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w Competency Tracking Form

Participant: Justin Brown

Annual Service Span: _May 2024 to May 2025

Annual Meeting Date: _5/1/2024 Date Assigned to Lead: _5/7/2024
Competency Quiz Due for all Staff: _6/1/2024

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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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? B0 [ Yes
O *Listed on MAR, anly administer
No LiYes LIN/A i{/\ \[[\[‘o f\{\x\Q nt meds per dr. order*
£Qollon, W& \U‘ﬁsr\&w‘-, O [ \
Seizures: Describe Supports:
o OYes ON/A | Sty
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Choking/ Describe Supports:
Specialized Diet: 0tz padopordontly
B0 O Yes L tr Dal \r% / Y&M Sens 1T t"%—
Chronic Medical List & Describe Suppartss DNR/DNI? ENo - Yes
Conditions: *Located in main file, share
O No [ Yes [g;ﬁ’/ A with EMT in emergency*
Medication:- Describe Supports: Daily medication at PAI? [B-No [ Yes
No [ Yes *A trained staff will administer meds
. pera signed dr. order*
Personal Cares: Destribe Supports:
CINo IIWes. T Q{P_’Q/\d e
| Mobility/Fall Risk: Describe Supports:
ONo Dves NAY| L |
7| community Support: | Desribe Supports: " Dstaff will model pedestrian & stranger safety, |
MD [ Yes : provude tmnsportatlon in the communlty,
T Co ) &prov:de superwsmn to'mest health &safety needs’
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Service Recipient:._Justa B’c') iy

Service Span:/V\(\.v; QA) - AS

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

List & Describe Supportszfm/._ra/\wﬁg ol ﬁ\\dq S

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

Seizures:
K No O Yes T N/A

Describe Supports: ”K # (054 pnc [N

D0\

Choking/ Describe Supports: Fads tackep e (\L’J, [\J

Specialized Diet: )

¥ No O Yes ’u ’V\\"‘} (l\C‘: ‘\[ l\]c‘ 1 y (e (‘\}\J‘L

Chronic Medical List & Describe Supports: i { DNR/DNI? MNO 1 Yes

Conditions: *| ocated in main file, share

LI No [ Yes ‘K] N/A with EMT in emergency*

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

Hﬁ No [OYes *A trained staff will administer meds

g per a signed dr. order*

Personal Cares: Describe Supports: 7N 5 o, Jueacd

ONo X VYes f

Mobility/Fall Risk: Describe Supports:

[INo [dYes

Community Support: | Describe Supports: m Staff will model pedestrian & stranger safety,
i m ‘No [ Yes provide transportation in the community,

& provide supervision to meet health & safety needs

| Sensory Support:

List & Describe Supports: (£ o W3S w[
No O Yes [IN/A
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Date: C)} \U\ \ZHJ

Service Span: W\Q’US 24-25

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

Allergies:
No [ Yes OO N/A

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

List & Describe Supports: QV\\I\QV WWW/MQ\ &\\%\QS

Seizures:
ﬁ{No O Yes [IN/A

Describe Supports: mshv\l\ \01%’& VAR N

Service Recipient: SUSsHiy B youpon

Choking/ Describe Supports: e(\}\“ y Y\de P‘Q,V\d QV\-\C\\& )
Specialized Diet: L . . .
No O Yes Vi donvuy | doswy sensre
Chronic Medical List & Describe Supports: DNR/DNI? JNo [ Yes
Conditions: *Located in'main file, share
) . N
O No [ Yes Eﬁ N/A with EMT in emergency
edication: ' Describe Supports: Daily medication at PAI? T¥No Ll Yes
%NO [ Yes *A trained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports:
CONo i vYes )thPQHd{’V)LL
‘Mobility/Fall Risk: Describe Supports:
[INo [1Yes N / P(
Community Support: | Describe Supports: /ﬁ&taff will model pedestrian & stranger safety,
B€N0 O Yes provide transportation in the community,
‘ & provide supervision to meet health & safety needs
nsory Support: List & Describe Supports: L)y § wheﬂ e nPedd Qa Dreg <

No O Yes I N/A

. | will gy anhis own.
Dislikes lovd MVISes [ yelling »

havior Support:
‘No [ Yes
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Service Recipient: Jus {

s)a%

Service Span:

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

Lead Review Completed:

Allergies: List & Describe Supports: P TN ,*’5’?/‘«;‘ r’T 4;,“,;;'(_,(” Medication Allergies? [ No [ Yes
re & \
e " . *Listed on MAR, only administer
¥ No [ Yes O N/A d oy e o] A 7 \ "
asa - P gy meds perdr. order
i X
Seizures: Describe Supports:
9 No [IYes LI N/A Py |
Y ARSE v T ol
Choking/ Describe Supports -
- . B ke ot f/»\,,;{‘%éﬁ;m g
Specialized Diet: QA Ea%s | A ; M - \ .
‘JR]O [ Yes K Loy e( i’“ YA g I/ }}, R BN S T
N fa
Chronic Medical List & Describe Supports: E DNR/DNI? [0 No [JVYes
iy . *Located in main file, share
Conditions: : . , e
[INo OYes OO N/A with EMT in emergency
Medication: Describe Supports: Daily medication at PAI? O No [J Yes
O No [OYes *A trained staff will administer meds
per a signed dr. order*
Personal c;zgs: Describe Supports:
¢ ke
LINo Dlwes % i ,;:‘é,zfi 7" A P g
Mobility/Fall Risk: Describe Supports:
CONo ElYes , .
“. f o
Con'lmunity Support: | Describe Supports: [dStaff will model pedestrian & stranger safety,
EI,*NO [ Yes Prowde tra‘n.sportatlon in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: ; (. P . Y
¢ y - e ¥ V_‘ TR RN i R i‘;-"# % o v
No OYes OIN/A | ity unb B Lt Wi
Chob et ot e T DS
Behdvior Support: List& Describe Supports: . ‘ . )
PP . < P N N = L R W SCh U
No [IYes Lo ies. ’I{(D. R E ) : ¢ ~
L;u VL e A £ VLS e PRI S E '«m O A S Y
. 3 - o =
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Staff: (/7:!{9/)/{9, m } A LQ)Z ]‘% m Service Recipient:{ )UB%’)\/) {5 ‘yw vaf\

Date: mgl/u]t 1Y “5]% Service Span: __ 55— A02Y ‘}LO 5~9Z796

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

Allergies: List & Describe Supports: OU/“A A ) Medication Allergiei?/ﬁl)No O Yes
ﬁfl{lo [J Yes [0 N/A :E j) h/ *Listed on MAR] only administer
*
% 0 Y, x]\ C @”ff\}ﬂ‘x@jf &\/‘? L@/LQ/‘ meds per dr. order
Sejzures: Describe Supports:
ﬁ/No [ Yes O N/A Hr )f \7% .
Nag o1y - o org. vn AD )
Choking/ Describe Supports:
Specialized Diet: ? 4» M q\ﬂp j& 7L / \y
' N b
No [ Yes oS Lf\ 2 I AV y /‘y” ZU/M M
Chronic Medical List & Describe Supports: DNR/DNI? ’?’No 1 Yes
Conditions: *Located in shain file, share
‘O No [ Yes M/A with EMT | {1 emergency*
Medication: 7 Describe Supports: Daily medication at PAI?)X/NO OYes
[0 No &/ » *A trained staff will administer meds
[ - per a signed dr. order*
Personal Cares: Describe Supports:
R | adeadie
- HM/I\ /2N
Mobility/Fall Risk: Descrlbe Supports:
O No [VYes N%
ommunity Support: | Describe Supports: L Mtaff will model pedestrian & stranger safety,
B(f/o O Yes provide transportation in the community,
& provide supervision to meet health & safety needs
E\qsory Support: List & Describe Supports: _
. No [OYes [0 N/A % ()ﬁ// Mdy] T
/
Honus M N1t 5 otk of wrld g /
i : &D ibe S rt
?ehav'or Support: escn \ uppo ; ){ % a CL 2N é/g/” W\M /Lﬁ@}’
% No [ VYes e % Z@
U ° o M toa ot s
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@/MP G/LC%W-/ / Ku}ﬁo Mise,  J7US Y c@@ (/(?ﬂ/ e Wﬁ&@

‘lmportant for: |
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on. 3550 o BTk e i,
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‘Communication Style )
( M
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Staff: D {1 “M SH Hﬂ m/ Service Recipient: jus“hrh /;/’D wv’)
Date: 5/}5 '}UZ‘{ Ry Service Span: S/Z(/ - §/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: o Medication Allergies?}K No [OYes
JNo OYes ON/A | Environmental Allergiel *Listed on MAR, only administer

(poilen , dust, petdander, mIeEpysore
Seizures: Describe Supports: i } 7

NNO O Yes O N/A f'f)Sﬁf\j oF 5@3/,"'2/!//1/#‘(?‘(
LaSt oz e N 201

Choking/ Describe Supports: A
Specialized Diet: L d»i’f‘f’ QWE‘A o o
B'No [ Yes L( /\/\v*\‘- e Y’\ﬁ) /d&@, A G{a ﬂgi’h\/\] h/ 3
Chronic Medical List & Describe Supports: 7 7 DNR/DNI? R’No O ves
Conditions: *Located in'main file, share
[0 No [ Yes XN/A ‘ with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? $¢No [ Yes
MO O Yes *A trained staff will administer meds
- per a signed dr. order*
Personal Cares: Describe Supports:
O No &’Yes | (\Wd@w‘*

Mobility/Fall Risk: Describe Supports:

O No [Yes NU_\

Community Support: | Describe Supports: JX{staff will model pedestrian & stranger safety,
No [IYes - provide transportation in the community,
' & provide supervision to meet health & safety needs

ensory Support: List & Describe Supports: ) . ) | o e
%No Oves OIN/A | FIAD S whon ty jwe breeds % d/aés nt jee
loud nujses /\/-c/m/\cj
‘Behavior § rt: List & Describe Supports: T ~ o -
'IY?N?"ES Yor Les 4+ pgfz@r\d Fwe glone iy Sendovy v oont

ndepen dently goeS Jo auiet Spaces

Unsupervised time while at PAI? 'yNo OvYes & s&(v‘g CTHQY\_,Q, '

Impoﬂ;(&m [ZW;V\%\/\@ pichawred, frie nds ) vw@s% C ; Meies , (o Ao J

W A

ln?portantfor: T ‘,\/W@V\M% | (o )‘LQ,Sl @Kpl[,l/\\/\ﬁ/\? “ )(C’Vﬁ W\@
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Service Recnplent:J“ S0 in_ (% /7wy

