Boemn S bl 4 P
Date: /H L\)tgl’ ﬁw

Service'Recipie nt\{\\\ék‘H {/\f UJ M//iﬂ f {f{ﬁé@
Service Span: \\\,\rLQ‘ 202Y =238

. Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or nopelow
ies: L|st & Describe Supports: Scason a | P{ M e WA Medication Allergies?ﬁk No *?es
dminister

Allgrgies:
XNO O Yes I N/A

b(’t N8 ﬂ({f« pelton (85:\'?3

*|isted on MAR, onl
meds per dr. order*

yj\lo [ Yes

Seizures: v/ Describe Supports:
ONo O Yes%N/A
Chqking/ Describe Supports: -y » ) o |~
Sppcialized etz | )19 G120 (ol N \,.C'Q Lat Slowo
No [ Yes 7 ,\) (\C\k‘g Sree. ,
1/Chronic Medical List & Describe Supports: S hAay o {' l@R/DNI? o [Yes
oNN Prece@ .
Canditions: b VUOL I *|ocated in file, share
No [ Yes O N/A WC\("' C{'L/FGC‘k Te/Q‘l‘/( & ‘q FS +1 <3 &”pay@EMTmemergéncy*
'%edication: Describe Supports: Daily medication at PAI? [@No [ Yes
‘No Y _ () (0 *A trained staff will afiminister meds .
° = P @ N g P, P per a signed dr. order*
Personal Cares: Describe Supports: :
.T{No O Yes O\SS‘SV“"L nNeg %nm‘/{%m
Mpbility/Fall Risk: | Describe supports: >
XNO Yes . ‘r}/‘p/oWL {)\180’) ﬂ@“" vt~
Crawl Up SIAIrS
Comnjunitv Support: | Describe Supports: taff will model pedestrlan & stranger safety,

& provide supervision to meet health & safety needs

provide transportation in the community,

Sensory Support:
;{Is\lo O Yes I N/A

List & Describe Supports:

may run W‘C\ loarms mofereycles

Behavior Support:
O No O vYes

List & Describe Supports:
PR

N

Unsupervised time while at PAI? /q No Tl Yes

| tmportantto: €A i1y YALS  Cholces

owting

\Wb)w\(‘rlhm \Nl)i N feug

Impor'tant for

Shvec

ding \ngMcuo\ pncja ()‘l“) N activiey

Likes C\ \ g

Tvans Qv pleans Boats

\/\S\\M/L WIS

Dislikes:

Louct Naises Veqgges for wel ectivies

Communication Style:

\/@H%d

{’Cm ‘}113/

Learning Style:

49\9[

10 N

YQ \/\,(} V¢ \§ )’B Acfiv I://'b

Lead Review Completed:




" Lo ok \ '
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Staff: ) Ol :”' Ce hhar O"f Service Recipient: ! 7("'/‘”/' /%’ W Mb’i :’7‘,",”,
AN ' : ' y / 4
Date: }’f ;f {9 /":;L L{ - “ Service Span: Sl @ P J Une ’?»‘SM ,

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

VAlIergies:
;2<No O Yes CIN/A

’ (r Medication Allergies? I No BYes

List & Describe Supports
K o § “/ 1N ﬂ S *Listed on MAR, only administer
meds per dr. order*

Vil g p/ kamq CUF]::’)\- + P}@M:Cr{m /} /L//‘
//

Pollen, qu“ w%d

Seizures:

O No [ Yes /ﬁ/N/A

Describe Su pports

Cho_king/ Describe Supports: A . Cold U —ﬁ , » o/ o
"Specialized Diet: - Q\Z/W\ ,,AC’ 1 an e P toao "‘/7{ ‘"
QSL/NO [ Yes Clowly 10 p)//e/(/h}%?’. \170/(/ 2R

1 Chronic Medical

Congditions:
No [JYes I N/A

List & Describe Supp{orts:

" DNR/DNIZBNo [IYes
Hat Hears

*| ocated in main file, share
wrth EMT in emergency*

L\Lf&cf chedh To—
ti,;»,c, Ji’?()”? ()f E)’

ﬁlcatlon
E}] [ Yes

Daily medlcatlon at PA? BkNo [Yes

~N
L/ 9nec 0
Describe Supports: ' p

}F, . *A trained staff will administer meds .
il P ! 7/? . per a signed dr. order*

Personal Cares:
B,/No [ Yes

Describe Supports:

SN
/} (¢ /&f,,/w it h i’)q v'f’[/,.//o 0 ~Cj ¢ ///C’l("/

Moblllty/Fall Risk:

;@/No Oyes .

Describe Supports:

MQ/7"'f

0 vﬁ,, I 0n i“C\/ G YUhevep
furfactd . .

Communlty Support:
/E] No [ VYes

Describe Supports /’KT Staff will model pedestrian & stranger safety,
- provide transportation in the community,
. & provide supervision to meet health & safety needs

List & Describe Su pports

e v DA Lood Choley Crowds Lo

{No [Yes [1N/A 0 v }’WOIJ/Q/J oF / - N O 2 L\/e,‘
- 4 ),
Behavior Support: List & Describe Supports.

