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Annual Meeting Date: 6/3/2024

Competency Tracking Form

Participant: Adam Fish

Annual Service Span: June 2024 to June 2025

Competency Quiz Due for all Staff: 7/3/2024

Date Assigned to Lead: 6/11/2024

Documents Reviewed: Support Plan Addendum, IAPP, SMA, and a One-Page Profile.

*Your initials below indicate you have reviewed and understand all assigned documents and have
completed a competency quiz on the individual. This document is to be done in conjunction with on-site
instruction on how to implement the reviewed plans and your demonstration of the understanding of the

person as a unique individual.
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Service Recipient: Mﬁw\

Staff: LWLL 67 al lLoyO
Date: (0{ %T’)/o 2 Lll’

rQ«;Q

PAYL

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

Allergies:
M No O Yes CIN/A

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

List & Describe Supports:

L"X(L X 3

ewie. &
DY QO{ |

Seizures: Describe Supports: A
ETNo DI 'Yes LIN/A fdarm A"“‘ Le f’(ﬁ)’»ff/‘f'Y‘Lé/é{Q (4;4_/\/wU’»/ B Z 2PN St SOV 1O )
Choking/ Describe Supports: : ’ . ( ] ' \
‘Specialized Diet: - gda - WO (M feeee Ak Levn Lea @({’c § v ecf
K No [ Yes oy s w0 n - Ne so s e 2 @
| Chronic Medical List & Describe Supports: ) DNR/DNI? CINo [JYes
Conditions: Crex df A’(q A Q/CU\ ) 8(/3(7 (j[(z,g/ *| ocated in main file, share
Q\No O Yes OO N/A ' ; with EMT in emergency*
Medication: Describe Supports: . Daily medication at PAI? CWNo [ Yes
i No [ Yes ’ e *A trained staff will administer meds .
o boes, i |- é’fuﬁ o i da Coken g4

Personal Cares:
‘& No O VYes

(> [ perasigned dr. order*
Describe Supports: . |
fdl SapPuyt

felewn  heed Pagalmc

Mobility/Fall Risk:
[@'No [dVYes

Describe Supports:

Sl cotl M an &«((V] 'S QP@( A A U0y wolsel e

Comimunity Support:
No [dYes

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

Describe Supports:

Sensory Support:
I No OYes [IN/A

List & Describe Supports:
Sen s fiv L

Loud  hovse - YSes eeolply ) o

Behavior Support:
E,]/No O Yes

List & Describe Supports:

Phnfad o  RAGVCSSTUN
{75’ 55 v bed Lo obtoin oo

N /QMC\: ) 'é“h; pied LV e

S}fv\f(?

Unsupervised time while at PAI?

A S Gyee K5 o
B No TlYes .

Important to:

S Jif\w

8 '(7/,0/(/(:‘,5 NS /%%O Lo g n e (s S N

Important for:

N X4

OViek cafm,

T

. MNX e é Gl :(%.e,Q - (7\ N
Uk e Letmbey Lokt feoo tn.

- - - (/
S LV GO o G e o

“‘(C(

Likes:

LS

Y2 //’/{/L O

Sl

{ /SC’/‘/M/

Dislikes:

L:*@é’t/\/ \ \;,g

yo v G

Communication Style:

Vil b

Learning Style:

cAeecn InS yee e kﬂw( EN

Lead Review Completed:
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Staff: vQL‘) (‘lbbh“/’d#

—,(

PAYT

Service'Re

cipient: /) (‘Jc?,,m T/ r'//)

@KN()' O Yes

Descrlbe Supports:

Nao

DCM\

MLO’_( G P/z’

*A trained staff will administer meds .

Date: G /‘:}(:’ /,QL,/ Service Span x)ubg, 2‘/ )u/,)e ey
7 / .Y
_Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below ,
Allergies: List & Describe Supports: Medication Allergies? OJ Ng Yes
Q’i\flo O Yes [IN/A /\ il ., | S o 0 / - . *|isted on MAR, only administer
Van \ ’ K r ?\' C /'7 O '/’e/g I/,L/WjO C’Lﬁ @I O xR meds per dr. order*
Seizures: Describe Supports: “ ; , J L / J ) ' d .
No Oves ON/A | €7 2UyCs i 19 g ereo b y Ou V- é’/va 7 F ey
l o /r;f./e.,v;_( v ~
Choking/ Describe Supports:
‘Speciaiized Diet: - A d Gi ¢ )
M Cats {p g }\
TSNo I Yes . ! Lad prepn r(,c/ s Mo,
| Chronic Medical List & Describe Supports: T " DNR/DNI?” b [Yes
Conditions: ' *Located in‘main file, share
';Z/NO [1Yes 01 N/A K / Pd ILC{ }/“ ; G,@/)r (@{ with EMT in emergency*
'Medication: Daily medication at PAI?,E/NO O Yes

per a signed dr. order*

Personal Cares:

Describe Supports

~

Mbbility/FaII Risk: Describe Supports:

Do Oves | S g OF ) Mc//ﬂch//y pro pel ﬁ\,-m v The
v ~ '

Community Support: | Describe Supp{;?tgg : , AL tafle" model pedestnan & stranger safety,

)2‘\”[\]“0 1 Yes <

e

§ S

/’%& provide supervis

provide transportation in the community,

ion to meet health & safety needs

Sensory Support:
)2@0 [ Yes LI N/A

List & Describe Supports:

Secyyve o

Bebavior Support:
No [JYes

List & Describe Supports

fngpPro Ph%fe,

Lag cgiad

Liale

CLG/({ fd//

J6 e d Ve W/q e

Unsupervised time while at PAT?

oD

Yes

9 n \// el |

G oy /“rl/ﬂ') S
UNAT A

Important to

Soap dpros, %%/mg ;mb/ d@(y/ MC/.&/C

Important for:

lﬂ@ 4// 717

Likes:

‘M{g‘\

<) QC(W)&, E//lc)w4 "MC%‘C,‘C/Z /76‘.("

,_,,d\QC kmcm/,l//g flnj hre pn /57/

SQ_ C Oy nc by €

Dislikes:

Communication Style:

\/‘&fl%/

g d

C (eay

Learning Style: /Mn\(() ‘\ o

Lead Review Completed:

S Truc 7“7/05/)




Staff: \_—Q)\NU\

Al
e hn

Service Recipient:

Date: (_ﬂlm )Z.éL

Service Span:

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

Allergies:
[Son O Yes [ N/A

Medication Allergies? O No es
*{ isted on MAR, only administer
meds per dr. order*®

List & Describe Supports:

o), pen?