Service Span: 52y ‘Zw/f”,,f‘“

Staff: /5 enn At Hok
Date: 6//‘// LA

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 O Yes
o OYes [IN/A & l// {o77) et “‘7’[ A\ / r‘§1 L] 90@ (’/}’4 ﬁ/:{/‘/ v *Listed on MAR, only administer
[O <t~ dane s meds per dr. order*

%u res: Desc‘nbe Supports:
o OvYes AN/A | Hislel Yot them  Jas? s, Qo)

Choking/ Describe Supports g
Spgcialized Diet: Eerts "“*pd/}( lin T deo)r Y
No [Yes )
Chronic Medical List & Describe Supports: DNR/DNI? /‘%NO O Yes
Conditions: *Located in maln file, share
) . .

O No [ Yes w\N/A with EMT in emergency
Medication: Describe Supports: ) Daily medication at PAI?M No [ Yes

No [Yes *A trained staff will administer meds

per a signed dr. order*

Personal Cares: Describe Supports

0 No 'ﬁ\Yes (ad. Haral.

Mobility/Fall Risk® Describe Supports:
O No OYes

Community Support: | Describe Supports: /K%Staff will model pedestrian & stranger safety,
No [dYes rovide transportation in the community,
7 & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:
gwo Cves ON/A | Ko wheq e aeed dadakc o blfeqck does a0 ¥ lije
lawd np5es ,
Behavior Support: List & Describe Supports: . .
No [ Yes [ikcs +0 Gpnd fime olog e 'n Ate S €ndzy  foom s

Unsupervised time while at PAI? ‘,Zj No [JYes
15 min alene ”{f e

IMportantto: prinfjs.y e Criends mudlc. MEVjc tredic S Prc koo

2

Important for: l_macg-gff[ﬁ M//ik:rﬁ Cw,g:/f & CElons C’w/lyé ,'4 Sehefet/ =

MLM??J{ '/};,[{}«Q g”“\){/‘;“{" ;j

Likes: /1y ;’/{;{“‘,/Qv /’?/%ff’g/}‘ < /:)//1’;1‘4‘7//(/% f/kj iﬁu}/{}’f{’//d éyé{“ﬂ/@é"

Dislikes: /O(/{A«:/ ND575  ond  Whin yp_&,k/ /}é)”f L.,,»ga‘/:(t”ff,?
Peirten plagt g 7

Communication Style:
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Staff: M/

A

Date:

F /-2 u//

PAY

—odS

Service Recipien%ﬁz]ﬂ
Service Span: /}7@/0,)

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

llergies:
No OYes O N/A

Medication Allerg:es?ﬁ.No 1 Yes
*Listed on MAR, only administer
meds per dr. order*

List & Describe Supports:
EVIVO gt/
ALrg s 4

LS izures:
QgNo’ OYes OO N/A

D;ig:igb;as;?ort% Stz S
Spt) (e

Chokin Describe Sppports:
: .g/ . L cndepe
Specialized Diet: Lot (/ M
No [lYes
Chronic Medical List & Describe Supports: DNR/DNI?NANo O Yes
Conditions: *| ocated in main file, share
O No [Yes ﬁ N/A with EMT in emergency*
edication: Describe Supports: Daily medication at PAI? Al No [l Yes
No [Yes : *A trained staff will administer meds
per a signed dr. order*
Personal Cares: DescribW
I No IN Yes in
Mobility/Fall Risk: Describe Supports:
O No OYes
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:
WS No O Yes COIN/A

&Descrnbesum \JLJ Ja ke & de
Aot Vike [gud noises

Behav:or Support:
‘No [ VYes

List & Describe Supports -
Ak gpm ST

Unsupervised time while at PAI? N No [JYes

/5m1ﬂ d//m %MMAMW

Important to: Pym;kw\@ '()'[C’D, v

O@ﬁ,u, oL, Pl

wndS, NULALC, mev iLd
Chbl «+ mﬂ '
g0 AL

Important for: Wm
Chorsd —

Wﬁﬂ%)/f’w s
Wmda/z J/W%ZJ LFen sl A fsn

Likes:

Y

[ Ples Vv tnd
i ity e A
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Staff: BCY\ WS \/\/\ oA W Service Recipient: /SMS‘““ A 6 '
A

Date: é H\“( / M Service Span: %!Z/Lf - 6/16

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 O Yes

No OYes OO N/A ALV TN W%‘\ ( A, [‘67’3 *Listed or:nr:l:;Ré’:rn:jyraggier;i:ter
AN dus {‘ ‘M’i’/ / W} vt~ )

Seizqres: Describe Supports ]

No [ Yes L1 N/A 'mghcx/ 2o 1]
Choking/ Describe Supports: A )

: PR <l e

lSz|:?n:ialized Diet: Qo k IV\CL%\(L(/\ak/W.{’ \/ )/ e

No [IYes )
Chronic Medical List & Describe Supports: DNR/DNI? ['No O Yes
Conditions: / , *Located in main file, share
[ No [Yes E/[\T/A NS ﬁ'i , with EMT in emergency
Medication: Describe Supports: Daily medication at PAI? MNo O Yes
[\‘,}"No O Yes *A trained staff will administer meds

per a signed dr, order*

Personal Cares: Describe Supports:
No EW'

s Indepndit

Mobility/Fall Risk: Describe Supports:

O No OYes /\//A’

CommUn;ty Support: | Describe Supports: ¥ staff will model pedestrian & stranger safety,
m No ‘[ Yes provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: y
Mo OvYes OO N/A lm\'f’\ V\@\%ﬁ/ Y/V\av"b o~ e e Jake \ngV

Behavior Support: List & Describe Supports: ] [‘
K&'No [VYes L b/éa, (jt, §W@ ‘f e, P~ SA .‘96‘7 O o~ c‘{k %[\.c_r»{,i‘/;)
A Ll e ot Vg edre 2

Unsupervised time while at PAI? ¥No O VYes

d

Important to:
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céh \/V\

/A\a )/ i

Dislikes: U \6\’\&\“ \(\D&QL/S ) Q\W*mf“v\m c) ) \0@55%

Communication Style: \M(WL\\

Learning Style: “/Q\\\n e | LS £, A Yo )y o Ve M\M

Lead Review Completed:




. . .-{ =
Staff: SOuIMNR {WQ\//QC o PW Service Recipient: ik)f)‘f’ ) ILQ)FC)UC))F\
Date: 5}&4///5?(1' | ' oty ?j— : = -+ - Service Span: MusrCQL[ - mm/ 2l 5)

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

Allergles: LSt PETRe SUoperter ok duss 7 Medication Allergies? X No LI Yes
| ﬂl No OYes ON/A | LNV CONMNRN Q“‘ - @C)’ LQ'/\ FACS *Listed on MAR, only administer
o P‘Q+ ' dC)J/X{Q (\} YY-\C)} C meds per dr. order*
Seizures: Describe Supports:

o OYes O /’Vl /'S}’QW v,
BiNe Dves TN | 290

Choking/ 4 Describe Supparts:

Specialized Diet: f'rLQ.QUﬂG)NFT{' - 4
MNo [Yes doiry,_Sensi#ye » \ i
Chronic Medical List & Desctibe’Supparts: DNR/DNI? [ No [IVYes
Conditions: ) : - *Located in main file, share

O No [ Yes ﬂ N/A : . with EMT in emergency*
Medication: . Describe Supports: Daily medication at PAI? A No O Yes

™ No [ VYes '\y?) m}Qgi_‘S *A trained staff will administer meds
. per a signed dr. order*

Personal Cares: Describe Supports:
CNo [X(Yes Trdependent
Mobility/Fall Risk: Describe Supports:

BN OYes ~ | N)/A. ... .

Community Support: Describe Supports: B4 staff will model pedestrian & stranger safety,
: /m No- O Yes - T S E: Wi oW mss s i : ... -. provide transportation in the community, .-
C & provide supervision to meet health & safety needs

Sensory Support: .| Ust & Describe Supports: T 4 7 Lk X eelene
Tre e ona | oo Foig o breoks, doesn' lie lovd Noisey,

Behavior Support: List & Describe Supports: _ OO, g P
ﬁwa EIYeip Tie N smﬁs‘owg ccoOMD, ‘%O\Z—Q fo %muz:l lOQQ\‘t)O(\

Unsupervised Time: | Describe Supports:
No [Yes ) = N P ’
= D v ﬂL_)\\’Q)(\Q +ma | :
important to: «\/)\A‘,\/\Jﬂr\% (& (TS CriNdsS, MoVvies, cot e, uC)O\\V\S,
' Air|Ferenck ,
important for: ‘:ﬁr\c}&p Ao, roides ,@xpﬁlr\im% (;,\(\‘Qm/cjas )
2NCOLIORR. ACO gD | iskenir \Cﬁ +to him
Likes: \Y™MUALS () VYOV 1S, Oud YWC‘,BE) ( (3'\ | P"/\ I‘QHCX

Disikes: | 0D VYOISRS, PlonaYosl™ ivan, PoSto.

Communication Style: \) ide \()O~\

Learning Style: mp&{ ,3( iQ.m) Mmo(\5+ e C\’k»@- ) Qbf}&(‘\/Q\* /\ Or)

Lead RevieW Completed: LoE




staff: LOWYA Wypnen|

Date:

QLS

Service Recipient: Orowin

Service Span:

5 14-14

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

Allergies:
ENo O Yes OIN/A

List & Describe Supports: Medication Allergies? o Oves

Seizures:
¥ No OIYes O N/A

. *Listed on MAR, only administer
ENVWONMEetaN | Psiven, aust, mara

meds per dr. order*
Describe Supports:

sYory - o)y gSeizoe was zan

Choking/ Describe Supports:

Specialized Diet: “60\)f‘3> W, M\\(\‘ S eSS “(\\/C,

XNo [ VYes

Chronic Medical List & Describe Supports: DNR/DNI?DQ\IO O Yes
Conditions: *Located in main file, share

[0 No O Yes BKN/A

with EMT in emergency*

Medication:

Describe Supports: Daily medication at PAI? o [Yes

&No O Yes *A trained staff will administer meds
per a signed dr. order*

Personal Cares: Describe Supports:
O No BdYes W A
Mobility/Fall Risk: Describe Supports:
O No [dYes

[NURR S
Community Support: | Describe Supports: D3gfaff will model pedestrian & stranger safety,
SNO [ Yes provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:

SiNo O Yes OO N/A

VIOV NeNn e Needs Yo Yave a loreak.