CONo [ Yes

< N/A

Unsupervnsed tlme while at PAI? E{No I:!Yes

Important to: ' oy

| ' j:c; /Y/ Rat s, mice, Playing Cqmes = Th peeg,

l LMMJ, ' t'(/»f {Nf (rummzuv pfﬁ,i¢ KOLVIIN/C
Important for: ' )
. f/C{Q,T/\/\’}//QJ,

Likes:

Q Q #.ﬁ y

O U”///ﬂ('

l//mm;/ P]qm)z/( EC)C/7”r KC /

Dislikes: | (/] nalsec, \//zgj f@ﬁ;)!gl Lo "”j (\u e d o G/o
q(‘//\/'*/”aj 1l 4 /”7& q/QbA hao+ s Gn? To dp
Communication Style: \//@ P [Qc/‘ > P % [/,
' - _Pointing,

Learning Style:

7./
Pmchc& fmcj < DM;//O//’J

Lead Review Compieted:
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Service'Recipient: W\ Cl/ﬂﬂ@ﬁ

Date:

71/ 24

DA

Service Spany )(,WL// /ZGL/’“ \M 26

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

e

Allergies:
KNO O Yes O N/A

Medication Allergies? T No [ Yes

s (p/ *|isted on MAR, only administer
/W J J(,(///'é med per dr. order*

//ﬁz)/l /)(,/7

List & Describe Supports:

argrie TV peods PO

A?/]//I

Seizures:

CONo O Yes\I;ZfN/A

Describe Supports:

0/ Zﬂ/éﬁ?g@

77

(§) o/
///‘/,49

Cho_king/ Describe Supports: WC/S /}ij m
"Specialized Diet: - 4

hNo DYZS 1 N\OU\ LY J(\D Yutie 0/%/ mw(wmg) I Si2epf /g p% e
Chronic Medica Llst&DescnbeSupports e, " DNR/DNI?& No Yes
Conditions: hﬁ@/ CU/ /H(/Q UH\/ W\U/\ Nf u ‘(/ VZ *ocated in main file, share
 AANo O Yes K N/A Nwlling | LW Ung) WONLED, i o paeper

v edication:
%No' O Yes

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

Describe Supports:

PN - Ep W n L1/ Adi

Personal Cares:

;&lNo [ Yes

Describe Supports:

WS bsnsence w) b/\u &M

obility/Fall Risk:
;g No [dYes

Describe Supports

s, Wil oWl O
ov) - L b Obpocdes, Wil ool L

M 0/ tu

Community Support:

Uit ijl\)\// Wm o Wep Sl

Describe Supports: taff will model pedestrian & &ra nger safety,

o [ Yes provide transportation in the community,
. & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supp rts: ( ~ / ) i
“‘%gNO Cives On/a | (W ore OF lowd o) Ici oloms CrowdsS
‘ Iy e ol o el ed) rechid
Behavior Support: List & lﬁescnbe Supports:
CONo [ Yes

W

Unsupervised time while at PAI?

Q{No TlYes

- Important to: {\ U] /)’) i

O %hl/?@ S

}y/ VC&H J /761%45» %méb Q/\M ZLZL/(D\M}

Important for: (\/‘/)\)\Q\C@S W w(/t £ \5(/}[ \YW ;{’[/((/[ 3,

(nLl

bebit) jncluelss/
(0

Likes:

Oy,

Wy At
P o, I w/m 15,

L /m@m oAVl [iL/) S

Neling )“\9}/) =i, e, X Sﬁ Wm A

1S 1e

Dislikes: l Hucl

Notses, VOkewles e athuhes

Communication Style:

Vil kol Mrvof m/m 5

Learning Style:

il n\% 4 (Lehub _twerds

“‘muw“nu Y

Lead Review Completed:




Staff: {/(LQ/\LUS

Date:

'7(0%

PAYL

Service Span:@/‘.frkf - @/9&'

Service Recipient: Ncﬂf@(lz«ud M@Fﬁhﬁm

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

AAEI,Ifrgles
No [ Yes [1N/A

List & Describe Supports: &A« \CZQ { Cen ﬂ{;‘@}dlcatlon Allergies? [0 No Bfes
@QQ/ 5"\"\ D£ (/0 *Listed on MAR, only administer
\’ﬁ ) Q ol wr

( L (,Q meds per dr. order*
/ yAN
/

Seizures: Describe Supports:

O No O Yes m

Choking/ Descnbe Supports: < "

"Specialized Diet: - cﬁug QAKX \\J Cast, VW&M S\t (L !30&65 8\‘&@?«
o OYes s

Mkl

1 Chronic Medical

Conditions:
o [dYes [1N/A

List & Describe Supports: " DNR/DNI? D¥No [ Yes

]&\_Q_CAA(’T’ QQ“QG,CJV '*—'( ced GQ et S \A}BU@&”"” *Located in main file, share
{vé\(/‘& b\(“Q,d/g‘\ A/‘QQ’L@, z &\/‘O&‘T ot & rQWMT in emergency*

Medjcation:
Ao’ O Yes

Describe Supports: Daily medication at PAI? m [ Yes

L0 = 2@& Por_

per a signed dr. order*

*A trained staff will administer meds .

g}a}s@nal Cares:
‘™MNo [1VYes

Describe Supports:

Sistance (O

EE AV Cc[@w\w%}

ymw/rzan Risk:
‘No [Yes

Describe Supports:

DO 3ral @ (R (e AQQAS(/\S« ¢ ) CJEQA.\,){S U d
A0S~ bus &JTQ/US |

Comymunity Support: | Describe Supports: D56t will model pedestrlan & stranger safety,
o' 1 Yes provide transportation in the community,
& provide supervision to meet health & safety needs
ry Support: List & Describe Supports

No [1Yes [ N/A

Loual, AD(seS | Mabrg (U @Mga»a e &‘ro rs
MO C U;LC,(QJ‘ ’,

Behawor Support
O No [ Yes M}p(

List & Describe Suppor%s)

Unsupervised time while at PAI?

@o Yes

Important to:

amdly Shroskling | Db(;hvgs

Jumes wY PeQrs

Important for:

lLovces w\me@/\n{wg Sb\rQQl»L( QoS /mchViiiey
L-kc .Mk\\f& &\/\C,,(L,UQKQ / % (ﬂ /

ks |\t ca\ ey \Q_wz& @uu‘h‘@, fzbu)w\g ,MUM,
Dislikes:

|yl y\siésecs \\Q%@\Lsél@? f&mu o m&@m»\m ho_clogd

7

Communication Style:

~

ISV

Learning Style:

Ceachiel °/ (e M-H‘ﬂ\vx

Q. ward ? P (O
éc:f‘\\ld‘é 2

Lead Review Completed:
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iy Service'Recipient: joHthew_Mavhy)son
Date: 7]“1124

Service Span: jlme 2” - 26

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

Allergies:
QQ No [Yes I N/A

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

List & Describe Supports:‘B{)e S‘)’)V)@S : }70“&4, PQHI(?“HH‘
swifa, seasonal qiliigifs. epi pen. Codeind

Seizures:

[ONo [ Yes %N/A

Describe Supports:

Cho_king/cI Describe Supports: ma‘ﬂ' pm OIM‘I(K“ﬂI ngbm Y(’,VVHVICIPV 1 S’MC” 7R
"Specialized Diet: . . \ .