Seizures:
EJ)<|<10 O Yes OO N/A

Describe Supports:

SOTIES WM e Xicaered by lova haises, Yead -
TPWONe S Wwen weeded.

Choking/ Describe Supports: "
Specialized Diet: OWNe [U2EA LoD /\(QM\Y\Oévg = 9) erx DOV
[¥No O Yes
Chronic Medical List & Describe Supports: DNR/DNI? Q(ﬂo [1Yes
Conditions: G- = V\.D, VYW 6/:\\)\ j 8\6@ ‘? C&WS“”\)VW\V\CC)/S“ *| ocated in main file, share
S{NO O Yes OO N/A ’@\W\O{,\/’ with EMT in emergency®
I\E/;Z\(‘:lication: Describe Supports: Daily medication at PAI? B'No [ Yes
o OY ORI % )/@BM Q%}A e M O *Atrained staff will administer meds
° a0 O% S per a signed dr. order*

Pepsonal Cares: ‘Describe Supports: V

No I Yes VAW nefAS asssroice W e \powny domA

Mobility/Fall Risk: | Desribe Supports: —
o Oves iYO‘\@G’ Wil w\x\)a\w) vopel Waowm w WS Wlc
Community Support: | Describe Supports: T staff will model pedestrian & stranger safety,

o [Yes

#0\)(3 m@"&@g ON ¢ %V\%\ YA\/¢ YO  provide transportation in the community,
6YaY/\2AR

& provide supervision to meet health & safety needs

Sensory Support:

I%(No OvYes O N/A\VV

List & Describe Supports:

Behavior Support:

%A\)o [ Yes

List & Describe Supports: ‘ ﬁ
VW 30 VWY, soiadon, ke, SH0ES wawy Tedweck
Wi We ded

Unsupervised time while at PAI?

¥No [Yes

Important to: S6NY OPYONG /‘)6JC ‘\/\/\@VO\V\/\‘ WWE\C, 10@\\/)0) wmew e

Important for: . . . X’, N :
MenAo \1(3{8{%,\* V\%@ég\gﬂ eNVWVONWIM Y SXOLL \nswwndy WS

Likes:  {M\GIC, Q)(M‘f\e SW\DS, \{\'\0\050\2;\\(\25‘

Dislikes: %6\\(\0} \%V\QYQ(‘;\I\/QO\\}\V)% ’?VO%Y(J\J’V\ COWv\Y 3 Dhe%VM~

Communication Style:

vevhal

Learning Style:

V\/\Odve\'w\% Y Cleay \Wsivuckoh

Lead Review Completed:




Staff:

DouaYang

Service Recipient: _Hdﬂm_ﬁ_&h

PAY

Date: (0 /ZF) }ZL’/ i

Service Span: :l'\AVW ZL! ‘2-5

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

Allergies:
tﬁNo [7Yes O N/A

List & Describe Supports: Medication Allergies? [J No Yes
*Listed on MAR, only administer

' 'HCteﬂ)l ﬁ C%‘eXQ meds per dr. order*

Seizures:
ﬁNo OvYes [1N/A

Describe Supports: matj /h/)q(oer ’fme M\'{d Yeye,h,\;Ne No1ses .

Choking/ Describe Supports: be\(\re ‘FODd Wﬂm\ffd b\/) mom '
‘Specialized Diet: - X s
No [JVYes NO ﬁmd Yﬁ&mcﬁ ONS = NO seda
E ES;%?;;:OI::&CBI List & Describe SupponS:&ERD ’ l?\ PO\ av | Onmﬂe{,(j ELI:ZZI;H; mai':(f)ilefhz?:
No O Yes I N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? [fNo [1Yes

%INO' [ Yes

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

Personal Cares:
#{ No [1Yes

Desc‘ribeSupports: FMH“S\APVDY’b Needs ass)Stonce o ?DSI—V] oN
winal- vevbal veminders = vedivection

Mobility/Fall Risk:
%No [dYes .

Deseribe svpeorts: N AMAGLLY pyopel iV whedl Chaiy -

ommunity Support:
No [1Yes

Describe Supports: Staff will model pedestrian & stranger safety,
rovide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support:
\éNo O Yes TIN/A

List & Describe Supp;jrts: thS‘,hV{ ’r\ ‘ D\Ad Y“)'SPS ] \AS{)S h{ad PhDY\‘eS .

ehavior Support:
No [ Yes

List%?escrﬁbe 5uppons;?ﬁ | WH' ISCVQKV\ \\7}"6%
A INGP - 1akGniNg = jores

Thvash When mad * £al) on e om\md

Unsupervised time while at PAI? w No [dYes

[importantto: 560p (peraS , WNISIC , peing moiuged

Important for: Y10+ [Calivy LMvisynment SMFF know menlalnea bin needs,
MR bRy is secuvd | assured v use the reshyoom

Likes: yUSIC | QAR ShowS |, maguzivies |

Dislikes: W(}\V\Y\O)

proguant wWabxp. | bing jgnbyed

Communication Style:

vevhal

Learning Style:

wgRN g, L LAY \nsiuctioy)

Lead Review Completed:




—~— . ‘K
Staff: @MQ l‘v ‘e EM, Service Recipient: AAOW\ ool
Date: Ml 2 ] Service Span: 61}3\4 - é/ilS

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

Employment Services Phase:

Allergies: List & Describe Supports: Medication Allergies? I No X Yes
No B Yes [0 N/A ' A . *Listed on MAR, only administer
‘ﬁ ﬁ A(\(‘«M S u\\e)(\\\L Yo “fé(\'l@lo\ + Gelev meds per dr. order*
Seizures: Describe Supports: Mﬂws ™ Toms m e Wronod b
ceizue il Sy W‘t’ ey Qe
MNO O Yes [1N/A \::,é ,l /\Htx “l:}:«riz. Wt $C$ gyl (zp Wlye ol sweb o1 \ﬂh»“c\u() At r‘x('lv
Choking/ Describe Supports 54 F( W l\ L\Acc\d WoAty, OF [ VVL(\\/ A O \4 4/' ,f,() V)_&lcif‘k
Specialized Diet: A Cod SUve Adam  Eood 1<P\»,Cé b‘ WS s,
&"V"? [ole U\),‘\ ‘dﬁ QJ"S‘ “NJO ,"’){qa L .
® No O Yes $02¢ pieces. Sl wiljeuad  Adva {0 gl ylwlv
Chronic Medical List & Describe Supports: (% Q@D /~\v\ 5 ,@\\‘ . slee é;«‘\,\-lu, beownces DNR/DNI.? ]&'No. O Yes
Conditions: &’So\a' - Adow Wi\ Somedmes  aecoe viovi-uer oo \ *Lc;c:t;ecEi in main n?:: ::ire
B No OYes ON/A | B! guoel days, cud ot obed dimes  ciqois (4 twae$ve Jalleing . gency”
Medication: Describe Supports: bl Daily medication at PA(I? ® No [ VYes
B No OVYes _ *A trained staff will administer meds
/-\AQW\ (\u\“: V\D& bl Mml\" vl Q‘L eiﬁﬁ per a signed dr. order*®
Personal Cares: Describe Supports: A Av  needd €510\ Ly prri do sssisé 10t USM(\\ cwes,
M No [OVYes Adan V\("-A!, 044 9dev e do (,Q\owf We vl cohee * &) L\Ov‘!’»/
WWN e vved g Hoes L S needed *(c'y Gies,
Moblhty/Fall Risk: Describe Supports: LS AR Aona el v ‘);ofs N Ade v LS WL\EQ\L bial .
Eﬂ No [1Yes giqﬁ%w\'
Community Support: | Describe Supports: i Staff will model pedestrian & stranger safety,
M No [OVYes provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Descrﬁbe Supports: Ac\(_w‘f\ VV\Q‘J Ve Scgdive o  (owd wioises.
®No [ Yes O N/A S*GW »’V\Q\l V\é&;& $o revnode A dpira €loon aten whig lla\)é Vo
NAUIRY .
Behavior Support: List & Describe Supports: ¢ gy - (h[(,.s"\*r(‘ MOdome 15 ;T paoble 4o cobvr down n
K No [IYes “”‘“ 6o bE oy fiawifr Ado! to 0wt e ke ol Adonds ? MO
WIWN e i fDleed Wiy ofﬂw" .«3( iag ilm o
Hidoag - SotanlaViag  loidto = sdaff wxl\ Ql\l(u . fﬁ/@bo\ LMO‘“&L\C\ ada rSs- e
Unsupervised time while at PAI or in the ccm‘munl'cy?I E(No [ Yes \m‘eﬁ {o f?’ tede i u() Lided |

Important to: S@@f (-)YGC\S, mMmUSe PCL M«u(,f\]‘ \QQML\ inelode &,

Important for: Quick  colm  ewy: ){)qu\-&u.\s' Syn(F  Wmoudin Aéa*t, vnerdal heoldhn, yleeAg
\-aaps(\_ 08807cd Ve Wi e V509 e fesdioean, CVM‘A()\ whet betd g secate

Likes:  AAusic qew= g\/.ou%’ moqazx‘mes,

Dislikes:

\go\;'mﬁ ()ID(\/C)\A/‘ uv\mqea*cac\@»\\j /e(\t\\J\ \Oe}/\u‘ \t(,{}v\wﬂcx

Communication Style:

Vﬁ’;" \D u\

Learning Style:

Modeting et joshockon, howd 0Vl Wgud.

Lead Review Completed:




T K - 4
staff: U O XU wl, Service Recipient: //Z}d@/}/’ ]//6)/7
pate: (/- 25 -2 o \ Service Span: \‘)//‘/V‘/“ 4 w\/("//w

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

Allergies: List & Describe Supports: ' W \ fj‘ Medication Allergies? O No [XYes
*Listed on MAR, only administ
EANo OYes OO N/A a“j/g m %kﬁfé}% U{) g\f 6k/ iste or:neds p:?dyr.ao:;;r:l: er

75

Seizures: Describe Su\pp\orts
ENo Oves ON/A | umpmm) f(// oy loue/, tpehinive noige lite
Choking/ : Describe Supports:
‘Specialized Diet: - oy ' R ‘ ‘ | |
o D ¥es JHatr A \,i Serve fnd peporel by r/w/,
| Chronic Medical List & Describe Supports: rl ’ NR/DNI?/Q’\NO O VYes
e i | Oy P o e
i
Medication: Descrlbe SUpportsl : Daily medication at PAI?JNo [ Yes
[jﬁ' No [ Yes 4 *A trained staff will administer meds .
per a signed dr. order*
Personal Cares: Describe Supports: :
ﬁﬁ No LlYes Fclem JLLEL) 7wl S /; it /1 L2AS /J//’)

N EAVAVE vy

Mobility/Fall Risk: Describe Suppor{s

ElNo DlYes Jratt wn pog) Kdam in his Wheckhate
Community Support: | Describe Supports: JA staff will model pedestnan & stranger safety,
®ENo [ Yes ) . provide transportation in the community,

& provide supervision to meet health & safety needs

Se)nSOry Support: List & Descrlbe Suppor‘cs . i

- ~ ho ol \ ; M/{w S b Jp p ) } J’),(u/l TVAS
Behavior Support: List & Describe Supports: .
Ao Dves physicel  agressin- hits, Skrotae s, bies

n)

Unsuperwsed time while at PAI? KNO TYes

W/l / {monin ol mwwmm | aisgbs m mm?t;m,moﬂ ya)ls

Important to: Sb{)p L,Pﬁf[,{ S, WSO | 'M'z/}/j /)(/,j.b/w‘w@(

mpererttor (UIF COTT LAV B g Oval? Trohg s Treppy,
Palf_hatds Izu,mn@h\\f hel k- bl o g 05 ol e bt g

Yovh

Likes: [/ ¢ a JHOS }/l/l (/‘)/// 2 U0S

Dislikes: |/ (L7, poIo Lol U a@lnf) }ﬁ;m»m’

Communication Style: 1/\”/%/’

Learning Style: \’\40()@2 | I/‘.\@ (/Kﬂ C/ CI/(UV ‘//) (Sﬂhﬁv’l C,hO”

Lead Review Completed:




) ‘K N
Staff: w\ﬂﬂ \ \)Aé@f %‘, Service Recipient: M\}W\ H[/\

Date: {O AY '*2'”\{ Service Span: ({)/a{/ - Qf/,fH

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

Allepgies: List & Describe Supports: Medication Allergies? E No DHYes
@)N;i O Yes I N/A *|isted on MAR, only administer

(( bf\(((\( \ TQ/7 (O JFQ{ (V« &Q/[Q/}(, meds per dr. order*
Describe Supports: .

