PAL

Competency Tracking Form

Participant: Maxim Zolotukihn-Ridgeway

Annual Service Span: Initial Planning Meeting (45-Day)

Annual Meeting Date: 7/8/2024

Competency Quiz Due for all Staff. 7/30/2024

Date Assigned to Lead: 7/17/2024

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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Staffvé' \@ﬂ\l\ '/ \&)\\M MK, Sm{ggplent le;u‘lz‘ ('\y]

Date: ‘v] %ﬁ‘lq

Service Span:

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

Allergies: List & Describe Supports: Medication Allergies? 1 No [ Yes
X No [JYes OO N/A *isted on MAR, only administer
meds per dr. order*

Sejzures: Describe Supports:

I No DYESNN/A V\O 6&51(/()(:(“{‘

Choking/ Describe Supports:
Specialized Diet:
I No w Yes

Chronic Medical List & Descnbe Supports: . DNR/DNI? CINo I Yes
Conditions: P;D O CD Y\ he LP CQ (/m I/Qf) - *_ocated in main file, share
, . N

O No m Yes OO N/A with EMT in emergency

edication: Describe Supports: Daily medication at PAI? T No [ Yes
No [ Yes *A trained staff will administer meds
v per a signed dr. order*
Personal Cares: Describe Supports:
e B ndependent
Mobhility/Fall Risk: Describe Supports:

ONo OYes V) / 0\/

mmupify Support: Descnb Sup OI’tS Staff will model pedestrian & stranger safety,
%b 5 (/n na'v J_é provide transportation in the community,

Camph \m \W ST Yieed E IS s

‘O No HYes CIN/A _Q}ylg |

File i% OM{ m‘gés UTSW\ a%vhom&%}%

!E]emvncgi:::port “St&Desc”.qe.(ijpEs{-o WM{)F ND L\/SLQ” OVI‘ h }\/)S&H: yb@%ﬂapﬂi
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Learning Style: r@/‘\ae\/\ i'(l, O/)/)
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Staff: )di” A b -

Date: “7//:? //; ,7/

y - ]
Service Recipient: /\f‘ﬁ\'/&””‘”’ Z p\

Service Span: _ “f S 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? Wo O Yes
%NO O Yes I N/A *Listed on MAR, only administer
meds per dr. order*
Seizures: Describe Supports:
O No OYes [N/A
a e
Choking/ Describe Supports:

Specialized Diet:
0 No HAYes

N/A

Chronic Medical

List & Describe Supports:

_ DNR/DNI? A No [ Yes

* ocated in main file, share

N 2eeds AUP with 0*«‘/%%}

Conditions: ADHD, Oc D, _ '
QfNo O vYes OO N/A ~ 12l h;(} v i ahd IeeCIJJL/VC)h e with EMT in emergency™®
Medication: Describe Supports: Daily medication at PAI? E¥No [ Yes
LZiNO 1 Yes *#A trained staff will administer meds

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

T No Yes :l —

: j,,,, d/g/i\ &n WY U
Mobility/Eall Risk: Describe Supports:
O No Zﬁ(aes N /ﬁ
Comunity Support: | Describe Supports: taff will model pedestrian & stranger safety,

)\[:\110 [1Yes -1 d o Aln d,?/yz 7/ i rovide transportation in the community,
-~ 5 \'/J? . _ - v _ & provide supervision to meet health & safety needs
R ©p)nd A,M'/OfTA. WiTH GRouv P
Sensory Support: List & Describe Supports: ] o ., ! (
jsory SUbp 10 /c}u(‘J YL O“@C&k I’MM [‘n g h@i‘.f(’.”

PXNo O Yes I N/A

S i /\7’”: v
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»ngavior Support:
/N No [OYes

List & Describe Suppovt(:

EC)L.) i (/f}/ ;Jf(//e ,f“,)

Unsupervised time while at PAI?  [1 No /E(Yes

Important to: “T’E«/ //\},,79 Carr ()—{: /n‘, m (e {“"E
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- -Date:: 7/3b/24 (R

At

. ~'Service Span:~_ 140Ut Q‘QY]&?V/

3

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

Allergies:
Q{ENO OYes OOIN/A

List & Describe Supports:

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

Seizures:

O No Yes JZ N/A

Describe Supports:

Choking/
Specialized Diet:
O No I Yes

Describe Supports:

Service Recipient: (I Hl\l(m 7 . tz

/M,(/)Z)V)j’

Chronic Medical
Conditions:
No OYes IN/A

List & Describe Supports:

ROHD, 0O uds help wol Calmus

DNR/DNI? EINo [ Yes
*| ocated in main file, share
with EMT in emergency*

WWAULS (nd e SINan ¢re
Medication: Describe Supports: / Daily medication at PAI? }ZfNo [ Yes
No [ VYes *A trained staff will administer meds
) _per asigned dr. order*
?ersonal Cares: Describe Supports:
CNo A Yes | ndepnddny
Mobility/Fall Risk: Describe Supports:
ONo Oves AJJA- | o
Corﬁmunity Support: | Describe Supports: A staff will model pedestrian & stranger safety, .
[ ) \ 2 ol provide transportation in the community,

.NO Yes IQCQMLC@/) o N . }/lOl/) 90) ! mj & provide supervision to meeic health & safety needs
e | LomiUpA A A NS LA reMVialss A SEay -G alp
Sensory Support: List & Describe Supp@pfs: Y J T4 7/

O No OYes CIN/A T J }x : : |
| Sasiwve Yo Jouel hoises ] witd Nojee conoailly hegel
e e b(Hrd 4 LUKS Jiad
List & Describe Supports: I 7

Behavior Support:
,ZI/NZ O Yes

oy Yalk 3o bimgf o Y 6F bt -

7/
ooundons 15,
hACM +Qle P28 g/

LS

Unsupervised Time:
O No Q’{:s

Describe Supports:

%Z'S

Important to: (1|40 (0t 0F MsIE) dmployiny; by I e communi?)

