-?SSH?? Fht  (017)74197%

Important for: V,wa/ 7'-{;(5/4)/79 sk/}//S / 0):761/7)'267790/7ﬂ/ SE/C

\kes: Maps , cas | ipad, walkihg | (4mping

Dislikes: 77“/7d€}/5ﬁy1775 , gﬁu@\r’ﬂ w-eatines”

Communication Style:

Jex'sad

Learning Style: \/EM\ ‘ O\\Ad\’kD\"JS WEONESS

Lead Review Completed:




oK

suff LR/ EE w
Date: c)/ A L)\(’/ P Service Span: ;Z;//“ﬁlkf

ZR
‘ /)
Service Recipient: /)/f?j}’////i"? /& (’Zcﬂ

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 Plyes
No [dYes OO N/A * isted on MAR, only administer
meds per dr. order*
Seizures: Describe Supports:

CINo O Yes ﬁN/A

Choking/

Specialized Diet:
O No [XYes

Describe Supports:

Chronic Medical
Conditions:
No [ Yes O N/A

List & Describe Supports:

DNR/DNI?(EZ(No O Yes
*Located it main file, share
with EMT in emergency*®

| Gsy, ADHD, OCD |
helprng i/ caloying - REaSLkANTE

"Medication:

ﬂ'No [ Yes

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

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

Personal Cares:

Describe Supports:

1 No ﬁYes

Mobility/Fall Risk: Describe Supports:

[0 No }Yers

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

[ No l;&es Q 4 ) (j - ) Y provide transportation in the community,
6/”/] (N & 5 - /@ & provide supervision to meet health & safety needs

LS tEh 5 RO,
Sensory Support: List & Describe Supports:

O No [Yes W:N/A

Behavior Support:
[1No XYes

List & Describe Supports:

Unsupervised time while at PAI?

O No }K[Yes
/S rin. Alons.

Important to:

ke cake ol SEUf -Gettng Agob, Cormin by

Important for:

Likes:

/’7/47A§ C/%/ /7,),4()// [{)ﬁlk/;jf Cﬂ%’!ﬂ/ﬂf

Dislikes:

ﬁu/d%ﬁvémé’} SELELs ugﬂ%gﬁ

Communication Style:

L/ER /@Z,

Learning Style:

(/[/SZ/AZ y /%{Cé!/aﬁgf Mﬁﬁ;é/lg:j‘j

Lead Review Completed:

{/



r ' y—-K /
staff: ) Qi m,QJ:)L(,('” w Service Recipient: [l (1 £ R
Date: & - &9-0’2‘7’ Ry Service Span: Tﬂ+€x\‘>&
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below

Allergies: List & Describe Supports: Medication Allergies? 1 No B Yes
KNO OvYes O N/A *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:

I No OvYes M N/A

Choking/ Describe Supports:

Specialized Diet:

O No [ Yes

Chronic Medical List & Describe Supports: /)u_—/—/sm ; ,QD HD, O D ENR/DI;II? | N?I [ Yes

g ] Y Located in main file, share
E:ﬂ:tgnyses O N/A M(P LjD/ CQJ m Y‘g o Fewjurm% with EMT in emergency*
Medication: Describe Supports: ‘ Daily medication at PAI? M No [vYes
[& No [Yes *A trained staff will administer meds
per a signed dr. order*

Personal Cares: Describe Supports:

ONo & Yes

Mobility/Fall Risk: Describe Supports:
O No X Yes

Community Support: Describe Supports: [ staff will model pedestrian & stranger safety,
TINo K VYes ﬁ,Q.YY’\l’ ﬂdpf‘ {'C) 5‘/‘Q>/ u\)/g(’(‘)\J\P provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:
O No [ Yes XIN/A

Behavior Support: List & Describe Supports:
O No M Yes

Unsupervised time while at PAI?  [1No Xl Yes

[DHin odone i blda. : , .
Important to: 7, |4 "’ng cove of Sel ¢ p L'ngH y HB O Job; oL LSS (v
oMMt Ty N

important for: \/IISL)LC)\] ’[LQL\Q\(‘\:Y\% skl /5‘, Of‘g&(\ Teovt C)ﬂ(:\.l Sk /)5

Likes: mdqpi f COTS g m; Lol M‘/ﬂ%’ CQW\P;Y\%

Dislikes: ’T[/)U\f\dﬁ(‘j‘{“ofa MS ;, SQNV/R(TL wOeothe

Communication Style:  \ /0 (™ b:_x l

Learning Style: VIS LJQ\\ , ogu\ga\ ( %Q(‘j oG eSS

Lead Review Completed:




L o X ‘
Staff: , . : (/ \eJ WI, Service Recipient: “\élb‘ M- Z;‘” !L
,ﬂ\ &,
Date: wé) o e A Service Span: __{\\ k A L@

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

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

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

Seizures: E/ Describe Supports:

O No OYes E¥N/A

Choking/ Describe Supports:

Speciali;},Diet: }Q/U% A v\éﬂ\fL

O No [dYes )

Chronic Medical List & Describe Supports: ( DNR/DNI? ENo L Yes

Cmo?dltlons: U»/h&vf\’\ (l\ {\3 H(\X O (/\> ‘3 U‘)I *L(:;;';e:&rmam file, share
No OYes OO N/A > Ct( MR in emergency

Medication: Describe Supports: Danly‘f’nedlcatlon at PAI? [D% 1 Yes

w [ Yes *A trained staff will administer meds

per a signed dr. order*
Personal Cares: Describe Supports:
O No E}’ées

S Manak

Mobility/Fall Risk: | Describe Supports:

) [ staff will model pedestrian & stranger safety,
(LQA\«\\’\A@“Y provide transportation in the community,

%{\Q Mc} NQQ%‘L/ - ;& &\@4) V‘J{ & prowde supervision to meet health & safety needs

Commulaiy/ Support: | Describe Supports:
O No E¥Yes

Sensory Support: “| List & Describe Supports:
0N O Vet T0A

Behavior Sypport: List & Describe Supports:

O No es
» RUC pahal

Unsupervised time while at PAI?  [1 No MES
S vaaiader alons th loudd

Important to:

volus (v of SR\, Yoy (b (4‘@5\1\/&’\"%"‘1»]“{}

important for:

\J ek LN XV ASTH WAy Ogenahaod § L

Likes:

Ma$ s lad palicog | cadmepiy

Dislikes:
/\\w\u@ NS <, SAAQR0 Woel Tha

Com\Tunlcat ion Style:

Al
Learnjng Style; ’
\/\m ﬁ\i |0 QF w0 } Atsd L’\V\\Qj (DO O

Lead Review Completed:




iy S‘#zzm/

Date: 5//2//24

Service Recipient: M OV ) Zﬂ.
Ak

Service Span:

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

Allergies:
K No OvYes OON/A

List & Describe Supports:

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

Seizures: Describe Supports:
O No O Yes [FHN/A

Choking/ Describe Supports:
Specialized Diet:

CINo [XYes

Chronic Medical
Conditions:
P_(\No O Yes O N/A

List & Describe Supports:

Brutsm, e, b ud -

Bew Wit CNMAGYg DNR/DNI? B(No [ Yes
*Located in main file, share

with EMT in emergency*

O No LZlees

Medication: Describe Supports: Daily medication at PAI2Z.EINo [ Yes
o [Yes *A trained staff will administer meds
per a signed dr, order*
Personal Cares: Describe Supports:
O No ®hYes
Mobility/Fall Risk: Describe Supports:

Community Support:
O No E‘)ﬁes

Describe Su ports

€m
Q)Yz)u?,

Yo stay With AW

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

Sensory Support:
O No [JYes Qf‘N/A

List & Describe Supports:

Behavior Support:
O No RYes

List & Describe Supports:

Unsupervised time while at PAI?

UP_ 10 LD Winuies C\OWe 4w 700\@\/\0\

0 No

Yes

Important to:

HAN, Cove 0€ GenC O\M‘ﬂm A Nen.

lmportant“\‘or

\}r\%\)m\

Likes:

feaeN 0\ >t4\es

Mays, s, \Pod, \/\Smﬁ\&\hm ¥ QONY)P\M

Dislikes:

nondevatovons , Sedexe  Weone

Communication Styie:

VYo

Learning Style:

Visual

[eov ey, WUAYOC Y Wenbness

Lead Review Compieted:




‘ 3 . ‘K © =
Staff: /5/“) M w Service Recipient:/hﬂ/‘(//?? Z
1

Date: 579? ///0?‘/7% Service Span: J/LWQ/

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 \EI Yes
;&No OvYes O N/A *Listed on MAR, only admihister
meds per dr. order*

Seizures: Describe Supports:

O No OYes ;ﬁ

Choking/ Describe Supports:

Specnallzed Diet:

O No JHVes C 4

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

Conditions: *|ocated in main file, share

gzﬁfi O Yes O N/A ADHD , OCD - Gllet- @ﬂg PoaSSUmnEe.  WithEMT in emergency*
Medication: Describe Supports: Daily medication at PAI?MA No [ Yes
No [JYes *A trained staff will administer meds

4 per a signed dr. order*

Personal Cares: Describe Supports:

O No %es

Mobility/Fall Risk: Describe Supports:

O Noy Yes

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

I No lj%s 54" Wg provide transportation in the community,
/UL ream “‘}@ @i%ut & provide supervision to meet health & safety needs

N c%mu@
Sensory Supporty List & Describe Supports:

O No DYESY/ N/A

Behavior Support: List & Describe Supports:
O No ﬁ&es

Unsupervised time while at PAI? [0 No KYes J%; m &QDVLQJ ( O S «%J/L% )

—"*hm,o )
Important to: TM CML D@Ji\r V\ &\,\Q)\D

important for: \ﬂ/ﬁ?{w w%ﬁ Eﬁ(ﬂﬁﬁaﬁ éY’j&Y% @hﬁ“ e[ 49

Likes: w% z;> Coirs )/L/fj@’@j ) LMKM\) C\M\%U{@

Dislikes:

“Therdustorm  ond Severe woealior
Communication Style: \W@&/Q

o e L didoriy vt
7 A

Lead Review Completed:




Staff: Q@ e gd

Date: C\.:)‘)(/?z\ }&q

Service Recipien@:&\\ﬁw‘,\/\m Z’Q
Service Span: \ T\A\“@\ V%QM

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

Allergies:
F(No [OYes OO N/A

List & Describe Supports:

Medication Allergies? O N%\{es
*Listed on MAR, only administer
meds per dr. order*

Seizures:

O No [ Yes )%N/A

Describe Supports:

Choking/

Describe Supports:

Personal Cares:
0 No -[¥ Yes

Specialized Diet:
ONo [XYes s :
Chronit Medical List & Describe Supports C7\ DNR/DNI? )ﬁ No [ Yes
Conditions: OC&( W v " LEL Ly F\ %CM *Located in main file, share
{ No O Yes OO N/A ~) { with EMT in emergency*
!
WM dication: Describe Supports: Daily medication at PAI’-’V%NO O Yes
%No [ Yes *A trained staff will admihister meds
. per a signed dr. order*
Describe Supports:

Mobility/Fall Risk:
I No /kg%es

Describe Supports:

AA

Community Support:
O No Yes

Describe Su pports:
oy Bus
oAy oug:

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

t\ﬁﬁ% {st i&wf vi a%x% »% &};m
Sensory Supp r}f List & Describe Supports:
O No O YesQE N/A
RN /
Behavior Support: List & Describe Supports:
O No ﬁs\{es

Unsupervised time while at PAI? [ No/%’Yes \

= min

et

Important to:

Yooy Core obseld Qe '*’W‘ Nk

Important for

Dislikes: Y0V WA S ]

Yhando,

Communication Style:

\[ e oo A,

Learning Style:

Vizuwe N pudotov U PWEAINL DS

Lead Review Completed:




swatf: LOWYDY \Arinev]

Service Recipient: N\O\V Z @-S

Date: ‘fj/?/d/&f

Service Span:

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

Aliergies: List & Describe Supports: Medication Allergies? [J No es
[;( No OYes TOIN/A |- *Listed on MAR, only administer
, meds per dr. order*

Seizures: Describe Supports:

I No O Yes BN/A

‘Chvoking/ Describe Supports:

Specialized Diet:

O No H-ves

Chronic Medical Llst & Descnbe ports: DNR/DNI? MNO O Yes
Conditions: \Xq OC“/ \DYD e V- *Located in main file, share

. . -

$ No [dYes OO N/A \J(e W (‘1"/\ TN\ \‘/\0] with EMT in emergency
Medication: Describe Supports: Daily medication at PAI? E(No [ Yes
WNO [ Yes *A trained staff will administer meds

per a signed dr. order*

Personal Cares:

Describe Supports:

CONo [XYes
Mobility/Fall Risk: Describe Supports:
ONo XYes
Community Support: | Describe Supports; . N IXStaff will model pedestrian & stranger safety,
0 No )E\Yes r@WT\‘ﬁd‘@/g LA %M\/ WA provide transportation in the community,
& provide supervision to meet health & safety needs
o A VO OF
Sensory Support: List & Describe Supports:

O No [Yes K[ N/A

Behavior Support:
ONo [XYes

List & Describe Supports:

Unsupervised time while at PAI?