Behavior Support:
§(No [ Yes

List & Describe Supports: .
NVES X0 BPend aavne fime W SENSoYy yaam,

Unsupervised time while at PAI? ﬂ No [Yes Syocc

Important to: PY\NI ¥y nd P\Cuves. ynmueie, ceccec, WNONES A VAR end

Important for: \W\de vYenaente, AW o\t eneiees & decizio'y
Bncovvage avove octiyvities, D, Neowa

Likes: \WIW VDI C, Wisyies, Sviends,

ASVA ov ou-\'\\nq%, Pichive pbod ¥

AWV Exriemd.

Dislikes: o0 & owe - WHEN -Pad wd Crowged ov Warine |

Possto

Communication Style:2e-Pe ol . V evioon)

Learning Style: \L-e{€tHionA Sevnosnstrabhion

Lead Review Completed:




HHE(I-D10

: K .
Staff: i&,ﬂ!f LQ 5 { 2“3(,5 vi Service Recipientﬁg+(n Eﬂ)@ﬂ

Date: P Service Span: fi]@#* - 5’/@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

'ﬁNo OYes O N/A E‘(\)\(\((A'\ﬁ\k,q\;{—q/\ J}(L }6\,5 *isted on MAR, only administer
meds per dr. order*
Tellen |, Aust - e dandou— 1A P

Seizures: Describe Supports

7@ No O Yes CI N/A Hedsv 0\ F)/'Lﬁ SeATures, / Lost

Choking/ Describe Supports: )

Specialized Diet: /&1 ( J /Y P /\7(1

ZINo [Yes Y\ Q’D&/ﬁoﬁ Y JV\N W/ v

Chronic Medical List & Describe Supports: ' DNR/DNI? XNO O Yes

Conditions: *Located in maln file, share

with EMT in emergency*

(0 No OYes é\{\l/A A
edication: Describe Supports: Daily medication at PAI? %No O Yes
No [dYes *A trained staff will administer meds

. per a signed dr, order*

Personal Cares: Describe Supports:

Ane R Independont”

Mobility/Fall Risk: Describe Supports:

OO No [VYes N [ “A
- A

Community Support: | Describe Supports: Staff will mode! pedestrian & stranger safety,
No [Yes provide transportation in the community,

& provide supervision to meet health & safety needs

HSZWETLY':SOSN/A List & Describe Supports: JD%(\\{\ AW \M m&&} \/\](/“

%\laovioés;ézport; List & Describe Supports: SQQ/MS J(\W\,Q, @E{D\/\Q’ \,ﬂ m@ mDm

Unsupervised time while at PAI? ]XNO [l Yes

Dmine deny, T Bneck. ey

i

Important to: PLCS \ﬂr\fﬁf\da /m()/m COﬁ@, OARKS @@ M I
0 o\ fnends

'mpma"tf”UmWW O\/\E“I\LQ/&) Of\l\éw\%% O SC)&@L\;&Qé>

\_/QJ«J\Q/%\)VW 0)(56\,&)@ &C)ﬂ\ﬂ}h&“) J \\%J\lwuf\i\) J(O f\/uv\
Likes:
eS| PLES  Finends

Dislikes:

lewed  olses ‘\p@\ Not workug) P@%ﬁu

Communication Style: \(
_ Q/ﬁocd

Learning Style: (Q)‘P 6‘%(;}-’\ 5 O(%@( \@:\1@/\ WM 1

Lead Review Completed:




K
Staff: [MZQ/C) 8 PM/, Service Recipientwm
2 ‘5/9 LZ/_;) ya Service Span: /2y - 5///5(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? 1 No [ Yes

\
/[Z(NO OYes OON/A cAL) 2’20/!7{'/7 ]4? é A Z(@éj‘/ £S5 *Listed or:nl\él(,;Rr,Jg:(ljyra:g;nri:ter
Pe /- M/‘DQ/ —Pnl s
Seizures: Describe Supports:
KNO Oves ONA | [ASE onE 20/
Choking/ Describe Supports:
5 1s . ! ' \
Specialized Diet: é///l/)/ % D}CH/ZQ
[No [ Yes
Chronic Medical List & Describe Supports: DNR/DNI?K No [ Yes
Conditions: *| ocated in‘main file, share
O No O Yes EE/N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? BI'No [ Yes
No O Yes *A trained staff will administer meds
per a signed dr. order*

Personal Cares: Describe Supports:
S Mo | Znclepinlon”
Mobility/Fall Risk: Describe Supports:
ONo OYes
Community Support: | Describe Supports: Staff will model pedestrian & stranger safety,
; No 0[O VYes provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory S rt: List & Describe Supports: 7
)X?fns‘owﬂ ves O NA [SsStN /p</1a) (R EN he /c)ggoé A pperk +c) L
[ £A08 Loy

Behavior Support: List & Describe Supports: -.
96\10 O Yes KE /42%5 FmE

Unsupervised time while at PAI? No [IYes

IS rn s alone -t P 11,1 chock ALFEL Loins

Important to:

Dictupsc 48 cnd -Colifrs - rpuis - gl e

'%fﬂji, % Diptubes Tndependence- ety et e5dstening
i) /1 ‘. v

Lﬁ?ﬂﬂ/\fj ﬁ/(ﬁ//ggfé)f/ é/&é ”/Dé//?é)\jj

Dislikes: .

