K
M Competency Tracking Form

Participant: Sue Foss

Annual Service Span: June 2024 to June 2025

Annual Meeting Date: 6/13/2024 Date Assigned to Lead: 6/18/2024
Competency Quiz Due for all Staff; 7/18/2024

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.

tials | Full Name

FulName

Jaime Meyer | Julia Baker

John Gebhardt ’I/C\ Ili-l \?\/\ Rosaleigh Halverson
llene Lubick ,7' q ,_ka W Doua Yang
Laura Kinney 7 D ﬂq DQ Darlene Rice
U A 4
Pamela Davis Krista Mischnick

7744 AV

Cindi Stucky -// (//4' 1/ b Brian Mattox
Dennis Moua _/’ ’4 ’Z"l Lo Lateeph Onikoro
Kris Smoot ( Elena Zadow

Tl 124 g2
Dave Turner Josh Snodie

Renee Schmidt

Nancy Snyder

Dolly Stein

Date Uploaded to LMS:



Staff: l EJZI EQZ [ét‘CrS'
7-/0 ~AY

Date:

Service Recipientzw
Service Span: é -AY /é "915/

PAYL

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

}B(No O Yes

Allergies: List & Describe Supports: Medication Allergies? I No /B(Yes
hee %

%(NO O Yes OO N/A /q ZZ&Qj / ‘C ZZ) 4/5 /ﬂﬁﬂﬂl Z Listed or:nr\e/I:;RF,):rn(Iiyr'a::-g:er:’lfter
Seizures: ' Describe Supports:

O No [ Yes /K N/A

Choking/ Describe Supports; WOLAER SPOON 2o SAF

4
Specialized Diet: ﬁll /ﬁdc/ IDUﬁE&C/ Usi)ki’ # /) 4
o OYes Uss 7Ar E”Z }
“Chronic Medical List & Describe Supports: Z Z DNR/DNI? O No MYes
s : 2 / j *| ocated in main file, share
g;iltgnsés O N/A G C{Xé M //4 with EMT in emergency*
Medication: Describe Supports: /) Z{/K Daily medication at PAI? MNO O Yes
No [IYes - AC *A trained staff will administer meds

ﬁ P R /IJ ﬁﬂ per a signed dr. order*
Personal Cares: Describe Supports:

il ASSIsharcs /Aﬂna{ Larls

| Mobility/Fall Risk:

Joeed Assisbance [1RANS L

No [Yes
Community Support: | Describe Supports: ' MStaﬁ’ will model pedestrian & stranger safety,
No [dYes provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & escribe Supports

;(No OYes CIN/A

/,é A &p%ﬂf L)) 51 c/w/vg{,f
(S

Behavior Support:
ﬂNo I Yes

List & Describe Supports:

MALY C OraminicAtE bg z/é/ij / ZASAmj‘ ot

. Unsuperv:sed time while at PAI?

MNO O Yes

Important to:

CNnOr oES =

CALM+ Quiet - Al s HAL Know NeE

lmportantf
é/\ g =

ChoiesS - Boundpkees

lees

birg

b 4N ALS Aong - oames-_ShPPing —R ends: s

5 TEU ngs - Coffel o
islikes: l/(j j //UQC/\ Eé[,/f\ 6/&@/5& Do S’
E‘,ugi ﬁvc//)(c/\ma LBA hcf %/\ﬁ Q L()()@@mc AN

Communication Style:

//,ﬁ/é}/

Learning Style:

cleap Digscbion Lo piotion

Lead Review Completed:




> i
Service Recipient: S\/\Q (@gg

PAYL

Date: ’) \‘ l%\l,f)‘v\

Service Span: ]ﬂ!ésq - ‘(),’/;\g

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

Aljergies: List & Describe Supports: Medication Allergies? [0 No /ﬁ Yes
M No O Yes I N/A : *Listed on MAR, only administer
(}\\/Q’\{Q\E 3/0 \\ 4 i 0o -‘Pl‘ ) L( ) meds per dr. order
Seizures: Describe Suppotts:

O No [ Yes ‘)QN/A

Chqking/
"Specialized Diet:

‘i#\No [ Yes

Describe Supports: X4 \f\\f‘é @ P NPT !\A §C§ m()m(gpc@m 9()0\/& \gd\c"\,\_@
Tk e noned | Aadding )

| Ehronic Medical
Conditions:
[1No Yes [IN/A

List & Describe Supports: ' " DNR/DNi? O NoﬁhYes"

@6'\( D | CJ&‘W;W(O\\ pa \gﬂ *| ocated in main fife, share

with EMT in emergency*

LI No OYes [1N/A

%&_dication: Describe Supports: : Daily medication at PAI? [1No [ Yes
‘No~ [ Yes g o~V _ *A trained staff will administer meds .
W\V\N - \ ﬁ hé(\ @ ( per a signed dr. order*

ﬁrsonal Cares: Describe Supports: . :
¥ No [lYes W L . o

| WonsGsance  Pand (L] Shadraa
Mobility/Fall Risk: Describe Supports: N o ‘
ONo OlYes . 0Ctephing OF Shaef dssisiarca [ Trarsfees

. : 2 ) .

Community Support: | Describe Supports: ﬂpstaff will mode! pedestrian & stranger safety,

No' [1Yes rovide transportation in the community,

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

NoFaWave of Viswn Charges
P (Y oF head Ackes |

Behavior Support:
O No O Yes

List & lﬁesctibe Supports:
Coramum carted™ anger | expres

SYrong OF inang
P 1ISK fo velu (varnon |

Unsupervised time while at PAI?