E%Zreé: Yes [ N/A 4(@5@@& i\ (el nowes e o asloyr

Choking/ : Describe Supports
‘Spegialized Diet: - /Qg;é ‘e{\}\f\f t’\D\A/Q_/

o [Yes 0(\ O
| Chronic Medical Llst & Descrihe Supports: " DNR/DNI? o O Yes
Conditions: /&\/\\LT‘QJ\@ \ b | ij *Loc:{ted in mﬁle, share
o OYes I N/A with EMT in emergency*
Medication: Describe Supports: : Daily medication at PAI? CFNo L1 Yes
Ao OYes - ' *A trainedesrtzf;wr:!;%Tigirsgc;r*meds }
Personal Cares: Describe Supports: P & :
o D ves s et ot ot vostasl e Qﬁ\B\j\_/ [ Winad

l?.élb/bility/Fall Risk: Describe Supports:
N

o OYes B\QEQQ Qv QQ/QS (A}VQQ LQ/{/@Q QF

Community Support: | Describe Supports: EFstaff will model pedestrian & stranger safety,
o [Yes . - provide transportation in the community,

& provide supervision to meet health & safety needs

Senspry Support: List & Describe Supports -
No [Yes OO N/A WthQ “@ ! Q\LL( V\Dh&u V\/\QLK/\ Q&QC:{ O [0
: - L&@%& mec»\ QWMM /\/Lbj@ ol
B ior S rt: ist & Describe Supports: , . . P
@?PI\J?E;YZZPO ot | Stadfia bLile Ca_ be ((/\g:;.,@‘,m()(m@@. ¢ /\\/wgéu@f)

hak o s el oo

Unsupervised time while at PAI?  [Bfo [l Yes

Important to:

¢ RS (\MLMLI \\(\LU.U»LQQ(

Important for: o [+ SeCUre ! ;7

Guutes | (Al oa RN ghﬁ¥ gmﬂdww bt roocs

Likes:

s C . Sanme shoaos M@de/(%éf

Dislikes:

HESESINN Oﬂﬂ@y\.eﬁrh, /kahg (§ ntr el

Communication Sﬁ?le tJ {

Learning Style:

Nuauwa clear S fhansdl oygr hoad

Lead Review Completed:




AN

Staff: @ Y\M&M m @{J/ M/i, Service Recipient: M{’I ATAN 'ILL Sh

Date: ({7\9\%\9\‘/\ Service Span:g\\/\Y\Q 209U ’8{8\“

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below
AQergies: List & Describe Supports: Medication Allergies? o es

No [ Yes OO N/A )CQ@ h k . *|isted on MAR#Onlhadminister
Y‘e/ 5 @\ Q,)L O¥ meds per dr. order®
Seizures: Describe Supports: ‘
No OlYes CIN/A | LbA (2 pedi L ncﬁ.@é@%(&@)

Choking/ Describe Supports:

Specialized Diet: - P‘(Qm\ f‘Cd A= 3 W YOG
No [JVYes NO ?O e

/Chronic Medical List & Descrlbe Supports DNR/DNI?%NO [ Yes
Conditions: G V»‘( 7\ LM *| ocated in main file, share
: : N

No [ Yes I N/A @\ PO \ O\( with EMT in emergency
" Medication: Describe Supports: Daily medication at PAI?KKNO O Yes
No [dYes *A trained staff will aiminister meds .

per a signed dr. order*

/zgrsonal Cares: Describe Supports: e Nk Ve reckionm
No [VYes U ‘/\ S Péw(-f
%\)\/ ¢ WSS Wi na X

M bility/Fall Risk: Describe Supports

No [l Yes WY\M 0 Gl(\ W e \ehme %(ﬁﬁ(ﬁm

munity Support: | Describe Supports: Staff will model pedestnan & stranger safety,
%\l‘o [ Yes . ovide transportation in the community,

& provide supervision to meet health & safety needs

) a’c,',;"" v

E&ory Support: List & Describe Supports:

No OYes ON/A |LOWA TW\S€S— W\&Nﬁdﬁéb@ (emcs\S\E’-O\
wses ead Phonfs

Behavior Support: List & Describe Supports: \Mf OO
}{No O Yes Kn()\:\W\v a\ao S)de'fbﬁ\ UL X S

Vevbal  agurestien —Langining w\agpo q‘majue(
Unsupervised time while at PAI? }(No O Yes

Important to: $0 0\&{).5 TWS\C Beane wweluchaed

b

Important for: q\x\e/’\' Colwn OV V\@ég\k\w\m@\ Teauiroun R WOUAL WE R
DAY Seouve |
Likes:\\W\&\Z-, %a(\/kg,ﬁé\o’\,\s A YLy

Dislikes: \ ¢/ ) Prol iy eavin Wty toneced
) oty SRR

Communication Style:

Ve ha |
Y\’\OU\QM'VW\, Cleay InStruckvosim

Learning Style:

Lead Review Completed:




| K ~\7
Staff: QM&#@O WI, Service Recipient: ‘AAQ/V\A (Dh

Service SpanSM\‘f Y -5

Date: @/ﬁéf/gﬁ/

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

o OYes ON/A *Listed on MAR, only adfminister
meds per dr. order*

Al:ergles. List & Describe Supports: %"‘b\"’D\ & Celoxea- Medication Allergies? [ No /K{Y S

e
Seizures: Describe Supports: L% VXTYS mﬁ‘«‘s oo ’\'\'\W&\ % el Soloes | g f} / f
MNo OYes ONA | o \Slandar.
Choking/ : Describe Supports: 5k £ - K
'Specialized Diet: - Phatf Wl Serve %OCA ?@Wd\ b% O
No [JYes ,
| Chronic Medical List & Describe Supports: élu;rd') AV\W ; .BPDULW , DNR/DNI?ANO S
Conditions: ! *Located in main file, share |
Ki No O Yes I N/A with EMT in emergency {3
Medication: Describe Supports: : Daily medication at PAI?/ZLNO O Yes
&\io 1 Yes ' *A trained staff will administer meds .

. per asigned dr. order*

Personal Cares: Describe Supports: . —
‘fZZNo O Yes . — MQJ\N MCD/S F a@m
' - Nocoe RAvweston —

Mobility/Fall Risk: | Describe Supports:

‘EfNo O Yes MF, UJ(,LQ, w @V‘O‘TQ&X PVJ; A \b\ﬂm.)‘

\/

Community Support: | Describe Supports: MStaff will model pedestnan & stranger safety,
O Yes . - provide transportation in the community,
& provide supervision to meet health & safety needs

ensory Support: Llst&DescrlbeSupports M% Aﬁo W YSlnes e \5 m ﬁ
No LlYes HN/A I\o yrowe.. 0RE Negd phones 4\0\%

Behavior Support: List & Describe Suppom '\4&* ) SCrete Nexra VA NCRS RN é%?@g@

Q No [JVYes waaﬁu , .
{

Unsuperwsed tlme while at PAI? ﬂNo T Yes

Importantto e adx @\(\(STLQ;;) YOWDAT ) LN o O @)C)\?%

important for: mwr/‘) .ol ‘-‘W\\T\VWD“(‘\W\Q;X\"L)Y ‘ %%D;g“? (J\Gu)mﬁj

Likes: S m%\,wg B /Yau(‘«\,o, Ao

Dislikes: bw,\yu'}\@ ?mto/xcww» t—Q(Lv*Ua *) bw\\o') b%q\moad

Communication Style: ’\(w M

Learning Style: () UpnsruEt e fmewx
(.

