PAL

Participant: Chris Swiger

Annual Service Span: June 2024 to June 2025

Annual Meeting Date: 6/27/2024

Competency Quiz Due for all Staff: 7/27/2024

Competency Tracking Form

Date Assigned to Lead: 7/10/2024

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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Staff: /LVUDhY\Q,S}’VLUO# Service RecnplentCh ns SZUWQJ/

Date: / OQLJ /34 Service Span: L(ﬂﬂz QZQ &Z QZ@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? K'No OvYes
o OvYes ON/A *Listed on MAR, only administer
meds per dr. order*
Seizures: Describe Supports:

8 No O Yes O N/A

Blaar x#wmm Q&UWMJ

Choking/ Describe Supports:
Specialized Diet:
N0 D Yes Micx le Syze. bmlo 018961/ odrint OWLWQ 3 Ddes
Chronic Medical List & Describe Supports: DNR/DNl‘,’E’NO O Yes
Conditions: *Located in‘main file, share
‘& No [ Yes I N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? KNO [ Yes
¢.NO [ Yes *A trained staff will administer meds

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

I%No [ Yes

Tl AsAIst

Mobility/Fall Risk:

Describe Supports:

)

-ﬂNo [ Yes I N/A

B No [IYes
17U @7%40 o 3?4/\/&\/ | gl o wrll (P m /JLd’lM’
Community Support: | Describe Suppofst~ Staff will model pedestrian & stranger safety)
gl\m 1 Yes provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:

Behavior Support:

@No [ Yes

Hoy Drusivee = Vol Querw
3J )

List & Describe Supports:

Unsupervised time while at PA\\J Eyo O Yes'

Ml SO pull, e | ﬂxvabmvé

Important to:

’P&Wl'llu

Oéﬁr<

Important for:

Yap
Y]

JaAeN Pmﬁ ) rZal) 'w@// Choices

Likes:

W/@/'O /. m@g (e luded.

Jo| w) ey
t o,

Dislikes:

“1owatres

Outine v;@a@m - velinor

o, Weating  Job (mq

Communication Style

Folao D

@upmgm S, bo//&e ocuA Mq&

Learning Style

A

V«@/VOHH/)DD

Lead Review Completed:
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smﬁ: [ ARLE L8 A&
pate: )~ AY - RAY

4
Service'Recipient: ‘/’9

Service Span: Z'X‘/ // ’02>J

/JF

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

Allergies:
%No [ Yes O N/A

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

List & Describe Supports:

Sejzures:
K‘No‘ O Yes I N/A

Describe Supports:

BReAK LHECEGh  Se/2ldlES

Choking/ Describe Supports: £ £/f1/< ﬂ#féﬁ 2-3
"Specialized Diet: . /L)’ CK { Lj} ,S 6/ jzf S - C"ﬂo‘{ 1>
MNO [ Yes 7¢£ 9
1 chronic Medical List & Describe Supports: " DNR/DNI? ANo O .Yes“
" | Conditions: *Located in main file, share
s . . . *
M 'No [ Yes I N/A with EMT in emergency
Describe Supports: Daily medication at PAI? KNO [ Yes

rMe_dication:
/'BfNo' O Yes,%

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

Personal Cares:
;S(No [ Yes

Describe Supports:

/:(,»/ZZ /455/3’/

Mobility/Fall Risk:

Descrlbe Suppo \ Z
vd /A
No [VYes #\ / 5!7‘?’1 JA k
(
QQZ) ChreS o OLnNg |
Community Support: Descnbe Supports: Staff will model pedestrian & stranger safety,
No [ Yes provide transportation in the community,
' & provide supervision to meet health & safety needs
Sensory Support: List & Descnbe Su ports /7
{No I ves LI N/A 24,5A/nf %/Qq /j/nj AL
Behawor Support List & Describe Supports

;ﬁNo O Yes

P pell - &z‘gfgmb

Unsupervised tlme while at PAI? /KNO i Yes

| Importan’ctZ /)gz,/b’ é(/),*}‘z%/é /)/,q,é /QEC Lhel - C/C’/C{j

J 771 LG

'mpll;émtf Ly 4@ — /N ol uedecd - onE N ONE FonE

lees

Lidong - peehs - Realinek

Dislikes:

T 7 7ZZ/5

C)/é’/gfjg\/(,uc[ /1/4—1J/nj 70 LI 77 fZ) §J>/\j

Communication Style

//,40,41 & o, Lanauss

Learning Sty

Land e b Aaned = Replbotoiom

Lead Review Completed:

el
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Staff: m m Service'Recipient: ?W

Date: ,7"(72 4/«/2/{// Service Span: \/C(/Léo’n/“o?g“

. 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 Ailergieng’No O Yes
No [ Yes 1 N/A ,06%&% *|isted on MAR, only administer

meds per dr. order*
Seizures: Describe Supports; -
?‘No‘ O Yes O N/A W& h Q(JS
2UNT 9 OLC

Choking/ . Descrbe Supports:
"Specialized Diet: - W ‘% ch W
No [ Yes orini wevy -3 IQO‘{S

1 Ehronic Medical List & D%rigeﬁm‘ém "~ ONR/DNEENo Tives
Conditions: *Located Tn main file, share

|ﬁ NO [0 Yes 1 N/A S‘]Lﬂbb/s }’0&(/11 W S’Ld@ . with EMT in emergéncy*

Describe Sup orts: U Daily medication at PAI':K%NO [ Yes
/A’ NOM ' *A trained staff will administer meds .

per a signed dr. order*

sonal Cares: Describe Supports:
Yt Dves W PPt o BRI

...obili /Fall Risk: Descnbe Supports: J gé!) ¢
&‘NO Bes 0?5/%} I ng;;d ”/‘jw

Community Support: | Describe Supports: v taff will model pedestrian & stranger safety,
No [1Yes provide transportation in the community,
& provide supervision to meet health & safety needs

Sghsory Support: List & Describe Supports
\%No O Yes I N/A mﬂ«{ Sak gud émshwﬁ h,w AN

Behavior Suppo&: List & Degcribe Supports
\)ZﬁeN'o O Yes Nwép W’P —J’V‘/d‘b
pite

Unsupervised time while at PAI? 914\10 jul Yes

| importan to ﬁW ; mf(;m/@/ﬁ S Ve N R e choner

pess v plasy” — rine ] smg

Important for: e S MPS W/ wold ov SW
[ -WM%

Likes: WWP | u LW
Lin]l Himy, outingp

Dislikes:

Trmado's — W\%W’ mep'l - wadktn F7 //”Lg/

Communication Style
ol 1 zgd10m

Learning Style:

J \%\)LDD‘; @vom;%mg\ }'\@ Jund ey hand,

Lead Review Completed:
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Staff: 04/\\/\( \/W w Service'Recipient:L_‘ffliﬁ_f__,
Date: :{E' \ 724 ' M - L Service Span: _lp l.u‘( - [’/ '_Lé

. 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? (WKo [ Yes
No [ Yes [ N/A ‘ . vC & *|isted on MAR, only administer
el M/k \\M\ . meds per dr. order*
Slz{v{ures Describe Supports: ) N w ,
. » ' W ey & e N fona U WS ) j
No [0 Yes [0 N/A ﬁwt‘ PN y 5D Fo V/\\Ak\\ﬁ Cw\}\!
“UN2r2.K
Choking/ . Describe Supports:
7k i gk T LW’*‘L‘};I e gud prees
No [dYes
| Chronic Medical List & Describe Supports: " DNR/DNI? I¥No [ Yes™
Conditions: , *| ocated in main file, share
[ No [ Yes E(N/A ] with EMT in erpergéncy*
Medication: Describe Supports: ; Daily medication at PAI? AANo [ Yes
Ao™ [ Yes ~ (] ' *A trained staff will administer meds .
% J\N( % /\(‘L,L.,x@( per a signed dr, order*
Personal Cares: Describe Supports: :
‘ONo [dYes
l\é?oiﬁty/Fall Risk: Describe Supports:
No [dYes . A Q\A I ﬂl‘es?é\%\(%
Community Support: Describe Supports: . f‘ﬁ@\/i/ D¥sfaff will model pedestrian & stranger safety,
o [Yes . ooy vor ‘)/Dﬁ\l o ylst &7 provide transportation in the community,
0‘,{ B & provide supervision to meet health & safety needs
Sens Support: List & Describe &gpﬁorts
o OYes O N/A & %\b‘”’k
N T (dnckS Y <her€ @"" s%fwf/(
. . \\/\’\ Vi (%M«/
Behavior Support: List & Describe Supports?
[ No [dYes N/A

Unsupervised time while at PAI?  [NWKo T Yes

. . . J A N 7
'l?'nportant.to. yb WU/\/A i)l W \/ WN@ AN

Important for: M\Qp " MLF\-W}' M ROV \f/‘)ﬂ\ _XM_,

Likes: () ‘y\\q \Weps e mae ) V\‘“A‘/”v )
o \)M / O W /
Dislikes: 37(/\/2’ l"\'\g’k, + ‘/\0}(/ "‘W{)\ } (A~ V\Q/‘)(’J@& 2 st <

owlvf,)

Communication Style: (/[/\\W\UA-M ()O\N\J«K
Learning Style: ’QV\\} 4\ (/J\ N CXLHW/ N(\)(\{,_ VY

Lead Review Completed:
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staff: _DOMA \/CLYI 0\

Date: /H ?/Ll Izq

PW Service Recipient: Q,V\V\S g\/\)\(‘/\e‘f
, W Service Span: U’,lq (*"’7/6

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

Allergies:
EENO I Yes O N/A

List & Describe Supports: PM{)YO\)\(, n ?0\\ evy. Medication Allergies? [X] No [ Yes
*|isted on MAR, only administer
meds per dr, order*

Seizures:
QNO OYes ON/A

Describe Supports:

NP ST2P0pTRCPS-
Hisiw of bvfazw\vou?\q SplzUves » PavHiaty C(mm“ed by
bdTCafi DS . call Al afyey & ming.

Choking/
&?ecialized Diet:

Describe Supports: N\C\ég\ S\ZPC‘ PPCPS 3"'0[{'? S'\/(\)‘PDY’\’ C\/'V]S + D'F'\”‘EV)
OEEeV A dnnk. evew) 2-3 bite).

No OYes
Chronic Medical List & Describe Supports: W\\\d ) ghqmaﬂ byl 4 Smb\gm usl - DNR/DI;H? KN?I [thes
*Located in hain file, share
Cpnditions: F\’PYW(](V‘ WDVV\ ‘\/V\‘P S\ Q\P ‘PBY A l ‘ ‘ 4 H? va Lﬂ ov) S with EMT in emergency*
No OYes [ON/A
Medication: Describe Supports: Daily medication at PAI? ) No [lYes
No [IYes *A trained staff will administer meds
N//)\ per a signed dr. order*
Personal Cares: Describe Supports:
Ko Oves il suppovt

obility/Fall Risk:
FNo DlYes

Describe Supports: ) Smf( 4"0 \/)QH? mwl S‘\’OIY\d + watk. \S’Vfi\?
Chs uses  wheel Chaly foy pmninal

Community Support:

Describe Supports: Staff will model pedestrian & stranger safety,

% No O Yes provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: 5.Q.PK gem S ] M m \) U -t ( ha\ Y DV\/\ Sh | i @ .

No [IYes OIN/A

avm wmassaqe)

Behavior Support:
T{No [1Yes

List & Describe Supports: yy) W SPH; qmb ‘)\/H‘ SMPQ 1)1 bH’?
pavid? space fov (hns.

Unsupervised Time:
}%No [ Yes

Describe Supports:

importantto: famiiy, b4 ﬂVD\AY]d Zadd Q) IV)S\ﬂV\@ Y Wate v Plﬂ%‘ I wl sfoft

Important for: 1| Wit YL | Stuff qssishanre 1o wmaivirar boundaviel,
being ntludecl

Likes: yygrev plal , 11wl staff , veclivev  ouaing( ¢ sweery

Dislikes: Tyma TIPS, ovang? uite PEOpIY Mot HIVN) nite, hWaving to walt

£00 (oVI”)

Communication Style:

NI ROV S, £ Al pXpYESSibNS body language

Learning Style:

yisual pweesSing wiodelive, , vepicion \Aa\/\d wey and aygicrants

Lead Review Completed:




i C)‘iﬁﬁ'{‘fz} =0 @(;S{‘E %

Staff:\a (M\}\ﬁj\‘\{w}x\ \%/\{j% W/ Service Recipient:
Date: fi 7/&% 57,1»%” - Y Service Span: WIS

. 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
i1 No O Yes CIN/A P{}X\C/Yz *|isted on MAR, ghly administer
’ . meds per dr. order*

Seizures: Describe Supports:

NNo Dves ON/A | OEAN- NOWORAN CATES

Choking/ . Describe Supports: . ‘ N - s
. e e e y F o \i\, (P‘(:z . ’f}:ﬂ (;)m’(l =
‘Specialized Diet: . L)U% ,‘W“ YO Oﬁffﬁ% ?E&‘“@“ %&’:’&%% A G Qf( \l Z
K No [Yes o AUV ey 7-5 \oiVES
1 Chronic Medical List & Describe Supports: L\} A “ " DNR/DNI? ETNo [IVYes’
Conditions: v\f‘!\g\@/ tﬁﬂiﬁ%{\%ﬂu%ﬁ 4 n\m@ L *Located in m?in file, share
] . . - %
¥No [ Yes [IN/A _ASQ\)\{’ Oacky CNs VJLI \fﬂ < \;\Llé) X with EMT In emergency
Medication: Describe Supports: Daily medication at PAI? B{No [ Yes
JINo [Yes %\v} vaj\ ' *A trained staff will administer meds .
per a signed dr. order*
Personal Cares: cribe Supgo v _ :
T¥No [ Yes {f NN ‘&?ﬁz‘"fg Y W NG VoA NEoY)
Mobility/Fall Risk: Describe Supports -
FiNo DI Yes TWE BIAKE A NeAg N < wiownd eana sre
VYevapsy) A0 wWowme .
Community Support: | Describe Supports: ' [staff will model pédestrian & stranger safety,
;E: No [ Yes . provide transportation in the community,
v & provide supervision to meet health & safety needs

Sensory Support: List &Pescrlbe Suppor“cs .
ENo [ Yes LI N/A YOlo WWS D oM, W}M Vs ’Lﬁf”w\f‘g

Behavior Support: Llst&DescnbeSupports - - - . T . e
${No [ Yes VS WO BRe, ode, Oyrab, 1200 ) o others.

Unsupervised time while at PAI? @;No Tl.Yes

'lmponantto:@\(\!\s\%ﬁ)} g{/}(y\f; ﬁ\,@Qﬁ(\‘g' \x@@\{’// \@3{’1%% "f “(‘{/ 2%\1%&‘}05
cYvices, I nith goee - |
- ?\% Ner P v wnen Ve Wowils yO e oV
A, SX0C0 Yod Yvow v wel.

Likes: Vs Ovien\(, Ol a,/zf/y‘”‘ /f?(f;g\‘qf@ AVoON ‘i‘?éf»@,%’%/

Dnsllkesagymmff}ﬁ’ JNCE, \Wealy Pep pie W;mjaﬁf?) YO Wout to W)

Communication Style:

Vool e expressions

Learning Style: -

Wl Piparessiha (et hon, Yo

Lead Review Completed:
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I ! i 5 /~Aﬁ\’ / o 2

Staff: Vnue 7 ‘\Uf‘r\u/ 7' W Service Recipient: Curd 3v~154}e/
~ o <4 . L

Date:-Jul \\\‘ A 109\4' P ] Service Span: _Joue 2024 - 2LOR S

* . |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 Allergies? ] No [ Yes
7l No OYes O N/A *Listed on MAR, only administer
> _meds per dr. order*

Gy 1y a{[d“““ to pollevi.  Tht€ s awore v will pleve & ciqnd.
i . Describe Supports: . \
Seizures: PP Chys Wae \/\\s\lo!y ot L’)JQQC(4~{/)){))()L] Seizuies

MNO O Yes OO N/A QL\’(:(‘\\Y C{;J-'r)uq.l iy ovedicavon s CWIY (g (\no“u(o'\ tnely de s
(caieg 11N oo S\,\A\‘\,JM)

Choking/ Describe Supports: twit 4 food 'S vt jute  vilelic \oze f\\cC‘:s. S'"f(l (<4
Specialized Diet: wily stroh\— CWES Udbaqlost duvels iV oFC0 thing a driak
M~N° [ Yes eyl y ' de 3 ik .

Chronic Medical List & Debcribe Supports: Mid  aet VV\C.J-‘S'M T 3 4(0 I\oiS A o DNR/DNI? I;XNO O Yes
Conditions: ol Iy . *Located in main file, share
) ' Sl v vopss G\l o cfPlsac biea W Flomn it :

\ A rfflaac b y ‘ h EMT *
IX No OYes ON/A | vwe ¢ e (]! all - tady Q.r&!\é P ff <) wi in emergency
Medication: ° Describe Supports: Daily medication at PAI? J&No O Yes
# No OYes @ ‘ *A trained staff will administer meds
o Tan | Gt dc¢§ vad dalde e Acavion at PAS: per a signed dr. order*
| Personal Cares: Describe Supports:  (linig, _

M'No [Yes _
: 2 Reau e Foll sopoptt tn Yoot coom
Mcbility/Fall Risk: | DescrifeSupports: (0 pog Mk p g0 540 €€ fo Lelp him  sdand -+

mNO [dYes | 5%C[\ -fo [/\Q(r h:m walll., Cwis s o VA/G FZ)[
poding &+
Community Support: | Describe sypports: DAstaff will model pedestrian & stranger safety,
® No [OYes provide transportation in the community,
& provide supervision to meet health & safety needs
Qlaiy gy :
Sensory Support: List & DescribUSupports:

M No O Yes OON/A N

bty oy ceek el Gusoyy apud iuelodig (loir bivshig_roblosg ap )
Behavior Support: List & Describ¥ Supports: V ] I / >
M No [IVes Chhis cagEg)s may 5(1‘4, <‘fe.\o’ \o\;i\, ¢hive or bite ot pdhess.

Shafl U sstsd Voif poe Mng Gpae (or Chils o othes  Tewtain qfe .
Unsupervised time while at PAI? Bl No [OY st LI

|mP°l‘tantt°=réw"\\J\\o~u'n(\ qrdvnd f)eﬂﬁ/\;\q:\llm(‘\ }m\@o«;.\(lv\ with ol ool ,’Jicwd

__M lime with g‘\(“u; 5‘"“"“\ ca techiad  WNoadagq clivieed

Importantfor: “K’n@L ,Q@Oﬂf V\Ql. ‘y\,‘m WL\cw ln\c wn\,‘\ls '\l—o wc,-\(&— or §4‘L\-C], toe«‘,y rlvc(uolvrl
I s¥obf Hme, ¢daff dsgfs‘lcw\w to hely ot aln Wovadanes  fHlo fE Het
Lo N

Likes: |y Ly F\Q\l' Bl e with el cedliag @‘N‘)““\g; sweets le'/“\ Vol pec.