O No XYes

VP A0 % minules atlovre \a e \pt/(\dw}q

important to:

YoWinA coave O e Sels O)PH’IV‘”)

A (o

Important for:

\Jxual

Likes:

1¢eadni & Sy leg

/}M\%, Convs, YYoa, Wy\x/\um COWV?D o)

Dislikes:

MNVndLySYoxms , Seveve wendl

Communication Sjé

Vibal

Learning Style:

Visyal

oW INLY, PVLHWOV\/ WeAINLS -

Lead Review Completed:




Date:

e

Service Recipient: M@k | ly] _<: : 12.
e ] Service Span: w
e )c,\

1s this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or'no below

Allergies:
& No OvYes OO N/A

List & Describe Supports:

Medication Allergies? ¥ No Ij((es
*Listed on MAR, only administer
meds per dr. order*

Seizures:
O No EYes ﬁ N/A

Describe Supports:

Choking/ Describe Supports:

Specialized Diet:

ONo IR Yes

Chronic Medical List & Describe Supports: DNR/DN!I? BPNo O Yes

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

X No [ Yes ON/A IQ[I“QM' 5 H DHL'Z D( ‘I) [ zf ,N )M/’L)%L,(\ gency

Medication: Describe Supports: U} Daily medication at PAI? NNo [ Yes

B No [OYes *A trained staff will administer meds

per a signed dr, order*

Personal Cares:

O No /@'Yes

Describe Supports:

Mobility/Fall Risk:

Describe Supports:

O No O Yes QN/A

[ No NYes
Community Support: | Describe Supports: O staff will model pedestrian & stranger safety,
O No Yes provide transportation in the community,
& provide supervision to meet health & safety needs
Yény, ncl Yo 6‘1‘&0\ w/ W
Sensory Support: List & Describe Supports:

Behavior Support:
O No IXYes

List & Describe Supports:

Unsupervised time while at PAI?

18 min alind

o

CONo MYes -

Important to:

bowi lding
\J

lmportan

Likes:

? | .

/O/IwIM W(DM %M Coloh w@,«mg{ Comwn_

d

Mups , Lo A,

z@z gﬁaxﬁx r Dgoehs @MW Sl

"Dislikds:

JEC MRS @amy@/h\j
/]’IUJ/L&C&V %)ng Sevrece  pa ey

‘Communicatio tyle:
//uloaﬁ

Learnm

L HWM //Mw/y' IA:J( - @um letl po s

Lead Review Completed:




catt B0
Date: %/@2 / /"Qﬁ/

Service Recipient: /“{< K/m 2K

Service Span:

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

Allergies:
[é\No OvYes O N/A

List & Describe Supports: Medication Allergies? O No lZ'\Yes

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

Seizures: Describe Supports:
O No [Yes ﬁ\l\\l/A
Choking/ Describe Supports;

Specialized Diet:
CINo [X Yes

/AX”%'“&;M/ ,zi\/;);z/g)y Cﬁ hf’/f L«/,V/q C[./(fﬂw',?g ”f*ectyéf;?’;,;w{g

Chronic Medical List & Describe Supports: DNR/DNI? ‘KNO 1 Yes

Conditions: *Located in main file, share
No ‘ Yes [0 N/A with EMT in emergency*

'Medication: Describe Supports: Daily medication at PAI? &I No [ Yes

ﬁ,No [1Yes *A trained staff will administer meds

per a signed dr. order*

Personal Cares: Describe Supports:

[ No [X\Yes

Mobility/Fall Risk: Describe Supports:

0 No M,Yes

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

O No M\Yes

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

a6 l’”emfhdf’/j 12

sty w iy
Yhe Gioup

Sensory Support:
I No O Yes ﬁziN/A

List & Describe Supports:

Behavior Support:
O No [A\Yes

List & Describe Supports:

Unsupervised time while at PAI?
)5 My ealen €

O No KYes

Important to:
T&t k/ll\lj e re.

ot 5¢h€ 9l o Job o<y The  Communiy

Important for:

Vigue |

Fent Lw.nj 5‘%5/ le$

OVoen Qationa | Skl

%?{M La¥s "PK/(/QL» Wﬁtllr/'ﬂé 45,\”,{:/},;