We Dve NiCke| pleces.

h Chronic Medical List & Describe Supports: H‘PGW‘" dP\CPC‘f’ ﬁvpd' CWLWOUDM " DNR/DNi? [ No [Yes

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

biewS- Rsk v akP a bregk.

Enditions: P
No Oves IN/A | winbezR , CtUah , shovt of bveoth.

Daily medication at PAI? [ANo [ Yes
*A trained staff will adminlister meds .
per a signed dr, order*

Medication:

Describe Supports:
ﬁ;{No~ O Yes

PEN 7 epi IR a“%)g\%

Describ'e Supports: m “ a‘SS ) val C‘Q/

Personal Cares:
‘I{No [l Yes

DescribeSupport‘s: m?“;ﬂ“ O\J?Y OESMCIPJ Wi” qmb aYm ,-F V).[)Pd@d
CVawl vp = down 12 bus

Mobility/Fall Risk:
X’No [ Yes |

Describe Supports: ZStaﬁ’ will model pedestrian & stranger safety,

ommunity Support:
vNo' {1 Yes . provide transportation in the community,

& provide supervision to meet health & safety needs

List&DescribeSupp;)rts:ﬁway{) Of Iowd VH“SP(S /WMOH lmmf{’d" vyl .

Sensory Support:
)% mu) VUl gmay (pecomd fanfic. Accepring of SigfeE.

JINo [Yes LIN/A

Behavior Support:
O No [dYes

List & Describe Supports:

N/A

Unsupervised time while at PAI? I;KNO TlYes

[ meortant tos fni | vyifs , Shyeddling | (v 0Py [ dP(IsnS , interall wipters

important for: Ch0](%3 | (P(]ST 008, inGepeAdenrt” Pp1 peN avallobie, sh redding
MIMARE in achyines o

Likes: Rar , wding it vall | watth aivplanes, dufings bawm@

Disiikes: [yl nOPS FhaT shavyit Wim, vegetables, Povedd +o o gctivities

Communication Style:

Vevbal | poivhing

Learning Style: - PW\CT\Q'Q IVfP\’\;\hDh. VQ.Wan of db\YWO\SDYV]M')VDJ

Lead Review Completed:




Staff: ‘7 v

"'\/:: at)

Service Recipient: M attted MQ,"[l\w\S 4

Date: 1

m

Service Span: ‘:Em, 2.4 - 9\(;

\(a'liw‘

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

Allergies: List & Describe Supports: Medication Allergies? I No D$hYes
¥ No OYes I N/A codeine - *[isted on MAR, only administer
“ ~ meds er dr. order*
Ree shag @OQUJA *)0 , FWL W Sdaff ake ‘{\m\“c& {fovie o) pﬁm
Seizures: Describe Sufports: p) £

O 'No [ Yes lﬁ N/A

Choking/ Describe Supports:
"Specialized Diet: :

B No I Yes Moy cat de auidely. (ot do wicleel. Qize Pieces, . _
| Chronic Medical List & Describe Supp | " DNR/DNI? A No [IYes
Conditions: *|_ocated in main file, share
d\NO 1 Yes [ N/A ”Q(\l{‘ éc(““-\— R@W‘MA MC‘HLQU) {O e prea e with EMT in emergency
Medication: Describe Supports: Daily medication at PAI? [ENo [ Yes

B No [ Yes *A trained staff will administer meds .

per a signed dr, order*

Personal Cares:

‘R No [ Yes

Describe Supports:

MQM \n@u‘\ﬁ nﬁs‘:‘siouca Yo e \9»34,ng AN %M

Mobility/Fall Risk:
®No OYes

Describe Supparts: 40y f[ il oy wsqee,’lqs\ Culvs, MatHers wmoy
vic ¢ell wmg ‘

Community Support:

Describe Supports: lﬁﬁtaff will model pedestrian & stranger safety,

m No [1Yes provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: /\/\u‘“{m) ; [3 awdle of (O\) \j WD Jﬁ

w No O Yes [ N/A

foudd,

Pie, Jear s

< VV\C\\] \OeCQV\C 1/)\\40\"*’5&

Behavior Support:
CONo [ Yes

NA®

List & Descnbe Supports

Unsupervised time while at PAI?

M No ‘El»Yes

| Imponant Fo:%mi \\l ’ ¢ 0/%1 me\'\'\\], \0‘

QY-\?\(\ ()mwcg, $/00m &

Important for:

(\/\/\o‘xccg \ithS :Qwﬁ/
WQ\(‘(\"‘Q)“ oeiay

éfiﬂfu ‘rcu &V‘ ;‘A\XQ)(\CJ\:\H(I o N, Yu)g‘

:f‘clJO‘c d QQVILV{ ' ‘}‘\GQ

\
R

Likes: R AS‘ <1) Q,/\S’ ‘WQié\’\r’\() Qv [Fl(\»\ﬁs Oq‘(\" (]S (ODL.J /(l' Q’/)\Q/\le’ )4/10(,.'(, .

Dislikes: { o -\ \noises Nd\doko‘\ql ds:\d\ achie b8 e does ol woul Vo ofp.

Communication Style:

Vailg c\\.