L No [lVYes

| MRt Ay Chisices leipgarcund othe s

Important for: QOM,HM U(\(/_\,\ @__@i (MCsSléy) i/\/ML ( ) f/ﬁ{ {\h W&’b&l’w‘»é’ WNMes

Likes: (1, @€ Walv done NewlsS ywal Ekg éT'b\/‘/%h{" oy

Dislikest /\G PAYETUS  Cpipuch people Yeltng

Communication Style:

\V/%‘( (()cu .
Qlear  divecrion gModyiing |

Learning Style: -

Lead Review Completed:




oK

staff: _D0ua \,/anjm M/I, Service Recipient: _ S ﬁSS
Date: “1/@/2%/ IRP \ Service Span: ﬁ/ﬂ/w Zu 'ZK

- 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 g/Yes
No [OYes [1N/A ' : - : *|isted on MAR, only administer
m (AH“PV@I ( TO ‘\5'”0 FH ! meds per dr. order*

Seizures: Describe Supports:

O'No O Yes L}QN/A

Choking/ i Describe Supports: (AVY)\/\&S PV\ Y€€ USES mo+her S PDDY) 5‘70V\+€d CUP
‘Specialized Diet: - “r[/”ﬂé -t ho

No [ Yes Y){),‘-j / PV’d d Mg

1 Chronic Medical List & Describe Supports: " DNR/DNI? ON Yes

' nditions: C/)E‘ZD ! Ceveb\/al Fa ‘Sl{) #| ocated in main ?ile, sh’af:

%No O Yes OO N/A with EMT in emergency*

Medication: Describe Supports: FlZN ,h)y 'Y\ha\ev Daily medication at PAI? KINo [ Yes

‘No O Yes ' *A trained staff will administer meds .

per a signed dr. order*

Personal Cares: Describe Supports: m\\ asSISYanCP H'omd yalls I(;m{:_F QSS—\STOW\CQ' '

ﬁ#No [ Yes

Mobility/Fall Risk: | Describe Supports: aceeph ng o st assistewCe H/v&Wls@Vs
No [VYes '

ommunity 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 n()-l/ O\WU(YG OF \})S YoM CMQY)OJPS )Oﬁ' VISK o
No O Yes I N/A MPOIdGCV)PJ

?ﬁﬁ_avi(ESuppor;t: Llst&DescnbeSupports (‘ommum,(fm)[() C{qu-?\/ pXW(/SS SV Y\q DP)V”DV'S
No Yes

Unsupervised time while at PAI? IR No [Yes

| tmportantto: W1 CWMIIIPS | bEING giound  HHRKS

Important for: BoyRne | thoi 0P, Pcision AN SUNdoied o] vy

Uikes: (o(f2P , Valv dovp , wall¥s , wiusiC |, faviy, jokma grund

Dislikes: agpo\vaob\ns /S}ﬂl’\ﬂ“ﬂ !?‘PDPH \},{l]\

Communication Style:

VRYba|

Learning Style: -

AoV direcRyn |, wpdeline) | repitirion

Lead Review Completed:




‘/
Staff: 'Da-\;e lutae)

Date: 6!933‘/9\4

service Recipient: Sue fps$

Service Span: 19[/3\4 - Q!D—«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? 1 No [XYes
m No [IYes [ N/A *Listed on MAR, only administer
1 *
got N C‘“U(}lz; "io L 3 popl \ meds per dr. order
Seizures: Describe Supports:o l

I No O vYes AN/A

Choking/ Describe Supports: §, s Fuod  shaald  Gflive qua&é. Sue v @ Suaeil
iali i VT A T i {a U bdes, Suc ¢80 LS ¢ ¢ povded
Specialized Diet: (o ¥ ) g by nu Nawe sgwelld biHes. Svd e CeeS & € f"“
K No O Yes ﬁ"‘"()' Sue uoe HrdaH jeved B ol ho»«cu - {Juc‘div(;
Chronic Medical List & Describe Supports: DNR/DNI? O No [XYes
Conditions: *Located in main file, share
3 with EMT in emergency*
BlNo Oves ON/A [Geed Corelarol By, gency
Medication: Describe Supports: A Daily medication at PAI? [ANo [ Yes
No [OYes *A trained staff will administer meds
m SJ‘L docs act dole pediceion Q“* eAi, per a signed dr. order*
Personal Cares: Describe Supports: ¢' e weedy agsisbonce  dronslring o b ched do
ENo O ves Yotled vaoa hovd ety g sda @ agiiglone. ' Sue wewd forveds fc.é
ot W\ ox «h;\u, Qo wwads ok a%ll‘S“ﬁch. &or BM .
Mobility/Fall Risk: Describe Supports: 4, <4 e Lw\ o€ hEE assisioner. duting  Ha—sCos.
m No [ Yes Qo vies @ Lu? by whiew g can Lucikle ;‘v\il(u QL/J'(V .
So= g v tJ{c,, 4 Wués qss:‘}“e.ce. P"‘?Pd\:(‘? .
Community Support: | Describe Supports: Ft I'Bstaff will model pedestrian & stranger safety,
No [ Yes . provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: Son o

! ot e awere ha  vitlia  {y
® No O Yes I N/A " =

(L\/w‘(\iﬂq Ploctag e o gl €or  heodecney v decrecoed  visiea,

Behavior Support: List & Describe Supports: ¢, Moy CoMmMu Uts e onye o €vsbotion b 1
No [OYes yc“:/\@\ YRR YRR T é\o“‘- S Mq\v eNP eSS Qkﬁlbn,\ O TG §
Wi codd pob W ol sl Fron oty tda i, SO arll datle
Unsupervised time while at PAI? N3 [ Yes P Sw Ghert wlbet 43

Wihw!, g, \ael,
Importantto: Male v 8100 (;U\D\‘c,es/ e o o Colan Qv\ulloww—s(, be olov.d rd(la whe

Lo o® IWUgt o Ke\r e talle {-w-;-a»?v\ Cugdra $ioms,

Important for: Qesperd ey toybines, quolces « decicivng, B Thok ghod
Com ("\0-\{ W) dowsi whee e de d To meind piv Q‘){),’O’)"-,(\\i‘z_ Woswdories wdk
oL 8.