Dislikes: “rch\C"l(')('iS, {){D‘V\C\E ‘\ui(c, (m;(\t Wod \oef,u] Avce o M/'m/ nov¥ ho\ﬁi"v;q I
tone V\}\?"w\c\ o wol Yo fw\(\i,
Communication Style:

\j\m\\'{ 70*."’\'\ B Eo L'\C-\ 2N le$Sipn s k) OC;\’I [Gv\a vall e
Learning Style: \ \ R

'._‘g_mm& J\b\v(QSQI\Q\a‘ v\’\ﬁale\'it’mv \r-mc\ s/ \/\u«fl QST“/J‘[MAMR,PW("}")‘/'M
|

. . -



. \ —/‘/—\K - N ~ |
Staff: ["O‘f@f% ©”( (Coro . Service Recipient: (At St PR
Date: '/[/}%!‘9\0 ot i . Service Span: Ul Lo — [Une 2528

. 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? i No [ Yes
No O Yes I N/A : *|isted on MAR, only administer
GQ/"‘((‘ sk ‘ meds per dr. order*®

Seizures: Describe Supports:

» el P RVE S
ElNo O Yes [IN/A

Brieaie  thasuso

Clreves— }ID@ ot 4

Choking/ . Describe Supports:
‘Spebialized Diet: - . e ;
[ No OYes Clne-cx g’lﬂ)d s ek (U be leice Plecess
| Chronic Medical List & Describe Supports: " DNR/DNI? BWNo [IYes
Conditions: . *Located in main file, share

with EMT in emergency*

[A.No [ Yes [1N/A

Medication: Describe Supports: . Daily medication at PAI? & No [ Yes
l;q No [ Yes [P% . *A trained staff wilt administer meds .
= 7 per a signed dr. order*
Persanal Cares: Describe Supports =
‘HINo [ Yes 4‘ Wcs&/ reqdive <C"«‘L( Sl orf *f“ S o L;Ci(tm D1
- ORSFTS et ‘kfi,%ée—’”’”\ﬂ?&o@l cobse —al @/“r(
Mobility/Fall Risk: Describe Supports: .
[I'No OVYes . ) - St ff”
G{’\\" s e d Teoo ?;{)ﬁ{(— % W(? LM m S{ g [ =
to hedl hpan WodlC
Community Support: | Describe Supports: Edstaff will model pedestnan & stranger safety,
9;1 No. 1 Yes - provide transportation in the community,
' & provide supervision to meet health & safety needs
: List & Descri : N . 0 " .
Sensory Support: ist & Describe Supports By Q”Y(/( She r\{i a 42\) L e QAT "~

'No [ Yes [ N/A ) ) |
L (/\Q/( gﬁh %o ¥ (W ¢ N ( el d 2N YULb iy

Behavior Support: List & Describe Supports: [AJLQ O .
[WNo [ Yes | .
Sprivs . bike.  SEA macy Asscsp vy Gyeesdy

Unsupervised time while at PAI? M No TlYes 1<% B s

Important to: . . - (
' chﬁwi(u) bony  onvvid peevs @%a@y wleey Roecllner ¢ hajr

Important for: Need Stekl & V\)(/’VK\C M(' O 6o 4 Ohe ’H"‘\/‘Z—

Likes: L ok, P\CCV} | e Lk Ol e vn<C - Recdi ne Chayy
Dislikes:

- N R )

Lo akoes EY PR du e Nneoun PM?LC’

Communication Style:

Vo (ol 7 adten,  Saspe . Pococed €Ay ssa S
Vi | Seef= Processon ™ ekt P \\0‘/\/@5{ OV ey \f\éi/\\@x

7

- 1’.2.2/()@ .}4' f( on

'l,.earning Style: "

Lead Review Completed:




Staff: ’-E 0 "'\ 2 <J;'\fy b}"()‘/\}/f' v Sarvice' RECIplent ( S G G &
Date: J-24-24 e ' Service Span: 0 Un¢ 2 ‘?"" »j‘—'/" 2y
. Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below
Aé: gies: List & Describe Supports: / Medication Allergies? B&No [1Yes
A No O Yes OO N/A D { I *1isted on MAR, only administer
' & 0 , ¢ n 7 \/ . meds per dr. order*
Seizures: Describe Supports: @ -
| A ~ o
q;xﬁg I Yes I N/A Hy Q"C EiQCf ﬂ/v/’)/f(./k.):y/f) S- u//"(.J .
Chokin . Describe Supports: : | o < .
g/ PP > ”](J i’) ; C /( ¢ / ..f } 2. £2 e
SPECJallZEd Diet: . {'/Q(_, d (e, A : T
H'No [Yes M us Drink o “{T»{wt’:’wyf D 7o 3 b S,

1 Chronic Medical L|st & De ribe Supports: _,( g DNR/DNI?,IQ’FTO Tves
Conditions: j e ’/’19 gL , *Located in main file, share
JANo O Yes CIN/A L1ralbo | h/‘v with EMT in emergency®
%tion: Describe Supports: Daily medication at PAI? [4-No [ Yes

No /O Yes -Ebusdd, . — *A trained staff will administer meds .
‘ it i !\) ¢ ’e’d £ 97 p//) L, per a signed dr. order*
Personal Cares: Describe Supports: Q. j Fol b >~
: P g VL o/ / I P )Y ~ g 2 .
'ﬁ&/NSO [ Yes _ R C e ~ C PPO <277//)/E)
. N - . (~) '
| ,,}/’

M'Qﬁilitgiall Risk: I\ESjnbestlppofts 2 ¢ g lF oo »fj e w7 b ATy 0////.,.,
0 es . o

and walk ,' 1 G e

X-Staff will model pedestrian & stranger safety,

Community Support: | Describe Supports: ‘ o
'Q/No [ Yes . M o U< o /" \ ¢ L.’ C{, /ﬂ provide transportation in the community,
] . "& provide supervision to meet health & safety needs
- o
br’u; L,,“z‘i ’/\ I r’u/amef}.;
Behavior Support; List & Describe Supports L : b e
)Z]):"'O O Yes M@/ Lpi7, 9 yoet é/ e /// '”y'/ r) ke w7 07

Unsuperwsed tlme while at PAI? )&'No Tl Yes

Important to:

""’ A v l/lg C'[/!O‘;(C/ZJ",

“tm / / P‘@ r<, Fopy ot g /”"'79 w7 L ‘/q"?@’f”‘“

lm‘portantj(gdp L_)Ql,}’ ng I’"\. m, bgr; G ;[4 - /(/ C[/C(‘// / Ot?/ 7’/’//;,

Likes: \"\/01 J P (a v, p\ £.C ‘ ;1/7 '¢2 r, P w//\j”/

Dislikes: “"i’” 0 imato€s Q) re gl Tolee, mCan f){ ap /e
Wl to long.