Learning Style: -

()D" N '&’“"(—\
\ \

Q\bc\ e * \&l‘)e& ‘L‘DV\ ‘

fioice ¥ (wmA wi% {\”.’t\(@/fc‘*l GM{TJH{V'

Lead Review Completed:
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Service Recipient: P adrheo VW a v btasm
- 'Service Span:"Kum~ - 24-TS

Staff: {J\}.V\,o. i—"‘A\OW
~pater: 0[] 2029

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

Allergies:
B No OYes CIN/A

Medication Allergies? [INo Kl Yes
*|jsted on MAR, only administer
meds per dr. order*

List & Describe Supports:

Y5-2/(-«5\ ?”l\*’“v (tj-Mi peim AL Svlf-k,

OS«L Lo - Qen
Seizures: Describe Supports:
[ No O Yes #'N/A /\) /,Lh
Choking/ Describe Supports:
Specialized Diet: (od  bue st tewatndus b et Slocd
&No [VYes ! '
Chronic Medical List & Describe Supports: DNR/DNI? PNo [ Yes
Conditions: PLU,«{. dedee \ , bren ko Teuantis  Fof *Located in main file, share

Kl No OYes LIN/A

with EMT in emergency*

e e, Covjtij, $oB

Medication:
No [IYes

Daily medication at PAI? £INo [ Yes
*A trained staff will administer meds
_per a signed dr. order*

Describe Supports:

lﬁgss\sng

? R 0\) Z ? 1 - gen

Personal Cares: Describe Supports:
B No [lYes Asorsk B 4 Lot
Mobility/Fall Risk: Describe Supports: ‘
B No [OVYes Asstsdok v ervby, ‘(\‘7 toceds
Corhmunity Support: | Describe Supports: & staff will model pedestrian & stranger safety,
K No [Yes provide transportation in the community,

: &5 S\S S{ & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:
¥t No Yes CIN/A ﬂ(‘SSIS‘Q wh‘,\l\ Lou.y( hosl s - re ek ireed
Behavior Support: List & Describe Supports:
OONo OYes / ’\J / &0\
Unsupervised Time: | Describe Supports:
[ No [IVYes Assvosk

“Important to: }’am\j' s chovtd, ou&-\ij, T2L<S j%' y .fArco/o[i.y

Important for: C)\oc\-u, ) NJ D,Cfl—Pf,U' Sl"w(o{v' €5 Ot(«-}WIvLIAA, ¢arhv‘upcﬁor‘

Likes: Kads = doretns Al rp larndt ¢ A1~ oo ling, P, A Mmus e
' ’ f / jl J ‘I

Dislikes:

Coudl

hosts, Vegg b, Corced  mdquidres

Communication Style:

\IL(La,(, F°"‘_€“"‘q

Learning Style:

Frma*]-u& ,

({,@LWDV\' \‘/tuoua( \r‘yxozc/\v\

Lead Review Cornpleted:




Stéﬁi W mi/ Service’ Recn ien W&%
Date: 7=/ /Z& sl L Service Spar%/tlﬁé//e;r

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

Allergies: List & Describe Sup

p ( , S/L"! Medication Allergies? T N%\\(es
)Zﬁ No O Yes I N/A vy LC % ?d \,(70/(,/4’01/ *isted on MAR, only administer
Szagmal W&Zzw W(,d(d/t/ é‘ac%/ meds per dr. order*

Seizures: Describe Supports:
[CINo O Yes\é N/A

Choking/ . Descnbe wgw
"Specialized Diet: -
No [ Yes W 3

1" Chronic Medical List & Describe Supports: ' DNR/DNI?ﬂNo O Yes
onditions: at *Located in main file, share
- N . . *
No [JYes [1N/A 5Wﬂ4 vl /dc,- ﬁﬁ&w with EMT in emergency
Medication: Descrlbe suborts; ()&/\ - Daily medication at PAI?/(E'NO [ Yes
\%] No O Yes ]0 rn- "Lpl ' *A trained staff will administer meds .
per a signed dr. order*
Personal Cares: Describe Supports: :
ﬂ No [IYes
Mobility/Fall Risk: Describe Supports:
1}2] ‘No [OVYes .
Community Support: | Describe SUW _ o Staff will model pedestrian & stranger safety,
’ﬁ NO‘ [ Yes . M % /O”ﬂ o ta 1 provide transportation in the community,
AL us & provide supervision to meet health & safety needs
Sensory Support: Llst & Describe upports )
I No O Yes O N/A d /s

Mﬂmc/ W/W/MW&/W

Behavior Support: List & Descr}be Supports:
ONo O Yes@

£

Unsupervised time while at PAI? F_No Tl Yes

lmportantto — ; 1ed— : q,l ALY ‘
Shr(l?ddm/] / “Haino /ﬂ?

Important for: W _ CSAW[“ V@p//f(ﬂ P
diptndonce - mw/jéc A, %if“?’”

Likes: R ats ' W//l
(1qhdvoud ﬂ/a/p//cw W

Dislikes: /0?,(51 /)025&5 OMWWL‘W e pﬁ/q_# adnna& A0
g

Communication Siyle:

vedbal ’pﬂhﬁM

Learning Style:

QLD%@WIMM{ i~ /Mmajw

Lead Review Completed:




- : ' K
Staff: ! M ( é-’_/ﬁ)_é R /Q£ w Service Recipient: /‘77/:)—/7&/150

Date: 7 */é’“l;\) (I/ Service Span: A | U% a’Z/

. 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 I&Yes
No [ Yes O N/A [/35& 'é7 j} p& éZ‘E/\ pﬁ/! [ cell *Listed on MAR, only adégister
Sfﬂ <‘c7y\ /4Z/Cﬁﬁ/ o meds per dr. order*

Seizures: Descnbe Supports
CI'No O Yes X N/A

Choking/ : Describe Supports:
“Specialized Diet: -
Q@lo [ Yes - 5/7 ZS
| Chronic Medical Lls Describe Su %%\ " DNR/DNI? $&No [ Yes™
Conditions: BD gl’Q— *| ocated i main file, share
No O Yes I N/A with EMT in emergency*
‘Me ication: Describe Supports: ' Daily medication at PAI?(K(NO [ Yes
No O Yes /L) *A trained staff will administer meds .
per a signed dr. order*