Important for: X/ULU’”/)O j))ck% Cons Sk (/U) NI ,J’Wﬂéjﬂﬂ Qq/o/

Likes:
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Staff: mwm \é’/ Wiz Service Recipient: Mﬂ\y %
Date: | /&0 /7, ? L - _ Service Span: 4"6, 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? [SkNo [ Yes
A No OYes ON/A |- *Listed on MAR, only administer
‘meds per dr. order*

Seizures: Describe Supports:

[ No [ Yes §iN/A ) 66\7/\1‘/55

Choking/ Describe Supports:

Specialized Diet:

L No @ers .
Chronic Medical List & Describe Supports N DNR/DNI? CI No [ Yes
Conditions: AD Hp/ / Y\ccdﬁ he P CONM \ ﬂ *Located in main file, share
/g‘NO E(yes O N/A with EMT in emergency*
Medication: Describe Supports: , Daily medication at PAI? 01 No [1Yes
%/No [ Yes . *A trained staff will administer meds

per a signed dr. order*

Personal Cares: Describe Supports:

1 No Mes

| Mobility/Fall Risk: | Describe Supports:

O No [OYes (\/ ’ \x
Community Support: | Describe Supports: - [ staff will model pedestrian & stranger safety,
ﬁNo 1 Yes 6 provide transportation in the community,
& provide supervision to meet health & safety needs
epsory Support: List & Describe Supports:

No ClYes ON/A |Sevsvhve 1o \oud nolses

Behavior Support: List & Describe Supports:

No [IYes W\O\\‘ AW oV ‘46\\ ot WWisels .

_Unsupervised time while at PAI? [ No ©VYes

Important to: qoAvingy CME 0€ SeAS, getring Yob, gUHNY 5w
ne communi+y.

Important for: Janch y\% <5+\[ \eS. consigtandt Weh visval @"I'YCYMJ'MS

_ \NWVJVWS on 0\@0\\4(2&\4125%! SEANS
Likes: WV%’ Cmvs/ fom W\PS) \Pﬂ\d; %\p\mm\wq P V\)O\\‘é-éa Caomn P

Disiikes: S WoWevs, stovims, Seveve Weatneyr |

Communication Style:

Vevoe )

Learning Style:

€ P esquon

Lead Review Completed:
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Staff: ?\ZEC%\ Loy

™ V\}fv% o/

Taohy

Service Recnptent

Serwce Snan

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

Aliergies:
‘No OYes IO N/A

List & Describe Supports:

5

Medication Allergies? ENo [ Yes
*Lisged on MAR, anly administer

Conditions:
No OYes O N/A

{‘ﬁ‘i}% Jg ikk \’

# [
I L RRLAEN

ca

meds per dr, order*
Seizures: Describe Supports:
ONo OvYes GIN/A | -
Choking/ Destribe Supports:
Specialil;e/?iet:
ONo [HYes
Chronic Medical List & Descnbe Supports: DNR/DNI? [INo -1 Yes

3 Y N
;v\,,‘\&\% f%pf‘5~*it
=¥ T

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

ioa ;i‘:i’)g I ;;,xg

R

Mg}

\ Loy ]
O U S I YT

Medication: Destribe Supporrs Dally medlcatlun at PAI? Dﬁﬁ 1 Yes
EN(S Yes * A trained staff will administer meds
- per a signed dr, order*
Personal Cares: Describe Supports:

ONo Bes

Mobility/Fall R:sk Destribe Suppaorts:

ONo OYes ”A‘(a

Community’Support: | Describe Supports: %ttt will model pedestrian & stranger safety,

_I:] No_ es . ) {\ RN TR Ty é prOVlde transportation in the communlty,

& prowde Supervisien to meet heaith & safety needs |

Sen bry Support:

LIST & Descrlbe Supports

¥ oy 51“*&%@5;“ f@%ﬁ dOp g 40 —Q“L«sm ‘—(:Iivlff}fw_‘ﬂ‘f g

[YNo O Yes I N/A \‘ﬁi N Sge \b{{’ \'*'v«i';,;f\”»} 37 WS b )\%Q_ Con £ E\Q\ﬂ E {" WD
- “:”\f\ x\«xf ‘ “ £ ’ ks :,:»&:wé c e :
Behavior Support: List & Describe SupportS' . “
Q}N/D D YES ){h)‘nh,:,: [ :) - (X\ \‘k{ c b ’C} ;\‘L \‘} 2 fost, ij’ d '
Qany \sow.,y RS LJ(L,M& sty Lo (R males

Unsupervised Time:

OO No fes

Describe Supparts:

Importantto: | i

important for: =0 ¢ b o

Likes: {\y

Dislikes:

Learning Style:

o petrildn

j Lead Bévigw ‘Completed:




)
Staff: ®(\¥OQ \\\L(AL/ Service‘RecipientMm;«m Z. /\

Date: . / /)4

_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? ENo [ Yes

mwNO 0 Yes CI N/A : *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:
CINo O Yes I N/A

Choking/ . Describe Supports:
“Specialized Diet: -
O No IX Yes ,

1 Chronic Medical List & Describe Supports: " DNR/DNI? lﬁANo O Yes™
Conditions: . *| ocated in main file, share
[ No [ Yes CIN/A Au@‘v(o [’ 0 C\J _ with EMT in emergency*
Medication: Describe Supports: . Daily medication at PAI? JJ No [lYes
@ No [1Yes ' *A trained staff will administer meds .

per a signed dr. order*
Personal Cares: Describe Supports: :
‘O No [54 Yes

Mobility/Fall Risk: Describe Supports:
ONo OVYes XA

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

& provide supervision to meet health & safety needs

{\“\ é( () V\A % &@ i"c\ 4 o & (‘“V bd«g( nAde p )

Sén;c)rygl;ppog:. y List & Describe Supports: Sen n\ s< Lo (O\J d /(o ({Sﬁc(}/ ‘/\QQ breodd (- LeoweS .0 (&

LNo es N/A e .

: , { pCR

: : Mt yel (
Behavior Support: List &bescr_ibe Supports: /
EX{ No [dYes

Ma dalic o il ad sl bl food see

. ey sdalle Fepcles
Unsupervnsed tlme while at F‘Al? [ No "E\/es e [

Important to:

. - - it N [N . .
labesy e of I/\x-’V\SQ‘C[ /} s -'\/u\\} w ((){O QCCESNG) Lot = ) y
B ¥ T ‘f I

lmportént for: Worle o .

¢ . : [ . } l:)’ s 2t ;)L\!‘
i{c\v Vlm«\, CA‘ \,i\(/ &% ){,«Ciﬂm\l Wity (S v‘m\ z«(«mw,((/\ £ cmcleoh ; weolkaeSs JI
Likes: . ] I

AMaop¢ m\«\(Q: loac (,p Lw QLo Cawl @, wWallelay hoglee
Dislikes: v 7 7T |

SGUQXQ W {QH&[’), (/ﬁqqﬁv,i

Communication Style: l

Verhe\

Learning Style:

Qeﬁ)@g& "ﬁva}

Lead Review Completed:

Service Span: Tl lﬁ(ﬁw 45}(;%




Pa\ ~ ¥
Staff: 2 \e \Mmj ‘ Service Recipient: Ma ke L. R

Date: ‘\\‘bﬁ\'lf] sy Y Service Span: He a\u#é

. 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? B No [ Yes

No O Yes I N/A : #isted on MAR, only administer
meds per dr. order*

Seizures: Describe Supports: w2 S Zuves

CI'No O Yes A N/A

Choking/ . Describe Supports:
"Specialized Diet: -
CNo [AYes

| Chronic Medical List & Describe Supports: " DNR/DNI? X No [Yes
Conditions: . *| ocated in main file, share
P&No [IYes CIN/A & ' with EMT in emergency*
Medication: (_pescribe Supports: ADID | OLD | W\Ping Calnn, Daily medication at PAI? [J No [J Yes
IZLNO [l Yes YRGse Ve e ' *A trained staff will administer meds .
per a signed dr. order*
Personal Cares: Describe Supports: ‘td Lyt mm - '

‘O No [ Yes

Mobility/Fall Risk: Describe Supports:
[ONo HlYes . N

Community Support: | Describe Supports:  \s~A €2 ool ¢ Hy o Vg I staff will model pedestrian & stranger safety,
[INo [AYes . W ke AVGlhings - provide transportation in the community,
o & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: <o trve o Wudinegs  NWOISR CC e ‘,” pemen g Py

M'No [ Yes [1N/A

B'eh;viorSupport: Ust&DeSCF_ib85UPP0rtS:&a\\k_|\|c\‘ fo o seif gress HenAas , Avsemy res eyl
®No [Yes ol s : I7e

Unsupervised time while at PAI? [ No X.Yes

Importantfo: 4Gsing cave Of  winserf | Tihng & %

Important for: ’(me;pa Visval STy emg P a~oA Guidd (s BISSiangn, | Wi e g
0¥ YaniZu he SEues .
Likes: nvvaps | €ty yoad 4ri2s, ipas

Dislikes: 14 0V S & AV Y 340 Ry i (AR I (T Wy

Communication Style: Vevioa

Learning Style: * vepa v

Lead Review Completed:




e A semicoreamens Mo 2K
. nS, Ompot w ipient: QO

Date: _j_ J 5@,91—4 Service Span: ‘Y\\""LCLD -PMXY\ S

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? BNo [ Yes
MO O Yes OO N/A *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:

ONo O Yes%\l/A

Choking/ Describe Supports:

Specialized Diet:

[INo [{Yes

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

Conditions: . - *Located in main file, share

'RNO OYes OO N/A ﬂ‘bﬁh wh m@@ h@) n U_)I ( (1 \V(\ lnq with EMT in emergency*

Medication: Describe Supports ! Daily me&@hon at PA|?ﬂNo 1 Yes
No [1Yes *A trained staff will administer meds

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

[ No ES(Yes

Mobility/Fall Risk: Describe Supports:

O No OvYes
Community Support: | Describe Supports: : K staff will model pedestrian & stranger safety,
[0 No S\Yes provide transportation in the community,

Q : W\LV\ é Y« l 64?9 ! c\ f & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:

T¥No O Yes CIN/A

Lo V\DL‘E)f,&

Behavior Support: List & Describe Supports:

No [Yes
# MO Y| by Uke)o\ ol \(\\W\%dg

Unsupervised time while at PM) [ No gYes

lmportant to:

Jolo | Coraw mﬁ\« m\u b\jj Cove ﬂD V\LWL% e

Important for

Laf)nwb ”TMJLO« Conaistawt W), usw@] ool \(“5 on OM Slwls

Likes:

'Disliks:
ﬂf\man\/ﬁ).S%V}M% S0y eve et .

ommunication JS’cyle
¥

fearnlng Style

\///\ﬂf’!\‘hﬁl’\/

WWM/)%)HP/ ;\\/17/'17/ )/g V\% )C('U/Mﬂ

Lead Review Completed:




. . K
Staﬁ:wl,&.} 8 Q: C_£ W Service’ Rec;plent i 2
Date: '7’30 ‘CQ\L/ - L Service Span: _E@&__j%

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

Allergies: List & Describe Supports: Medication Allergles?/M_No O Yes

No [ Yes I N/A : *isted on MAR, only administer
meds per dr. order®

Seizures: Describe Supports:

C'No [ Yes )XLN/A

Choking/ - Describe Supports:
'Spe‘cialized Diet: .
I No M\Yes
| chronic Medical List & Describe Supports: " DNR/DNI? X(No Ll Yes’

*ocated in main file, share

" | Conditions: A C,D
HNo O ves CIN/A |y zxng Ap[ﬂad/gﬁlkwno_kzam it ENTin emergeney”

7 R
M __d!catlon: Describe Supports: Daily medication at PAI? X(No [1Yes
‘No [ VYes *A trained staff will administer meds .
per a signed dr. order*
Personal Cares: Describe Supports: -
‘[0 No )XJiYes
Mobility/Fall Risk: Describe Supports:
[T'No OYes .
Communiw Support: Descrlbe UPPO“S (E(Staff will model pedestrian & stranger safety,
| No%Yes - A }\ M provide transportation in the community,
h } Lﬁ/%:} , g/’/l /\ & provide supervision to meet health & safety needs
Sensory Support: Llst & Desgribe Sdﬁorts i
cj (SE

%No 1 Yes I N/A

;ﬂ?iﬁiﬁpom 2,82;;75 ALK =Y Lell AL N mﬁgév@

L Ke Capls

Unsupervised time while at PAI? [ No/Eers

'lmp,pl't ntto@(ﬁ,ﬂ/}m(f/ﬂl 7[7 ‘W-’,Lkr/\j c/<7-7é£ O-Q /'}//’155475

Imp/ortantf://\’j 5@&5

Lm2%) C]%es//%b//%yjé%/»éy%7ﬂ

i%“/isﬁa)a@j  stotms

Communication Style b
Ve H’L

Learning Style: -
: /4?/3/&5 o

Lead Review Completed:




Staff:km \)& ﬁvﬁ&/\ M/i, Service'Recipient: maX‘( JAAN ZE/
Date: 1}30) U P L Service Span: Q—S’da/w

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

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

w No O Yes I N/A : *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:

O No O Yes l;X/N/A

Choking/ . Describe Supports:

) Spe‘cialized iet
I No es

1 Chronic Medical W&%nlﬁ&nor‘ts " DNR/DNI? [dNo [ Yes’

Conditions: *| ocated in main file, share

RrNO O Yes OO N/A Mﬁdgwu WC’H\/(\,&Q/{V\, G WM%(&OK%WMM@‘ EMT in emergency*

Medication: Describe Supports J Daily medication at PAI? Ko [ Yes
yNO [ Yes i *A trained staff will administer meds .
‘ per a signed dr. order*

Personal Cares: Describe Supports:

‘ONo fdVYes .

Mobility/Fall Risk: Describe Supports:
ONo [dYes .

Commugy Support: | Describe Supports: l(\MW\/Jr “/\ DX Staff will model pedestrian & stranger safety,
¥

I No provide transportation in the community,

es ’ V\ &Mﬁ’l (\6 W b‘) L W [(\ @Me supervision to meet health & safety needs

Sensory Support: List & Describe Supports:
kKo [ Yes O N/A
. | Sengihracidlond nlses  UsE nuiel cmu%n AMM&A
Ehgvior Support: List & Describe Supports: "‘)
No [ Yes

ey (el pads cediection

Unsuperwsed tlme while at PAI? ElNo XY Yes

| lmportantto W\g CoNE C’(" \MMQQ/M ?H'?V\@ 5? jOb

mportant It o ol VR wel SHTe/\ahAs
ny StykeS cgwg[ﬁw w(% / 1 \
and_ dudatinin WU hisSes Wi pns, B ij o~ Sl

Likes: MW/ CMg)l rﬁﬂ*d‘f(\[@ M’V"‘-@ WM
Dislikes: S/\D\VQ(‘; //@{’O(W‘g/§€\/@m wew

Communication Style: l/ h}\ﬁ/
Learning Style: - ¥

Lead Review Completed:




Staff: W&/

pate: <30~ )

Service’ Fé)c/l%

2o/t (/S'cz’%//

K

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

List & Describe Supports:

Allgrgies:
‘{No [ Yes I N/A

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

fo/&//wm‘?@ &

{

Seizures: Describe Supports:
CINo [ Yes #} N/A
Choking/ Describe Supports:
"Specialized Diet: .
L1 No DZ?YES N
A PT ; =
1 Chronic Medical List & Describe Supports: / DNR/DNIPX N [ Yes
Cenditions: 7‘& %WD *Located in main file, share
O Yes I N/A with EMT in emergency*
L VI Q
e_d!Catloni Descrlbe Supports: Daily medication at PAI? o [Yes
d ‘No [ Yes *A trained staff will administey meds .
per a signed dr. order*
Personal,Cares: Describe Supports: .
[iNo F-ves mde W
Mbbility/Fa]I iskz-. Describe Supports:
ONo CIvey” 1 I )
- 1/ -
Comnjunjty Support: | Describg Supports; Staff will model pedestnan & stranger safety,
CONo &ves prov1de transportation in the community,

& provide supervision to meet health & safety needs

g 78

List [Wibe ;WS
et 9 w

waes headphnss
&Od/%

Sejfsory Support:
Mo [1Yes [1N/A
List & Describe Su pports

BEhavior Support:
WHNo [ Yes MM

e ws%

E]No

Unsupervised tlme while at PAI?

lmportant to:

il |

4 WW%W

Important for:
M SW

QonsiS W/WSM X

AN 1204700

Likes:

WOW47 n
% Wl

Dislikes:

WW
Showti's

Shyms Scmc weathy™

Communication Style: \/\MOM

Learning Sm N
phhoe

Lead Review Completed:




staff. __Lafecph  Oorjcsd
Date: 7/? 6{77.0 21

Service Recipient: [’HQE uﬁ‘ Qﬁﬂ@@hﬁy
YK degs

Service Span:

gy

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

Allergies:

List & Describe Supports:

Kl No [0 Yes [ N/A

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

Seizures: Describe Supports:

CINo O Yes I;)(N/A

Choking/ Describe Supports:
'Spe'cialized Diet: .
O No [ Xes
1 Chronic Medical List & Describe Supports: " DNR/DNI? EINo [ Yes’
Conditions: # gcated in main file, share

No [ Yes [ N/A //q7

with EMT in emergency*

gydication: Qes)ar/ibe Supports:

No [ Yes OHD , OCDH

Daily medication at PAI? & No [1Yes
*A trained staff will administer meds .

Personal Cares: Describe Supports:

’\‘CZ—CQ MP Wﬁﬁ) per a signed dr. order*
oot A%E|

W\\/('\% YE€ACSU 2, Cc,

‘O No es
Mobility/Fall Risk: Describe Supports:
O'No OYes (\[ / i
Community Support: | Describe Supports: [ staff will model pedestrian & stranger safety,
[INo [Mes . ‘ . provide transportation in the community,
\n MM\CLC\« Q (A [\/Q/v { S%F&V\;igovide supervision to meet health & safety needs
fAan i V\Q( . :

List & Describe Supports:

Sevsifi Ve

Sensory Support:
YNo [1Yes LIN/A

Loud

O ?\\%/LS—L( |

Behavior Support:
[®No [ Yes

List & Describe Supports:

Tale 4

el

Unsupervised time while at PAI?  [1 No Eers

Impartant to:

poiciny SESelE,

a

%J&M ot

Important for:

(MM &y Cﬁm?f/?(@w&& \f\v{—uo& ol Audabovy

Likes: ey* AL Wémbj

maps - Cows

v o8 Av@

Lped, C/Q@&U\( ~—p

Dislikes:
$lhoweys,

Communication Style:

e~k o]

Tnday shovne ol Severe wealln

Learning Style: -

Vege hHon

Lead Review Completed:




St:;ff: DL s

W, s
Date: ‘7“}60\ ZL{ mﬁw

Service'Recipient:

Service Span: (0 [L\{ l Zf

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

Allergies:
\‘M/No [0 Yes I N/A

List & Describe Supports:

Medication Allergies? Mo [ ves
*|isted on MAR, only administer
meds per dr. order*

Seizures:

CNo O Yes [A/A

Describe Supports:

/\///x

Choking/

'Specialized Diet
I No es

Describe Supports:

| Chronic Medical

List & Describe Supports

;~U«\¥ l,u,

V\k\:}\'\ C}"j\bl/“"‘? P é

" DNR/DNI? T@No LI Yes’
* ocated in main file, share

Copditions: /D H\S 0 L\ A
No [ Yes I N/A with EMT in emergéncy*
Medication: Describe Supports. Daily medication at PAI? [1No [1Yes
No [ Yes *A trained staff will administer meds .
per a signed dr. order*
lz{erxsonal Cares: Describe Supports: -
‘PINo [ VYes R =
: \ /\«X/\MM
Mobility/Fall Risk: Describe Supports:
No [dVYes .

ik

Community Support:

E’ﬂ‘o' [ Yes

Describe Supports:

TR wee o Shy oM

i

/ - .
T Staff will model pedestrian & stranger safety,
provide transportation in the community,

& provide supervision to meet health & safety needs

epsory Support:
I No [1Yes LI N/A

List & Describe Supports

Vovd WS | AUS V\@\\Z/L L?«c,e\l)xj, W‘A

o

Behavior Support:
E/ﬁo [ Yes

List & Descrsbe Sup

My YT“\\C SN2

ad head £

Unsupervised time while at PAI? [ No 'Elers

Important to:

Cﬂvvw""“/' \‘ \/

Important for: .

wm\]/\/(

) Gomdd ficy

W\Lg}’\&\w e S

| el g %
AT | W

Likes;: ‘/\,(AS)

[)XL,/ pe“-l WS

Wé / M\{

wa?évffi

Dislikes: §)Wfs/ "”\'\VVCS"’(‘S\ \’)\(\/vvﬁ ) 2LV V\f"(“\*"

Communication Style:

WL\ X

Learning Style: -

AR

Lead Review Completed:
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Staff: YO, FﬂLqu
)
-+ -Date:” 7/%()/(QL)

Service Recipient! Y1oXi ) - 5 - e

- 'Service Spanr'(‘/'gj dc\*,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? [{ No [ Yes
JA No OYes CIN/A *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:

[INo O Yes T N/A

Choking/ Describe Supports:

Specialized Diet:

ONo [T Yes

Chronic Medical List & Describe Supports: DNR/DNI? }ﬂ No [1Yes
Conditions: A I)HD C(D 5 *Located in main file, share
/Ki No [ Yes [ N/A with EMT in emergency*

HQ//D LJ/(,( \ln \n[);\ {'CC ¥ )HIQL O d ;LQ(AJ SV OISR
Medication: Describe Supports: Daily medication at PAI? & No [ Yes
ﬁ\NO [dYes *A trained staff will administer meds
' _per asigned dr. order*

Personal Cares: Describe Supports:

O No #.Yes

Mobility/Fall Risk: Describe Supports:

a No. l] Yes [\ﬂ //,)

Communlty Support
T No ﬂ Yes

Describe Supports:

Remin to \Au\ )/o)ﬂu@

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

Sensory Support:
O No OYes COIN/A

Llst & b>E;SC};be~-§Ll'p>;>0;'ts:". ]
|()U\() VO SRS ;, USRS
4l oML quad spoch

Noise  concel hrodpinoned

Behavior Support:
“E'No [ Yes

Tolh o i

List & Describe Supports: ) ‘
mself o yelladkhimsel =

Unsupervised Time:
O No Kl Yes

Describe Supports:

/

Important to: f,Kinoy Corr O Xurnssel) u;x_m_\z/&rg

Important fori—7o .0\ | v Y_) ‘} ‘)l .S oxX¥ <'<\ru/5fer\+
L'JO(“[/ n/)“) &8 T, B )Mxﬂl ZOA lf)ﬂo& @\Q&u)

Likes: n\m@{) S

tADO. HD (u’ﬂ(), S H/F),

Dislikes:

Shouoss,; HN oNALCSToOC MS,

SevRAL coRoXner

Communication Style:

V-2 Clox N|

Learning Style: .(\,Q__(:)._Q:*— ) ) j(j;Y\

Lead Review Completed:




' 2P 11 /‘K
staff: [Pla0,_ ey Service Recipient:/ M1 im _ Z 7 R

i ‘}"’: E [5‘4 N 8 i .
Date: /% @ & (;,// i L Service Span: H5 e 7

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

Allergies: List & Describe Supports: Medication Allergies? J{ No [ Yes
No [ Yes [ N/A : *Listed on MAR, only administer
\ meds per dr. order*
Seizures: Describe Supports:
O No [ VYes ﬁ\N/A
Choking/ . Describe Supports:
"Specialized Diet: - b o
[1No EﬁYes
| Chronic Medical List & Descnbe Supports " DNR/DNI? K[No [ Yes®
Conditions: D D} @‘i e edg hetf v /h (,I&mq,,b ;(51’1;5714 - el *Loc?ted in rpaln file, ;hari
m No [ Yes [ N/A Ve dgg,,,;g,ﬂ -€ ) with EMT in emergency
l(/le..d?cation: Describe Supports: ~ Daily medication at PAI? ZINo [ Yes
‘No™ [ Yes ) *A trained staff will administer meds .
per a signed dr. order*
Personal Cares: Describe Supports: ~
‘O No ‘zl Yes P
Mobility/Fall Risks™ Describe Supports:
O'No [VYes
Community Support: | Describe Supports: P staff will model pedestrian & stranger safety,
[0 No \QLYES . (ndebeat o Ao er 1y temant Y provide transportation in the community,
S & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports . ’ '
‘HINo O Yes LI N/A SeApbe Yo gy none cS, Lse 015 € am/,’,f) hWrad Phose  glare Cay
- Mot 1o gy /ﬂ«vf,
Behavior Support: List & Describe Supports.
KiNo LI Yes eyt Tl o bigy sCHC oy e lreg ot him Sl

Unsupervised time while at PAI? O No ‘Iﬁ\Yes

l_fnPortantfco: W!Q,\L;;@ (atC GCl @-Vw‘;;@ A j{*é}g A C{\M4,‘,€7 ”f’hfggj‘*kwq/;,\/

g THeasfn entd et 15 O fne

] rt : ‘
mportant for f.@awm‘}? 547f\f§ ¢ @ﬁé‘fﬁm% S

Likes: " /f 45 (v yual w’ir’f,@j aﬁbkjg'éﬁ £ é’?’i.,' M U /ey T 5954 4

Dislikes: &y yer  Fhalder Glomns 5 ver vueetlh e

Communication Style: verbl

Learning Style: f .
é? ~+ “/‘1 o
<t A

Lead Review Completed:




. K ‘
Staff:\L,\T\%\‘U\ WA w SeNice'Recipient\\f\O\j\i\l\,\N\ =N Wik
Date: 71’5@’ &q = . Service Span: _| 4 5 QSS }_\%

. Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no belg
ﬁ No [Yes

A” rgies: List & Describe SUppOﬁSZ' Medication A”ergies?
No [ Yes O N/A : *Listed on MAR, only administer
meds per dr. order*
Seizures: Describe Supports:
O'No O Yes %/A
Choking/ . Describe Supports:
"Specialized Diet: .
O No {4 Yes /
| Chropic Medical LlSt & Describe Supports " DNR/DNI? @'No LI Yes’
%’tions: L&—%\ . *| ocated in main file, share
Q—Qw with EMT in emergency*
No [1Yes 1 N/A W\l Uil \/\CQ do (U m
Megdication: DESC”be Supports: Daily medication at PAI? Q/No O Yes
No [ Yes ' *A trained staff will administer meds .
per a signed dr. order*
Personal CAres: Describe Supports: :
‘O No Yes .

Mobility/Fall Risk: Describe Supports:

CO'No VYes N PY

Communify Support: | Describe Supports: \Q’Staﬁ will model pedestrian & stranger safety,
O No Y provide transportation in the community,

e ' W‘Qndﬂ"k( 6 W \!)\,M 9(\0\“? & provide supervision to meet health & safety needs
Sengbry Support: List & Describe Supports ’

No I Yes OIN/A | 10 LOW A 0RS 7/ ust \/\z&dQ\(\@V\Q'
aueie  Sloe \Weekd

?avior Support: List & Describe Supports:

No [ Yes N\va \‘ul\L N @Q\Q’ 0\\[\6\ \)Q,\\ V\y %%\Q :

Unsupervised time while at PAI? O No ms

| {EhG tare AT guUsTive onYb, and AT

Ir?‘?ortant for: es CONS ‘gt..e?@(‘ \U [ \bb\g daoul S\'\’(c) MS

Lo 6n OvoniTYiong) $L~\\9
L"}fﬁm 5, LG, rowA s, 1 Qadl, Uy, u»odl»§
Dislikes:

sthwowlls, Thvnder STV 7 gener € wWlodtie

Communication Style:

veswe

Learning Style: - v Cﬂg M (

Lead Review Completed:




/‘K

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

,All«;r’gies:
f No O Yes [1N/A

Medication Allergies? FNo [IVYes
*Listed on MAR, only administer
meds per dr. order*

List & Describe Supports:

Seizures: .
CI'No O Yes [A'N/A

Describe Supports:

Cho_king/
"Specialized-Diet: -

Describe Supports:

O No I Yes

1 Chronic Medical List & Describe Supports: AT DNR/DNI?.ETNo [ ,Yes"
Conditions: Vo A ~¢g  *located in main file, share
/NO [ Yes I N/A ., g ; with EMT in emeﬁrgéncy*
Medication: Describe Supports: Daily medication at PAI?;@WNS O Yes

A'No [ Yes

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

Personal Cares:
‘O No [4VYes
. ks

Describe Supports:

Mobility/Fall Risk:

Describe Supports:

ONo OYes . .
£
(S
ISR 4 .
Comm unity Support; | Describe Supports: ... 'Staff will model pedestrian & stranger safety,

provide transportation in the community,

[0 No JA Yes
) r o & provide supervision to meet health & safety needs
: List & Describe Supports: . . o s . -

Sensory Support: r pport PSR ™ seuasl v - N I
L No OYes OO N/A } !

' ) wp b gy T s 2 Cnd o
Behavior Support: List & Describe Supports:
[No [ Yes e e
Unsupervised time while at PAI? [0 No [lYes
Important to: . . ; s i e

mP TUodnang cert B el B s Ty Yo, adnesst

@ ’} P
AT ¢

Dislikes: Gy ady 4 A%l T ‘ i s .
Communication Style: \

Learning Style:

Lead Review Completed:




: Lk -
stafi. Clowvnee € dew w Service'Recipient: Mv&\\;w\}
Date: _ 07 l’é,i’) ,!7 0724 =L N Service Span:_(:LS:__cLa,ﬁL___

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

Allergies: List & Describe Supports: Medication Allergies? No [ Yes
&YNo [ Yes I N/A N } A #[isted on MAR, only administer
. meds per dr. order*
Seizures: Describe Supports:
OO No [ Yes EN/A M)ﬁL
Chaoking/ . Describe Supports:
'Spe'cialized Diet: . ;
I No [KVes |\) ) A
1 Chronic Medical List & Describe Supports: " DNR/DNI? ErNo [ Yes’
Conditions: R\D H\) e D S VR gm('l(- o Mmming Yok V\MDM& *| ocated in main file, share
BNo O Yes [IN/A ‘ Lo S utrmtlie with EMT in emergency*
Medication: Describe Supports: . Daily medication at PAI? §lNo L1 Yes
No O Yes N )A ' *A trained staff will administer meds .
per a signed dr. order*
Personal Cares: Describe Supports: :
‘EI No b Yes 0\) ) p&
Mobllyty/Fall Risk: Describe Supports:
O'No [ Yes I\)‘f\_ {\)/,,
Comnjunity Support: | Describe Supports: ' I¥ Staff will model pedestrian & stranger safety,
[0 No El¥es . ) provide transportation in the community,
\ N b Y\A\/kjux\’w\ﬂ ) O\N\\”\fﬁ)—‘ S & provide supervision to meet health & safety needs
' \ UNIXVERES :
Sensory Support: List & Describe Supports:
K No O Yes O N/A Lovdh vuosh = UseS v\/ong, Ceonnadin NG| ?V\DWS -
) . . De S«Q—w Cn < ?uU- j
Behavior Support: List & Describe Supports: ‘
E No D'YES Y\I\f/w)) \/ 6'\ ka\\\ﬁ. +{) \(xk"\““éfe./\\gj‘) \Qouc\./dZﬂJ (AJS (\\‘C/W\S /‘(its

Unsupervised time while at PAI? [ No [XYes

lrnportantfco: Cer of Ghiw/\.(ita&%#\:j oidob) CO v Vs

\

Importantfor: “*.\‘e,c\(/\/\\‘:j \,\g\/c&\ 5,}(L\‘,\jhi(\,\ muQ’Lsi'Or/ w«a_c\ksz/\g} ()‘r\j c\nM\ 2,.=..“\,\1,Q/\

Likes: i/\/\(,gs‘ Qk(%‘ (OM)&A,(\?(, \‘ J‘ SWW\jVj' u&c&\\;\;' ngaii)zj

Dlsllkes.: 8 M\}\)ug‘ SM\/*@'{ (I_)‘eﬂ&,&—/fw ("&'/i’\ VﬂJV)

Communication Sty.le: \/ e \o L
A Lol

Learning Style: -

Lead Review Completed:




By

Stf;ff? Z\Pﬁ\@m LUJO ‘\C}; w Service Recipient: U 7(2 X fﬂ") (@ Zfﬁ

Date: [ "86 ) q." Service Span: L} C;/j/?%l It P/”h’f\{

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

.%ergiem List & Describe Supports: Medication Allergies? [l No [ VYes

4 No [ Yes [ N/A : *Listed on MAR, énly administer
meds per dr. order*

Seizures: Describe Supports:
CNo O Yes)ﬂ N/A

Ney 30 l/?'{/m’@

Choking/ . Describe Supports:
"Specialjzed Diet: -
[1No Yes .
1 Chronié Medical List & Describe Supports: p/\/*/\/&( S [/U /\L{f//@”}/)//;% DNR/DNI? /B No [dYes
onditions: ,& ocated in mam file, share
No [ Yes I N/A HD "% D) @QD \]Ug‘{z@, LM f) 1)/(’/ m;mﬁi% \f W"fh Emefgency
Mgdication: Describe Supports: Da[iy medlcatxor{}t PAl'r’ o Yes
ﬁ.NO‘ 1 Yes ' *A trained staff will administer meds .
A per a signed dr. order*
Personal Cares: Describe Supports: ;
"1 No %Yes
Mobility/Fall Risk: Describe Supports:

O'No OVYes Nﬁ%
Commynity Support: | Describe Supports: o - (4 Staff will model pedestnan & stranger safety,
I No %Yes . Wb’i 7/ 0 6 %‘ / (%%(f provide transportation in the community,
) fﬂ/\é’ {W/?\JQO/} %ﬂﬁbu’uﬁ/& provide supervision to meet health & safety needsA
ensory Support: List & Descrifle Supports: /\J@//Q\_Qw) C/A«ng (ﬂj // \_/4
: ' dfuﬁ/&)

YNo [ Yes CI N/A M\A/Um %0 [D/( M(g)ﬁ O///j/) G\//M{? W

?avior Support: List & Describe Supports:

Ul ey o o yeld O«M/wzj/w

Unsupervised time while at PAI? O No ‘ Yes

I3

‘TQMM Lan o] e “3@4/ 5’7@ 4 ot /M/@AJJ/N c/@WMj/Z
mportnt o Lo Jw AN f/? vM//%g

IE\SUU‘}W/\ %&M Con Uf T }f‘ V/”f S
\Pﬂ()ﬂ/bf&\ ﬂ/z/& | m“rﬂuﬁj( 0104, hﬁ(bﬁ wﬁj/ﬂ/ﬁ%ﬁ /O

Dlsnkesw\/&{ DOAD, @ J»MMD ﬂ/fﬁ@ww / ot W)

Commuication Style: L) /(// L/

Learning Style: - (k
: Rq&ﬁjnﬂ/? [

Lead Review Completed:




Date: | ‘?)UHLH Service Span:‘fmiﬁczl 4 ‘:) C‘ﬁ@l

K . ,
Staff: hl\ \A &’\‘{)N\ (KWH/’WVD m/l, Service'Recipient:MﬂXiM 2L

frog

F}{mniag 0
. Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below

Allgrgies: List & Describe Supports: Medication Allergies? J&No [ Yes
KNO 1 Yes I N/A ’ *isted on MAR, only administer

meds per dr. order*
Seizures: Describe Supports:
ONe O YesM N/A N O
Choking/ . Describe Supports:

‘Specialized, Diet: .

[l No IZGES

| Chronic Medical List & Describe Supports " DNR/DNI? BNo [ Yes’
Conditions: /’\[ D&D’ CD *| ocated in main file, ;h‘are
No [ Yes O N/A TZ{’ LKSSM mn(/@g) Ca’ 18} %@h ﬂ 'ﬁ/ﬂﬁj with EMT in emergency*

Medication: Describe Supports: YV paily medication at PAI?'KNO [ Yes
KNO [ Yes ' *A trained staff will administer meds .
per a signed dr. order*
Personal Cares: Describe Supports: -
‘O No ﬁYes
Mobility/Fall Risks Describe Supports:

O'No O Yes . M‘A

! P y -
Communijty Support: | Descyibe Supp . ﬁ@taﬁ will model pedestrian & stranger safety,
I No Yes . H/\ &Q/[L{j ﬂa V’g(&h ng “/\ Cdﬂ Wm‘}y provide transportation in the community,

?J() W\\(\MS )ﬂJ (W bJ/ Qm U\() & provide supervision to meet health & safety needs

Koo v Tiva [Senomie 1y | wd noise! USES MoiSe can u/-//mﬁ
hoad mm (e zmm Space

Behavior Support: List & Describe Supports:

_j;(wo O Yes WM /}nlp/y é} lmm&f/{l

A3

22

D\Am&ﬂ%m IRUTANE %’SO@(\(A‘\\\\ WV\J(VMCGW»C

Unsupervised time while at PAI? 1 No KY 5

Importantto Se\y Cace O)L,\Aﬂwq 7. BD\D (eSS do A (C)A’M\AV\‘J\—:ﬁ

'mpma"”‘“ Al SeS ConS,STant wrﬂ/\ VISUG g}jﬁoiﬁ:/ﬂnﬁ
U (/W\ v M WXQ M Qg WOt kg on ()rgﬁ»mzaq‘ibma/ Sk

Likes: w ’ e % S | —
/ﬂwpg y (S Y()K o \P b PCM\A)%\/\S;W\@;,{\@) Wf/ﬁlwﬁ

Dislikes: S%@W@v’g /Yl/\wf‘\wg/f*’ofﬂ/\g f@ warﬁ W{%‘WW

Communication Style: \ e oo |

earni le: .
L ng Sty \?—{fﬁ’kﬁﬁ DA

Lead Review Completed:




s ey . \ - . ‘ . —\,1 ,/ " .K
Staff: \\Q\fi. \\Q,Li_ﬁ( }’\ l’\:\ f(,vk ( w/l/ Service Recipient: V\{\M 7_
Date: 7) 7‘)0}] ,;(/I - L Service Span: L ‘) p(‘( /

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

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

Seizures: Describe Supports:
O No [ Yes F(N/A
Choking/ . Describe Supports:

"Specialized Diet: -
ONo OVYes -

| Chronic Medical List & Describe Supports: ' DNR/_DNIWO O Yes
Conditions: A‘a 3 ‘ D) O( D *Located irfmaih file, share

with EMT in emergency*

[No [ Yes L1N/A f\;u(( ho \p W\ Ca \\f\\mc\ ﬁ(hnmbus

/Medication: Describe Supports: b Daily medication at PAI? B(No [ Yes
No [ Yes i *A trained staff will administer meds .
per a signed dr. order*
Personal Cares: Describe Supports: -
‘O No )ﬁ\Yes
Mobility/Fall Risk: Describe Supports: o B -
O 'No T]"QYes {Nele e nAo Nt filsd é)ci"u Jin cemmu ity N/ A-

A Stafe Yemindevs 1o Sleey \»u/(\ho W -

Community Support:‘¢§\Describe Supports: Staff will model pedestrlan & stranger safety,
O No [ Yes i S5 lC\ ( deminde v S"(. S l"\‘l \/\l‘(\ Yo rovide transportation in the community,

& provnde supervision to meet health & safety needs

Sensory Support: List & Describe Supports ‘ offec gt S Q.
/@NO M Yes O N/A LC\,\K‘i\[ NeG1Se ‘; ‘ L\ b \ s
: W§=s Neige Cancelivhyg Noed Pheng

Behavior Support: List & Descnbe Supports: . wUn Q\(JC,\ j\‘»\
_ \ T )
ONo [ VYes Mat fa\ KA Y&\ SeNt ?&J\M‘ v Xo feales
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