Lead Review Completed:




J st st ./‘K
Staff: Hi’ ey f@&ﬁ{?ﬁ@-‘,ﬁi\

pate: (/% gj;‘/;lféf,f

Service Span:

Service Recipient:’%‘:/”wz (54

C/a9 ~ efas

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

dendum — check yes or no below

Allergies: List & Describe Supports:

Medication Allergies? O No J&{ Yes
*| isted on MAR, only administer
meds per dr. order*

§{No O Yes T N/A Ygeriall «wod €clev e
fel J{)f@»
Seizures: Describe Supports:
I No CI'Yes T N/A Se2urel ies bmyoms |owd nelse U

e

e bleacr

Choking/ Describe Supports:

Specialized Diet: - f’g"’“‘i ‘ ’f“fg' é'ﬁ"f@

m NO D Yes \{{L 7777 Bogs 1 f”g

Chronic Medical Et & Describe Supports: DNR/DNI? & No I Yes

Conditions: ! P}@ﬁ% /‘%‘iﬂsf’”ﬁfﬁ}( eVl *ocated in main file, share

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

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

Ei No [dYes *A trained staff will administer meds .
per a signed dr. order*

Personal Cares: Describe Supports:

¢~No O Yes need ”(g“?/fﬁarfw‘f% b, %4 Cotleh

lole ot ber bed Spifidt

Describe Supports:

Mobility/Fall Risk:
Slerfe vorll help woits whesf ¢ ha

No [ Yes

o

g

taff will model pedestrian & stranger safety,

Community Support: | Describe Supports: Rps
ﬁ No [ Yes ‘ rovide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Desilbe Supports:
gNo O Yes O N/A benrty o | oupd ALIGE A f Aer) te be FEMery
Behavior Support: List & Describe Supports:
mo O Yes SIB Seshim Fic mepemprts
p%‘?&’wf’ eiFhe st W bR Qpidees
Verho | wntstion
Unsupervised time while at PAI? mo O Yes
Important to: Q,Q&,&? ,j?ﬁ%; bigs ‘,:Q‘aég,fj;{; ;z\m’,:;[ B;ﬂé}éﬁ‘!((g{
Important for: g3 [+ lam enlitnerpf NCAFN bygoril, Tregd  wasic Gat Le

i, SR T
? I Y A ) e‘J

Likes: 41 ¢ AAME 8 ha s f’!f’[ﬁigjf;?gg’

Dislikes: | ‘tf@:"éﬁf‘grﬂﬁ @ff@ﬁjﬁ:ﬁ;/;,z bgﬁ@ F"ggﬂ};@f&@f

Communication Style: l’//fﬁfi;éjfg,lm /

Learning Style:

/‘/‘49/’@»’2%‘ Lleat {ﬂ‘ﬁfﬁaf%éﬁ
7

Lead Revie

’

w Completed:




K

Staff: \JO\\ YNNG %’WQp\YL(N P W Service Recipient: A“‘LOM FM/’S h
- *Date:’ (Q/&QfD/é?‘/ S -+ -Service Spanr'Co’/& ‘*J) "f‘"/ﬁ'/c:’a? D)

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 K] Yes

4

K'No OvYes OIN/A . , *Listed on MAR, only administer
TQ%{E%(’) \ gl ‘GL@(QK (O - meds per dr. order*

Seizures: Describe Supports: , L e ' s )
(No OYes OIN/A Seizuce ke S“L:y“f‘\p“/“ﬂﬁ’ﬁ +ri GoRT QQ}! tD%) (S ‘»/L(«& MOS0

Suckh as blarslaye

Choking/ Describe Supports:

Specialized Diet: Serie Goecl PrepeLe ek b AR

X No OVYes

Chronic Medical List & Describe Supports: ‘ DNR/DN[?PﬂNo VYes
Conditions: (}:AQJ’”(& ) /f? x| Q'?k S«;; % { ()Q f AT *Located in main file, share
]g No O Yes I N/A \' with EMT in emergency*

|
Medication: Describe Supports: . Daily medication at PAI? §dNo [ Yes
m No [IYes *A trained staff will administer meds
per a signed dr. order*

Personal Cares: Describe Supports }
"W No OVYes ?u&\ ) ugg SuPPOrT

Mobility/Fall Risk: Descnbe Su . . / .

\QNO DYes (fz?p(()g_)/(\‘ N e

Community Support Describe Supports: Bhstatf will model pedestrian & stranger safety,
m No O Yes provide transportation in the community,

& provide supervision to meet health & safety needs

”Se‘r.xsor ‘Su '0;1':':’ Llst&DescrlbeSuppor‘ts - V ‘ ! W.r } ) )
MNOEYZS ON/A |G he Sensi FiNe o f@(m‘{ X1 SLS 5 CemOVe Ceom

Qe O LS oo Phones

Behavior Support: List & Describe Supports

NINO [1Yes V?“i o M ‘/\) i )Q,,( (J\\“\A\ﬂ b ye.» ) SILQ (\QQL”/\Q«(J&

LOoPRIOPC ate Joweknine
Unsupervised Time: | Describe SUPPOFtS

No [dVYes

- Important to: S OPLCOS, S 1 G B ch ir\g\ U\.ﬁ&ﬂ;\\

Important for: ) (A QV Codm \Qrw;m,m rerntal \(\Qm\ + NS | S e O
E;LQ\JF ;O SSurec e voil bQ u@)iﬁaﬁ e fr"opm

Likes: M ULS (C, SOMR SNGW | MGG NLS

Dislikes: Lo A /3 = Prooyrom LUK PR Qk@ A\ \l ﬂ

Communication Style: \ZQ“\("\Q (;\\

e el G | LR o nsf et fen

Lead Review Completed: _




Staff: N\/\\/\ Q \/\/\—E/\'

Date: L \187,7/\/\

Service'Recipient: M :(:é‘]f\
Service Span: lﬂ \Z"\" (,/l 5

PAYL

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

Allergies:

No O Yes [IN/A

List & Describe Supports:

Tese

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

arel ) coex s

Seizures:
E’{lo O Yes OO N/A

Describe Supports:

Choking/

Describe Supports:

Mobjlity/Fall Risk:
o lYes |

' ‘fn:, e~ S
‘Specialized Diet: - (%Q, Qhw/é e S n s el hanse § <
: s
I\Zfl\‘l:o O Yes e w~r e e~ /—ab%d’lr\/% d P\W
1 Chronic Medical List & Describe Supports: s DNR/DNI? NG OvYes
Conditions: Che (G( q *Located in main file, share
&No O Yes O N/A with EMT in emergency*
Medication: Describe Supports: ) . 4" Daily medication at PAI? Ao [ Yes
E/lf\lo' [ Yes M& e — *A trained staff will administer meds .
gM{ P ’A(J per a signed dr. order*
Q{sonal Cares: Describe Supports: -
No [dYes NG
Describe Supports:

Slbp  AGHSE adme M TSR

Copimunity Support:
No [dYes

Describe Supports:

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

Sensory Support:
/No [ Yes [ N/A

/

List & Describe Supports:

lond Wl ;

Ié?ﬁavior Support:
No [ Yes

List & Describe Supports:

Unsupervised time while at PAI?