Dislikes: T}, oicd 7 7570 Fn4

AL DEpere st ey

Communication Style: chbm/

Learning Style: )/i'“f“’lﬂ} BWU“’"M

Lead Review Completed:




Staff: &)UHOY P}Of//}er m Service Recipient: MF N~k

Date: 5/2-/ /24 Service Span: jj)fd jce

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 (E’Yes

\{j'zi No [ Yes I N/A *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:

[0 No OYes jﬁ.[\l/A

Choking/ Describe Supports:
Specialized Diet:

I No §&¥es ,

Chronic Medical List & Describe Supports: ﬁWhGynl HDH’D OCb - MUQ w/ DNR/DNI?}Z\/NO O Yes

Conditions: ‘ m - . W , *Located in main file, share
e,bek) 1 Yes OO N/A C/awmn@ . i qWS d/ h‘:a\m ¢ with EMT in emergency*

Medication: Describe Supports: Daily medication at PAI?MO O vYes

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

Personal Cares: Describe Supports:

0 No %Yes

Mobility/Fall Risk: Describe Supports:

O No _Q{Yes

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

; , provide transportation in the community,
LI No ‘%Yes WJ W}/}W}a’ %’U (S\)'ﬁ\f W/gmlp & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:
[ONo [IYes @N/A

Behavior Support: List & Describe Supports:
O No \;Yes

Unsupervised time while at PAI? [0 No [LlYes UJP "h) /5 MM (JH{S clng /'/] (bM//dlﬁg

Important to: /Q/MW5 o OF .M//] M)@ W”fz’a%yf a2 15 /M
Lomnun vy

Importantfor: | A4 g (p/| }’COC/’IV’@ fWJ} U/W;wrgg/;&( 0211

les: fgps, COS, Tty Walking Compis,

Dislikes:

Nuncsoroms (ngl gwece (ueon

Communication Style: (/f/%/

Learning Style: Adued WWL@“J WTW W Ol ne S5

Lead Review Completed:




-) 2N . ‘K Al - . ¢ B R
Staff: LC"*-%{) h Om ‘Q@Y\) PM, Service Recipient;wmx\w\ Z= \)‘xQC'\F-\y@»
— NS
Date: l_;’f N / 20 IQ.L)f T Service Span: ‘

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

Al!ergies: List & Describe Supports: Medication Allergies? 1 No [ Yes
E} No [Yes O N/A *Listed on MAR, only administer
meds per dr. order*®

Seizures: Describe Supports:
CINo DI Yes B N/A

Choking/ Describe Supports:

Specialized Diet:

I No es

Chronic Medical List & Describe Supports: DNR/DNI? CI1No [ VYes
e . . - ; ] . A" *Located in main file, share

;r[:l(:;tgnysés O N/A 'AO‘H S / k DA b ] OCD — i’\;“QQ P{ @‘?(/(f"/ L{(’f‘-’(m\ \x\) with EMT in emergency*

Medication: Describe Supports: e Daily medication at PAI? K No [Ives

I No OVYes *A trained staff will administer meds

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

Mobility/Fall Risk: Describe Supports:
O No HvYes

Community Support: Describe Supports: [ staff will model pedestrian & stranger safety,
0 No Yes . N provide transportation in the community,

Js ‘ AP~ e:{i . &{ . _&-provide supervision to meet ealth & safety needs
305k Verind s o S Wiy e geyoV |

Sensory Support: List & Describe Supports:
O No OYes % N/A

Behavior Support: List & Describe Supports:
ONo M vYes

Unsupervised time while at PAI? 1 No [ Yes

UP & 1S minabes alme 1 s E’JL&(}j‘

Important to:

"/\‘C»«K. L ;\,A\ (ot 6 (
Important for:
Likes:

M«cwﬁ
Dislikes: - —
[ hacdar chorm &«.@0 S szl
S

Communication Style: e B/i',{/

Learning Style: V{ S Ou( L Ly Il

Au Aoy Loeal=he ss

Lead Review Completed:




Staff: )OLI h G/@b If’lqlfd//

Date: .‘ng { —Z L/

PAY

Service Span:

Lih 7~ 67/439—/'

TP R
Service Recipient: M&i Xl M J

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

2

Condjtions:
LINo O VYes CI N/A

Allergies: List & Describe Supports: Medication Allergies? [ No/é?:ej

R{) OvYes O N/A *Listed on MAR, only administér
meds per dr. order*

Seizures: Describe Supports:

[ No O Yes JIN/A q\) / ﬁ

Choking/ Describe Supports:

Specialized Diet: \,\:6 \VF M - ’

O No es U C/{%@

Chroni¢ Medical List & Describe Supports: DNR/DNIZKI No O Yes

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

A&//ﬁwm OcD,

Megdication:
No [OvYes

Describe Supports Daily medication at PAI?/MO [ Yes

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

Personal Cares:

O No )Q”Yes

Describe Supports:

Se Man GGeA

Mobility/Fall Risk:

O No \Ekfés

Describe Supports:

Se\f Managec

Community.Support:
O No Yes

Describe Supports: R Tpn ! nC/ ( o 1/0 f// 2 [ staff will model pedestrian & stranger safety,

- provide transportation in the community,
Self MEda e

Sensory Support:
[ No /@és O N/A

Gro C/é) & provide supervision to meet health & safety needs
List & Describe Supports:

Se\f Manage

Behavior Support:
[0 No A Yes

List & Describe Supports:

(e P Ma‘ﬂqy& CG Ve /QZM/”O/WQ

Unsupervised time while at PAI?

Yes

TR S Min Alone A,

|mportantto \%Q/\‘F CQ/QS G@7ﬁﬁj Q J(jb k/ﬁ%/

N

Important for:

Teaching S//;//f& 0/;(7%/;,@5/@/&

Likes:

Wf/////ﬂ@ /mczﬂj )/qu/ T//OWZ/ Cory

Dislikes:

/rb\'rﬂ/)c{/@r‘ CfO

/Wﬂk%iéu@%sué@ﬁ@%”

Communication Style:

UQ///M (

Learning Style: -

Wtoal  leqrnes 0%Jnywumwf

\/

Lead Review Completed:




Staff: DOW\AS” \/\'\/‘
Date: S / A / 24

Service Recipient: ﬂ/\o\w N\Z‘ﬁ
Service Span: m qu,{{gg

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

Aliergies: List & Describe Supports: Medication Allergies? [J No/mes
Mi OvYes O N/A *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:

O No [OYes D/N/A

Choking/ Describe Supports:
Specialiée}Diet:
O No Yes
Chronic Medical List & Describe Supports: DNR/DNI? NG I Yes
Conditions: ‘/SW\ ¢ A0 H ‘a b O (AA *Located in main file, share
S .

No OYes I N/A e /4’ \F J’C’,dﬂw‘?% 3 m%g WItm emergency*
Medication: | Describe Supports: Daily medication at PAI? O No O Yes

No [IYes *A trained staff will administer meds

per a signed dr. order*
Personal Cares: Describe Supports:
OO No [Wes
\ "\A&WV
Mobility/Fall Risk: Describe Supports:
ONo EAes
/

Community Support: | Describe Supports: EZ staff will model pedestrian & stranger safety,
O No B}ers (\(/V"M Hreny V\/\A/‘/\ provide transportation in the community,

ré/(\m/\ (7 (/c;/(/\‘@ V‘MWD & provide supervision to meet health & safety needs

Sensory Suppog/ List & Describe Supports:
O No OYes M N/A

Behavior Support: List & Describe Supports:
O No WYes

Unsupervised time while at PAI? [0 No Kfes

12 ww;\‘i Al o Igw(\/cﬁ’u\/g

Important to: )
(P\k/(vb Cz?(*Z/ O\Q Q—\Q ) }(j‘“’ \% a 3 ob a(/%&"*} ""{’/l’*—;

/ Wll\ J

Important for: /

V1S WLO\L\/WB siyles @\\MMU\/\GA LTS

Likes:

MapS oS {@6\0\) M\\Qk\«\—(g ) Caw @i:v\x

Dislikes:

T b STocm, [ Svese prer "

Communication Style:

M\M(\

Learning Style:

gwrl Lemever, 64,u\¢ll*(‘0(\l/ e 54

Lead Review Completed:




Staff: DO “/1 S‘H}I'/)

Service Recipient: Ml?\){/m Z- R

21124

Date: 5

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 JX'Yes
BtNo O Yes OO N/A *Listed on MAR, only administer
' meds per dr. order*
Seizures: Describe Supports:

O No OYes RN/A

Choking/ Describe Supports:

Specialized Diet:

O No )