Personal Cares: Descrlbe Supports . N ]
ﬂNo O Yes 5}74 LJ/ [ ASS 57L [A)/Bm

Mobility/Fall Risk: Describe Supports:

P/\No Yes | O@VE{LQ

i N pal - 9
Community Support: | Describe Supports: XStaf‘f will model pedestrian & stranger safety,

)X(No [ Yes provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support: List & Deglbe Supports

/ﬁwo Oves ON/A | [ pU DISES

Behavior Support: List & Describe Supports.
ONo OYes /7

Unsupervised time while at PAI? /&No 'D._Yes

|, shRe dding ~ hads-TRATNS

T ves s pEERS —ActsuiF7ES

Liﬁ;%s _Light kAL ﬂwﬁﬂ@/‘ £5-OULHAG - /705 /C

D|sI|kes C( ﬂO/Sg U?jg’ Z,S f—g;@(EQ/ 7 i) Cfc) So&. 7//7j

Communication Styl
2 Cﬁéﬁé Ao /\O

=S Dac ke o - foi ek

Lead Review Completed:




Staff: / 2/ 1e

Y
Pty “;‘j 3“%

K g
Service Recipient: /W{M"W il f‘/hﬁﬁq

Date: 7/24;/ 2%

P \ Service Span:

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

Allergies:
W No O Yes LI N/A

Medication Allergies? [ONo 2 Yes

Bodeiend 2oderne 0.0, *Listed on MAR, only administer
. ) tg‘;,, g . sted on , only
' f Feaailn @%’{“I meds per dr. order*

List & Describe Supports:
Bee 5tiaps Polien
gém%ﬂ c%fg i,;,ﬂ{}f:;;;

'Q\No O Yes

Seizures: Describe Supports:
CO'No [ Yes RN/A
Choking/ Describe Supports: :
. P H ﬁ {* r;wL Né e "?'l" S > A g e L o g d 8
Specialized Diet: - Lo O ALY §a 0 Wil Temlnd ¢ v o) tg el e
WNo [ Yes
| Chronic Medical List & Describe Supports: DNR/DNI? E'No [ Yes
Conditions: He;«t?‘ Ljvf“*{l(d \;[w /7"1 S iv, 17 /fm o ‘ A,:,"f - & *Located in‘main file, sh’are
E’j No [ Yes 1 N/A breac '\"‘?5&‘}% > with EMT in emergency*
M\édication: Describe Supports: Daily medication at PAI? M No [dYes
\ﬂNO [ Yes *A trained staff will administer meds .
per a signed dr. order*
Personal Cares: Describe Supports: ~

"\‘fﬁf‘” Qmwff“ﬂm"f“ 1‘,&;;“% . /5'44

Mobility/Fall Risk:

Describe Supports:

3

W(No O Yes o] Jall or fvip pver Qbslatles will grap $1ar¥ag,
Community Support: | Describe Supports: ﬂ:taff will model pedestrian & stranger safety,
ﬂNo‘ [T Yes rovide transportation in the community,

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

ﬁkNo O Yes [ N/A

Behavior Suppig
OO No [dVYes j’%@
WA

List & Describe Supports:

Unsupervised time while at PAI?

ﬂNé T1Yes

Important to: { PR
L‘ﬂ@ L“/ ”’\ A{AH

/y Fﬁt’ﬁ;‘ 657#*{“&@}’; @ (L\é{g’w;j/fm} €7

7‘“’%

gg(@ @tﬁl«‘é’ﬂ:f;, é?%%';""?
e

Important for:

(; [ X = '
¥ Ced VA dp el s

4 ﬁ,} FT&A};

7

Ep gea

ikeg: 7 - , - " ¢ - .
Likes: @\”l~‘!f¢§ / & hi k. ff«"f/'/ e i P Aqd SE7ee ‘f’”‘%{ﬁqf ANV

reli X o, N . . o ‘,
Dislikes: {[(UWL Ny zj{? ‘;f(,ﬁj (ii‘;&tf-éf} C,) Atk ff,ﬂé 47//27 A \fi-n, W L,, 4 A e oo R

L

Communication Style:

ﬁ"
e}te’ 2ty
31 ;}

L erhe]

Learning Style:

Proyyie. Teprittion

P g, W
?w{t\f«;fg_ Wi T ”{qu ,‘///,/4:45

Lead Review Completed:




staff: | e A
Date:g) \G& /aL,L

Service'Recipient:ﬁ\[\of{ﬁ‘(a\D W/VL;I‘ T :fg%
Service Span: Jone 4y ”71MC)(3)§,

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

et

List & Describe Supports:
B SN, €
SO W L Toved

Alletgies:
1 No O Yes OO N/A

Medication Allergies? I No I Yes
M)ucj& coehe W\e y ¢ Q,\(‘_,\\\\/\ *Listed on MAR, only administer

SRR Wiy WSe ©F 2% pe \(\ meds per dr. order*

Seizures: N/’ Describe Supports:
CI'No O Yes ¥N/A
Choking/ Describe Supports: - —
“Speeidlized Diet: - (UCSERN YQ\B Oy ¢ W AR Co gopded 10 Flow down
No [ Yes
1 Chronic Medical List & Describe Supports: , . o " DNR/DNI? @'No [ Yes’
Conditions: \f\ﬁ/@‘}i)( ARRL 0T — PR WA o oo AQ LN *|.ocated in main file, share
kﬂ No [] Yes I N/A R \‘}Q(’@d O\ \,Ofﬁ(’)\f, with EMT in emergency*
Med Describe Supports: . Daily medication at PAI? M [ Yes
D Yes Q AN} Q\Q C & X k @@g‘k/ *A trained staff will administer meds .
per a signed dr. order*
Persaghal Cares: Describe Supports: :
o [dVYes

Need oggiamcee T donge bieg Al B

M?bility/Fall Risk: Describe Supports:

MNo O Yes . WA TSLY B0 oves O\stagiey, Coubs  C0f
Coy)munlty Support: | Describe Supports: D’S/faff will model pédestrian & stranger safety,
I;] No [ Yes provide transportation in the community,