[&¥No T[lYes

.lmportant‘to: [-\,60\{7 oA / yvvui,L) VVWQ‘IO %

by Med

Important for:

- T e M

NAG LAWAR A

=l A e vests

Likes:

Dislikes: .\‘_CWB M(}A\,HW | ) /(Iw-é \ﬁWL

Communication Style:

V.L/(\@V\

Learning Style:

Lead Review Completed:




; y
AT A

.. Date: . ..

Staft:

Service Recipient'

'Servu:e SDan

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

Allprgies:
}Qf No [IYes CIN/A

Medication Allergies? [ No Yes
*Ltsted on MAR, anly adfminister
meds per dr, c:rder"=

List & Describe Supparts:

“ (elea

Seizures:
No OYes I N/A

ﬂND OYes OO N/A

Choking/ Descrlbe Supporﬁ
Specialized Diet: j’ﬂpd WMWWL
~ No O Yes .
V chronic Medical List & Describe Supports; - DNR/DNI? G No - I Yes
Conditions: W / MW / é// /0 W *Located in main file, share

with EMT in emergency*

Medication:
No [dYes

Z
Daily medication at PAIPYSWNo [ Yes
*A trained staff will administer meds

Describe Supports:

Personal Cares:
No [Yes

per a signed dr. order*
DWW o0 7@\/ peremal (prea—"

. .X_NQMD Yes - .. ..

Mobility/Fall Risk: Describe Supparts: M
KSZ‘:l No [ Yes /}'1 }D/i 57 - .
Community Support: | Describe Suppun-s T S 5ttt will model petlostrian & shranger soiety,

.. provide transportation in the community,

& pfbvfdé 'Eup’éfvi's“iaﬁ to'meet Realth & safety needs |

' SensurySupport
No OOYes OO N/A

“list & Describe Supparts

u,d /20/565

Behavior Support: List & Describe Suppa ﬁ 2N
No OYes EW" 75//) \%
/wﬁ Stralth v m
Unsupervised Time: | Describe Supports:
No HYes
% Al

Important ta:éOd/ﬁw/ W’C/ lﬁW

important for: W CWV\ MV‘V]MV(W

Likes: /V([Lgllﬁé'nwr Vil ¢ *

Dislikes: QM/’%/ WW WWW% Mﬂ// / WJ/{/

Communication Style:

el

Learning Style

dcb/wy — ity

A __.. . iead Review Completed;




staff: \x o AW

/K Service'Recipient:ﬁdr@fxw @\3\”

Date: ({9 ! h\@‘) / C } L’f‘

o8
Z‘a—‘aw

Service Span: "7UM\O dL/ /{(/{“7@%

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

3

Allergies:
Efl\'lo O Yes OO N/A

Medication Allergies? O No B3 Ves
*Listed on MAR, only administer
meds per dr. order*

List & Describe Supports:

AOW QL9010 Tyl /60 e

Seizures:
E’ﬁ; O Yes CIN/A

adoy) stitilve 8

Describe Supports: o ) ) ;
negd vy foud Moo,

Choking/
"Specialized Diet: -
_ﬁNo [ Yes

Describe Supports:

S0ef powy PePWE s koad

.7
| Chronic Medical List & Describe Supports: PO o " DNR/DNI? EUG O Yes
Conditions: Cj) 2V D / [‘r"n \6Y ‘f i ) l~€"z€€ d\’ SUr e g *| ocated in main file, share
o O ves 0 w/a P00 with W i emesgeny
Describe Supports: Daily medication at PAI? Efo [OVYes

M ication:
WNo [ VYes

*A trained staff will administer meds .

Persdnal Cares:
No [ Yes

per a signed dr. order*
Lo eed EUNEURPOTY W wathtaom and alel
S8 ROt (Ral CCASN | |

Mobility/Fall Risk:
No [Yes .

Describe Supports:

StOCC QN Movy Yo Pl
Wkl S

hum

Community Support: | Describe Supports: l?éjcaff will model pedestrian & stranger safety,
EKMO 1 Yes provide transportation in the community,

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

“HNo OYes O N/A

hoaw WMy e St 10 (ol [V Oty
SBEC MA egd o pedagrd Adald

Behavior Support:

PNo O Yes

List & Descr_ibe Supports: ‘ *
Pengbot T WT  CEceoine /st

Unsupervised time while at PAI?

VW € SRty v gl g
X No T Yes )

Important to:

|NOQ oRon, WMNEC, X W‘%w“@

ST e

|n(1£8£t§$ for: LEQ T k\\i\ﬁ\fgﬁ\\\g\&i WO MSMOL DO )

‘ \()Q‘\(f“@) ACS UL R Wl \0{/ WS e FeSTrual .
Likes: - j |
QNS GUIne SR, wpigrees
Dislikes:

Loy 00T, i axQud Y ealy

Communication Style:

NS

Learning Style: \\\{\Q@X@\/\iﬁ\j / Q\Q@‘\E \Xf\%i’“tf‘ S

VOvL g ound

Lead Review Completed:




| ! ~ / K D
Staff 1&{4\,‘/ ﬁ)\_ﬂf’%‘\‘@\« w—/l/ Service'Recipient:;/Z i{ls’ﬂ_/'m Ef %‘\