Chroni¢ Medical List & Describe Supports: DNR/DNI? mo O Yes
Conditions: ‘4%‘(\5)"‘/\ Abﬁb U (/b I/W/i@ W /Cﬁ I iry,,ﬂg 4}6[ ')/], - *Loc?ted in main file, share
I&No [OYes OON/A msg L“»e with EMT in emergency*
‘Medication: Describe Supports: Daily medication at PAI? KI'No O Yes

No [Yes *A trained staff will administer meds

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

I No NYes

Mobility/Fall Risk: Describe Supports:

O No ﬂYes

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

’ :)'\')3"7 rﬂm‘V\cﬁMS + &}ﬁy 7y, ﬁhﬁw 9@% & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:

I No [ Yes JEN/A

Behavior Support:
O No J& Yes

List & Describe Supports:

Unsupervised time while at PAI? [ No ’MYes UP o S ming o limne 1 buitd ﬁf\g

Important to: g, [4\gj (pre OF§elE &364%\«@ A j0b f”(CeESV‘\@ e (Bmmunitsy/

Important for: Vig\/’@\l «H‘}D\Ch ,\r\g gﬂ LCS ; 0 /"7(4:;7 ,'75{%7?:’@74[ g‘l{7//5

Likes: /\/MAPS : Ca,r’5 )

P adl, Wﬂt'ﬂi‘/\@ | (A pPing

Dislikes: TL’\ " (\LXU g,h) con§ } Severe weatlen~

Communication Style: \f@‘f‘”\ﬁ) o \!

eaming S\ SV il elhvrnes  aundi o ry wealkenes(

Lead Review Completed:

Service Span:Tmﬁli{ (Jﬂ&ff ﬁ)‘f :/’%L’K




star: LORANRIIN MO Y

Date: %) / 2,\ Il LL,[ A

Service Recipient: MOW m ZQ—-

Service Span: A0 THA ) (AT

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

Allergies:
No O Yes [ N/A

List & Describe Supports:

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

Seizures: Describe Supports:

O No [0 Yes ETN/A

Choking/ Describe Supports:

Specialized Piet:

O No es

Chronic Medical List & Describe Supports: ] DNR/DNI? ENo LI Yes

Conditions: ] Mﬂ&m \ frDﬁD} OCD ' *Located in main file, share
o OYes COIN/A We\e Wit Q,U\W\V\(_j "‘QQ/V\“‘V[WS“' reasguraing with EMT in emergency*

Describe Supports:

/I\Zﬂyjcation:
No [dYes

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

Personal Cares: Describe Supports:

O No_[EAVes

Mobility/Fall Risk: Describe Supports:

[ No Yes

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

[J No /B’é . ) provide transportation in the community,
VQW\\Y\()’(FS AN (A\j WWV\ & provide supervision to meet health & safety needs

e JrouP

Sensory Support: List & Describe Supports:

O No O Yes ZIN/A

Behavior Support: List & Describe Supports:

O No EVes

O No HTYes

: : - 5
Unsupervised time while at PAI? S Wi odond

W ldilding

Mmops ,  cars, ipad  walieng - CUmping

mportant to: oeng - eurt of set, gNg g yoe, Ocessing e
CAMMY NI

Importantfor  heckl  edching  STYS | organizemoned  gedus

Likes:

Dislikes:

HAUNATEETDMMS & Seuee weather

Communication Style: \[{.F\OW{

Learning Style:

AVAISV.VZ A R RV iy gk et op

AUATTON  \WNEAENTSS £ S

Lead Review Completed:




staft: 99 0 (B0

Service Recipient: M OH”Y\ 2R,

Date: 0/ 2 /'?.L}

Service Span: Jywiial dveld

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

Allergies:
;21 No O Yes I N/A

List & Describe Supports: Medication Allergies? [0 No ,ZrYes

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

Seizures: Describe Supports:
I No O Ves A N/A
Choking/ Describe Supports:

Speciali ed Diet:
O No HlYes

Chronic Medical

List & Describe Supports:

DNR/DNI? ,EI No [lYes

Conditions: A\/\Hbmj ADHD, oeD 'NW W} (‘C)dmma) H(Ihmqw@ «,rf(%u‘ g*Located in main file, share
[ﬁ No [ Yes [IN/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? No [JYes
IiPINo [ Yes *A trained staff will administer meds

per a signed dr. order*

Personal Cares:
O No y_‘l Yes

Describe Supports:

Mobility/Fall Risk:
I No ,kfl Yes

Describe Supports:

Community Support:

Describe Supports: [ staff will model pedestrian & stranger safety,

O No Yes Beoqunde s 16 Siovy }(jml/ (7 provide transportation in the community,

& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:
ONo [ Yes B N/A

Behavior Support:
0 No /ﬁ Yes

List & Describe Supports:

Unsupervised time while at PAI?