& provide supervision to meet health & safety needs

List & Describe Supports:

Sepsory Support:
\g{No O Yes O N/A ety

& caexe, ot

louol Neioesy aunol Chod T | weens

List & Describe Supports:

ND /A
o

Behavior Support:
-No— I Yes

Unsupervised time while at PAI? [ No TlYes

Important to:

RSN RN N Swedd ﬁ\v@*/ -;

o€y,

Qolng, cn outings

Important for:

QoL rvaetents, €9 P, Strealold VB, ekl Iives
Likes: 7
\ "\\‘ RO - v (G T‘ { C& N A LA e ’ ‘f G- pga i ST e e
AXS el M? e, gt ARV TN ERN Vo A (7an €S iy 5TC_Clevep
Dislike§i o . A , : T .
[ouch notees \W? AU w2y T o€ 1 o aohivges g clops
(O dnr o A0

Communication Style: . ‘
Yerpal, Porivung,

Learnlng Style:
O o xi @

angl e,

Ce Uy 0% &)

A vy . S 0pftidng

Lead Review Completed:




staff: QERCUCIYIN U VOO

Date: _/ I/ { / 24

Service Recipient: MOATTIWCU) MO
Service Span; “JUNE 1074 e

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

Medication Allergies? O NO/B/YES

LA .f {AC TV e J HNVTIA ‘(’&){( 'S , ANC 1\_}(,(»\((4‘ B €N c)‘ C/\c.,); A

Allergies: List & Describe Supports: o .
: SNUS T o0 CCA ;
/IZ/NO O Yes [0 N/A : , S m IS0 POEN ) ragweed ! *Listed on MAR, only administer
Lo ne | PN, S A el . stasamey A pTs meds per dr. order*
. et S A O ATV | £l e
Seizures: Z/ Describe Supports: ’ '
O No O Yes KT N/A
Choking/ ' Describe Supports: ¢y LiNLtes D S0 dowin v snall eires
‘Spegialized Diet: - ko) ed :
/Z/N:o [ Yes
| i i i ; . e TENS 5F ; g
, Chror'llf: Medical List & Describe Supports: {1y Afhe A Ciec Utecter Y ¢ ‘L{\] ey *DLN R/EI;H;.-’/BTN?! DhYes
: . . i 5 *Loca ain file, share
gytm"& DA A O Qe @ g L P ermerency*
HI'No [1Yes CIN/A NUY vzt £ leC SA00 O e
M' > Ac;atlon: Describe Supports: oy o P Daily med!catlon at p.A Ao [T Yes
A1No [1Yes *A trained staff will administer meds .
per a signed dr. order*
Personal Cares: Describe Supports: bret + p it ’
/E}NO [ Yes BiA USSASTUNCR,
M?lllty/Fall Risk: Describe Supports: nay e [t W o ot ‘b Carmn & g WS
[ANo [ Yes ] ' T ova coldw
~(¥ v \ . N \ \)\ I AN
Ve OGNS v neds Wele S
Co munity Support: | Describe Supports: Staff will model pedestrian & stranger safety,
,Z(T\;o 1 Yes provide transportation in the community,
o & provide supervision to meet health & safety needs
Se Soryl:?uppo[;t:. List & Describe Supports: ¢ 17 o Louel mEvsEs Ay - ron e
- o} Yes ‘N/A - vk WYYty NN ey N SWT NS i ol e tey
- - - e
?avior Support: List & Describe Supports:
No [ VYesy, /A
Unsupervised time while at PA? .E'No Tl.Yes
Importantto: : : _ . -
: P . S, \\d y rats s dding  cmaiS  od D AT Ay T
preery
Important for: \ N ‘ i L ‘ ,
C NONCTY WA e = et AN A AN Lot loie . SV ;‘(,Aq_,ﬁ;/i dney
[ : §
W A ChoA Ty

9

Likes:

CONS | Wghtradd | wadkelnirg Alrp e, OUNTAYS | e LN g ANy
' NS N TO . NUsic
Dislikes: oud neoiers | vt e ttllaies , g forccch TO o 12N @ 0 IVER R | & N Y
Ao CEyTA wWwany  TO o
Communication Style: : .
YE yerkdl | pownTing
Learning Style: , s . )
‘ B Sty PYACNCE | vCpeMYION | rdist T rtwdelr T L et ey

(kj

Lead Review Completed:
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Staff: )\/, .62/)/)7)O+ P A/g I Service Recipient: Maﬁ Mu\/—“ o

Date: __| ll [y ) Q'/l Service Span: \)u WYL "’ /\]Luke AOJ¢

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

Allergies: List & Describe Supports: Medication Allergies? [1No B Yes
®.No O Yes CIN/A @v&-ﬁ St ,00[ eh Va_ﬁ’ljj@{d/ /QM ICJZII *Listed on MAR, only administer
6&%&» cc,)lélrﬁ/zta < . meds per dr. order*
/
Seizures: Describe Supports: Jd '

[ No O Yes JK{N/A

Choking/ Describe Supports:
Specialized Diet:

WNo OvYes Mau Lot tvo qouam Vopyclive B Slow doon /4%1@ Sl bl

C i i List escrlbe Supports: DNI? Ye
C(';:eri]il:;:ol\r:lsfdmal &b o [/101‘1(,0/ ’} swL @\?&Sﬁtegtn I’\Ei’il?%e sharz
& No OYes OOIN/A OVVLH e{, a,lD \5)/[6)’}'“‘&4{ +a, with EMT in emergency*
Medication: Describe Supports: Dally medication at PAI? J&d No [ Yes
. *A trained staff will administer meds
mo H Yes Eb) - w\— " per a signed dr: order*
Personal Cares: Déscribe S(Jpports:
gLNo O Yes

Andy cudiat w] b Chanard /I@W\

giﬁ"wmﬁva;imsm /ﬁgjm sl owg ewrbs, i = Lol %mlo 57%225 am
’ m pesds huly

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

Sensory Support: Lnst&DescrlbeSu orts: - s
e Do G |18 DAL 7, bnadd W%/ww e ko ﬂij
Y dpy A boome 4 Lppaptuny o tL-Ulrck

Behavior Support: List & Describe Su@rts

O No [Yes
[OJAY

Unsupervised time while at PAI? lZP_Jo I Yes

Community Support: Béscribe Suppgfts:
B No O Yes

Important to:

I/m’?ta{fiumz/ﬂ 9hmddtm Chpicee, ,/m;@wlfén Uy M-ﬁnj ,,7/ peLrs
mportant for:

Likes:

A yid) M (AM} i/é’u;é ﬁ/lrp/wlxcd Dld’\/uq% /Q/)tom\j' Medic.