Date: (Q/I/()Y)/ 3\‘{ Service Spanr;[#

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

\%ergies: List & Describe Supports Medication Allergies? T No A\ Yes

No O Yes OO N/A Q/W ,(‘j/ /f ()%Q ({}/J( Zv@ Q{/ Qd Q/SZ& *Listed or:n I\e/I:;R;);)rn;yr a:rd:\ri:ter

oo 0 ) o ol g i

g p\m&w Pood) @/ZL}D&/QQ by it 7N

20 2y 3575

1/chronic Medical List & Desdripe Supports: ¥ DNR/DNIK No [Yes
: nditions: *Located ipfmsin file, share
\ZNO O Yes OO N/A G(A,( A a W\d/l ,, ]\D %QM\ with EMT IQ&emergency*
' /Medic'ation: Describe Supﬁorts Daily medication at PAI? Al No [l Yes
No O Yes *A trained staff will agminister meds .
per a signed dr. order*
\ Personal Cares: Describe Supports:
y.NO [ Yes {\ Q i L / j:t M
' [
| Nt o Tt mp@m @/ﬂ/ Hptonay jrds. |
“Mobility/Fall Risk: Describe SUpports
X No OYes /y M
1 q MZ (Ng/iax w {yﬂ@” W"‘ 0w MML
Community Support: \D/escnbelSuﬁports /GStaff will model pedestrian & stranger safety,
No [1Yes . provide transportation in the community,

& provide supervision to meet health & safety needs

Esory'support;' List & Describe Supports
No [1Yes [IN/A
‘ » m&/\/ wm\ﬁ/h) 6, ZJ)/ D

N B ] avior Support: Llst&Descnbe’Supports [M I\LU)JJ/V % MAMM -
}jﬂ;\io O Yes &r ﬁ\ /é/w
: Nty i, Qvtix n&0geteh. Lo HUUMOP/WL 2 LAl

Unsupervised tlme while at PAI? o OlYes

I?g?g@@llfd‘h() Y‘ﬂ JDN\/\ bﬂéﬂ\ﬁ @(Jufiﬂdk ANy ) Lepn

Important for: YA f b/(/\ /\/I %g/[m \ L/
@AL@ C/}O i aN/YAY, HAD, 7\/3/?\4” ﬁf%ﬂﬁ fuo 0y

leés

MLGIC N0 3 s, 1 a@fmw&/

Dlsllkes

ot Q)WM@ o Dmﬁ@@fl ;bﬁjyﬂ// LWW{?
Communicgtiop Stylg: \) \Q/\l)\, mﬁ {

~
= W odeloy ol Vv s gre

Lead Review Completed:




K
staff: DELAIGAHa|vOrsd— % service-Recipient: Achoi T

Date: U’/ /)f:) /(?.J'f

service Span: (i 207U -5

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

per a signed dr. order*

Allergies: List & Describe Supports: Medication Allergies? (1 No ElVYes
A No OYes OON/A e eqol . 8 Colexoo *Listed on MAR, only administer
’ ) meds per dr. order*
Seizures: Describe Supports: Ny e Nedered biv} U PTG NGSTS Uiy
[@I'No OvYes LIN/A | o5, o4 Wiend e
(Choking/ - Describe Supports: ¢ soe senvt cood Pttt ey Mol
Sp;mallzed Diet:
A No [Yes
| Chronic Medical List & Describe Supports: ;¢ | CH"\X\T'WL\# o COLA "~ ONR/DNIZE No Tl Ves
| Conditions: HAC B ' ’ *ocated in main file, share
,E[)N;:, O Yes O N/A with EMT in emergency*
Medication: Describe Supports: : : Daily medication at PAI? .ENo O Yes
Y ‘
P No [ Yes ’ *A trained staff will administer meds .

"‘g ‘;ares‘ Describe Supports: g 4N\ AASREILANCE WY porednad
v .
e & caces , desy W winal | Vb e ckire i ~——

%ility/Fau Risk: | DescribeSupports: .\ oo otmc | wj/C

o Yes |
Community Support: | Describe Supports: /ﬁ?taff will model pedestrian & stranger safety,
,E!/ﬂo 1 Yes . . provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:

Wuch NCESS My ryecd T8 e remoned
E'No O Yes TI N/A \Gucd \ J

O W OT detas | AStS Wlddlpnores

?avior Support: List & Descr»ibe Supports: \/\ Wy, SC FACIN | o R ( SO rech (e e
No [lYes cONONGL AYgrstan  inUpOOPN e VAL gjiivaeg iy
Wsia / throw Wi en e o 00

Unsupervised time while at PAI? PNo [Yes

Important fco: SUU P OPLres, \/‘\/\/\j{ﬁ;\’.c. . \G'C\‘r’\cv} W uedCed
i .

Importantfor: (Uit | colim COWIOMMeAt  STUEE Y nowdlng e nval

Weed Wi yeeg dbg)\ St ey AEsIrTngg g WAW USe e frdui~

Likes:  pausic, GUAMeSNen> | dgAZArES

Dislikes: ¢\ \;\\/\Lj @(’Q(J}((A,gﬂm OOty r‘(M‘\\.}j \,;g,\(\(j,j ‘u:;y\(zf&;i

Communication Style:

Ve |

Learning Style:

\!\N\w\ﬁ\iﬂ%% Chenr yOsTractie .

Lead Review Completed:




- oK
Staff: DO”M \Q{A/ﬂ M/I/ Service Recipient: JM’?M //K
Date: hﬂ/‘Z@J/"Z}/ i . Service Span: ({}Il{)’/’\{ [V/ZOZr

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

Allergies: List & Describe Supports: Medication Allergies? OO No ] Yes

ﬂNO O vYes [IN/A WL @f%é g{ CGL@XC’\/ *Listed on MAR, only adrminister

meds per dr. order*

ﬁ?;ireg ves C1/A ?;,Szj'f/e 5,‘;,,@”’2;%%5 by loud m{;ﬁ’rﬁ\/&, noises Such as o bleadep

Choking/ : Describe Supports:

‘Specialized Diet: - ()n \ﬁ %@& Pv{‘@?ﬂ,ﬂ‘j@\ \0’6 mowl

XNO O Yes

| Chronic Medical List & Describe Supports: o " DNR/DNI?\(No [ Yes
Conditions: G E’/w, /Af‘/m\fjﬁf I Bl - DDICLY’ *Loc§ted in‘malin file, share
N No [Yes CIN/A with EMT in emergency*
‘Medication: Describe Supports: : Daily medication at PAI? & No [ Yes
KNO [ Yes ) *A trained staff will administer meds .

per a signed dr. order*
Personal Cares: Describe Supports: . b U -
- 5 " (A2

M No O Yes Shapl- assist him Wi Fmgm 2. l
Mobility/Fall Risk: Describe Supports:

JK(No DlYes Stotf \/V\amm\\\j P(DQLL him 1A ]mS (lf\(’fu\\/‘

Community Support: | Describe Supports: taff will model pedestrlan & stranger safety,
No [ Yes . - provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:

B(No O'Yes OIN/A | SCSAHVE Ao loud Noises

Behavior Support: List & Describe Supports

X(No Vs STl er/%m%p\lg,k others . lﬁ/w hS mqﬁ%ﬁm/e{y_ Mny
Hacscin cousing him Ao Gl

Unsupervnsed time while at PAI? )@'No Tl Yes

| Imponant fco. mus$ C/) goég/lp OJ)(;’ m'ftj) b@fy\@ e lu d&A

Import:antfor ﬁ,%&(}/ (/ﬁl N ()/V\\/)\r(j;f\"w,{j Q’@(AS\/LVCLW(,& /s/[/\ﬂ+ }’bﬂé(, /96
USiY\(}‘vb \%X\/W(mm) pott= Ina tii\f‘f) Swre hig e % 1S Sereie

Likes: \[1\ . (hamLs mﬁga\,?/mes

Dislikes:

Uowviry ey, berg 261 i geve d

Communication Style: \/f/V L C’AL
> CA-

Learning Style: "\

Mode 15\/\@ , (Lea ~ St inn

Lead Review Completed:




Staff: W }1/;406_5

Date: ZZ{//Q 5;/52%

PAYL

Service Recipient: /Q{j&/m 7[/‘%/
Service Span: (_ /LMAM f/"(/&wz, A5~

. 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? Ol No S&es
No [ Yes I N/A *Listed on MAR, only administer
WM C&@% meds per dr. order*
Seizures: Descrbe Supports:
R(No O Yes O N/A
Wl Wl%y ngm Lot /’4//)/1/7 Ve /101525
Choking/ Describesupports: (/
"Specialized Diet: - ﬂg
goo Oves | M Sl e b0l pale Jypme Jre

1 Chronic Medical

Canditions:
ﬁmo O Yes O N/A

List & Describe Suppor‘ts

Geets R P&/cu, IZLM

" DNR/DNI? [ZANo [IYes
*Located in math file, share
with EMT in emergency*

Medication:

@d O Yes

Describe Supports Daily medication at PAI? W(No OYes

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

Personal Cares:
@o O Yes

Describe Supports:

Mitds Fous Ausppit #m Sy,

Mobility/Fall Risk:

Describe Supports:

o OYes
\g/&%ﬂ w/ N el ;am;aeé Lie L.

Community Support: Descrifsdpports:” \/ §g$taff will médel pedestrian & stranger safety,

. o [Yes rovide transportation in the community,

g & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports
%2 No I Yes I N/A %ﬁ

- | J/?L*um[f Yo [@zw{’ Nw)bes, —has A@/u/ NS
Behavior Support: List & Describe Suppgt
ifzfo O Yes ;;l ]L}’v W \')(/\%Lé»/;"l, Lok p=2

LI - mr&/pwpw

tauging [lu.g,

Unsuperwsed time while at PAI? )E;No Tl Yes

A - /‘%4’7/2/4_
7

(

Important to:

jm//o Operea 8 }’W/U/@Lﬁ/ bt iy WZZL/ oA,

W ﬁ&m& ek }MWW(

Importhnt for:’ %wk/ Mé@f Blsnig . | Oddrrtrse s fo Lo luthnold
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Staff: [ AR l£¢

Service 'Recipient:

Date:

o
L -2.5-3Y ﬁw

Service Span: o 2Y [&-RAS5

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

Allergies:
JE(No I Yes CIN/A

List & Describe Supports:

Tegherol + cel €Exm -AllEgic 1O

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

Seizures: Describe Supports: T ﬁ
)KNO O Yes I N/A Cfﬂ)@/ﬁ& é?é/jfg
Choking/ Describe Supports:
‘Specialized Diet: - fﬂ«—,L &C/ /7&)7‘1 /’107”5
No [ Yes
1"Chronic Medical List & Descr b Supports " DNR/DNI? [X'No [ Yes'
Conditions: g(./ /O() AQ‘A /471/(/ 5)17 *Located it main file, share

PNo O Yes O N/A

with EMT in emergency*

'Medication:
No [ Yes

Daily medication at PAI?/a/No O Yes

*A trained staff will administer meds .

Describe Supports:

Personal Cares:
X No [ Yes

per a signed dr. order*
Descrlbe Su ’

Z,: 5&,0/30%74

Mobility/Fall Risk:
)XONO Yes .

Describe Supports:

ST ol et hem M“‘C/’M

%taf‘f will model pedestrian & stranger safety,

Community Support: | Describe Supports:
/z No [ Yes provide transportation in the community,
- & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:

}&(No O Yes OI N/A

e e SES ~USES  heAd phoresS

Behavior Support:
No [ Yes

FFTT e h —BIFE [ oo omnd AZRES I

Unsupervised time while at PAI? %'No T Yes

Important to:
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OPElA - /1uUse &

Important for:

?4{,5/ ~ u(éﬁ/)')[] /ﬁ/?a,uuj /lféc/f bgé/ Sl

Likes:
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Service Recipient: Ao Fls

- pater_ Ol |26 [Z02Y

~'Service Span: = 0b-2Z !—/// 25

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

Allergies:
@FNo [OYes [ON/A

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

'fﬁjr&\{—ol . c;e,lcxo\

Seizures: Describe Supports:

Ko O Yes CIN/A Loud mostes - .4:&36 aT

Choking/ Describe Supports:

Specaied Dt | £, | L o

Chronic Medical List & Describe Supparts: DNR/DNI? No [Yes
. * ) ;

Condiins o | §orel Bueeler, enxedy T

Medication:

BENo [VYes

Describe Supports: Daily medication at PAI? ENo [ Yes
*A trained staff will administer meds

_per a signed dr. order*

Personal Cares:

ItNo OVYes

Describe Supports:

_jJr-m‘;& SU\T)FOK{

Mobility/Fall Risk:

Describe Supports:

BNo. O VYes SuePe Nc\vxj cohuelcbe air
Community Support: | Describe Supports: B¥staff will model pedestrian & stranger safety,
KNo [IVYes provide transportation in the community,

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

& No OYes CIN/A

Cou'oe no IsES T LSeS l’ou/Q f’lx\.o;uf)

Behavior Support:
XNo [ Yes

List & Describe Supports:

\{\kk) S(,Fa\,-&—-(/i—\( \?n\-:\'(%l CMOV\A"(-»OV\WK o\g_jcj“rays(-’oy\

Unsupervised Time:

KNo [Yes

Describe Supports:

" Important to:

Seep Bperadl, music

Important for: B0 e, o eSF vnddersdeneds ;WJJ/. Seevre b ld

Likes: g

Dislikes: eeoin 0) v mzjr.wm @w(),

Communication Stylé‘:/
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