Likes: dt“fflc\ he) et domt) WQlLLS’/ P‘QV\M'\ %QVV&()S) S’Lw«ff)('d()) MUS:C,, ;D‘C]m%

Ao Fowt\y

Dislikes: (@!Qg&vs, gpnecls, whan pesfle yen erdese

Communication Style:

\eseo\

Learning Style:

Cleal Avecbiowm . Mo é('\‘\J\Q\ . _f‘@? o bk pid

Lead Review Completed:




Stéﬁ: “3 O,\ﬂ n G’E/\D {4(5{ [”({f/’ Wi, Service Recipient: \((,//@ 'FO ,(S

Service Span: Q’/”U/J‘—l/ C> /)

»

Date: 7/// (/i// 2 LI[ ="

O’)y

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

Allergies: List & Describe Supports: T L t < | Medication Allergies? [ No ,%Yes
No O Yes LI N/A ' p (/ 10 / l *Listed on MAR, only administer
ﬁ/ / :A / /’e fg y MO Pr, l meds per dr. order*
Seizures: Describe Supports:
O No O Yes ,WA
Choking/ . Describe Supports: A |
'Spe'cializedDiet:‘ A H ’g()d PU l/%C/ U I QJ MO“‘f /’)Q/~ f[{)()(‘)l/) FT10
Bflo O Yes elp o, UMJ Thick i+ Kor drnke
| Chronic Medical L‘st & Describe Supports ’ _DNR/DNJ? [INo Q Yes”
Conditions: G e Cl . ’Z f!?, «1) j Focated in main fﬂg share
No [ Yes I N/A ! ‘ / with EMT in emergency*

Medication: Descrlbe Supports: Daily medication at PAI? K/ No [ Yes
E/NO [ Yes W) {2 £ N ‘qq\ 12 4 C{ ,{ h%Q/Lc/ *A trained staff will administer meds .

per a signed dr. order*

/Q\{\lo [ Yes
' fh The I‘C(/lﬂl/"OC);ww lo,/éﬂ‘?,

APersonal Cares: Describe Supports: ,\)%d f afcg "‘( TG e e "f < f‘fW;m

7

Mbbility/Fall Risk: Describe Supports:

d | - g -f
MNO OYes _['1&\{:{ }'\Z‘P Mg h [\GCJ\/ V< N W‘(
He P mhovt her v age e [/)a L
ommunity Support: | Describe Supportst : taff will model pedestrian & stranger safety,
] No‘ [1Yes . — 7 provide transportation in the community,
. o & provide supervision to meet health & safety needs

Jskfo [1Yes CI N/A

: List & be S
Sensory Support: ist & Describe upports S L)&, i C"\/ }/}C) 7% }_) o (,{ qu s C;AQ

: ' LWQ’” V’f;Om C/LV%I/?C/‘QJ.
Behavior Support: List & Describe Supports:

P@ﬁf)"DYes M(A\/ y@, ',_{j U@A(,Q’f'

Unsupervised time while at PAI? )Z/No [ Yes %\) 0 ¢
. L4

| MRttt My Ky her 0Wwn Chg/cls, e 79 i th

peo P who Kpga hey

Important for:

\{\/\é’\rm"M(()DiOPﬂC{‘fle/ Ifbcjmc//ﬂf! e b‘(’Q,f/Qz/)

Likes:
Q"g“pc\..f& V;\(/y‘)/g Jdkn '/19/

Dislikes: J\/\/"\!Z/)’\ Y)&O P'Q, \/(/ l \

Communication Style \//6/0/ [Q ‘
A

Learning Style: - ‘ - - ’
g Sty ‘MO {[/Q/ \\ ! (A [{14 C{ (&\(Z ’O\’(’IL“’} 7—7 @//—/7

Lead Review Completed:




Staff: Lﬂfl’w&ﬂb (O
Date: 7‘/()C¥Z?O )»Lff

(ZU‘V\J

gy

Service Recipient: _~¢{-< {Cm =
. o ; f’l, e
Service Span: __ ¢ {"7@4' SRS I
: r

Is this person able to self-manag

e according to the IAPP, SMA & Support Plan Addendum — check yes or no below

Allergies:
No [Yes [IN/A

List & Describe Supports:

*|isted on MAR, only administer

Medication Allergies? [1No [ Yes
\ meds per dr. order*

Lis Sin oy

Seizures:
O No O Yes B N/A

Describe Supports:

Choking/ Describe Supports: / 1

Specialized Diet: - SVe dv el -€ clee N A ";1‘( “\1 (\’"( h s

O No [OYes V“h N (‘C Co S el £y

Chronic Medical List & Describe Supports: N’ o DNR/DNI? I No [ Yes

Conditions: PITER AN B P e *Located in main file, share
. T - FRIOR ) . v Y ) , - : . .

&, No [dYes [1N/A Nolte. o é 45 [o] A Lo ‘( with EMT in emergency

Medication: Describe Supports: ‘ b\ T o for o5 Daily medication at PAI? I No Ll Yes

ONo OvYes < o - ‘”E(,{ 2/’ ,,,\».7;( ; A ot AR . *Atrained staff will administer meds .

- S & < = A PAL per a signed dr. order*
Personal Cares: Describe Supports:
No [dYes oo A v 1 - - o ( (
[@ needl e P tousefey oS -+ to(le

Mobility/Fall Risk:

Describe Supports:

ONo O ves Sue  peechs  Shalf assosfect Mopelle T
Lohee| ¢ Chan v B
Community Support: | Describe Supports: [ staff will model pedestrian & stranger safety,

No [OYes

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

Sensory Support:

[©'No O Yes I N/A Sig v

List & Describe Supports:

net %Q, :{ {z/i 0( // o @L/\ (L, M gz:f‘/\,_%’/% },\/z

//"’”L('/‘\,) el

Behavior Support: List & Describe Supports: » .
No [Yes [ [ sy o muimyCa e 22N Y 01 - t L”""\‘(\j .
Unsupervised time while at PAI? FE.No [lVYes
Important to: o . " T N
wWieo Yhogs ke

Important for: ; ‘ ] ) . - )

A Y {yo oy ias e Lo Acoy e o oo 5
Likes: ‘ v g 7

o alle o Wideyg ¢ Yo e ‘NS v e O

Dislikes: o 4 - \ o

DU UNAC (- oS e ghar o weiloeg

Communication Style:

WECS VAN (

Learning Style:
(\ Ca,

&

(’(\L \ A 3‘

A . . ~
ALy.c Ceehy WA

N

Lead Review Completed:




Staff: M&h&a&éwk

Date: \él%l?*—{h

Service Recipient:ﬁll« %%S
Service Span: [Z/a L/ - éé/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 Allergies? 0 No B-yes
M,N-O OYes CIN/A ne *Listed on MAR, only administer
l/LSL pV L ,' meds per dr. order*®

Seizures: Describe Supports:
ONo OYes @ N/A

Choking/ . Describe Supports: X "
Specialized Diet: .%DJL o yulLs WV(CCI. Lo AW WV\
ENo OIves e led. LoD ) W Lk