C tion Styl
ommunication Style: FO{C ,'C%/ -@X ,{T’ f(’7 (Sf CO el ' )SC)C/\/ /C{// _](,/6/‘931

Learning Style:y /' ]
\/‘«ﬂ/q L,s / R(‘?vﬁ);‘#ﬁ/am y o de | (/47 9

Lead Review Completed:
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Staff: \)A(\.L\ é(\V\ /,)\

Date: ’\\”) W

@y

PAYL

Service Recipignt: hr s ‘/Olg@(/

Service Span

\\A/V\O

. Is this person able to self-manage

cording to the IAPP, SMA & Support Plan Addendum — check yes yes or HI ow

Allergies:
JANo O Yes O N/A

List & Des bSpprts

M&\L% oot

Medication Allergie s

No O Yes

*Listed on MAR, 0 Iydm t

mdpd

Seizures:

Des bSpprt

of Drtakthou W MS{« s,

(o D Yes O N/A m S /\/\
Chqking/ Des b Su pp orts: ab) &;
"Specialized Diet: -
{éla\i\lcclza lIZZIEYesle '\'/17K C /\‘ C/w & be Dl&é\g yisy. % Ff
| €hronic Medical " DNR/DNI? No E|Ye
" | Conditions: *Located in m n file, shar

@\\l\\lo O Yes O N/A

) Y&\{\ \i\bX &lﬂ O\W\O\%SW\

with EMT in emergen y

Medication:

WN&)' [ Yes

Describe Supports:

Daily medication at PAI? TNo [ Yes
*A trained staff will administer meds .

per

signed dr. o d

Personal Cares:
QﬁNo [ Yes

Describe Supports:

fyl &

UppOEt iy bo\/thm

obility/Fall Risk:
| No OvYes |

Describe Supports:

Stovtfr &L

/3 51%‘ MZ

MNO 1 Yes

Community Support:

Describe Supports:

Kstﬂ’wllmdlpdt n &stranger safety,
idetra prtt ’

the community,

supervision to meet he lth& afety needs

nsory Support:

N No [Yes OIN/A

List & Des bSpprt

}\m ¢ b

MW % bia 1/115 NN

Behavior Support:
SN0 O Yes

List & Describe Supports:

\8%@\

b hold. R“L‘H/Jg

Meds -

@la7 Ore

Unsupervised tlme while at PAl'-’

No a Yes

Important to:

/\/Y\(

W“B@Wwwo\cﬁ

OnC-on-

I

WH—

AZNN, DM

Important for:

ot

Nolpto walk shoud

%\/\ o l V\ CW&(\W/

Likes:

ok oLt -0

Al - i -ond Fime 0

eclig)/|

V4S

D'Sﬁiomoﬁ@

LS O@@\mt .

B o)

Covumc?\f\t’t)y;s iyl ﬂﬁ/\?

X ncidl MM

&Y

Lead Review Completed:

PR tmb \ﬂbﬁht[mL ~ iSuglk Moa@é«mgv




,K

Staff: @QW Q’W\@JA W/ Service Recipient: C !”'HShSU\J l@@(

Date: g I& (/ Service Span: AW NeIO (/( RS

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

Allergies: List & Describe Supports: Medication Allergies?fNo O Yes
Xl No [0 Yes OO N/A ' v *{isted on MAR/oply administer
Ae / PG l \ on meds per dr. order*
Seizjres: Describe Supports:
N
%:3 [ Yes T N/A H\S?@Y\J POWGW\ CordTo }9 ek
Coll AN aller gmw
Chqking/ . Describe Supports: :
‘Specialized Diet: - CM \\(\\’O N CW QY47 W
ﬁNO O Yes Ocnkse oflier 2-3% oo S ,
1 Chronic Medical List & Describe Supports ’ DNR/DN!?)ZSI:IO O Yes”
onditions: VY\\ \ﬂ 0\5 { 9 W’O*’\SM *|ocated in maih file, share
No [ Yes O N/A with EMT in emergency*
’ﬂ/l\eplication: Describe Supports: Daily medication at PAI’:’/%:NO [ Yes
‘No [ Yes *A trained staff will administer meds .
/q N O M O&/{r P p(t per a signed dr. order*
Personal Cares: Describe Supports: : :
‘O No OVYes W‘U\ 0\(5/7\ el /5“6'70\(:}‘
. “re . .
Mobility/Fall Risk: | Describe Supports: PLAN W2 \Cinee e o o Ineg
O'No [VYes Q—»ﬁ\’&\q 110} S‘W‘Ai’\ol | LA W ‘h %/'9
| ShaE Yo ol A (
_Cgmmunity Support: Describe Supports: /QKStaff will model pedestnan & stranger safety,
%I\Yo' [1Yes rovide transportation in the community,
& provide supervision to meet health & safety needs
‘Sensory Support: List & Describe Supports b 2L oW ¥ ?,é\(\so Yk{ Pav s L -
)qNo O Yes O N/A | Hatr %YU%N‘(EQ (ubbing O
Behavior Support: List & Describe Supports
%N'o 7 Yes oy S oY ak \0\,\\1 PAC Spike ot s
g M SW&CQ‘ o PLUS Yerriin '

Unsupervised time while at PAI? )ﬁ\No T Yes

4lmportantto P/‘N\\\/% A BT AQ AN G D \{\J&L‘\’CVPQD) '\
20NNy cholee .
Important for: &3 ¢ ct e DR s\(/\v\m Lt g

oy Bf \a X \4(\0\/» AN

Likes: \JAWCA flon (g ¢ \'hp ¢ O\/\-H\\(\'(j‘s Be Oven AN A

Dis”“‘*“\@mg&@%S ()) A AN peO\DUZ V\)O\;')(/('h(f) Yo LOY\CC/
NOY rowding

3

Communication Style: . ' 4 '
NGIEVY Yo bod ¥ Liaonase  foete oypress e
Learning Style: ' 7 '

NT2ny Y\/\(')Ae\m\g? Yepuwhro g Jand ovey heuned

Lead Review Completed:




e IO QL
DM7M4M

PAYL

Service Recipient: 6[)//‘ 6 5
Service Span: /ﬂ 84’ (@ Z”’D

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

List & Describe Supports:

aWgic o

Allergies:

7{21 No [ Yes [1N/A /,’/@/(Q/?

Medication Allergies? ZNo
*|isted on MAR, only administer

[ Yes

meds per dr. order*

Describe Supports:

has pishiy

Seizures:
No' [1 Yes 1 N/A

ok Saares/ porei ot

C@W) wa/c% W/é

‘ghqk.in'g/ . Describe Supports: /i;\?\)(ﬂ L’U’} }/)}{) bf "o \W hf (,Z] 0/#/‘@
pecialized Diet: - . o . — .
FiNo [ ves ool allee 23 kS, D4lF i amnr ﬂ

NG

List & Describe Supports:

m\W xfh(j}}Wﬁ S

B Chronic Medical

Conditions:
Ez;lo [1Yes I N/A

gf(a}/)i

" DNR/DNI? Bado [ Yes™

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

\

Describe Supports Daily medica

M oclS & AT .

Medication:
“No [ Yes

tion at PAI? No [ Yes

*A trained staff will administer meds .

per a signed dr. order*

Describe Su pports

U Supgony m e batwican

Personal Cares:

MKl No [ Yes

Describe Supports:

heeds

M'obnity/Fan Risk: - o
P Ll ves 2 Sy oS e /

A ?//(
ey dutrass

_stF will model

Community Support: | Describe Supports:

mo. 1 Yes

pedestrian & stranger safety,

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

Sensory Support: List & Describe Supports

ar

=T SF

B Oves ONA | Cnn¢ mdiy. Jedle gur J8y k| g
- &Lmbsm % 0001 iz b
ehavior Support: Is escribe -uppo ; ey

[;V%o [ Yes j/))f, ?}/c/ /Qu/c/ Sl /’ e s - SPaL .

Unsupervised tlme while at PAI?

Q/No . Yes

| lmportantto \/Om ]\! bﬁ,ﬂ?) (,f&/i/“,(/f f/()/{ i wﬁy/ p\@/\ ]"' ‘

WS el v choiws

w ) J \féi 7 N

mportant for: Staff ))‘7 w/ ok [ 177 Doing 10 cluetens o
) hﬂ/l/) ) d\ y (JJ’ I D\{J}’ J/”l/ﬂu«) I/H M \ :

Likes: \ - i Y ) A

L R B B O N 7]

Disiikest {TnofUS,  DJ,  wmean peopt, gy [/ 7 Me s Woras

Communication Style: VD u;{/z';,,ﬂ/h\%(i {/&C// o } g}ﬁ%{‘}wg ﬁm}\/ ! /{/&%

Learning Style: -

N o

Ut e/ ol fry  bepeitiin

/

Lead Review Completed:




Staff: M\U’\ S\N‘Sél

Service'Recipient:C (/\(\\b LS

PAYL

Date: Service Span: é A '“‘/ (CAY
[
s this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below
Allepgies: List & Describe Supports: Medication Allergies? [IL.NG LI Yes

No [ Yes L1 N/A

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

@Dk\ QI

Seizures:
[ZJ}NECI) 1 Yes [ N/A

Describe Supports:

S0t vl ol weds / prstocad

Choking/

'Spe‘ ialized Diet: .
[Q/N;o ] Yes

L 0 N
Describe Supports:

Nideel 5z Qc«s oi@ed Arwls Qe 3~ 2 é{mes
el ass o o

| Chronic Medical

List & Describe Supports: " DNR/DNI? DG O Yes

Congifions: M( k& &*b\e M—qu/f«f\., - *Located in main file, _sh'are
o OYes I N/A <A h | <M ”S with EMT in enjergency*
Mgdication: x| Describe Supports: Daily medication at PAI? BNo O VYes
‘No™ [ Yes W *A trained staff will administer meds .
per a signed dr. order*
E;?onal Cares: Describe Supports: :
‘¥No [ Yes m& 5&6 <‘Qs\”“"\“"
opility/Fall Risk: Describe Supports: y - e e j
L ) U — ’
No [IVYes A Stale = Standd WDQL Che m\,\&p
L <ShabE = ol L
Comn nity Support: | Describe Supports: [ZLstaff will model pedestrian & stranger safety,
o IOYes provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports
Do DlYes ONA | Hole km\gl/\_ 7 &€ &M V\»?\L’i \((\J\M_ S‘*EJQ“
: | Qg MM
Behavior Support: List & Descrlbe Supports: ]
[Bﬁ) [ Yes DA D(“C)k? | ‘(\—L{ && k)t}’*@ %’N‘ tw A VNEERY

(\»\\3 A G gwo

Unsupervised time while at PAI?

No O Yes

| meortant o T yntly ¢ (RIS ¢ Wt Qa1 Zon T wd Slale

Important for:

(@,c/Lw\QS CAnDuCos T P T
\\\\ (N (N A
N L\uiJ«Q( 1m hcw_

help wl wal \LUAS ‘

I

lees

W d-e 5 Q\&\/‘/{\

PoCltre s L o e | SR E

Dislikes:

e VAo { Cﬁf

(,\:@O(ﬁk_g

Mlaa g \Q

Communicatign Style

N {<hgxﬂwk> ﬁ&cuﬂ( SR
Learning Styl , \
\7 HULA ( [)\(\y COSS (LJ\ \;\gg;gl/\ o OO L\\\j w(_\l

f@@&&\vmm\

Lead Review Completed:




Ao 4 \(‘ ) . S ‘ -
Staff: ﬂU W“r(/ L/ w Service Recipient:CJ/) 1S Su\,NSQ(‘
- ~Date:: Z/O?Z&Z S - B ] © - Service Span:~(,;/j7‘~/- --~'/v'\-/§f_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? [ No [ Yes
B'No OYes CIN/A Q&B\ ’\,Q,\/\ . ~ *listed on MAR, only administer

meds per dr. order*

Seizures: Describe Supports:

BMNo DYes ON/a | Dreclsthro v - PO« diall Ly control boy mods

Choking/ Describe Supports:

Specialized Diet: NICHL | s 2 C‘)«s(“('(ﬂ") st~ D 71(:’ =
MNo [VYes '
Chronic Medical List & Describe Supports: . . L ; DNR/DNI? JENo [ Yes
Conditions: Stic ‘l""\CjAS (SN ;S“; rolDi SIS O H‘PPO(\{ bfj *|ocated in main file, share
_EI'No O Yes C1N/A AP reRC\Hi Ney CGronm Sid R : with EMT in emergency*
Medication: Describe Supports: . Daily medication at PAI? B'No [ Yes
,N No [Yes *A trained staff will administer meds
' = ) . _per asigned dr. order*
: Personal Cares: E)sscribe Supports: N
HlNo OVYes FU\H f)k’\pP(«)‘/\%b
Mobility/Fall Risk: Describe Supports: (L £ B O L | . [
™ No yEIYes NS oSS Stonce a,\'x_s&\‘\ O éﬁ ) wohes) CJ Xur-o ot i S
R : : | Stel€ "’O ‘();:)(‘.x\\4l"',' 2 S JFQ&* R ) ‘#"(3 (_IC,\\; - = L
Community Support: | Describe Supports: _Xstaff will model pedestrian & stranger safety,
E No [dYes provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:

H No OYes CIN/A |7V Oy 3_82)2,\‘) OU\& SRNSOTWA NP Ldﬁ (me,\fj\q i) € ubo m>
Behavior Support: List & Describe Supports: \ . Lo
FElNo [ VYes uo;}) SpPI /‘, \;‘;‘S\”“ij) ({)L)\l |l ..Sh”/ LLQ. UJ C»)H/Wfb,

_ Unsupervised Time: Describe Supports:
T¥No OYes

"Importantto: Coxrmi\oy, PRRCS | LOOHRE Plav ;) (ecliner, choices

Important for: S1o.SC N\ O oK or Stoa o, 11 +ime

Likes: LOOIR Pl ceclina, OuT ﬂC)Sr feecs

Dislikes: T~ oY L5 , TS | MG o /QS.\QLQ,) =y ,}.‘- \q%

Communication Style: - | C)Qﬁ;,\\ : Q Ao, PO\ ! \C)C»Cbu) \C‘A‘f\gv@\?ﬁ

Leaming Style: \)/ sl , odal , hand/hoand, ©cepetition

Lead Review Completed: _




K

Staff: | ’>O\ \l Q%M\ W/I’ Service Recipient: U/W") S QW:L@ e
Date: “_”7/“1 - L Service Span: )Mfu? 7024 JUM 2026

. 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? N’No O Yes
KNO 1 Yes [1N/A PO / L *Listed on MAR, only administer
_ meds per dr. order*
Seizures: Describe Supports: - » VR 1
ﬂ'No OvYes COIN/A | byeak +hyv UJK SE€12ures f/d?lr“{ﬂ dx[ Co ntral [k’C/i é?&//’ Wf‘[ﬁ
' a4 atfer S r~inds
Choking/ . Describe Supports: . R ~ ] ~ - ”
‘Spgcialized Diet: - Nickel S;“Ze/(l 71 eles j piev o n e beteen bﬁ!‘es J

No [ VYes M §'u,?ﬁ:fr*"ﬁ

il
" DNR/DNI?NZ No [VYes

1 Chronic Medical List & D scnbe S ports -

. Conditions: MI C fé:{ " /k&'ﬁp mﬁ/hw QQLQ *Loc.ai;‘ed in nr1ain file, _sh'ari
O No OYes 1 N/A WCA}? i < u /\ f with EMT in emergency
Medication: Describe Supports: Daily medication at PA]?XO O Yes

‘No~ [ Yes ' *A trained staff will adfinister meds .
: per a signed dr. order*
Personal Cares: Describe Supports: -

K{No D1ves (%Mﬁ @gszyknu. et Donn

ST ST L halp o G % L CRA T2
A% imm VL f‘f VW’% A W/é Lo onkingd

.Community Support: Describe Supports: KStaff will model pedestrian & stranger safety,
No [Yes . " provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports

%No [1Yes D:N/A mo“j/j j(?f?/ﬁ/ 59’”’)'3‘”1& /)lf’u’kp /\C{U@J/\(‘ﬁ }ﬁO“NQ j?fusz”l;ﬂ
Y rubling.imS Araa |

'el:lavior u 0': List & Describe Su orts: -
V&/N'o D_SYeZp ; Q, | ﬁ \pét 5 /w g!yh ]f/{"’j ,i ‘f}@ AJF ﬁﬂn{? ni’w,
‘%f\rm? {/Q 0 S oy \W&\/w/\ Q\;\(‘QMC At Wwb

Unsuperv:sed time while at PAI? X No ' Yes

‘Importantto ﬁﬁ,"f”‘ )86,/5 V1 S)*}"))"\ W//L—“)Lﬁy' /z%f i i %/Y”Lﬁzm
Wil @mp(’ l%.uf,s, n’(:l.‘i{prj 4 %

Important for: W% '}/, € //1? M/}% W[//C/ffﬂﬂ@/ ’ /?,\?/ i)f’\(f////(/ﬂ,

41 by

A

Likes: ) {,\/‘H\/’\ﬁ ¢ ﬁd‘j/(?,/ < S&,’V‘@@%

Dislikes: l\h;mlhrxj} mﬁ/ﬁ)yg i)m% )%Le fléﬂ, i hr’”ﬂ»&

Communication Stvle: [ﬁ(/\(/‘” (ﬁ/( @XVQ’)S/DH{ lf)ﬁcjf\/ /ij/\g}z/ﬂ,%,’ VZ’)CC;t I//?Z/ﬂ/f72/ /J“

Learning Stylet 7 p’@’hﬁ?/) hed yver— hanel ,Visual frocesn oy

Lead Review Completed:




o e N
staff. < Aenen s w Service Recipient: C bl \SW \(j/“/
Date: O '7 /A‘ZH /2 oz “f iy L Service Span: _ < L 225

. 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? HNo [ Yes
B¢No O Yes I N/A : *|isted on MAR, only administer
P olle meds per dr. order*
Seizures: Describe Supports:
SiNo Clves OIN/A | Treslt Hnr“’jl« U dicetwn  condnlled
Choking/ . Describe Supports: :
"Specialized Diet: - B v St oS8bs MAeilsg 2-3 bhrEes, /L]cgs 15t Q,Q\Q(LV\J
KINo [IYes
| Chronic Medical List & Describe Supports: ' " DNR/DNI? igNo [ Yes’
Conditions: S AERIRWA \"S“N’C-k_. A gL beo = O~ ‘(’ £ o cein £ b1~ *Located in main file, share
EtNo OYes OON/A | /5 Leha with EMT in emergency*
Medication: Describe Supports: : Daily medication at PAI? & No [ Yes
B No [ Yes ,\‘)’L’k U A ' *A trained staff will administer meds .
2N per a signed dr. order*
Personal Cares: Describe Supports: :
o -
BINo [IYes Foll dosslstenes - ’pr—a/opu
Mohility/Fall Risk: Describe Supports: ' *.
E'No [lYes . Aosiolt ot 2 5d 8L Lor s€ Mg cmad
f é’t}‘( (A) Q\\)/(/\«V\ 9 o (/“))\A'(/\ C/L..,(,lf. %{)( ‘\O', {/\‘13 - bﬁ\\)g/j UP S"R\
Community Support: Describe Supports: \/ &K Staff will modelpedestrian & stranger safety,
XNo [dYes . Acciad provide transportation in the community,
) S l%’b Co & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: '
Behavior Support: List & Describe Supports: . . .
EB‘/N'O [ Yes r\]‘\b\j S\)I%—/ "> <\ ’ (/j v ko y Loty &LJC ol § C‘l:Lu o
: ~— - ’ \S(YO o CA

Unsupervised time while at PAI?  E'No T[l.Yes

/
.

| lrnportant.to: /“o\mI/&/ i?g/e//ﬁl ,b\SHL:j,' (Pt ereedony wké_«(ﬂ) L [ e

Important for: /4‘56” S dens Lo W o /J‘Q:u c//MJX

J ’ \‘f’\C/l/u‘j o,
'\).

/ / 'é"\/ PP S S Slc_\f)g

Likes: || <= (n / { e CA et L Doy S f&z/ §
/

Dislikes: T

Communication Style: \/ ‘ ‘ . '
DC«,(S ) :Q(;Q Lo ‘ , AN P iCS lap (/(\/ Ci~v»¢/»~‘f;f)ﬂ~
— t 7 17+

Learning Style: -

7

\} 1{.:5 U ‘ ; i1 \hC/( i,( !’M o ‘/ {'(VV u'ﬁ.“i&(—f% I A‘\A,J O Y A&m_t//

Lead Review Completed:




» ) v /‘/—K PR
staff: [2FVeyy e f{@*{\ Service Recipient:C 1%
Date: f;{?%/; 2 é}f s z Service Span: e £ = Jua sl
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 Allergies? Kl No [ Yes
gj\No ClYes CIN/A | etlles/e To @é’{/?/} *Listed on MAR, only administer

meds per dr. order¥®

Seizures: Describe Supports:
®{No O Yes CIN/A had  breack frafn &

vl

Choking/ . Describe Supports: .
“Specialized Diet: - Cot- fado ngCh 3"‘/ Ay Preces *sm@; i N
W No O Ves
| Chronic Medical List & Describe Supports: ’ DNR/.DNI?/m No [1Yes
anditionS: %ﬂ*?m&!ﬁv’m 4}»@»9@5}7@3@@6 ‘fi'ffz%f“ e »‘/f‘i @ééﬁéj’ﬁf‘; fff‘ NG L g *Loc?ted in r?ain fle, ;hari
E’NO [ Yes [ N/A to '8 ’274,.;-}{ : - with EMT in emergency
Medication: Describe Supports: Daily medication at PAI? ﬁNo O Yes
ﬁ\NO [ Yes Ao PP SN hese *A trained staff will administer meds .
/ per a signed dr. order*
Personal Cares: Descrlzjsgpports -
ﬁj\lo [JYes Me&RES " /’4/’?’3"# 7 w;?’ff.;%ﬁﬁ
Mobility/Fall Risk: Describe Supports DY , .
wj\No Ll Yes nerd Fe/ g KP! O e G zzt“w one FTafC ta vue/ N vl iy
Y £ -
. i/\x’;% o f;{i Vf”g;r‘“’ é?u‘f/qﬁg ‘ ) § ‘
Community Support: | Describe Supports: %ﬁtaﬂ‘ will model pedestrian & stranger safety,
MNO 1 Yes rovide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:

ELNO I Yes CIN/A | ™ Seck @i{‘ﬁ Gendal Y Inpud hen? 5/2»:54!,},7 V@fé‘wf}? h's e kn
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Date: %&JJ/’ &Z{/Qq - \ Service Span:ji/]y]\(‘ a@dq ;Olﬁ
. Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum ~ check yes or no\bglow

List & Describe Supports: Medication Allergies? i No [ Yes
No O Yes [1N/A #isted on MAR, Anly administer

Wllergies
% f JFQ/?QJ\JWCf /TO &23@ / )J/ J \ meds per dr. order*.

Seizures: Describe Sup’p rts:

WNo O Yes I N/A Mw/{ (;> % /m@ Al
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ENO [ Yes L )\/j%/ ¢//‘ ug (f }{‘LQ} /70///& H/JV/;/ &&///
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& rovide supervision to meet health & safety needs
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. Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below

Medication Allergies? 2/ No [ Yes

Allergies: List & Describe Supports:
Z/Ni [ Yes I N/A : W\Wﬁ *{isted on MAR, only administer
meds per dr. order*
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A1No L Yes

Mobility/Fall Risk:
JZ/NO 1 Yes

Describe Supports: ) S YO \r\t\\> gmr\d \Y‘ W U\
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Behavior Support:

List&DescrjbeSupports: W QP.‘,\_ | %r(/((o | el Qfﬁ\l\ff\ VoA ¥

!

N -
Jerfio O ves GRS RrOMAC  6PA KOV eWers. 10 vt
Unsupervised time while at PAI? .ETNo TI.Yes
| tto: ¢ ; o ; | ; - {
mportantto:  goymniyy | bUny  chradnd . pLers | inforaeting o WHALUE Rlay v (
Important for: s W ip  wWinewn WA\ /5Tl elng  tnclvd e , vl ‘
Lruft Thay oW Ninn '
Likes: ' ' |
W AR Plely ] bv ‘ ¢ A e O Nds ) \M/\Y\,g “Around  pers
Dislikes: ‘\“()V\/\(,d@‘; ‘ Oty JUiCe \ WL T"ﬂ/\(j goopee wicd (T’\',fuf A0 Igmrj
‘ QO dhe on ang Toange ,
Communication Style: .o . e 4
\fOCC(\QC(hc/nw)l Ul C)(VWC&&.VV\\{ \&Odﬁ Lty Jetep(

Learning Style: -

sl ecdtessing |

an el

hoved

d A ey
W\Odt((/\.q ‘ v Kp(,ﬂ Tlor

Lead Review Completed:




' NN , e
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Date: 7/ A(/( @L\// - L Service Span: q\(,u\ Q&WO\WW&S

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

Alle : List & Describe SUPPOFB Medication Allergies? LI No [ Yes
No [ Yes OO N/A (/\A,S\\\)"E \J =y ek LQ/ L §Q, O *|isted on MAR, only administer
: d dr. order*
A (I P S mecs per
Seizdres: Describe Subports:
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Congditions: WD o (/\/L Cd asty mqé “ *#| ocated in main file, share
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‘ Nﬁ 5 Mé\\og d@ 0\‘1‘5'(“ W %ﬁ - (}3 era signed dr, order*
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o [ Yes . provide transportation in the community,

& provide supervision to meet health & safety needs
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