Jot,d A0ISES - PAS Lo Toad ANOT COORS NG

Communication Style: A L
e by
Learning Style: A

NbEre b — ?7;0?74 b — Dermp stzpatoon

Lead Review Completed:




) —

A W WA 1 ..

= Date. -’%’ L IS M

Staff: UJ" L\ Iy Service Recipient: ~ ULST7 T S VOLOn,

T senice spm ST e ST XS

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

Allergies: Lis’f & Describe Supports: Medication Allergies? ENo [ Yes
No OYes CIN/A - *Listed on MAR, only administer
g,V\\/ \f@gfg{‘&w @u%@%ﬂ T fg QJ%%\Qi meds per dr. order*
( @olhon, s Q\U’ chindlor \“\é,a,,.sfcw\\

Seizyres: Descrlbe Supports: ! .
Ao Oves ON/A | gk DX SQUZOSL

Lagh & 90
Choking/ Describe Supports:
Specialized Diet: Qi k\w\\)&?Q'\i\@ AY éé
(o O Yes Lttt Dt ut / E)@W‘% Sons 1t Uﬁ‘;%
Chronic Medical List & Describe Supports: N v DNR/DNI? E-No - Yes
Conditions: *Located in main file, share
O No [ VYes "N/A with EMT in emergency*
Medication: Describe Supparts: Daily medication at PAI? [I'No [ Yes
ONo [ VYes *A trained staff will administer meds

per a signed dr. order*

Personal Cares: Describe Supports:
O No [FYes 1 KN o @\) One] ot
Mobility/Fall RlSk p Describe Supports:
ONo OVYes N %\ v
| Community Support: | Describe Supports: 7 " [ikstaff will model pedestrian & stranger safety, |
Oro.OYes oo L .. ... . provide transportation in the community,
T T oo T o T - &pfbvidé%hpéfvis'iciﬁto'meeth'ealth & safety needs |~
Sensury Support LJst&DescnbeSUPports . b;, bal. e, z;,,,i 1) ;E Ted gﬁ Onl. f} N A . {\

AN ,«Ig e
O Yes CIN/A | Fabws wkon N RS
Wo Yes CIN/ Hwy e DOoSkr  hviee VOuLed ‘»g!éi f’x() OF POl “M)h&

o) o @O

Behavior Support: List & Describe Supports: L e c
No O Yes =028 D N SO TR U BRABENY CROOPAS

b
“ WA MDA

Unsupervised Time: | Describe Supports:

ENo [ Yes 1S M\hb‘»% ey ‘“(“\Q T
Sla L ke cle 3QAJ

—

‘\?\Mm&% Coned hatl TY

POgTamr (o0m

s oo el

o 3
Important to: TR ESTN g D fi\uﬂu (x%
2

MONRT ) cofbee, poa LI

. dichce brole
pLAe: Doy %

)
T
2 £

Important for: Vi Lo

N - , gi 5 | ‘; o%; Q,KQ(Q;{;A@ GL()(QVM %g Sﬁ}i’*@«iﬁé%ﬂ
Chal nges QI\CQ‘U%%L» [0 & N TRV LEhoAte A b M ;

e,

Likes; o t'\,‘ gk o0y A

\\m
{\[\\L%\ (‘J, i Q\;U}\) VQ;S | &}\i \ {\\‘Péz {;« \( \{ (L( \\{ By % @\»& jW\ }wg\ < t\ ( ‘( J‘P‘{ e

Dislikes: -

v BT o v {e . & ) ety I W
&%\ k’\i = \(\LX \i\ %’éag t \;\)\f\kwf‘\ \ ’g @Q,‘\ \ SN *Y&M:%\'\ \,‘kvxl‘k\ a ‘f» { ‘;“lf;)’ } 1; ‘% h 3\’»@3‘ VEIEL ju 4 l

Communication Style:
Joiba/f

Learning Style:

Yo M/Hh\&/\, ', Q% P ONSS

f Lead Re_vigw Completed;




‘ K L
Staff: '5 oh n G@‘ohq VCL/ w Service Recipient: 3 vlt ) n B/”O (1/;/'
Date: b - \L( “21{ = Service SF)an:"T"/2 Y To T/Q s

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yés or no below
Allergies: List & Describe Supports: Medication Allergies? &R No O Yes

No OYes O N/A En VIirom C’/m?"C// G” 0///'7,\ e *Listed on M:R, only adrgini:ter
QDO //@r; f)uf./»/ NO/(‘/ %Q#]C&?/r‘, meds per dr. order

H/'—f'fﬁf“y ot fejzo e
Lasr om0 Doy,

Seizures: Describe Supports:

}}No O Yes O N/A

Choking/ Describe Supports: b
: v
Specialized Diet: Lt Qg Prod + {7
Iy roadugy Q ' o e ,
JX{O [ Yes )/ e @VW/WO/ Qa, /O\*VA
Chronic Medical List & Describe Supports: DNR/DN2-EFNo O Yes
Conditions: *Located in main file, share
[0 No [dYes jZ!/N/A with EMT in emergency*
Medication:” Describe Supports: Daily medication at PAI?}Q’NO O Yes
o [OYes ‘ *A trained staff will administer meds.
‘ per a signed dr. order*
Personal Cares: Describe Supports:
O No /Er?es W
| F ndepey;
Mobility/Fall Risk: Describe Supports:
O No ﬁl/Yes
Community Support: | Describe Supports: ()aﬁaff will model pedestrian & stranger safety,
O'No es provide transportation in the community,
& provide supervision to meet health & safety needs
-Sensory Support: List & Describe Supports:

')&/No OYes CON/A Bo,?,j No+ //\ /(/e/ /OUC/ V\O')I a&@/j, (Q@'(Jf/)@c"f ////\!/y,
Jo G Qu, e+ (o C a7, 0n

Behavior Support: List & Descriszsupports: .

F/No O VYes SPQ/}/; ne "f’/kﬂﬂ/ 7/()////6* }//) W—r(]/y /(/0/4{

Unsupervised time while at PAI? )@/No [Yes

3 ” P /
Important to: ,

o« N photas Mo (e C - \A///%f MO, € ¢
Panting ¥ Frignde , &) r/(J/CmC(lﬁe/ T ’

Important for: j_hc[&/)g/ﬂ@ae,) Cho)c s o/ecff,'owf,, Sc/)@'o/u/éj

; — ! -~
EMCO(',/V-G?C’,./ Jrovp Gty ex. L/J%mj!@ H /o

Pletores pmor)c, movies Oviinge coftee
& Fr'ignd W, . g

Likes:

bisikes: (o, [ prg (e Wwhewr T pad deern7 “vorl,
Pysrea,

4.

Communication Style:

Ve /0@\,

earnin le: :
eV D g o O@ e Za L/C/T/CQ“M <.

7

Lead Review Completed:




Staff: “’{“’ Q

Date: < %‘1 ! \‘ e i Service Span: S{S’L{ - S)&@aw

. LK -
E:Ja:‘i va b vt A%

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

-
Service Recipient: m\%ﬁg ! i i 3 3\,,,)\5 %5

Xrg'fﬁ'ﬁ , List & Describe Su ports Medication Allergies?&o O Yes
No Cyes ON/A | £ &k § Sk 'Sg & b%x *Listed on MAR, only administer
) {3 %\‘ s % o &v‘k;ﬁ%‘ € ‘:}‘%{w %s:?%i }Qf}fﬁ& (> meds per dr. order*
Seizures Descrlbe Supports
g t~ m‘u s E
Chpkjng/ Describe Supports: m o é
Specialized Diet: ga{ g*‘éwg g},ﬁff %“zfr Y xt{é £ A o
O No OYes WY A N AR )
Chronic Medical List & Describe Supports: ¥ DNR/DN mo O Yes
ndltlons * ocated file, share
1No [Yes ﬁN/A with EMT in emergency*
- 2, -~
edlcatlon./ N Describe Supports: Daily medication at PAWO O Yes
No [dYes *A trained staff will aBminister meds
/ per a signed dr. order*
Personal Cares: Describe Supports:
O No [ Yes { P
- lhe Perdovvt
Mohbility/Fall Risk: Describe SUPPOF'CS:
O No OYes W ;;,
N j e
: 7
ommunity Support: | Describe Supports: ?séé?ff will model pedestrian & stranger safety,
No [ Yes provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Su pports
%‘No O Yes OO N/A gﬁ IS LR AN Wjﬁjwﬁ“, ‘Q)‘\.Qf}‘,x } :
\Qﬁ’%‘ﬂiﬁ F OO0y i, ﬁ Lt gk 4 et VR S
ehavior Support: List & Describe Supports: ; . e D oo S
%o [ Yes Ivigo A sy L o, in ge RBTRERE P S &
%
WiNe 'e ﬁﬁ;w Y“&;ﬁﬁﬁﬁ;.%’?i A 4

Unsupervised time while at PAI? %No [1vYes
Y

Important to:

v

\’3‘;"'«% tf}ff vsz“' Q iA g}

Importantfor; {(\COL.¢ Gyl G coag ‘»‘;f*\;&“ S
W ’; hwzf{?wéz £ g{ﬁ;’; Q/Lf\OYC@ /ﬁ";ﬂ%w “}. ’1\;& &/

Likes:, WA v OGS Evicne gWhney Cafe
Q(’\’i i\fls\\f?‘\ﬁ“@u/é

Dislikes: w‘\j}(} %ﬂ 5 \Pfj‘ d X f}%‘ T ey ‘}‘”{f;
Pochon  glanlioiyne

Communication Style: Y ;'3‘
NPy 0o
Learning Style:

¥ @ ¥ o8 e
W &‘%wi DY ARSEVArTOY Alapan S o e

Lead Review Completed:




ta fiﬂ%‘(\ﬁ % ) ervice Recipient: ’(LS?/‘” B
Staff: [Vt w service Recipient: \ JUOT T D) ptay)

Service Span: P‘)I/gi/ — «i/gsu

Date: 5] Z//!Q(—{L

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 Allergiesa/%:o O Yes
;Q‘No [ Yes O N/A *Listed on MAR, onlyadminister
0 V\ Um/m ﬁ/\ﬁL\ (/.V D meds per dr. order*
L
Seizures: Describe Supports:

ﬁNo [OYes I N/A

Medorw Lot ol

Choking/ Describe S@r‘ts:
Specialized Diet:

[ No [ Yes Opuste L;L/\, IA;{/M;D{’ Cl&lw 'h&(/’x W QQA/L;A/WQM

Chronic Medical List & Describe Supports: J DNR/DNI? K’:‘O O Yes
Conditions: *Loc§ted in mat file, shari
O No [ Yes MN/A ‘ : with EMT in emergency
edication: N Describe Supports: Daily medication at PAI? Kr;lf [ Yes
No [dYes *A trained staff will administer meds
- per a signed dr. order*
Personal Cares: Describe Supports:
O No F(Yes L
WA a0 o Ao
Mobility/Fall Risk: Describe Supports:
O No OYes
P
.. 0,
Community Support: | Describe Supports: Staff will model pedestrian & stranger safety,
1 Yes provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:

EZLN_O JYes I N/A

AN AL LA ) mo Bule s d()‘&}ﬁ/dl’ /QJL fﬂ,ull ﬂ[)

Behavior Support: List & Describe Supports:

f/No O Yes Wil W 4o é@btb& Ive h quﬂ{m,
| %ﬂ()m& Jeowe Al On Sonsin  vbor WS

25

8’1[(,652,WJ @w»%{’) £, Zwﬁ;ﬁ) 7é Lp—

Unsupervised timewhilg’atPAl? No [lYes \') . ) o

D) w094 0 / Clpefif . 1D i / QZxKurP* ro e o
Important to: ! ¢ 'L)
Pﬁ\ \xd'\v;Q Dt e Spvends yudpc Coxju e Lu/quéé U H\Qf/ﬁr
Important

W/Lu)m/td/uu P, Clio)co ¢ /M/é/zme [&/){&LV\ de . / Jhee Li/,»

"Likes:

,WL»M//./;WL/J?)Z»AQ ﬂ/mw/v’ } f)(f) W1 ouds  sooemieny . oetor, ol b, G
Dislikes: / / i /1 /

Lsk o N016e% . //Z" o ot u/uz&:wj l@m‘n /,1? Ve /N,

Commumcatlon Stjj

nl}(
M;?i%lﬂw n Do &Statims |, obsey, rilizn

Lead Review Completed:




staf: OEACIA HONVOrSOV™-
Date: ﬁ)/ \U {LL|

Service Recipient: :YUST\Y\ R(O\MV)
Service Span: ":)// lﬂ\ju - 25

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below
ygies: List & Describe Supports: Medication Allergies? O Yes
No/{ﬁ.es I N/A N O *Listed on MAR, only administer
. / e{\\{\\’(’j’\ﬁ Wﬁ\’r’(’\ O\\\JU (r/l\ = meds per dr. order*
Seizures: Describe Supports: J
= . ' C W
o O Yes I N/A oy ey one Was 2Ot
Choking/ Describe Supports: . ¢ . ‘
WY 3 N Yoy o reg v
Speeialized Diet: U poAtNWY eIV C
No [OYes
Chronic Medical List & Describe Supports: DNR/DNI?E No [ Yes
Conditions: *Located in main file, share
O No O YeS/ﬂ/N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAIm [ Yes
/[:Io [ Yes *A trained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports: ‘
O No [AYes AP AT Xal ATV M
Mobility/Fall Risk: Describe Supports:
O No [dYes 15y
Copmunity Support: | Describe Supports: AT staff will model pedestrian & stranger safety,
JZ No [ Yes ?rowde traln.sportatlon in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: | .
~E'No OYes OO N/A LNOAS Qi N neds T T A Bzauc
NO lowd o
Behavior Support: List & Describe Supports: ) ) . .
] [ <y ) ’* ~ A, O < ey
/EV/NZ O Yes WeS o spendd Kl alort in NS YY)
N (g .
R A N 14194 Pt
Unsupervised time while at PAI? ENo [ Yes ; ot
P 5 SrUE Sk a5 SYJds
2 i pewsn  ND € f\()(/v e
Importantto: . . 1 o Ao
pntng s S rents s IS, onts | wdles PlCTT Ly,
Gl frornd <
Importantfor: = = o _
V\(;j’C(X NN, ( Cn IS ’ A2 N V\&/ UEcd min ~/ codreed it 54’\£~{;’\5/(_ N
LN PN CuL o pchumey | Leining pe N ’
Likes: e e ‘ - - A .
MU TNOVITS @iy Ptz pUTINAT ey Lo\ qirrineed
Dislikes: S : ~ g s
DA AOFS W™ o B W 7 postd
Communication Style: )
VO AA
Learning Style: o . .
(EREOTON | N IO } ALV O

Lead Review Completed:




Staﬁ:LY‘\%YQJ\ A m Service Recipient"\—\-\\/’\gﬁm @m\w}/z

pate: T/14) dY Service Span: ¢ A Y S/Ogg

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

Aliergies: List & Describe Supports: Medication Allergies? [E-No" 1 Yes
fﬂﬁ\i O Yes [IN/A E&\ WA Qe NV ol R I €g 1S *Listed on MAR, only administer
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Chronic Medical List & Describe Supports: v DNR/DNI? m Yes
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