Chronic Medical List & Describe Supports: DNR/DNI? O No §{Yes
Conditions: *Located in main file, share
: . .
S Sves S [GUED | L0, lilhiekoy - adwardp ) e
Medication: Describe Supports: Daily medication at PAI? @4 No [ Yes
iND [ Yes *A trained staff will administer meds

per a signed dr. order*

Personal Cares: Describe Supports:

M—No O Yes . Wl}a UJ, “H‘Cbm QM(‘A’ wl @M

Mobility/Fall Risk: Describe Supports: |
QNO [ Yes Q%L‘DH,QM,QA_ wl W%%

Community Support: | Describe Supports: v : Staff will model pedestrian & stranger safety,
O Yes provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:

MNo OvYes ON/A
Mo Uk kLcuycuu.d? Mﬂt@m%ﬁ

Behavior Support: List & Desdribe Supports:

No [OYes
g/ ey L l&u UMLM,« % WMM

Unsupervised time while at\_)\l'-’ m\lo O Yes

Important to:

Dliinn Qi ol mZP,ﬁ\OLL Yot Luves Wil

Importag} for:

ﬂf’vw} m,uﬁu/@ (’/Mbtwé /c[aamwlﬁm Doundineos u/@ \

Likes:

U)svIay é}u&bnﬁ hasy e, wel ks, e lwé

Dlsllkés’U

IO ,. %lpd,quxod

Commumcat‘an Sty

Learmng Style:

g QI/LWJ‘;hW p’ﬂw@[m 2 /‘111‘%1(51/

Lead Review Completed:




K ) )
Staff: P(N\f\’bwﬁ% DD % Service Recipient: e FOHS

Date: [ / 1 &L‘ , ) Service Span: Lo jall - Q)&(Q

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

Allergies: List & Describe Supports: ) \o (o pri L Medication Allergies? Ol No [l-Yes
E{NO O Yes OO N/A : V - *|isted on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:
O No [Yes F{\N/A

Chaoking/ - Describe Supports: Xoodt ot \?xu(?ctew("\ CCEOWEYT SO0 o Sonaely. Hukds

o [Yes

_fg\:cialized Diet: - VEES L f@uﬁ&c\ Cu{b ey o }‘\\)t)e_”\( 3 ({ \‘Dﬁ(&j /WDl Ade (Y))

1 Chronic Medical LISt & Describe Supports: équf\ C eyt " DNR/DNI? O No )ﬂ\Y es’
Conditions: SOOG *{ ocated in main file, share
No [IYes O N/A Y\\ il - '[\” e A‘Q (\ e jﬁ with EMT in emergency*
Medication: Describe Supports: : Daily medication at PAI? [INo [ Yes
O'No [ VYes ) *A trained staff will administer meds .

per a signed dr. order*

.;?rsonal Cares: DESCFIbESUPPOFtS A‘é l(;((u(\(’kv . s (’(’(‘r;V\LS ”}O \()L{L {L/C‘[a“t{)
_NO [ ves /LQ:SLS{CL\/\Q/) l/\//‘ﬁ\, ﬂ\ - alse ' :

Mobility/Fall Risk: Describe Supports: ymﬁt ASEUARGN o CiLL,m,f\g)f‘yra,mggm
No [OvYes . ' ~

Community Support: | Describe Supports: lfgl/é‘ntaff will model pedestrlan & stranger safety,
o [ Yes : provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: - Jleg. 10 ok WX o aonce e VIS
~ No [1Yes [T N/A :

Behavior Support: List & Describe Supports \(”\f\( d\b/w C oy nOYMNLC e \_i(@ \D‘v L({ W UA\\B ¢ \‘ .
giNo O Yes L(LT;U\J\/{\P st

~.

Unsupervised time while at PAI? ;Zl No TlYes

Important to: b@m covnde ppt inet T Ko gy

Important for: \(‘,@g(w{’,(j/)(’ Crudunes | CWNOLR 0y ATTSESENS %ﬁ"\{"c@ ke
’ \%»@U\V\C&CMX(C
AW/ ey

Likes: L@@@z W O}:M Wy ks w\@u;uv 3@, MLL@J\ y \ij NG M)

Dislikes: AS{0(C (VP \236\\ \;‘a’\c‘) ‘“) e

Communication Style: \(Q)(b&/}\

——_

S

v

Learning Style: - , . n
T Qs AUthen ) Ceutdhion < pevacly Lv\/f)/\
) CJ

Lead Review Completed:




K

staff:  Clene *ecdows %’ Service Recipient: k:uu Foss
-- -Date:* O"I/O 9 /2/07'c/ ‘ - BT -+ -Service Span;: '0(’/'/2 o 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? O No Kl'Yes
& No OYes CIN/A Lislnopevril : *Listed on MAR, only administer
meds per dr. order*
Seizures: Describe Supports:
O No OYes ¥ N/A N/k
Choking/ Describe Supports:
Specialized Diet: Tured ) ool SEeon - Sme (4 btfes
B No [IYes (S.POV\"CUL () P/ \'\JDM\/ /Pv/{b’{‘f‘?
Chronic Medical List & Describe Supports: ~/ DNR/DNI? I No Kl Ves
Conditions: (= ¢ D can bl P *Located in main file, share
SNo OvYes ON/A ! \ ‘7 : with EMT in emergency*
Medication: Describe Supports: . Daily medication at PAI? €INo [ Yes
B'No [OYes \ \'\ L'/ r K N : *A trained staff will administer meds
: UV S e . "
] per a signed dr. order*

Personal Cares: Describe SupporE: )
KNo [ Yes Ao ssis Froashe w0 kol redls) R A
Mobility/Fall Risk: Describe Supports:
X No. [1Yes ksste & WC /d’m.msrﬁ\w
Community Support: | Describe Supports: B staff will model pedestrian & stranger safety,
KiNo [dYes provide transportation in the community,

. )‘k««s 5 /Sé & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:

BNo DlYes ON/A | Wisom clomges = hoodeohos /obawu( VLS tom

Behavior Support: List & Describe Supports;

'No [Yes \)ulpb\\y /{’L\y,‘,‘,‘,{ij opyrSioa - hoos A‘J—ry 9p P Lo

Unsupervised Time: | Describe Supports:

ENo [ VYes ﬂﬁ_s S

“Important to: Chocts, F"'%’\*’n ‘}'g.(k,j oot Frustredns

Important for: T M' else s b ool s
/

Likes: Cofdwmy ®eur, We { by, nv sl «F»c.m;(/l JO/oVJ

Dislikes: A:Sg: wﬂﬂl SP tn PN e (]
’ g

Communication Style: Ve b e L

Learning Style: d*vué'um. M,oyu,(,' ¢¢r~.«~14;w1

Lead Review Cornpleted:




Staff; K)A’\W&& J@é&f’ '

Service Recipient: 5>L/UL F%/Sis

Date: VY "‘*(%U\K)L/( )

PAY

coieespon ([ 2 CL5

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

Allergies:
[E;f:lo O Yes OO N/A

List & Describe Supports:

. Medication Allergies? W yes
Li§(ﬁ£@fﬁi

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

Seizures: Describe Supports:

[0 No OYes CIN/A

Choking/ Describe SupBort»s: . ) . s . o . o
Iized Diet: - ﬁ)ﬁ@;\( s ?b\ﬁ@@d Ut & Mﬁb;\h&* &S(({Di/k (E)OLLLT d U\&?
No [ Yes e - e00l 2~ huoen  havoy = ZuSisbey
Chronic Medical List & Describe Supports: ’ “J DNR/DNI? O No [Lyes

Conditions:
No [1Yes [ON/A

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

Gasb  cossinl PH@y

Medjeation:

2.
Describe Supports: Daily medication at PAI? M

Oy D h S - o / *AXrained staff will administer meds .
e & k’&Q{b Of\“c\@(% C‘)& N \5‘;&«( /(XU?"IN}) per a signed dr. order*
Personal Cares: Describe Supports: . i e v :" N o n

o Ol Yes ooy cssisbnce W tanstr Badse &, siale

Bl e by

I\[g?hility/Fall Risk:
No [ Yes

Describe Supports:

/ .
[B-Staff will model pedestrian & stranger safety,

Co unity Support: | Describe Supports:
No [ Yes provide transportation in the community,
& provide supervision to meet health & safety needs
Sens Support: List & Describe Supports: _ v
PP oaslac loes

No [1Yes [IN/A

VIS it A -

Behavior Support:
DNo O Yes

List & Describe Supports:

m%rz(lg (,Ci/«.@/\, KA/\S (\d
EELYG IS AN SN

Unsupervised time while at PAI?

Ao . Yes

Important to:

ChoCe oS

Speople Wiis sl her

Important for:

(s Qic(fv

(O RS \w t&mkﬁ&i“ (SR ’\/\5< Crate hduns{w o

Likes:

e e elane, Wty Mdsic 4%$JW&L{E§

Dislikes:

A8 QgUs

<§ﬁihﬁg

Communication Style:

\o ol

Learning Style:

CM( O A

chice Chbn ot leg Cepetiliba

Lead Review Completed:




Staff: Sy N ’1( \X %)2,(\ w Service Recipient: S, FC)T)S
- ~Dater —Z/ql/ooq S ' N ] - - Service Spanr"@/g‘q "'CD/Q{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 Allergles?\@o HAves
No ClYes OON/A [/ ey , | : *Listed on MAR, only administer
Lis) ﬂopf‘ ’ meds per dr. order*

Seizures: Describe Supports:
[INo O Yes X N/A

Choking/ Describe Supports:

Specialized Diet: P‘MQQ COCC& dep SO Qor 5””&” b 7165(2,
X No [IVYes SPOU:{'(’.C{ WI‘H’WC%‘}' L)C‘\LQ‘ &3

Chronic Medical List & Descrlbe Supports: ( O, \ DNR/DNI? O No BXYes
Conditions: C> QQ , Ce Fﬁbfu oS Lj *Located in main file, share
MNO O vYes TIN/A . with EMT in emergency*
Medication: Describe Supports: . Daily medication at PAI? & No [ Yes
B?NO [JYes _“1’,{11”\&\&(" S (\-Q»QCJ-Q_CL - *Atrained staff will administer meds
| _per asigned dr. order*
Personal Cares: Describe Supports
"RNo [ Yes noeds ausSich +rmn5§’e ~Cr MOy Fey Fei [,e,{”

Mobility/Fall Risk: Describe Supports
KiNo OYes oL 7‘0«% oS5 /SP@P@L uq/ 7‘ /"OJ’TNQQ «"5

Communlty Support Describe SUPDOITS )Q\Staff will model pedestnan & stranger safety,
o [VYes provide transportation in the community,
& provnde supervision to meet health & safety needs

-| Sensory Support: Llst & D-e_SCl;}be Su por‘ts — '
K No OYes CIN/A | YO r\oj be coaosre of vision dfnmée

Behavior Support: List & Describe Supports:
W No [IYes commMmanicote o by well | MOy

Unsupervised Time: | Describe Supports:

B No [dYes

Important to: ol (e 3; oxounrd. prople wohe Knovo har

Important for: e 00 CoLY INRS, VWit N OPPTOL baurderies

likes: CeClee ; wolhs, mMuSic | Sormilyy | hour cone.

Disiices: \BPOMOAS, sEiINad, o\ liney
Communication Style: \Z 0 r‘b(:»\\

Learning Style: C,LQ,O.‘(" dL;V‘EQ‘}‘}‘Q‘(\, "M ) (’.mgi FQPQ‘{“J}‘)’I‘D‘O

Lead Review Completed:




Staff: W/S VIA/

Service Recipient: Z;\/"C ’CVC;(;

PAY

Service Span: C’)!?)(*f b 12%

Date: ‘7 / qlf L\/l

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

Allergies:
®MNo [ ves O N/A

List & Describe Supports: Medication Allergies? [0 No &-vés

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

ls1w spee

Seizures:

CINo [ VYes M/A

Describe Supports:

Q/'No O Yes

i
Choking/ Describe Suppo@s\:/\!\ay’ %‘25 de + N \d ) b'g
"Specialized Diet: ) :
o [OYes
| Chronic Medical List & Describe Supports: ) " DNR/DNI? O No [¥es
Congitions: (L—z(/fci wt’,\?m ( Q%\ﬂ-y *ocated in main file, share
No [ Yes [ N/A ) with EMT in emergency*
Medication: Describe Supports: : Daily medication at PAI? £400 I Yes
B/‘[\;O O Yes waers o ! nbnle O RS MLJ/(/A y"_‘A trained staff will administer meds .
per a signed dr. order*
Personal Cares: Describe Supports: YR T-VA LY SN S Y TN sy L
MNo [ Yes . ,
Mphility/Fall Risk: Describe Supports: - -
%bo OvYes S €& QC;%\5+ M oo, Q:LJS od ,{ws \/x/'b I
Covewvenan, \(\L// | _ ) o
Community Support: | Describe Supports: R¥Staff will model pedestrian & stranger safety,
provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support:
No [ Yes [1N/A

List & Describe Supports: o~ Ne-do

ey, e WIS Teben e

Behavior Support:
No [OVYes

List & Describe Supports:

M U\/\NV\/\A/"\\M'LE' ﬁ‘/\%/\ o€ va‘V\%ML;%——[

Unsupervised time while at PAI?