19 i

I No IZYes

Important to:

ToNanYy (e O 3E18,0040104 @ Yo, 0Cteasing THe, (omnud!

Important for:

Vit AHCmng Siyie, G gHanal Yyl

Likes:

1005, cars, s fod, wadng, anngy

Dislikes:

Thuedevsdonng dael severe Wi ¢y -

Communlcfatlon Style:
Y el

Learnm% Style:
UL

oy WeaEnes s

Lead Review Completed:




staff: Xnx O AN

Date:rO/ O\) / d\H

Service Recipientzvvbkﬁvb\/\/? 'Zﬁ’\
Service Span: 1VATOLU

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

y

Allgrgies:
No [Yes I N/A

List & Describe Supports:

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

Seizures:
O No OYes [S;V(/A

Describe Supports:

Choking/
Specializeg/Diet:
O No Yes

Describe Supports:

Chronic Medical

Cofiditions:
No [Yes O N/A

List & Describe Supports:

i
DNR/DNI? OyKo [ Yes

‘“\/qu e ol WL(% *| ocated in main file, share

with EMT in emergency*
-

Iﬁge/ﬁ'cation:
No [OYes

Describe Supports:

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

Persona&lﬂf;;es:
O No es

Describe Supports:

Mobilité/y?i( Risk:
0 No es

Describe Supports:

Commu&i?/(upport:
O No es

Describe Supports:

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

QV\SY ‘CQ){V\ \V\& e (S % %'QQ)\)\:) W (\/\ Efio‘\élée \s/L(pervmon to meet health & safety needs

Sensory Support:
I No OVYes WA

List & Describe Supports:

Behavior Sugport:
1 No es

List & Describe Supports:

Unsupervised time while at PAI?

WP 10 o WONE  OUQRd W A\

ya
O No MVes

\/\Qj

Important to:

A0y (o, o IR LA

gettang o 50, ALeETSng e LOMuUwEy

Important for:

N A ¥ RoVwiney

TS, Qjcdo\mf/&g Q

Likes:

cORs, , MO, DoY), COm #1110,

Dislikes:

T™MudesgE Yo Ghonel geV0(e Weotine(

NR o

Communication Style:

Learning Style:

Lt aud iy eeominess

Lead Review Completed:




N—— K ‘ X
Staff: D(w& ( viae/ WI, Service Recipient:MCK N Q \ L,(/W)C‘\/
Date: 9 /& \} o4 Y Service Span: _Fwita lee

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 ﬂYes
mNo O Yes O N/A *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:
O No O vYes [ N/A

Choking/ Describe Supports:
Specialized Diet:
1 No MYes ,
Chronic Medical List & Describe Supports: /A 4y gy ADND( oclk DNR/DNI? B{No [ Yes
- . ] M : S
Conditions: \pia ) Pant - e Located in main file, share
'@,No O Yes IO N/A »\C ‘0 Q Wi ce {h * fk,(\QQ vont with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? @:No O Yes
No [Yes *A trained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports:

O No dyes

Mobility/Fall Risk: Describe Supports:

O No QiYes
Community Support: Describe Supports: (QCWL\ «\ée) G Ty 5~\~Q\ I staff will model pedestrian & stranger safety,
I No fﬂYes J provide transportation in the community,

' wh \,&,\ S q/e N P & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:

O No [ Yes $\N/A

Behavior Support: List & Describe Supports:
O No ﬁ\Yes

Unsupervised time while at PAI? [0 No Hves : ,
Al \
1S waw alove v Hae (A\h“é\/\(\o
Important to: (‘/\QV\\/\% et o€ sel F’ q@%,\() a }O\Q\ Qccessi ({ He Camwvc\lv.

Important for: \/{ f)“JC’\ +CQ¢:. ~\/\(‘ .g [Af” S (] f(\(\/l A 20‘?“\7"\(\ \ s I/L‘H\S

Likes: /\/\Q()S/ Qal § SEWAD} WQlCc.\ﬂ, CQW\V""«')

Dislikes: (W\‘,Aée/s\{\b/w\g\ ¢ eve) wWeeH/

Communication Style: \/Q/\’\) o k

Learning Style:

VtLoq\i AUQ[\(‘\X(D(\Y; weo eSS

Lead Review Completed:




