Pl\il, Competency Tracking Form
-

Participant: Brock Hamilton

Annual Service Span; June 2024 to June 2025

Annual Meeting Date: 6/18/2024 Date Assigned to Lead: 7/10/2024

Competency Quiz Due for all Staff: §/18/2024

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.

Date Initials | Full Name Date Initials | Full Name
Completed Completed
=e P N~ | Jaime Me / : Julia Bak
//JL//}}A/ «\_)”) m yer Wlu\ U\ C(ﬁl&/ a Baker
.7//:? 3 ) (T John Gebhardt - /?)’{ /ﬂ{ @*\ Rosaleigh Halverson
I EL PRl (s K T oy [P
' ! | Laura Kinney _ Darlene Rice
124 [2A] (i 7-24 24 DR
i ) i ischnick
) Pameta-Davis> 7@% /&H" \,LN\ Krista Misc
7/&1(% &/ Cindi Stucky ,_;,/927/] }/z)/‘/\ Brian Mattox
1 \l\\\lq \D\N\ Dennis Moua //}&//Qw L/O Lateeph Onikoro
_, Q.L” 5 ]/é Kris Smoot o 7/2 ‘//Zt{ i/%, Elena Zadow
_,[\ L\\FL\\ P'T Dave Turner Josh Snodie
—l &‘4{27& @g Renee Schmidt PeterKier

z -w()k(")('( A}J Nancy Snyder

1 h\{ ‘ZH \L(S Dolly Stein

Date Uploaded to LMS:



e //}LS'}’WVM/ Sh’iaﬁ/ P ok | Service Recipient:é’ﬁw i”’dl\q “ﬁJ

Date: - Q“l g C;Z"’ Service Span:g)LUALooz@@“}-’ ;)-0.25

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

MO O Yes O N/A *Listed on MAR, only administer
\SW/M meds per dr. order*

Seizures: Describe Supports: ‘

m\lo I Yes I N/A

Choking/ Describe Supports:
Specialized Diet:

doo Do | Prbe, 1

Chronic Medical List & Describe Suppor&: DNR/DNI? o [Yes
Conditions: - *_ocated in maln file, share
I No [OYes %N/A with EMT in emergency*®
Medication: =~ Describe Suppor‘cs Daily medication at PAI? OO No X Yes
aNO [ Yes *A trained staff will administer meds

: m ) per a signed dr. order*
Personal Cares: Descrlbe@u%pérts
T No [IVes

) 00018

Mobility/Fall Risk: Describe Supports:

M(No O Yes
Weud 1Jabl. %o Xd/b‘/‘ Dﬁc@M Look hwn

Community Support: Descn@pports EfStaff will model pedestrian & stranger safety,
RNO [ Yes tovide transportation in the community,

rovide sy Eer n 1o, e ea sare needs
Mo ot Aot ite. Sargurs e Bt t%h& -

Sensory Support: List & Dejcribe Supports

A No O Yes ON/A . \
H e g /VW»W@

Behavior Support: List & Describe S@rts:

O No [Yes
uli

Unsupervised time while at lfAl? w\lo [ Yes

Important to:

Ayvtiund ,aem; Choices - CL@%UL%@

Important for

Cho IR, yliskines  Commtinicadty iz

Likes:

DC\’&/me <3h0a95 Cha; mdL, WMCVUVS [/Q/D)O/C
Not l’)@umc 10&9,1 @mm N7, 3% UQOS)O.

Communication Style:

Sosmne Caﬁ *CMLﬂ /pm/tfl\’m

Learmng Style:

pD]f)/(A\/J 197 0, %}[}Juya 0 nr/v V\MOK

Lead Review Completed:




| ‘ | e .
Staff: l &712 < é!C’f’ w Service'Recipient:'B&Zk /%W/Zé)ﬂ

Date: 2*;4/ ";2 4/ L

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? E No [dYes
No [ Yes I N/A : g i *|isted on MAR, only administer
ﬂ 5 £H 507 \r L ) meds per dr. order*
Seizures: Describe Supports:
JNo Oves T 1A /@f}anbvw L, /
IAKE edsS. Dy
Choking/ : Describe Supports: '
‘Specialized Diet: - B; 7_L£ SilE
M No [ VYes
| Chronic Medical List & Describe Supports: " DNR/DNI? B(No [IYes
Conditions: *| ocated in main file, share

[ No [ Yes )E:N/A with EMT in emergéncy*

No [1Yes *A trained staff will administer meds .
per a signed dr. order*

92Zdlcatlon Des?nb jpport s [l 1SS _5.7L Daily medication at PAI? CTNo I Yes

Bt m@ cod Fil prs7ist o Gl

Mobility/Fall Risk: | Describe Supports: A,
[S{‘No O Yes . //I///(T),'/ LV]/‘;LZK Z’ﬁ /L,/_}j

Staff will model pedestnan & stranger safety,

Community Support: | Describe Suppo
%NO O Yes . ‘x)/l' /£ ’l{j %L O éC CC prowde transportation in the community,

L) /’74/4 V) et & jQL_S( & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: ALC/
JZINO [ Yes O N/A /L/g//:HZ// 1 /7‘/}97

Behavior Support: List & Describe Supporls
ONo OYes A

Unsupervised time while at PAI? %No O Yes

| ITif?fo o PeEls - C/ﬁ@/éé S~ Ac 742/; e s

Impo/rtant for:

1&/6‘5,5 /<Z]Z’7/\f ((‘)U/‘l(—//l/éﬁ 7L/£’>\

ngk;i;/v/g Shoe)s MCA.(JC, SN - L DALEAIA S /gw/)z'{

955 ,/)m/ CARNGES —RA) LEG7ES

Communication Style:

/)/‘/Z /L_Tq(‘//‘\f

Learning Style:
i fﬂwf, cenl ¥ JESZ/&L /?’a)wﬂfj

Lead Review Completed:




' K
Staff: (J\wat) h @”'KF’W WI, Sewice'Recipient:wm\(%

Date: 7('2/‘9"( Zo2 . s Service Span: _{ Une Zo2y ”iﬂfJ&Zgw

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

‘Allergieé:l o List & Describe Supports: Ve ango [/\/0((4 Medicitﬂgseggirﬂi;?Oﬁy!:zmi]il;s
N ] ’ y
ELNO Yes A D’)’m ‘ : ‘/\_QAJ\/ £ - meds per dr. order*
C O dy H«;C o phes
Seizures: Describe Supports: ° . o J . { N ( ;
HlNo O Yes O N/A ‘Wﬂf&a«m&wemgi&w /(’{,‘VW@ QN
Tale nedS Poud
Choking/ - Describe Supports: : i
‘Specialized Diet: - %@m Qj)?/\ G-
2 T *@
[INo [Yes .
| Chronic Medical List & Describe Supports: " DNR/DNI? BNo O .Yes“
Conditions: *|.ocated in main file, share
. . . - *
[ No [ Yes A N/A with EMT in emergency
Medication: Describe Supports: , . Daily medication at PAI? LI No @ Yes
CO'No [ VYes ‘ e L ~ - *A trained staff will administer rheds .
W&( t./\) [ k( ﬂ%@t 5 \ per a signed dr. order*
Personal Cares: Describe Supports: ] ‘ :
R o B ves oo wed AUl ages fakn Balheoin
Mobility/Fall Risk: | Describe Supports: S ' , A
I No tYIZJ Yes Prro c(C ey hat koo - o b%a s In ?hhuﬁ =F
Wiy, \'\30\/\{4 "b; G«s\/ %MX\W\M
Community Support: | Describe Supports: [ staff will model pedestnan & stranger safety,
[INo O Yes . yryoclt Ay g f Le C%le provide transportation in the community,
" . N TR & provide supervision to meet health & safety needs
@*x@?ﬁ/\/ et tedn T $ M(? (S:‘Voom gh Lrgs; |
Sensory Support: List & Describe Supports: ; ‘ ‘
EINo [ Yes CIN/A W L\/tu@&/\/\h% w\ ()O\\V@K,
Behavior Support: List & Describe Supports:
OO No [ Yes \/ A

Unsupervised time while at PAI? [ No ‘I.Yes

Important to:

Be O\/\/O(A/\QQ .M BA abAe —h el ey ‘(L%Yg

<«

Important for: 1o W\Q»{OL Lua 'me CMCCS[OW\

Likes: {h»g 73 L2 Qca?q,\jv N wa Lo At chary
people  Wwallnsg . (pod '
Dislikes: hot be Asle 6 vie  (Pad When he wasts fg

Communication Style:

Vo Cadn "L,,UMH\%\ f/ﬁu/u ad L Pvee SS o ‘ f’u('m {M
P S Cog ad \esfe, Mo pts

Learning Style: -

Lead Review Completed:




Brock) Hamilion

w (AZithe T
Staff: m Service Recipien

. - ot \‘)
Date: 7“9’2‘//"59/ , g Service Span:s_liuse I -

. 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? Y@&-No [ Yes
No [ Yes 1 N/A S gonak *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports: _ {M U’\ 92/)
PNo O Yes LT N/A W '

Choking/ . scrlbe Sypports;,
“Specialized Diet: - WSU/&/
No [Yes
1 Chronic Medical List & Describe Supports. " DNR/DNI? B No [IYes
Conditions: *] ocated in‘maifi file, share
[ No [ Yes w N/A ' with EMT in emergency*

o [VYes *A trained staff will administer meds .

per a signed dr. order*®
Personal Cares: Describe Supports: - :
FrNo O Yes 45S whan WA y
- W V)

Mbbility/FaH Risk: %ﬂrﬁ?%ﬁﬁs:%w 40 0@%

Wo 1 Yes

g edication: Descripe S;Jpzogssrl“‘sfé him W//}(.ed,d Daily medication at PAI? L1 No T Yes

Cpmmunity Support: | Describe Supports: AL staff will model pedestrian & stranger safety,
/JNO [ Yes . provide transportation in the community,
& provide supervision to meet health & safety needs

N’

Sensory Support: List & Describe quports
}@ No I Yes I N/A Mo /(/‘-g/ Z/Y\PW

Behavior Support: List & Describe Supports:

I:] No [dYes /‘//ﬁ'

Unsupervised time while at PAI? M No TlYes
lmportant to: (aé,b
Important for. DLLWW

2 “%«WM Fume_Fo Commuen s ate
s prce 5 ypighd) - @&VW sty
_ Cbbbcwwéto 5
Dislikes: not ws) a ,
de Vouting vy 1

T

Communication Style:

L - e VIcad, ﬁo/m‘/M
earning e:
\K\MSICA..D + owiuw

Lead Review Completed:




staff: AN \/\’W*\

Date:

> 29

M

Service Recipient: 6(3&{2' H s
Service Span: 1o /24 = &/‘2_,4 S

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

Allergies:

‘No O Yes ON/A

List & Describe Supports:

¢ &Y

Medication Allergies? ®'No I Yes

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

\Egjtﬂres:
No [ Yes [1N/A

Acy Y

L\
werigy e p <2

Describe Supports:

(C(/M e oa <Wh\7

Choking/ Describe Supports: - o g
“Spgcialized Diet: - ‘ Ve S ﬁ?\ef ’ /\/u/ v, ﬁ’{\ f)@(‘v/
. ' < /. a% .
No [IYes QML/@ %1&.3 ‘)ﬁ\f 0] ; N
1 Chronic Medical Lnst & Describe Supports: " DNR/DNI? ANo [ Yes
onditions: J < ‘“)‘U> vva"\“ S S M»@ (ot S .g\g\}’“‘ *| ocated in main file, share
No [ Yes 1 N/A 4 . ) with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? o [ Yes
EZ/NO [1Yes /\///x/ *A trained staff will administer meds .
per a signed dr. order®
Is/rg’onal Cares: Describe Supports: o \/ :
‘BYNo O VYes Cox L\ W NLENS
Mobility/Fall Risk: Describe Supports:
‘No [dVYes . Y/\P‘\b/ \/\ o
C munlty Support: | Describe Supports: '@S{aﬁ will modei pedestrian & stranger safety,

NO [ Yes . \/\% provide transportation in the community,
‘ | & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: A
WNo [ Yes I N/A \/‘/\}\7 g,//,«([/ ol gy N QW
List & Describe Supports 4’ ‘

[E?évior Support:
M'No [ Yes

ble

gpﬁ ro\\g

Sy

Unsupervised time while at PAI?

B’No ‘D..Yes

nebow gy ) TLA T

Important to: {%W(\ y meko cl(]"«‘i
Important for: \\{ '
t( bt f g _a Sy b
Likes: H/‘/‘/ ; \M\V‘Aﬁt)' P <
Dislikes: A

Communication Styie:

VO L&\\\Q/?«JW {“\ o~ (' M\

Learning Style: -

Lead Review Completed:




X

staff: _ DOM() kl,(m@

Date: 124 \ZLl

Service Span:_TUWNE 24 -25H

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

Allergies:
No [JYes OO N/A

List & Describe Supports:

SeonQ) ONRVGHeS

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

Seizures:
ﬁ?\No Yes OO N/A

Describe Supports: mS’mY\o Q—f ma\-FWMU’NV\\Q S'Q'|2\,{Vﬂ-- TaxRs C\Q\W} W\PGICC{’(‘
TV (D1 Seiuel . Shaff hained on SPizure prrrocol .

Choking/ Describe Supports: Zisk dF (VI0KV0). B1IL -S1720 p\PCRS.
Specialized Diet: 2emindey 1o stow dowh-
No [Yes L
Chronic Medical List & Describe Supports: DNR/DNI? xNo O Yes
Conditions: *Located in maln file, share

O No OYes tﬁN/A

with EMT in emergency*

Yl

Medication:

Daily medication at PAI? [ No

Describe Supports: SMF‘F QSS\ST \/‘*.\'\’Vl

G
S

. . *A trained staff will administer

tﬁNO D Yes d(]\\% VﬂPd\(a'ﬂDV” per a signed dr, order*
Personal Cares: Describe Supports: ﬁ/\\\ agg‘\gmv]((’_ AVAY2Y b ef %P(Xd.
IXNO [1Yes

obility/Fall Risk: Describe Supports: )] wal\. fFast < pesen doesn+ ook dal suwoundivigs.
_&.NODYQ_S. L e T
Community Support: DescribeSuppor’cs:W]Qtﬁ V\()'\' d'\,@?e\(ev\{\a—\-e, 'Staffwﬂl model ped_estrian&stranger.safety,
o Oves SIatt fum angerS. O Ry e e s
N ~|on aveq withiovt staff e B |
Sensory Support: List & Describe Supports: HW{VW\@ .‘\W\PGﬂYPd + My not B ob\® v heav
R B ves ava WGW‘W‘QS [Verbal divecrion. mepeay 0 undevstand some sioh

\nquadge , along wi physical prmpfts.

Behavior Support: List & Describe Supports: s '
ONo LIYes

N/A

Unsupervised Time:
@\No O Yes

Describe Supports:

Important to: £ qvyu (] /DbRve peevs , J0in ACRVITeS , Choices

Important for: Mak® gwn PCSHIINTS | Cmsistent Youtwe , skaff fa¥?s fiwd o
Communitar? wirh hiw

Likes: pyvifp 15 viqht Chootate wile , pavh (uioy staff ‘\VQC\

Dislikes: yysifiovs , chang? i wvifing, yaw vegqire , wot USIn0 ipad

Communication Style:

yializanon s, fatial pxpyesions - poinivig

Learning Style:

Service Recipient: RYUCY  Haynmyton

ons

phufical < gestuyal pmpis

Lead Review Completed:




K
Staff: Qf,.‘[,ﬂ.b}(gw;}w’p i}'\f:/"f’“'\f{‘ w Service Recipient: gfatv‘/\ i—/(m: / vzom
Date:j/{tb'/: 24 ] Service Span: /& 24- 25

* - 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? [XNo [ Yes
(X No OvYes O N/A *|isted on MAR, only administer
[ meds per dr. order*

%‘G(j( A s \'\EV‘?— a <; 4\) (Z‘u P V\)L\Q‘vx (;\e L\O §Yeakdel o '\(’Jﬁa o

Seizures: Describe SUBPOWS: 6|0(_LL has '/!\‘Q‘l' O!J‘ o€ 9,0‘,(.1 me\ o o*‘l’)vh‘( S&{ZG(CS,
® No OYes O N/A Breeis lc,.ﬂ A Wl (e i4 Brock dales da;ly uacd i _s‘c.i«uo’alto/
medicolion qa Conbrol  $ciautes. Sk s dsuined  on Brecky celrdk ,Vm%

Choking/ Describe Supports: fy)ocle i¢ at icle G ehelag e SNeff (,.f_,\;,_én
Specialized Diet: vobdd  remiaes o Clow dewa v ood Breels Good do boide
[ No [dYes 512¢ PleceC.

Chronic Medical List & Describe Supports: DNR/DNI? [;&No O Yes

*{ pcated in main file, share

Conditions:
with EMT in emergency*

[0 No [JYes EZI-N/A

Medication: - Describe Supports: §ye Ff’ aosisds Brocie il Daily medication at PAI? I No [ Yes
‘m No [dYes g ém'é \ wagdl caddn. *A trained staff will administer meds
S | - ) V per a signed dr. order*
Peirs_onal Cares: ' Describe Supports: @),ot_u teauites  Fuil osSigdonee whee Uk

KI'No O VYes e boliwenm . Brecke vt o blie€ + FGG\ ve dp

(V\ (ts A‘&\\a\ﬁ vy &, v

Mobility/Fall Risk: Describe Supports: i, ey ol feocd 4o obflocles n thatd ofF hinn

:M-NO L1 Yes whev  wellkiqq. Brock dees Avk—vsT & Moy wolk Yo fagt + o few
docy wod o wht/e  he 1% Sdeppiag

Community Support: | Describe Suppprts: Broele ey net be gbhle Jé V' [ staff will model pedestrian & stranger safety,
m No [1Yes Al Q@u\ic{a gwl wé o m S‘S lende/s « provide transportation in the community,

& provide supervision to meet health & safety needs

W\Q“ \cave @ cuet N?\\‘L\O‘J“ ,3,,(?,/,,;4‘\/4) 3\1(\(\@’

Sensory Support: List & Describe Supports: 6(“14 iy i/\eo)),\c\ Yepoticd + ey act b oule Vo
mNO O Yes I N/A |neo/ wQM-’M_\S ol yoiteel duecdion (Ju«&h‘,y() LWim o sl &e

fa‘b{\o\ ("Oiw“ Bracle eppes b vadodad  somne €. loequaa ¢ Giloag  widhs
Behavior Support: List & Describe Supports: i I L i
ONo OYes [YIN)/\

Unsupervised time while at PAI? MW No [dvYes

Important to: Ty loe Oovad + be oble 4 olrsdve ()'e&,lﬁ,, [ & ockvities hove
Q\/\[)';LQ_S (0( Cj(j&‘.\)“‘\\lc\ﬁs Zo(‘l, q(\wcs, +J>

Importantfor: o malee W own c"eds’iovws, howe Lowu 35g~ie,‘~l (0\}‘5\‘4'&) Jo Mave
S{\\F@ ol dalces e bow  hosst 4o gomuad annale Wit Wi,

~,
Likes: Price 14 R“\,\J, Cwoclale M:\k' e 66 ( Foi**“m: v‘m)) wo,-idm’m‘ feofleﬁ
\/\)q\\um\ - ZPAD

Dislikes: 49  Not- eiag able o vse  TOAD wihen Wi woewts  Freusifions,

Ohoges \n (potine . rowd veacdabiles
Commiunication Style: !

(@ \%cah mﬁom’, tacel e\aéa;@gcfw“ (Dg}wl?,,%

\«v(‘m\

' {)/ch /h

Learning Style: ‘
Q\/\lﬁi(‘o( <+ m‘es*u(oa\ {))D M{)‘H.



L L ) ’ K e |2 L
Staff: W\U{{?‘« \M\{\Mkj M/l/ Service'Recipient: %YOL" I& \—t’
Date: ﬁ 2" 4] ,}’ i A Service Span: Wﬂﬂ(ﬁﬂr?

- 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? Sf‘No [ Yes
@No O Yes O N/A ff% V7| *Listed on MAR, only administer

meds per dr. order*

Seizures: Describe Supports:

@iNo‘ I Yes O N/A EMQDE)\UV“C/ LENINES

Choking/ ; Describe Supports: VR e |
“Specialized Diet: - X Y\e VY €0 U‘fY:’ Z»\\[\(ﬁ STa W out 2d wites
BliNo_[ Yes Sy {oy oS-
| Chronic Medical List & Describe Supports: " DNR/DNI? kKo [ Yes’
Conditions: ’%{\) g ey, : *Located in main file, share
ﬂNO O Yes GN/A with EMT in emergency*
Medication: 7 Degscribe Supports:-. LY S h - Daily medication at PAI? [0 No LXyes
@,71.\16' [ Yes t\DTl‘g‘g VO \ RS \&k *A trained staff will administer meds .
per a signed dr. order*
Personal Cares: Describe SUPPOFfS - oy ‘
' ;Zj No [IYes [fla=s'y S CON €D o
Mobility/Fall Risk: cribe Supports; Y ) o o
Soo Dves | WAD) ROE Spe |0l Wvafe NGB UooWare R
oOWNE W pzed e w‘@@ ESA'SIAN U Win
Communlty Support: DESC”be Supports: [ staff will model pedestnan & stranger safety,
\9 No [OVYes - ¥y @T/ \O(j ’f}\\//}\ﬁ \0 yt(’/“‘ Y%é provide transportation in the community,
\% 5/{ VV«C; W Cég%)é;’{f 7Y A Y::»% C‘r‘%&owde supervision to meet health & safety needs
"’\”ﬂ/ AV
Sensory Support;. List & Describe Supports: )
ANo [ Yes [1N/A \%@;ﬁ
ghavior Support: List & Describe Supports:
No [1Yes W \ 1{%,

Unsupervised tlme while at PAI? %No [ Yes
lmportant to: N5 \‘O@ &‘K&[O\j\/\C\ (£ S BN ONZI A CBY)%@V V‘(’j oxYvVe

Important for: C}\;{}h\j\hefv/ WAV L) r&@@s‘%@w O \Newde stoo &e
OV Ml e vWnen Commiica ing Wi num
Likes: \%Ad @‘(%U? oy \C‘ZS‘@% fﬁ((j}‘t%( ﬂ@’ﬂ\;

Dislikes: Vo4 bel o aple 10 OS5 WIS Vol sonen e Wy 1+3 s
wmm)‘U&y&@S

Communication Style;

COO exp VeEsi0e ol end mzf;g

Learning Style: -

UETAL, APSTOVAL, PVOMPAS -

Lead Review Completed:




- K
Staff: ol 11 ¢ bl < oly vi
9/~ |2 ~ | ">
Date: 7/;2 '~{ / 24 i Y Service Span: J O € 4 — JU//,QMT
. Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum ~— check yes or no below
Allergies: List & Describe Supports: Medication Allergies? MO LI Yes

O No OYes [0 N/A

$eq cona

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

(

Selzures
B] No O Yes [1 N/A

Describe Supports:

Hy of

"’(/O /"’”7//<M C /CJ /,,,{ C /\/I y

C /O /W/ZCM_

He g DO\uf\/ MG/C{.{LQJ¥ 3‘3/2:.,//& { 4 (95 ¢,

Choki esribe Supports: ¢ f - e

'Sp:gll:llgz/ed Diet: - A A f //( v S 7 7{'{: JE sy Hl o T (/ow (’/(") “

f y \ \ g2 NP

XNo [ Yes Clva // i:/)/ff‘g,g,;‘_w/ew p/(/,oéi“-y .
| Chronic Medical List & Describe Supports: " DNR/DNI? JZ\ﬁo [1 Yes”
Conditions: %‘M *Located in main file, share
E\NO OvYes ON/A |7 with EMT in emergéncy*
‘Me ication: Describe SUPPOWS Daily medication at PAI? [ No EJ:W%
,ENO [ Yes D \\'4 E ({g *A trained staff will administer meds .
i \/ pera srgned dr. order*
Jlzyonal Cares: Describe Supports o / o /) //

: 7

JNo O Yes g\ij ie E/ a. _(/ T a ! L7 4 7//()017/1/7

Mobility/Fall Risk:
;31/N0 O Yes |

Describe Supports:

Cuod@/

2

\’\/l’)/lz,/yq f"%\/ 1 /% l{l/7j »

\
INag

Colmmumty Support:

Describe Supports:

Staff will model pedestrian & stranger safety,

E’f No [ Yes provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: . 2 Pl - L
"Dves Lo paired, GV Prong pdc
) ) Pl

B/o [ Yes EI_N/A

- €t ";’bmg’

Bihavior Support:
ANo [ Yes

Lo

List & Describe Supports:

/\//A

Unsupervised time while at PAI?

/
JHA%No T.Yes

Important to:

H AR

C holc-€ £,

G s, b AL (3@/8/4‘ F (Cpy

Importantfor: C () 7 7 & ,' C ¢y "‘/*’/(‘ 1 3
v

/f;,@}lq§~ }IOC/C/Q/»@C)/

Likes: \\/G7°¢ b 1'1/19 P‘ZOP/Q, Lratb F/ g //T’J’/‘ @ } C .7" v €

bisiikest R g, VC GG, &, Nor being able 70 vie I fa
C . " I : ) - $— / - - /;‘\ - ‘ ' L .
ommunication Style: (| - o { ¢, Fyce £ ox PYLLCon, Pointiirng

Learning Style:

(}X\Jr\\/_f;‘cc(( + Gesroral
7

p O m [) gy

Lead Review Completed:




Staff: \)QXU\ 450N Z BM/i, Service’ Recupuentdmd( ‘M

Date: } ’ZH 9 L

ung 207245

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

Allergies: List & Describe Supports: Medlcatlon Allergles’-’ ﬂ No [Yes

Do Bve B4 | Seq S6Ma WWQ\MJ N

B own |1 TIERES G L0
i / @i@ &?ouz\ mM SO MZ%

Service Span! Ay C[@

y

" | Conditions:
I No WYexlﬁ\N/A )f\ with EMT in emergenc y
Medication: Daily me lcatlon at PAI? EI No

Choking/ - D rlb Supportsy ) ’ I/\
' )

“Specialized Diet: ﬁ
Mo [ Yes b\(\‘g, G\W )l\QJ(\\p S j 1\/\

1 “Chronic Medlcal List & Describe Supports: et ? QNR/DNI?WO DYes

file, shar

Yoo | ?Q 0sSicks o] dailin i

é‘” WL O\SS:SWW T 0 Emﬁm

Mobility/Fall Risk: cribe Supports:
e ad Pk wlKs tio (“0\ S+

Community Support: Descrlb e Suppo

Q‘NO' F]YES . TQO\,M@ \/U/ BP‘O @Vpd Il:jptrv 12?; ththlth&mmf:ytﬁ eds

[ Staff will model pedestrian & stranger safety,

TN Tiva [ o ”’ e Y WW(S %(m

NM\W\ \MDOW@ &mm WL mﬂ
J 7

Behavior Support: List & Describe Supports

FIN'o [ Yes M /Ok |

Unsupervised tlme while at PAI? @No . Yes

B (gt 0bstvgs s n%Q s et

¢ :
()

e QAT (hwm& m/mf\ﬂm% { @W#\” .

Ukes\fu S @ M U/\m(()l ﬁVY\dK e (o;%yl“o%

= ST M Fo i Agn e

Communication Stvle%c\(\/‘ak pr rmg \ @—m \}~ \D Q\\/\;ﬁ \/\QL\)

Lea’”’"gs%\z\m\m) TSI G\l Y\B[GWUQJ{

Lead Review Completed:




T
Staff: Q

e molf

—K
Service Recipient: l ILO

Date:

|

PAY

Service Span: \} Uuné wZL( -3S

24| a4

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

Allergies:
No O Yes I N/A

List & Describe Supports:

Seasonald I edies,

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

Sejzures:
QNO O Yes O N/A

Wg%upp(g‘?" m QY&U‘J WYJ\( 4 My ()\(CY\(C. Sévaures
1qay Datl Meds

No O Yes CIN/A

Chqking/ Descrlbe upgorts: il %\/Z 10 Ce<
"Spgcialized Diet: - Q@'C V\CC’K'W\ % )UZ’ k’7 » S
No [ Yes YQ‘N\\M S OSTews dauwan P
| Chronic Medical List & Describe Supports: ’ DNR/DNIN Yes
Conditions: *| ocated ifmain THE, share

with EMT in emergency*

Z
Yes

Personal Cares:
){No [ Yes

/gedication: Describe Supports: CA Daily medication at PAI? [ No
No ™ [ Yes *A trained staff will administer meds .
Sm FF' (Ag%\ ; {’q W M/h (Y\Q () per a signed dr. order*
Describe Supports: '

Sfance.
Ty O\%gv‘m Y\ﬁ pad

bility/Fall Risk:
%ﬂ o [lYes |

Describe Supports:

Povnt out Obst Focesin Fron tof Ht
Ma i WA East 300s Dot Juok where We isdeppine-

Community Support:
Xmo [1Yes -

Describe Supports: Staff will model pedestrian & stranger safety,

YY\ ﬂc\/t \J} (/JL\/’{ a‘.\( Ep& provide transportation in the community,

& provide supervision to meet health & safety needs

Sepsory Support:
/Z{;lo I Yes LI N/A

List & Describe Supports

hoavtngy 1 paveed

Behavior Support:
OO No OvYes

S0M\L Physicer | Pramn et

List & Describe Supports:

N/

Unsupervised time while at PAI? /@(No Tl Yes

Important to: 6}2,\\’\&}01\}\%’0\ 0\950\/@{{ Pes
Joun aekineites Alhovces

Important for:

k() (o e

[WM& Wi ASHIN  ConSisieun (W ine gt Tevice vl

Chot MK

Likes: prices Tighe wWatce) ’\(ﬂﬂ\ F@df‘k

CaNces n

Dislikes: NO)F Y& ofF \Pa ¢l

foMY T

Communication Style:

MU PA Y a

VO \Tean@& i e

Learning Style:

Pointing FAC@I expressimnc

Chysical

' qm;s“r* (o rgmmp‘i‘

Lead Review Completed:




K

St;ﬁ:&)( &U 0( : E)(N/Z/Q/ WI, Service Recipient: &/(LCK/ }‘{
Date: 7/ 9\4 /94‘ G L k.

Service Span: U] )Zd/ - @126

- 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(\ND O Yes
*Listed on MAR, only administer

%‘NO [ Yes [I N/A \S\()/ O\Dm C“ C“MKWC’) . meds per dr. order*

Unsupervised time while at PAI? AANo OO Yes

|Imeortantio: g DIAG Ondl obpenhs  pedt havt Cndiees TV
(LAAT

mportant for: (| pj(\1 paud8),  (OANY mmw [0 Jeie T faite Wi 1
Caining cg)e W / N‘/h |

Like§: 6h0 L/(//(;//’C MZ/ e ’ /’/]Cﬂ [J /!{}/lyp% IL \f //ﬁ" WO(U WQ\)W 9 J

Dislikes: WO* bpm§ WM d\? U S« lO&rd }0(/1 U@W S, 0@0@@7//’#—?

l N )b

Communication Style: / o T
e el gp0ang foew oW i) . y,m/ﬂ/ D)

Learning Style: -

Seizures: Describe Supports: /Q@S‘ - M/ e /A
g tans | gy of giond- mol Riewess o 2000 Ty
Chqking/ . Describe Supports: : L{{//, (/UU\ / 7"&96/ s [/U/)tlz)
"Specialized Diet: - s + n L 10 i
SN I Yes OF  Nsie f0r choking, — up ma V{%AM o éfw pures
| Chronic Medical List & Describe Supports: " DNR/DNi?ydNo O Yes
Conditi : | *Located in‘main file, share
5'{1}6‘2\/‘25&5 O N/A p(//ﬁ/ ' with EMT in emergency™*
Medication: Describe Supports: : Daily medication at PAI? [ No - Ves
_CFSo [ Yes ’ *A trained staff will administer meds .
per a signed dr. order*
Personal Cares: Describe Supports:
'\j":—].NO [ Yes {'\»{L 0531 J/(ﬂ Ca /;/ /)%1%%&/}//) W/ /g/ e é%é/ //{éé/
I\/.l‘obility/FaH Risk: Describe Supports:
WNo O Yes . 'M//%L (WGl TOO  [ASY () v /OJ/M'? M/Me hied
WA
mmunity Support: | Describe Supports: /E Staff will model pedestrian & stranger safety,
O. [ Yes . prov:de transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: . ’ / . ’
JElNo [ Yes O N/A A / o Wolyrs e /
s | Wn‘m} lmplirea] U war 1 %@ 9
| | L S i Jopmpese 1wl
Behavior Support: List & Describe Supports: v v
O No [Yes / ﬂy
e Milr

gz/;swfm, DAONPYS_prpgirnl 1ASLLY

Lead Review Completed:




Staff: \\H\UIA &/&\‘AC”&«A w Service Recipient: GYC’C‘L& ?4

Date: /} MTW Service Span: (/,)/ 9% - ‘()/&S

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

AAWGS: List & Describe Supports: Medication Allergies? [@-N6 [ Yes
*Listed on MAR, only administer
o [OYes [ON/A %Q(\\bﬁj\@/k sted on only

meds per dr. order*

Seizures: Describe Supports:

ANo OvYes OO N/A %ﬁ\v\/k&\ (5‘\}&@\ V\iﬂ’\\\g% {, \A&\ (\/‘\, lc;(;k( f\/\in{j \;\1\1 |
Lol &g

Choking/ . Describe Supports:

.izpﬁ\jzialized Diet: - BLC}»‘;) %XCWV\( w, e i/)(%ﬁ 57 QEQ(V@J

o [Yes

1 Chronic Medical List & Describe Supports: " DNR/DNI? @No [JVYes
Conditions: * ocated in main file, share
m/é O Yes I N/A » with EMT in emergency*
Meglication: Describe Supports: » Daily medication at PAI? [1No DHYes

Ao O Yes D\Qg\:(‘\ =AS5 LMS *A trained staff will administer meds .

per a signed dr. order*

I[;e?pnal Cares: Describe Supports:

No [ Yes ELU AASS {'&é\@ INGY

Mobility/Fall Risk: Describe Supports:

Ao OYes | Wa s o (NSt ACC ey
Community Support: | Describe Supports: ‘ C¥staff will model pédestrian & stranger safety,
lﬂ’ﬁo 1 Yes . {\,LQ \(,&}\ ST (Q.c C,f§ f/\, i provide transportation in the community,

& provide supervision to meet health & safety needs
St — he canld xo u g QI

Sensory Support: List & Describe Supports:

@No [ Yes I N/A N L\/\g \o Qr\(Né((

oo s SGiaae ASL p’;\q;c M Purnpts

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

Unsupervised time while at PA?  ERo LI Yes

Important to:
| Cloge oy e b\u\\)d

Important for:

Dec (Sbrs mMMg &L\({ MMY ke s MNio W I

Likes:

NRICEREN (gt Clhusc ML OS2 [QJ S‘Lk{ W;ﬁ(/umg Fﬁ@(}[@,

Dislikes:
NI 2YANN ‘\Y\Iw C (
NECENA Tom), Nsnse l\gi//\{% I Qdnae | \M@%&JA/@

Communlcatlon Style:

Sy JO G (¢ 2arhing, ?UW g

Learning Style [{
/){/\ ‘«\ Setl <: }/kw\ e ﬂ\/iw il ffj(‘

Lead Review Completed:




K

Staff:},u‘ M LoAR.(

= -Date:* 7/0(2 “l//o?(/

Service Recipient: P) FC)C}‘) def')iﬁCf)
-~'Service Span:“(?/j(:? L/" COIA)//E)

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

Alllergies:
Bl No OYes CIN/A

List & Describe Supports:

|seoscorel

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

Seizures:

Describe Su ports

AQcC

Grond (L/ udlonic - | 1Sy

I No O Yes CIN/A r;\\(u) powd | (nz'%

Choking/ Describe Supports ] N
Specialized Diet: e Size - (LM ﬁCLU\D"ﬁ_}) sSouo AN
T No [VYes »

Chronic Medical
Conditions:

O No O Yes X N/A

List & Describe Supports:

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

H No OYes O N/A

Medication: Describe Supports: _ & % dC Daily medication at PAI? [INo [{ Yes
K No [ VYes STafl ossis ’ L’\)/Q O3 ‘b MeQS *A trained staff will administer meds
’ _per asigned dr. order*
Personal Cares: Describe Supports: -
MNO O Yes CU\\‘ S kﬁ)ﬂ')(\‘{’f,)
Mobility/Fall Risk: | Describe Supports; { 4 jl <. WP e L4
4 LG ()(‘ ST OS 0D, tOC OS
m NO D YES \\(\)\V> N 1 \
Communlty Support Describe SUPPON'S _B'\Staf‘f will model pedBtrlan & stranger safety,
N No [ Yes provide transportation in the community,
: & provide supervision to meet health & safety needs
I : List & D 'b Su : rt T . . — v
Sensory Support: escribe Supports: ST QLL SoMmMa Sic \m o (‘)h "j STCE ,1 (= L_)nﬂp fj

AL 00\ VY

K No [ Yes

Behavior Support: List & Describe Supports:
ONo [Yes {\) / %q
Unsupervised Time: | Describe Supports:

Important ta: ooV LU, Yo octivitie

Important for: (_”/\/\C) e 2.5, '{“(,’)Ld'; N

51aSC tokie +ime vo/him

Likes: © (Chrco )

>

) xq\ ¥ )

A LA oot ir 10y erople

Dislikes: 0| b}tn’\gB S\ Yo vax JPed, Towd raYics

Communication Style: \K;’)(‘_,(;k\ : CQ\Q\\L\\ ‘ (\]f:,;}»,r\ }, R c\

Learning Style: f)\m J\@ d’LBQ )\ (BN G @ Qrv'\z}’)]l‘;s

Lead Review Completed: _~




. ) K '
Staff: C\M\ﬁ/\/’%, w/ Service Recipient: Brock %/5‘“’\1‘/%0,%

Date: 07/7 § /)‘ZO 24 s Service Span: _{ Ui 7Y~ 2S5
- 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?H No [ Yes
B¥ No [ Yes O N/A : *Listed on MAR, only administer
Su‘f’ o Vu“( O [/W ¢7 Z(é , meds per dr. order*
Seizures: Describe Supports: .

Et'No O Yes I N/A (}(\5\\—0{7/ /‘rc.q ”"“1/)’\/\70‘&:;‘0)4\“( sol o en, e'/—;/ﬁbs

Choking/ . Describe Suppgrts:
"Specialized Diet: - /]C%lbﬁ\g v verk 0 e ‘,,,\Q(NJ - L/QLC Slee
BNo O Yes
| Chronic Medical List & Describe Supports: " DNR/DNI? B'No [ Yes

Conditions: N/ fﬂQ v *| ocated in main file, share
. ’ - *
I No [ Yes RIN/A with EMT in emergéncy

Medication: Describe Supports: : Daily medication at PAI? I No & Ves

K No [ Yes KS6 sS4 e 3( ( WV\/L\ *A trained staff will administer meds .
per a signed dr. order*

Personal Cares: Describe Supports: :

‘'No [ Yes 'Fu {( 0L_5g\9g«}'a/v(,(

Mobhility/Fall Risk: Describe Supports:

@No OYes Aesist Lo obstels, @ ok Tg:c_ske

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

Bl No [ Yes . <l - (,» c;‘Z»( provide transportation in the community,
’%5 o 2en S 5 & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports

KINo [ Yes LI N/A MAM(y fmpww( {j"//“j‘”“ FMMF;;
\.

Behavior Support: List & Describe Supports.

ONo Oyes AM/A //&

Unsupervised time while at PAI?  &No [l Yes

Important to: Peex s acdlu/dcs o lselcs

Important for: baslmhs IO udA st Im&;.{—uuw& & L{)/q/w/v.fwnce/_‘»{/z,()h
5, .,

Likes: P (lic 1 clghA choco bode W\\\K s 8L [#Zo“h"’/j}\)/
(,)_e,ofu wt»v}c/ n '. W&x/)dr’lﬁ /ﬁu,./(
Dislikes:

/Plx\(/( Ui L L’&t ‘r/uh_)/]blf()qk? 7t \/j/ \L,f\y/(i ,(ovmblf\,&’>

Communication Style:

Voeols, pointing, Szenl emprsiion
(’))‘W}SCL( /92\/87[7/& DN P
' ’

Learning Style:

|

Lead Review Completed:




StE;ff? (ij m [ L’\)@;\C’k Wi, Service'Recipient: f) W[)( ;\/7;//&%{

Date: ()'\ /\QA/% 3\"{ ~ QC&D\L}

Service Span: Tl/:/nﬂ 0//5,1‘/ dzo A 5

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

Allergies: List & Describe Supports: Medication Allergies? ¥No [ Yes
No [ Yes O N/A : *Listed on MAR, only administer
\ I~ ds per dr. order*
| s, SI0 DD ~ meds e
\Seizures: Describe Supports: -
E‘No O Yes I N/A

HMD{Wz M ﬂmwjtmﬁ{ “Pm@%ﬁj)\ /J’)///’)f / D))

Choking/ . Describe Supp#rts

"$pecialized Diet: - Nl )g . ﬂ / ’/f’[ /

%o I Yes [% , Mx;‘%‘w? 5 0} fwP e y ﬂi// i) //[/,//z/// W ) H f"/f/
B {Chronic Medical List & Describe Supports: ’ DNR/DNl?/ﬁNo O Yes™

Conditions: { *| ocated indnain file, share

[ No [ Yes i/A with EMT in emergency*

/ iy

\%ed?cation: /\ Describe Supports: Daily medication at PAI? [ No Yes

‘No™ [ Yes J / // 1 *A trained staff will admlmster/meds .
® /}/{Z/W Ao (A) [ T g AL f i per a signed dr. order*

preone are: | e o
[ /MJM/MVM 7 Bﬁj // &7

‘Mobility/Fall Risk: Descnbes ﬁorts

FEANo Yes k JIAS. /(/iﬂ/ /{) /»/,,
x (%4 //OJ(N/J/X[ /{J ?/t///&’/vg /// /}/w/%ﬁ

Communlty Support: Descnbe?p orts:

; ) S’caﬁc WII “mode ’g{edestnan & stranger safe
No [dYes . SR AAY (SRRl A A.z,, s ’ ,ﬁ q 7™ rovndetr n portatlo fln th communxty

y }\/ g M ' & providé sup m et s/ﬁety

Ll ¢ y/‘// w Mwﬁ oy ,//rf 2 e //x/

epsory Support: List & Describe Supports: /

No [ Yes [ N/A / k / /
Ao g %, 727//%/ ¢ ////fc/ iimdy (f)//// o

Behawor Support Aist & Desane Supp;/rts

CONo [Yes. ,
] [

Unsupervised time "while at PAI? }Q No [lYes

Important to:

) W,ﬂ//M @ﬂ&/?é o ML ) /@M]Z 104

lmportant for:

Likes:

Dislikes:

ot Lo, M Vo b 1o

Commumcatlonf b ! }1/; / \// ,(,) g ///\MIQ-?/

OO0/

/‘/}///ﬂ his 07 J{%%W 77"""0/ =27 //7/?/ <1 /// X
W Ve g /K// P }/)d 9 K /NZ / / //// /////‘,// /// /}f / ﬂ%)/}z,,;

s

Lea"”“gs“”‘; > )G, (3 ,Mi W) oo jﬂ%ﬁz_/ﬁ /)//D/Wm/ﬂ{?“

Lead Review Completed.




| | LK
staft: LOSATIGIN AUIVITSOv™~ M/_I, Service Recipient: XX (LY “HUWTDIA-
Date: | // ’LL\‘ !/ 1’-4 - L Service Span: T UNT 2 Q2L -5

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

HFTNo [ Yes O N/A 5 tea ) ) *|isted on MAR, only administer
gﬁ(’b‘)\ab\\ O\\\’C(’DJTC > meds per dr. order*

izt . D ibe S : . & . g :
Se!;ure[.s;], 5 escribe Supports NST0NY) ot C\M’OU”\C& mal MyOo ¢ latys i [(ZUN S &
A1 No [OYes CIN/A MY coegultd mTas T GATTO N S
10ki . Descri D e . . ’ )
'gho-k-'nl.g/ d Diet iscnbe SPPOEevec Aol ooy N (e Tireles 770 SOV
pecialized Diet: . AAIN \o w2 ) )
! - [~ \
JANo O Yes pieees
| Chronic Medical List & Describe Supports: " DNR/DNIZAETNo [ Yes
Conditions: * ocated in main file, share

O No O Yes/ZIT\J/A A with EMT in emergency*
{M{i.dication: Describe Supports: . Daily medication at PAI? [ No FVes
No [ Yes ' *A trained staff will administer meds .
per a signed dr. order*®
Personal Cares: Describe Supports: ‘ :
PP Ll dssistaunce

Bl UMA oA

'E’ﬂo [ Yes

Mobility/Fall Risk: Describe Supports:

% [ Yes T\f\c\ﬂ N TG O Aot TaeATS A ot ot
" N ety N 00 AUSE ey 1000 Wik et sTipping
CZO”!‘pmunity Support: | Describe Supports: My NOT VoA LVR RS LFstaff will model pedestrian & stranger safety,
No [ Yes . S, e R provide transportation in the community,
) fromn il CU’\C‘}&/FS : & provide supervision to meet health & safety needs
Senspory Support: List & Describa Supports: v \ean N ‘\I.Y\DC»\\HC,\ ‘
ANo [Yes [T N/A Ap@Cote 40 UnhrsTaned SO\ € Syn Langueloe —
- : PAYSTet . promer S
Behavior Support: List & Describe Supports:
OO No [dYes
¥

Unsupervised time while at PAI? 0 No Tl Yes

Importantto: e pund = Dt svutk | jOitd  AChVITYS | cingltees U
Acth W ﬂf‘—b

T

Important for:  pn v 0NN AcUsienS | coisvRt  ToamiAg - ST ek T e
e f0 cOmmunicant :

et eratr | pad
WAl N
Dislikes: ‘ . N \ DA AT /
n puny ot ou vl ve “"mng\'ﬁu{\;‘ “ANUngls,

A roumng s
Communication Style:

Likes: . o '
© PO S Ogat L cpgooia il

VEWRUTMNS, poianng | Focra|  OXQTES e
Learning Style: ‘

‘Q\/\xjgi CAl T Cplasnd e\ TroM el

Lead Review Completed:




' AN K , ‘
Staff: \}\ﬁ? \«‘S\U\ \‘\S\/‘\ w Service Recipient: @Aﬂijk .\“ﬁ‘z\w\\’\‘ N
Date: 7 /&Lf /&[j = A, Service Span: T‘/‘[(A@ aK/ /ﬂa/((05

- 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
Ko O Yes O N/A : *|isted on MAR, only administer
Rrood Meg geoued al\esereg meds per dr. order*

Sejzures: Describe Supports: ] R ’ N T
[;Q'No- Ol Yes CIN/A | SDVGCU- (aag &N Lo ooy ot $€120Wrg  [e3T on©e “

DCoclhe ranges deily Nned & cwediued  nnedS-

Choking/ . Describe Supports: : N

"Specialized Diet: - Elie L@ V: \Oé;&

B No [ Yes CREFASS \

| Chronic Medical List & Describe Supports: " DNR/DNI? [ZNo O Yes
Conditions: *| ocated in main file, share
[j‘N’()' ™ Yes I N/A A with EMT in emergency*
Medication: ib ORtSLS | . . Daily medication at PAI? [I No es
N¢ pr -l eest y’fA trained staff will administer Se:g:—

Iﬁ;No' O Yes

per a signed dr. order*

Personal Cares: Describe Supports: '
A s clhat A Catlvooo e |

‘HNo [ Yes

g&ﬁ“%@i Risk: Desqc;izg éﬁzts: o) wet e cug(@ tO Al Ceenadee S‘m‘@"e,

Community Support: | Describe Supports: e T3-5%aff will model pedestrian & stranger safety,
ENo [ Yes . e Ul V\/LO“‘*j ne v We ab provide transportation in the community,

(10 e . id ision t t health & saf d
’(L@ \L(/\UW o %“f&(f—\ \‘\K}Jfﬁ\QV\ & provide supervision to meet hea safety nee s'
. .

/

Sensory Support: List & Describe Supports:
LINo [OOYes [IN/A

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

: e
Unsupervised time while at PAI?  [¥No T Yes

‘limportant.to: o Ve OCONNA ey oyt P LeRS

Important for: (% {/]/wu/be/ ‘(/L\L‘j ™2 W\ olea vl

Likes: Qo€ S CASIVN Mo\ aeee MW, Do,
\»)QL«:*"&V\O] Canf (e

Dislikes: ’mT \o€ COw (e \:Cf) M{ i?@\@&

Communication Style:

WOBLCAN YN ) o @A DIION_ i alng

Learning Style'\ ‘
WM esou ebiced PR £o

Lead Review Completed:




Staff DB\\\A Q{u N

Date: ’1\74_\% \ g

Service'Recipient: Bﬂ) Cﬁ/ Hﬁmi H’U n
Service Span: ﬁa(\,? /LUZLI"JDM 2()25

PAYL

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

Allergies:
ﬂNo OYes O N/A

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

List & Describe Supports:

Seizures:
MNO O Yes I N/A

Describe Su

Crand mol & Myoclonit Seizphres - [ast seizure. 1994

Condrail ee:& b pedS

Choking/ Describe Supports:
'Specialized Diet: - Vorba\ vens “‘Wy h) Slow (lgw n WH $i Lﬁ’(:l p‘ eces
No [ Yes .
| Chronic Medical List & Describe Supports: " DNR/DNI? J{No [ Yes
Conditions: *Located in main file, share
O No O Yes KN/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? L1 No }d Yes

M\Jo [1Yes

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

el a

ersonal Cares:
‘B No [ Yes

dﬂu d
scrlbe Supports:

[ 0\357@&"1(/6 Wx rm}WL

Mobility/Fall Risk:
ﬂNo [dYes

Describe Supports:

Wl fust daeghé [ook- Jawm

N

Cgmmunity Support:
‘i‘!\lo [ Yes

Describe Supports: taff will model pedestnan & stranger safety,
prov1de transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support:
)zfluo O Yes O N/A

List & Describe Supports

hecurindy smgmﬁed

Behavior Support:
CONo [dYes

List & Describe Supports:

N [A

Unsupervised time while at PAI?

yNé TlYes

lmportant .to: (‘;)bserv'im% \i)@,,e:,ri . SQ\ A cchushesS ‘ (,'l’\b‘ﬂig

Important for: mcx\//\(\% Aol \g"mf\\ (o xfh\{\, %}mﬁc M\Q {\@/}W‘W /f” b
(o de. Wik

Likes: Pr 3 )%

Pve e d

rpwb %C,L late nulk, pespl Wt hing,

Dislikes: \((U/\} \/(/( (3 P/S le\&br\
\’)e N'M‘(}/) bl % W€ [ Pcf«,d

¢ o i’bu*ﬁ\/\e,,j/\/}”&w\)?”}fbmg Nno+

Communication Style: \{O 7 § | th,h A V'\g &0) &é 6/(/P e S5 b/ﬁ\,& %3 /\{“\\’\(ﬁ

Learning Style: -

Phyoeal & (9,{?3/’}7/15/1%[ pﬂ)M)yZS
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Staff: /.}7 (£ /szfi#éﬂ{

Date: 7/9\%{;’” =2

s y
Service'Recipient: (/gct_Howw He

Service Span: _Je /R~ SULA2S

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

Allergies:
\No O Yes O N/A

List & Describe Supports: -
geajonl- cil] g, w5

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

Seizures: Describe Supports:
T No O Yes LI N/A Yo e 2
. m&(ﬂ ;._!@,P./f{i fzz)f‘l&)
Choking/ Describe Supports:
‘Specialized Diet: - [eviad fo Glow dpey oy ad caf Yeud mto bupe 50w P
™ No [ Yes
1 Chronic Medical List & Describe Supports: DNR/DNI? CINo L Yes
Conditions: *|ocated in main file, share
[ No [ Yes % N/A with EMT in emergéncy*
Medication: ) Describe Sypports: Daily medication at PAI? I No X Yes
HNo O VYes MTQ LY /)'4 " "’h"’/ *A trained staff will administer meds .
per a signed dr, order*
Personal Cares: Describe Supports: ~
" P . \ . '
ﬁf\No [ Yes Cuq // Aﬁﬂ;;(ﬁt’m te 1A /ﬁgﬁfff/g&/ﬂ
Mobility/Fall Risk: Describe Supports:
HNo O vYes Mert woalls te Cas? frad Al fo 2 i Oby e e

.
the

Community Support: Descrlbia Supports: y Staff will model pedestrian & stranger safety,
!NO 1 Yes St 1T bl e o B Al iy e e provide transportation in the community,
. [Edre ,ﬂ[{f{@ fx;{;ﬁ;’ s & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:
GNo OYes CIN/A | heaiiog inpo i
Behawor Support List & Descrjbe Supports:
CONo OYes/
Unsupervised time while at PAI? [ No [l Yes

Importantto: Le avewnd () Cheopss ﬁﬁ{,};{f

Important for: ol e N 89

hig

e . i ] gy .
})I/!, & g ;j3 ;" ».«;}j} }»f‘ fg i&[.{?[ ~ J,mﬁb/;\ﬁ,» 6\/‘;{\{@{:‘ ,?»\],ﬁ’t fax;ff?;p:?
Dislikes: o7t G708 oo he 4 50 » .. ) e ,
Y cchle fe 1 7e T pe < xl Veg s 33’ & y"fj’f’@zﬂ*’!

Communication Style:

%,/ﬁ Se el Iy

Learning Style: " ;. ,;‘;@f B, et
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