Ko O Yes

Important to:

‘ ATAVN / . e {ve el ¢ L
«@M\\:\Z% C. w2, g e & ) et ey

Important for:

%S{IME}\ AN ) clf\ml/(/s') WC‘HMSJ v
o\o()ﬂ ()Q"QH, '

\OJVVélA(V(/\ VIt oYt b

Likes: (/5% } Yiamy ‘_ hae wells e ‘/ QLVJ‘ y‘/J‘M//‘”;/

Dislikes:

(o pryw Swatn g g()\& hellivg,

(A

Communication Style: \/‘?// \Qﬂ’\\

Learning Style:

MAC S WIIWE ) A

Lead Review Completed:




Staff:

&tﬁuﬂl’&/

PAYL

Service Recipient: »ACL&NI@ S5

I

Date: 7/0] }({ Service Span: /g/)c/ /ﬂ/)ﬁ/
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below
Allergies: L'St & Describe Supports: Medication Allergies? [1No 5 Yes
|No [IYes I N/A /S/U")O 170 *Listed on MAR, only adrfiinister
meds per dr. order*
Seizures: Describe Supports:
[ONo O Yes\yﬁ\N/A
Choking/ Describe Supports: Jo - / e Spadl / 7 o T
A reted ¢ L /
‘Specialized Diet: - PW’CQC{ 75@(1/ MYy §ROoN 5 / gl
No I Yes Fceket Loved 3 ( :
| Chronic Medical List & Describe Suppory " DNR/DNI? O No es
Conditions: é%:{/d of- Cﬁ(// W % *Located in main file] share
No O Yes OO N/A with EMT in emergency*
v edication: Describe SUPPOWS Daily medication at PAI? ‘E{No O Yes
g No [ Yes Inh needts d *A trained staff will adrhinister meds .
per a signed dr. order* //
.‘Eg"j“%cf’es’ O LR ata ‘\/mmzye nin 8 o Aol - j ol add e
o) es .

Mobility/Fall Risk:

\%No O Yes

Describe Supports:

Sl LA R (Lupﬁ/l(/ /b 51‘%@ s

wfm/mzbfw

No [ Yes EI;N/A

Community Support: | Describe Supports: (Q¥staff will model pedestrian & stranger safety,
No [ Yes ] provide transportation in the community,
FAS & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports . ¢ / )

e mﬂ/u mj/

Important fco. /%Ja' //1(7 C//L/)(/(—'/M

ehavior Support: List & Describe Supports
)g No [ Yes mady lirmvunace mcafa }3\/ fméf/v ~
%f'm \9( ()\9 Il
Unsuperwsed time while at PAI? B@’No Tl Yes
iy /é,ﬂﬂu]

!:Le/uqé(f' avnend ppt
het

Important for: Xﬂ,& P

ey

e cr appvppviat. zmmw

Likes:

(oftce

hél/t(/ (/LCLUL&
/\Wﬁ‘/j /‘(P“k/‘/“ﬂ&i/ Vw/\/

/WC

SPLN-

Dislikes: agp/u/a/{@éﬁk J{

P

Communication Style:

verbod

Learning Style: - - ' .
Chear divechion, WW,&OL  yep.

Lead Review Completed:




staft 2100 povplld).

/‘K

g @ e

Date: ./ fd 7 /“:Zh. (:f

Service Recipient:

e

A "2 —y
IR _ Service Span: ek 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? I No /@:Yes

No O Yes OO N/A " e *Listed on MAR, only administer
' il &7’6 /‘@ ly ﬁ;;ygjff' /) meds per dr. order*

Seizures: Describe Supports:

O No O Yes B N/A

Choking/ Describe Supports X /

. _— . et 18y B J PN PN S

Specialized Diet: - Fex 5 Pudanr ] SlEa, fo ek

W No [Yes Gfeetfec] ¢ bl/ LiSe “‘J’“\Jf\

| Chronic Medical List & Describe Supports: DNR/DNI? [0 No %Yes'

Conditions: et cee f‘é‘m/ Eols g/’ *Located in main file, share

‘ﬁ No [ Yes I N/A with EMT in emergency*
edication: Describe SUPPOf‘CS Daily medication at PAI? [dNo [ Yes
No [ Yes Lide faberlry’ et ) *A trained staff will administer meds .

per a signed dr. order*
Personal Cares: Describe Supports: N S ,V; . ‘
'\@' No [ Yes ARG o w? fﬁ‘viﬂ(r?y(fﬂ“” T - 1?! “1éd !a%} }T‘L'?'

Lt

f(é})/ Fren & o

Mobility/Fall Risk:
@\No [1Yes

Describe Supports:
Cot (g pe-lPl 4
W

rd

P 7Y A ;
G erey @ﬁﬂwm@  Vedted

Gl e Jet, ol &6 - N (
. .

Community Support: | Describe Supports: E&Staﬁ‘ will model pedestrian & stranger safety,
@\NO O Yes rovide transportation in the community,

< & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:
(o O Yes I N/A
Behavior Support: List & Describe SUPPOITS P
EQ\IO 1 Yes Lopes Lo S L,xff el € Prose e fi&.}*f‘;&é&g

Unsupervised time while at PAI?