Dislikes?

[owel ﬂﬁlébé./)/a/}a/blé‘; b&wuz W % ol Sﬂwmﬁ /1/ /vb ut

pm(/@g lﬂWdlbW @-/01 Oﬂ,//\ D,w/v( //V\ﬁ/lx%[é(l)

Communication tyle D

Lty el = PDI m/wx

Learnlng Style:

[.//‘)/4(//7}"(’2@/ /)/%/01747\17)1/2/ | r/u//u/ali

Lead Review Completed:




Staff YO MY L0

/‘K

Service Recipient: Matthew Martinson

| WLQ\LSQ;\F
Date: 7,//(()//0?4

‘sl / /0E
Service Span: { n/-24 /'/f//Q b

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

Allergies:
B No [Yes O N/A

Medication Allergies? [0 No M Yes
*Listed on MAR, only administer
meds per dr. order*
Bee Stings, Pollen, Ragweed, Codeine, Peicillin, Sulfa, season allergies. Staff are aware and trained on his

allergies and use of an epi pen.

List & Describe Supports:

Seizures:
O No [ Yes ® N/A

Describe Supports:

Choking/ Describe Supports:

Specialized Diet: May eat too quickly, staff reminder to slow down and take small bites. Staff may cut his food to nickel size bites.

W No [dVYes

Chronic Medical List & Describe Supports: DNR/DNI? ® No [1Yes
Conditions: *Located in main file, share

B No OYes [0 N/A

with EMT in emergency*
Heart defect- If staff see signs of Matthew getting tired or circulatory problems (swelling in feet, ankles, abdomen,
chest pain or pain in calves or legs with walking), remind him to take a break. May also wheeze, cough or be short of
breath.

Medication:
B No [VYes

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

Describe Supports:

Personal Cares:
B No [VYes

Describe Supports:
Matthew needs assistance to change brief and assistance with BM

Mobility/Fall Risk:
B No [dYes

Describe Supports:
May trip/fall over obstacles, curbs, ice, steps or uneven terrain. Matthew will grab staff arm if he feels like he needs

help.

Community Support:

B No [Yes

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

Describe Supports:

Sensory Support:
B No [ Yes O N/A

List & Describe Supports:
Matthew is aware of loud noises and what irritates him. May run away or become frantic when he hears alarms,
sirens, motorcycles or noisy crowds. He is accepting of staff redirection.

Behavior Support:
[ONo [vYes

List & Describe Supports:
N/A

Unsupervised time while at PAI?

B No [VYes

Important to: Family, rats, shredding, choices/decisions, going on outings, interacting with peers, playing games with

peers.

Important for: Choices/decisions, independence, that his EpiPen is readily available, shredding, interacting with
peers, being included/engaging in activities.

Likes: Rats, riding the light rail, watching airplanes, going on outings, bowling, visiting with friends, listening to music

Dislikes: Loud noises that may startle him, vegetables, being forced to do activities that he doesn’t want to do.

Communication Style: Verbal, pointing

Learning Style: Practice and repetition, reward of doing something fun (praise & rewarding with a preferred activity)

Lead Review Completed:




m4'\-(" t (hgo -

Une 200

Staff: ){/fvt}«oz/@(/\ O-’\ \\C,G\N
16 | 2024

Service Recipient: Ndlhero
Jun-¢ 202 -

BM/?

Date: Service Span:

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

Allergies:
BNo [ Yes OO N/A

List & Describe Supports:

e

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

S h-La,

T‘ﬂ \( G

Seizures:
CNo O Yes &¥N/A

Describe Supports:

Choking/ Describe Supports:
"Specialized Diet: - UGl P ”\k/w AJiC S j S/M( .,@k “‘%6 Qﬂ? < Y/wd\v‘j
No [IVYes cnsf el Svwedl e
| Chronic Medical List & Describe Supports: " DNR/DNI? & No [IYes
Conditions: - X - o * ocated in main file, share
B No [ Yes I N/A (feot L’W’*’—C ¢ @XZQ e e@/ép"’.l/&" with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? ¥ No [l Yes
O No [ Yes (ﬁ%ﬁ r) *A trained staff will administer meds .
{7{ lr\/ /<€ (Pﬂ V&H per a signed dr. order*
Personal Cares: Describe Supports: :
BlNo [ Yes Mo RS SUShAS + < hen o< . Loy (< fmo/{ % v
. AR U O ’ ,
Mobility/Fall Risk: Describe Supports: . ' A
No Y N : . s P
[gk ° & Ijr¢~ (\)t\ Czym;& b ¢ le INT2CY l«v@Qf; E{’(( . Cyeso|
(o e _, C() V\r\&/ O(},OL_,OV\" g

Communlty Support:
[BNo 1 Yes

Describe Supports:

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

& provide supervision to meet health & safety needs

Sensory Support:
M No O Yes O N/A

List & Describe Supports:

Lou o

el Se &

£ Not S Lpfle (0 \(é(\

Cb”owﬁgs’

Behavior Support:
Mo [ Yes

List & Describe Supports:

[

Unsupervised time while at PAI?

LVNo [ Yes

Important to:

AAomity

Chsites Ad dicd Sioms.