!E’\No O Yes

lmpor‘tant ito- f"(ﬂ’@;i %:6: E}H (pé;» z"? (W] /1 (/ {\‘ /fvl:f.‘(/" :;; ;ft [J{ ‘/M ,f’f”:/' !/?/;ﬂ% {74;
Important for: § .t '
P gepet oudineg
Likes: { OLErn N . Héﬁ p E Vi it
s e T RN ey

Dislikes: e‘/{;{ Iy

Communication Style:

Vel (()aﬁ‘k, /

Learning Style: -

C /f_jzw

s

C! ‘{’f};;ﬁﬂ Ae? /ij/ N ;’ ;/ '

7

Lead Review Completed:




St%ﬁ: J u" O Q)GW// M/i, Service Recipient: JW FDSS

Date: 07’} U%}?‘q Service Span: IZ‘4 é/ Zé

. 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 Hyes
' ; e N *Listed on MAR, only administer
ﬁ\NO Hives DA CA ‘ w/Cj\[/ /\“O ] | S mopv\\ ) meds per dr. order*
Seizures: Describe Supports: )
CINo O Yes AN/A
I A
Chgklng/ . Describe Supports: d Z\S W ]UO[/\(F WW M Q% (l/\) 3
‘Specialized Diet: - 'h’\ 1‘\) d) §74s) S5 O Mone )/D)V,
\CH il k o o
HtNo [ Yes m%ﬂ }C v Mm,/ ;\\p{umf Cup.. “igde - 14 MW L@%ﬂ
- Chronic Medical List & Describe Supports S ~ DNR/DNi? O Nq Q/_Yes W/ ]
gracons | QED,) w*wm' pa) ’4 RS
0 es !
Medication: Describe Supports: : Daily medication at PAI? [1No [ Yes
ONo D ves WS nhobr PIE *A“‘"es;t:f;:,::sz:“‘sizt::*me“-
Personal Cares: Describe Supports: '
' .No [ Yes W[} QJJ CM W/ } //T m ?”&/V(!
] fm Slaft amnzmuz 1’2}%
Mobility/Fall Risk: Describe Supports:
Pno Dves Uy Sholr asisianu u/ bengiers } Poropeling
Community Support: | Describe Supports: Pt Statf will mode! pedestrlan & stranger safety,
) ) provide transportation in the community,
No Lives & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supp;)rts: . . . . ‘
SZILNO Cves ONA | MOV Nok he Lwore 0OF  WSion Chophes . Iy Gyt
: ‘ BOAES VI il gy LT
Be ;vior Support: List & Describe Supports
EiNo D1 Yes vy vl [tag JW@ 0,0 /W) S inch
i %J/ i

Unsupervised time while at PAI? Eﬁ\lo O Yes

| mPoTtANtO e dllag  chols Benyy oramgd Jrart U%O knoes Aee

0N con delle  tang P,
important for: 0o vl honcloies W ey Uit dp.eipival

R A Y A A S Z T

Dislikes: Q§P0@@‘Mf, 5”}/\7,[“0(7/2,, %/l )l/)?

Communication Sty.le: : .
V(o]

Learning Style: -

Cleo(  chiy H&m m W()iw & > V‘éﬂfﬁf‘i;)ﬂ

Lead Review Completed:




. AK
Staff: KC’&’YO\ JVA Wl, Service Recipient: &A & {\. 6\\99

Date: __ 1/ 9 1 Bs‘-f Service Span: 6/0?¢/ 6/598

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

Allergies: List & Describe Supports: Medication Allergies? O No Wies
. ~ P d .
MNo O Yes CIN/A S'QUQ WS e\g ¢ 40 LR fon Listed or;nl\:g;R‘,):rr\(ljyr.aorrggfter
Seizures: Describe Supports:
O No [Yes [%/A
AChOking/ : Describe Supports I oIS QUEOCK . Se USES. a Mg FAES :’@QA
;f;piahzed Diet: - o WL wa\\\ e, Suk Cr“cS’ o gqu\\‘cg}\ el Gnol \JL?C‘-’
No [JYes P ot
1 Chronic Medical List & Describe Supports: " DNR/DNI? O No BXVes
Copditions: (C\QYO\ / ~C£‘\’ b(o”\ QQ % *Loc-ated in rpain file, sh‘ar(?k
No [ Yes O N/A with EMT in emergency
Medicatiop: Describe Supports: Daily medication at PAI?\@’NO [JYes
O No’ I%'es \\[\,\/\&\_@( Qs w&& *A trained staff will administer meds .

per a signed dr, order*

PerSonal Cares: Describe Supports:
k?’N{o [ Yes SUA RS olLelt\ve, .
‘ SUE oA ROIL ORSTR®S ek et

Mok ity/Fall Risk: Describe Supports:
IS/!\?: O VYes csvi NV St

. P ‘ .
Co nity Support: | Describe Supports: f will model pedestrian & stranger safety,
No [ Yes . - rovide transportation in the community,

& provide supervision to meet health & safety needs

Sen ry/,;.upport;‘ List & Describe Supports i
W)N;/D Yes CON/A | JWKE \N\)Q\/\X I\\3 ¢ W\QU\\ Yottt P W"V\%

\y{l\{o\/i%i:zport: Ll;i;%fscmzf\;%p orts: nge( WV\«Q/‘I\ M'T\W) nes OW\‘

Unsupervised time while at PAI? Y,Z/No Tl Yes

Important to: \WGMAWG, o c)./\,o\.C.QC}. \,OQ\\/\C:) ANGUNS VQQ@(‘-Q ey
RO wog
Important for:

RGBT WRC WMWK, GOPIGR, \%W\mm-\fb

lees

(pRRee . GG T QN M\\Lg, TOULS eg,w \\S\
Dislikes:

\eggke, 0Ol (el e,

Commumcatlon@t l{e{:

o\
ceal geetyon, tefef HO‘VL/,MOG/PJP?)

Learning Style: -

N\

Lead Review Completed:




A

Staff: u‘@hf m LV&Q C\( WI/ Service Recipient: C;V\ £y r 0 SJ

Date: F‘)/]/ Ci Service Span: /f i, ;.0\9/ JL‘\@)L i\)\/

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

\/%lfcgle& List & Describe Supports: ‘ Medication Allergies? I Ng’ [ Yes
No [ Yes O N/A NN A~ & *Listed on MAR, only adni{niter
allang b o |isinoRr s or i
Seizures: . Descnbe Supgdrts: ’
O No [ VYes EN/A
|
Choking/ 2 ‘3\ )Pfesicr:begst}ppc’”?// 04 ) op M;Lz/ %3 f“(ﬁ}‘v’/ Y ’]jﬁw/ s ///( ?/ Dy
ecialized Diet: Ot VAL
ENO O Yes O St )(/’L K,M )B‘g/ + ’C} Yl )?U{Q 2 }b m;;//u/
B Chronic Medical Llst&Descr‘be Supports ' DNI-J(/'D#H? O NOEYES'
' onditions: p Q O *Located in main fife, share
\%\f\lo [ Yes O N/A I)lj)\/( s\x{/ ﬂﬂf/z/&) Q O,PQLQS ?[L & 1 AV]/ with EMTE;ﬁmerg;‘cy
édication: Describe Supports: y medication at PAI? [§ No Yes
Ao’ . *A trained staff will administ ed
XMo ives N{{\V / U‘J)Q\/(w ()/l{} \{{ O/\ )# é/{%{, 0/ph/’“‘; pesrasx\évr:egdr:lglrd::*m s
;l%rsonal Cares: Describe Supports
I No [1VYes § M} ”ﬁ } f'"“‘ ‘
| ( LM aAH L D T O W\H (Wbt ﬁ / U [l W AP

Vi

™y

e

‘,?bility/Fall Risk: | Describe Supports: I U ‘ /f
| No OvYes .
e | Md&mw\ (M /W‘M/w,»mfw )

i
-
Cgfhmunity Support: | Describe Supportst Statf will model pede/stnanég stranger’#afet\/ ]
No' [ Yes . ' provide transportation in the community, .
&p bvide supervision to meet health & safety needs

i

?ﬂ'sory Support: List & Describe Supports

J No [ Yes [ N/A "iﬁ ()))ﬂ l} //}/M\ ,?0 ( !\//"’ 7 /j/vzﬁﬁ ﬁ/ﬁj/}ﬁ\,; ,’/,/ ‘
"eh-avior Support: List & Describe Supports
o OYes
}N Y] {)X hbeo « “§ (o] o/f)/ o L *’7 W / //JA// 7£ /f/ f/

ﬂNo T Yes

Unsupervised tlme while at PA

3
Important to: \ ;!

}\‘\fu }f\p/// ¥ \g{’)@ /\1“‘&3‘-’[\ (:J INIAS \ {/ jQ ,}“‘/’( @ (/ ou //t/i} }/j fh 57/:/) )b“ /7/ I /
-

Important for: | ] \ ‘ \ #7[
{)J()\)‘\ i\:)‘ H \(\W\% { }\f“ AL) “‘)/ }\QU/‘/JJ“ ¥ é) N //MQ /f//s /) f’«/ “f Lo
lees \ 7 7
ctlo g \T LOUA (¢ D&bw M }H(é}/ i }a {{ /W)@, ; /Vé/ —
Dislikes: | | ‘* D O ' // “ I
oy (/&; g |

IRHILYMIZNR US| u (
Communlcatlén Style: \[ﬂ}/\ \) \ {k\ i) , \1 '

‘\A’\

= oan Qoalos Mo Tt

\Q(J \& \v'/ v

Lead Review Completed




gy

Staff: Q(f?ﬁ('ﬁ\’\(\;i'\,ﬂ MUVEEdS— ‘ A service Recipient:_SAC YOS
Date: ] ’/ q / 1L LI L Service Span: \3/_/’202(/[ ~ 26

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

Allergies: List & Describe Supports: ¢,y O?f“m Medication Allergies? [ No,_Cl¥es
/E/Ni O Yes [IN/A ' ! *_isted on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:

ONo [ Yes /A

Choking/ . Describe Supports: @00‘ : e ~s - :

oking Camves  eureed | taother  spoon AU S|t it
‘Specialized Diet: - o . ‘
ﬁ; O Yes < \OU‘MU)‘ te Vo-Yacr v Wl B et Woney © ea g Ny
| Chronic Medical List & Describe Supports:  gexdk | cerevral 'PQ‘%‘\:; " DNR/DNI? CINo HVes
Conditions: * ocated in main file, share
No OYes OO N/A with EMT in emergency*
Medication: Describe Supports: (A 1€ O needed Daily medication at PAIZ-EYNo [ Yes
‘No [ Yes ' *A trained staff will administer meds .
per a signed dr. order*
Personal Cares: Describe Supports:  r\Cgis (AN animng o TOVCT WYY undi e -
Z’No [ Yes SYOE ss s iang
3 sull tEscsrana WY BM
MOb”itylFa" Risk: Describe SUppOf‘tS: AR - (5\‘%1 AS B TS ATA .
gring o+ VZe YN NS
JPTNo [ VYes o N , : ™ rans V75
WIC RIS e \p P oed ) ‘

Community Support: | Describe Supports: _~EIStaff will model pedestrian & stranger safety,
/Z/NO 1 Yes . - provide transportation in the community,
o & provide supervision to meet health & safety needs

Sensory Support:' List & Describe Supports: way noe L dOACh 1e e ¢ A, ALAN (/’ W\?/" — fioh oc
AINo OYes LIN/A | weudtohnes
/‘I%e/h;vior Support: List & Descr_ibe Supports: Crps ANYCr— \(H \\“\V\(, \ AT ‘Y‘Cj RV

No [IYes /YPASKS  SWONY  CPIAS - USRS WY Other pe ANt

Unsupervised time while at PA|?/ETT\I0 T Yes

Importantto: ugn  endices | being  arodnd  POEAC WRO ppowd e~ U
AVAYZ VAt
Important for: \As‘(xﬂr AN S [ AL ‘ AN Yo (N AP\ K \e 0un cleree
g =

Likes: cobbee | adr dore | WAWS T MU, Toimiy ‘){}g_,,;,mj
Yy W

Dislikes: acpATRgUS | PWNuch | WWein PPy Ut |

Communication Style:  ((y\an

Learning Style:* c((gr SMvterin | Waodciing | RLPETIR O

~

Lead Review Completed:




Stéﬁ: DO ‘ LM (9’6 Y

Service'Recipient: J]

BM/i/

Service Span:

Date: | i ﬂ)\lj/ 2‘4

. Is this person able to self-manage according to the I1APP, SMA & Support Plan Addendum — check yes or no below .

Allergies:
%ﬂo O Yes O N/A

Medication Allergies? [0 No es
*Listed on MAR, only administer
meds per dr. order*
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