P Z‘?US Lot(s Yo

Important for:

Clhoart (s / fu/C&S{ﬁs

( lf\f;L@(?e ol b ey bas Epitey

Likes:

s,

U CQWQ% LC/{\«X’ Y| |

INL ISR Aoy Plon ¢ , "730@““3

Dislikes:

/e Ya e

Lo At L

WL‘QCGL 1o O*Lo //w(wku{ et W Ao, H

Communication Style:

Voo |

(S (\r\%“f'\\

Learning Style:

(\mﬁgw E SN mp(hm«oh

Yeed A ok A OV

SO\ g Auh

Lead Review Completed:
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pate: | "Ll ~

LL

Service’ ReCIplent(y\O\H'_hQ ULJ

Service Span: OdN\ l/tOlA {V\O‘ML

M/i/

NS0y

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

Allergies:
T;Q\Jo I Yes I N/A

List & Describe Supports:

bee Stings, POW/V\ Loueed & od@w@sperdf i

Q\Q/L

Medication Allergies? [INo [ Yes
ted on MAR, only administer

Seizures:

[dNo [ Yes MN/A

Describe Supports:

.Chqk.in.g/ . F’escribe Supports: :k S"{“VLH’ }/\/\ h\STQ O(L TO hi CLO/{ SQ
Spilc;ahé]esezlet.‘ MM\ QO\%JKD OQ\UUCKQLLX S \amﬂ/\/\ \%/ O\;KQ_ @m W 49{?/‘

[\

| Chronic Medical

" | Conditions:

\E’LNO O Yes I N/A

Fs\t & Describe Sa\ppo

J(A)(

" DNR/DN!?,?_S No OIYes
( Located in main file, share

w:th Tin emergenc

U\ u\l AL pl@ il

| Medication:

%{f\ld O Yés

Descnbe Supports

Dally rﬂ_e‘alcatlé‘ﬁ at PAIl’ /)&No O Yes
*A trained staff will administer meds .
per a signed dr order

Personal Cares:
'MNO [ Yes

AN Nw(s usafsﬂmcﬁo fhcu@@ brief
_OWSSISTOUN, (2 wrth, BM

(gg\t':ility/l:all Risk:
Wo [dYes

Descnbe Sup

\ \a gﬂo Stoatt oung

M@W sbstac J{S(C%Hos 2

SGheps)

Community Support:

Descrlbe Su pp

@q\_lo;m[;l Yes Qm \ 0\0\;@%@ O{' O{,(C{/ . prozfetranzpnogaizr;;nthetcommumty
f S8 Wy G @uno RS B SEAEE

Staff will model pedestrian & straﬂger safety,

Sensory Support:
WNo [1Yes [1N/A

Lxst & Descrlbe Supports:

i

O{ik/\@C%

Behavior Support:
O No OVYes

nla

List & Describe Supports:

Unsupervrsed time while at PAI? MNO Tlyes

| Importanttom LJ YOL‘%S Q‘/\VMCK(,HC} (/(/\IU'!C@} J@MO on (){/U[‘(}/Léjj

Importantjfor %0 CTQB O(QJQ/ S]@’Y]SQ\L{\MO Qn(ﬁQ/)’\CQ EP p@&/

Likes:

u\g ot ot vl (aks, wafehong urplin &

= ond, 10155, \/@@Qw@

Communication Style

Jorbal

\OOWL(* N0/

Learning Styles, N T(R‘Q l/\ (L ‘(\QJQQ“F #[tﬂ/] (e U\')MO( O+ 0(/07 4 OL/

SO YW%%

?\&V\ﬁ W Lead Review Completed:




stafti L AN 4 Y\W

ok

Date: 7///0/&?4

j Service Recipient: Matthew Martinson

Service Span: \D’ Myw/ ﬁ%\v%

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

Allergies:
M No [1Yes [JN/A

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

Bee Stings, Pollen, Ragweed, Codeine, Peicillin, Sulfa, season allergies. Staff are aware and trained on his
allergies and use of an epi pen.

List & Describe Supports:

Seizures:
[0 No [dYes WM N/A

Describe Supports:

Choking/ Describe Supports:

Specialized Diet: May eat too quickly, staff reminder to slow down and take small bites. Staff may cut his food to nickel size bites.

B No [dYes

Chronic Medical List & Describe Supports: DNR/DNI? ® No [ Yes
Conditions: *Located in main file, share

W No [ Yes [1N/A

with EMT in emergency*

Heart defect~ If staff see signs of Matthew getting tired or circulatory problems {swelling in feet, ankles, abdomen,
chest pain or pain in calves or legs with walking), remind him to take a break. May also wheeze, cough or be short of
breath.

Medication:
B No [Yes

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

Describe Supports:

Personal Cares:
M No [VYes

Describe Supports:
Matthew needs assistance to change brief and assistance with BM

Mobility/Fall Risk:
M No [IYes

Describe Supports:
May trip/fall over obstacles, curbs, ice, steps or uneven terrain. Matthew will grab staff arm if he feels like he needs

help.

Community Support:

B No [Yes

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

Describe Supports:

Sensory Support:
M No [ Yes [ N/A

List & Describe Supports:
Matthew is aware of loud noises and what irritates him. May run away or become frantic when he hears alarms,
sirens, motorcycles or noisy crowds. He is accepting of staff redirection.

Behavior Support:
CONo [vYes

List & Describe Supports:
N/A

Unsupervised time while at PAI?

M No [Yes

Important to: Family, rats, shredding, choices/decisions, going on outings, interacting with peers, playing games with

peers.

Important for: Choices/decisions, independence, that his EpiPen is readily available, shredding, interacting with
peers, being included/engaging in activities.

Likes: Rats, riding the light rail, watching airplanes, going on outings, bowling, visiting with friends, listening to music

Dislikes: Loud noises that may startle him, vegetables, being forced to do activities that he doesn’t want to do.

Communication Style: Verbal, pointing

Learning Style: Practice and repetition, reward of doing something fun (praise & rewarding with a preferred activity)

Lead Review Completed:




