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Staff: Vo \o Nong
- “Dater ®\ | 124

Service Recipient: Madiihaw MarHnsen

- Service Span.’“ o

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

Aliergies: List & Describe Supports: NSk Alle  +0  (On~nAun| ottt Medication Allergies? I No [l Yes

K No OYes CIN/A | M ahergies | anergies @@ +0 €ing s+ome oy *Listed on MAR, only administer
o bee Oy WAS expoges T ANy 0f his  ofher @tlergtiag meds per dr. order*

Seizures: Describe Supports: Able +O  Chew/swallows  s01iod  fowhs incAcpedentiy , not able
DNO DYES BN/A 2 o ¥ WS ownm ‘FD‘-’A, Figkee of Cho\&lmﬁ i oot is + oo le:sj' of ]
Pieles o +oo quiticry

pa

Choking/ Describe Supports: L
Specialized Diet:
No [dYes
Chronic Medical \\List & Describe Supports: Au,cp*_;,\? fo staff  to Ssiep ! ov DNR/DNI? RINo [1Yes
Conditions: Vespt | mmay  shews signs’ of Civrcuiademy Problomas *Located in main file, share
® No [ Yes [ N/A PArovging SN EWNTmg of Wle Rl amiiicg, o abAowiem | with EMT in emergency*
Une S+ PAIn \‘(95 Winey WAL, e

Medication: Describe Supports: . Daily medication at PAI? B No [ Yes
X No [IYes - *Atrsined staff will administer meds

' per a signed dr. order*
Personal Cares: Describe Supports: Does ot heve  +imme  Ov  deif - Mangemment SIS 4o Slhealv i

- ared  AVYHCrod AP PO~ 1n
X No [VYes “

Mobility/Fall Risk: \ Describe Supports: Lam W@ je. InAAEPEPlentIN), Beleprrs Of Staff asstsiamct
X N oy naN wWhlISrg rdenfenden tiy gvab oun €5 Soneone  avmn  for SV PESYF
0. es '

Community Support: | Describe Supports: No¥ awave  0f  Pede g4 rian O staff will model pedestrian & stranger safety,
X No [OVYes onel  Sofedy Pracheses, VA wander  on o provide transportation in the community,
. Bronn gwen® [ Senetinin g exclbes hina & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: ACCEPTS  ©F  Staff  ve- MirethoN  whe~  its eMiVemien
K No I Yes DN/A i3 deo LAl oV wihhen Unerpetted 100 neise ofLovs | rmey  pon
A AR~ O belonae FFANK L wWhetrm e hears [0V nelse  Sula g5 An
G lavmn s SIven s WWter Cyle ov @ Noi SNy -SEREEER cvowet
Behavior Support: List & Describe Supports:

K No [Yes

Unsupervised Time: | Destribe Supports:
CINo [Yes

‘Important to: Fomiiyg 1 vels , Shveadding (100 fodewct o decishis FOMng On  0udings , Vnttvmcfing
Wi Prevs v Plag—s gén~e Wik pPTevd

Important for: (hiotes | ALEESs SleciSlons indeperel Ll | fiet hiS  EPl Pern 1S Feooly)
shrf_da‘“"‘j, irv‘\'war/hmﬁ boid PLev S, itimg \v\c\uoRo\/f,mqﬁ.-ng Witk Pty

Likes: sty , Vg et 1ight veail, wattning  alv plalnes s %1 —~5 Ovl  on OU-HY?‘S s leowting,
\I‘\S\‘P\hg AV AAS | Wodenimg o wau S

Dislikes: Loued wno1se § Hrort e STOUTHIC Wina Vegtiables . loting +olcea o A6 abRuires
Wor bt docsing  wewnd 4o Ao -

Communication Styie:

Learning Style:

Lead Review Completed:




staff: P la vang
~“pater B 1 12y -

Service Recipient: (aSS1e Hgnﬁ’

~Service Spany - - oo

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

Allergies: List & Describe Supports: PWergic  to Perfor~C, Cigavere Medication Allergies? [XNo [Jves
No DI Yes [ N/A [Swowe siraw  wemt | nolaol. duvst, Peller~ anmsel aficr *Listed on MAR, only administer

ShoVe, (Ol alv  EBE has  SesT Vit e aSthnam o rtaUS  meds per dr, order®

UnAbIL 40 TnHform ofhers  9F ke qliewsics-
Seizures: Describe Supports: <
[JNo [OYes R N/A

Choking/ Describe Supports: (AN SPRON 4008 i her  mMisudh tan have white bread
Specialized Diet: oV savdwithes vt shouviad  Stay  arey Vv Wheat
B No OvYes ’
Chronic Medical List & Describe Supports: Anbuiales as nwtln as  ske  cak DNR/DNI? BANo [ Yes
Conditions: buk w30y A wnttilhair  #57  1ong  distantes, hgs *pcated in main file, share
No ClYes CIN/A | ALLECUIT  for 1ong ANStanteS on Uneven terrain with EMT in emergency*
Medication: Describe Supports: Able  +0 iNep tnolerdly  SANows Daily medication at PAI? ¥ No [ Yes
B.No [1VYes Pl Wikl water , ney abble +v tance, oy © *Atrained staff will administer meds

’ MeA i Lah O Indepoundent o “per asigned dr. order*
Personal Cares: ffgjribgil\{ppoﬁs: Does not  have Hme oV seif- naangement +0  Shedue

APPOINTMErte , MUt Gl 48 Fonnaunitate Eacrs Gou)

K No [IYes
= Y hey hea 4y, histo

Mobility/Fall Risk: Describe Supports: Likegs +#0  vemoue her Sho€s andl weav SIIPpersS ov  §oUes
B No [ Yes Whith puts her at risk o2& Iinjury

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

Community Support: | Describe Supports: Atle py 0+ &rabf aSSstanmce
X No OV near watgr ANOd i Witiing  $ ‘A ave
= 0 es fov  SAFci—

Sensory Support: List & Describe Supports: lteepts  of Stafft ASSHamce awem £von, 64854/ Isod

) ) <
O No O Yes BN/A EOVAYOne YRS, A0es nod  (ike (eqdail~ focod  reExFuve | SO AS app)e \;g;, .
Behavior Support: List&Defcribe Supports: ong WweaRd | kite hand, SIGP  Surfo(es, thraw  Seid 4o
MNo [1Yes floov, it | slratth, bite | 9ral hair, throw e

Unsupervised Time: | Describe Supports:
O No [Yes

'lmportant to: e QViners ; Magazives | ™MD | gafenax DN T~ Y- | PoP , inteve thoms With O04ners,

Important for: ®ewng  edry (oG nizamt fov  her NOiovs  Wealih, ERteene  avtnyids, being
At O hev  tmenteLs, (hest  stvap ., +oooh Fv—e?,v-ec?;ﬁj hev SO Wher She 15 upsed

Likes:\\/\o\aazmes, Farns, fovs; dinygy horme

Dislikes: WeEIng  YVSheal , rrAEMSsidien S

Communication Style: Ntrka)  ieratdions

Learning Style:

Lead Review Completed:




v

Staff: Y len  Veing Service Recipient: Roloer4  Tuijotia

“'Service Span:

/ |

- *Dater: 71 730\]_;;-

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below
Allergies: List & Describe Supports: {4156W g of  vash  neawiegy 1O Medication Allergies? OO No JEl Yes

No O Yes CIN/A | 5v i e S Lo Am . ALV IG g @ pamn | bar ) dovay ¢ «. ¥listed on MAR, only administer
meds per dr, order*

Seizures: Describe SUppOrts: was litng |y 49 $01eR  m2 At aifio, VIO 0 aiNe vy case
END DYes D N/A SCVZule cAo( \V‘-c:’) TWrme o8 {.5, O\V\O‘\ED‘{ A ‘ufi"‘(j m\y'\"\-) O MOV M Y.\g s
Lennon Glastavt sqHedivne amed @ sizore disordier |

Choking/ Describe SUpPOMts: pyor capie 4o op kv cwm  kood VD kire  Size plece
iali jet: i A o c . i Fad . <\ p o v
Specxahzed Diet: e * he“ﬁhj ve @M‘\' To b‘? - 3 5‘(—-& >vf\{’ Oy 4 e reg Jived
K No [Yes ¥ -
Chronic Medical List & Describe Supports: Wil nok  Nevbely  efpycss ot  DNR/DNIZ EINo HYes
Conditions: WMe  Unvonil  mBAILAlL (oA ihon s May  get eobe *Located in main file, share
K No OvYes I N/A CHRLVIOkS o by bued RS eewr s, with EMT in emergency*
Medication: Describe Supports: . Daily medication at PAI? [0 No Yes
FINo & Yes © *Atrained staff will administer meds
- _per a signed dr. order*
Personal Cares: Describe Supports:
O No ElYes '
MObmty/Fa" Risk: Describe Supports: Aeve by 40 Qv Ay A MO e e e dena , +O .;.—‘g{’fb
K No [IYes s vHe s breen _
Community Support: Descr.ibe SUPPOTtS: penivy  cod- PVt Siges Staff will model pedestrian & stranger safety,
FINo [ Yes O LONMATR SIS can i1 ey 2Ny renAIe provide transportation in the community,
: N ke srop el ol by wef s & provide supervision to meet health & safety needs
Sensory Support: list & Describe SUupports: Encow arge  ¥Olevdk  To dapee  deep tovcoae el Lour

CONo XYes CIN/A |+o 40

Behavior Support: List & Describe Supports: Digs VN AVAISn, opmd veolirer 4o wash ki
ONo K Yes nana,  And Ve @ el 0 s e gy,

Unsupervised Time: | Describe Supports:

ONo [ Yes

.lmport\ant to: Famit~, fovd, Out g o (muowe 4006\ tarmidy, Po7) ,l«c\hﬁuvf g, bring evo )
FAned s, s vetorder %hrcc\o\av—\y. N

Jues ., P/’C»‘my‘ tommy, w\‘”,_,__)hj Wis L Ukotites J,«,-,\(L,]g(,»,»«sl
WS Pad - i 0Vt +o et

9

lmportan’tforrrvmwng hig  Owin c\\oucsjg\“’.s-w,,\s Vi Wit hmuwxa,re?vim'wh-y s ernnorainl

N sy G ¥ 3 € & i [t 5§ . 1
X ' ) 1o Wy e e “gu. seliel wag s have e et Winen  ngeded | wuy K,’\j ) en‘jmyf,\?
in o VArieey o A G LIy . :

Likes: 9,")\’..'\\’\9 oy O VIS, waUsic, iPad | Velovdler, “3"“1‘5‘0“"\95 f?‘“'“fj Gt to Ret, sweet,
Svedding

s 7 -
Dislikes: Coffee |, Chnii

Communication Style: wii\y LRV Ca e £o Staff  WREVT Rt iy gvie befus ¢ (Cavivng  4ime
VIV

Learning Style:

Lead Review Completed:




Staff: £ Ia Vary

\/

Service Recipient: PAmtiovw,  Skecep

~Service Span: - - o e

A

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? Bl No [ Yes

OO No OYes I N/A : *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:
[INo dYes B N/A

Choking/ Describe Supports: ivde po iy Cneuo OVRAaal  Fooms , Bt Fe st Wkile (o by
Specialized Diet: Aorite oh ian ChsESng s May CAE ged n doc ot Wil Pt e et
El No & Yes YOS e OF puing, G e GLuy tn- fyee Ader |

Chronic Medical List & Describe Supports: DNR/DNI? EINo [ Yes
Conditions: . *Located in main file, share
[INo [VYes N/A . with EMT in emergency*
Medication: Describe Supportsi A ¢ pein Aty Sallow e dy ¢ P w\Dai!y medication at PAI? [ No [ Yes
M No [1Yes Gnd 15 AePRLg Bt 16y it mmediC miioong FA trained staff will administer meds

_per a signed dr. order*

Personal Cares: Describe Supports:
ONo ElYes
Mobility/Fall Risk: Describe Supports:
O No HYes
Community Support: | Describe Supports: P"‘“\g;'d WY v Wit N EViea) [ staff will model pedestrian & stranger safety,
B No [dVYes FVom P S v mede bl v o PR GV b wumadnw i esprovide transportation in the community,
) WA ety & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: e pv4 s Senglasses o AmalErmnace kiey , needd

IENO DYES D N/A Yemimag e L Vvt i S“V\g\“\sté LN W T o~ Sur o, VA

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

Unsupervised Time: | Describe Supports:
O No K Yes

&
. Important to: ey o Ly s reavy ™Y £ van ¢ e e cwWouimed  Uhhery | e iy ey O tine f‘: . ke

(41 o - Lo\ YN, 1€ ety G . o
9 I ot tenA TTES (AP D 2ailih Heewrr  AWIE RW FU 0w Rit TO v timag Cloe et

9 AD el e aldiv i bes e Ly BN S

Important for: 31044  SYPROTHF hinn 10 alhieve W oo Wooonedt, iY (2 inaper F ey EOY
ANTINoIN~ e seAld the W ik Lo g L, IWeqr  binea  amsWr o o pre Py RS S L A r T ki

[P IS QWJW\G" V't’f\/ 5 -

S ey

‘

Likes: spe. v 50 whter  actvitics g s VOUTIn O Stcu e, COamp, Bl Wia prer
LobN | WAV Lo, le.o‘../,»\-.,,w;\ T, Yuivg pale

Dislikes: k'\‘f"“’“hg His YU,

Communication Style:

Learning Style:

Lead Review Completed:




Staff: P \a vong Service Recipient: RovN  conwéany

~Dater TI51 24

~Service Spany - o

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? [INo [ Yes
O No O Yes X N/A » *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports: NMtePfirg o+ wcarw\j 961 belx +fov sabery ARG o,
No OYes O N/A

Choking/ Describe Supports: Able  +90 feecd ST | Mam  talke \ow]t lie3 ok foool O
Specialized Diet: :::‘:a\;ra\:r‘xv./rnr MO~ B2 nom— £0A O 1 rneutn, o fuog det has net
M No [IYes

Chronic Medical List & Describe Supports: DNR/DNI? I No [ Yes
Conditions: : *Located in main file, share
I No OvYes I N/A : with EMT in emergency*
Medication: Describe Supports: . Daily medication at PAI? [INo [l Yes
O No [OYes ' *A trained staff will administer meds

_per a signed dr. order*®

Personal Cares: Describe Supports:

ONo OvYes

Mobility/Fall Risk: Describe Supports: pycce gy s GATE e 40V Soter—, UNSHtady el af rifla of

X NO [T Yes {'ﬁ\“‘“’ when Woireimg , 1Al #0 his righi | cimel  needS  assiSfm~co s

Community Support: | Describe Supports:Noi wiele ¥s omprenenst +o [ staff will model pedestrian & stranger safety,
R No [Yes Porrepsrrer—deTT T VITRITIRS  AVAFSAL | DeAesivien  Safrevprovide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe SUDPOrES: (e ePYs Stonff AsTistante i~ eleslaiagdtim  Mel  Tegulahog
1XNO DYES D N/A wintn eV tages . P~y T\AP ot  wis iegr red  boue e heAR | wrvom

Covsd IRMES ANCTERA oua VDA hZA TG apd vap S e
‘ '

Behavior Support: List & Describe Supports: S\GIRTING  1e9% tnad head (kiting howngy LPYier 48 G scizere,

ENO DYES o\is\)m.qs ge\l\av\'\:v of LA~y 09 ha +‘v~<. Neorvre s+ portan megd Graeb i~y
Frene Dot epdial ot vninfensieal  hais PUIEAG: SUVatennsaadl O PlinTig .

Unsupervised Time: Describe Supports:
O No [Yes

important to: stsor~  IYerg | PrederTed  pmams Puta v es 42 holB  dug mowe  aless 4o et 4
VELAL A hep ooy 60t Wi, SUNSORY .

Important for: Ey‘\(Q:*a]tw«\ ™ bt a5 inolepent ay  he b atic, Batamct  means,
< v poV .

Hwve oot 4 o ol s Lial 4o g wnage Vm ot e e OF mar s,

Likes: o ta~ring o0t o100 scemer—i Stinidm, Godiwics  fmdd heyedioo Pt pu L oo 3, €)oY
o~ monity oCHling s Heet  Allow Wnn 49 Wiy e droomel

Dislikes: RaVe v woll 40, a welke, AO5ents Uied  Sonetigmgy bt Wil Jor goo hse o
Vo Caltiting [T 1 5 TR SN " (o A Fres A Goemy v

Communication Style: JocaliZatioms, goimg [tovaresd reatia,~s v Tings  he wenps s~v)
PUSIAing  awey | TeSpamat S Loy, + SHert  Vevea) req we s

Learning Style: 0Obstvve  attiviles | Geimevrarig , vatiner 4mon  Aiveea,

Lead Review Completed:




- “Dater’ 1BV izy -

Staff: Fa la Nong

Service Recipient: ©hanndn  Buysthrann

~‘Service Spany - - -

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

[INo [dYes 8 N/A

Allergies: List & Describe Supports:wouw\ w0+ rfdepentig  TaI<e Medication Allergies? I No [ Yes
BWNo OYes I N/A [MtAVahmn  frat s 12 g ey gie t+o. ™oy «kle  *lsted on MAR, only administer
O (OwARrmuNiCgre  hey W\cwj\ s meds per dr. order®
PULYFIGC T Fytenol tNllonol BY, (gign 5 Tiva  and  Scasonal Bcrgies .
Seizures: Describe Supports: RLLRPTS  Syaff aSSistamce Wher e hos o seizews
K No OYes CIN/A |[NO} sble 40 Onmunicate 40 Sloff  thaf  She  haod o SeizorC:
Mas @ SeITwve  odisdvelev
Choking/ Describe Supports: e\ (ce a5 srofi assi stounte  clovirmeg naear ) N
Specialized Diet: Mo PUE  F99 wnwth o83 N hev  nnevda G ONE  pin. e | Entovrege
® No [1VYes oy 0o bite '
Chronic Medical List & Describe Supports: DNR/DNI? R No [JYes
Conditions: *|ocated in main file, share

with EMT in emergency*

O No [vYes

Medication: Describe Supports: Daily medication at PAI? [INo [ Yes
[INo [IYes *A trained staff will administer meds
' per asigned dr. order*
_Personal Cares: Describe Supports:

Mobility/Fall Risk:

Mmay  VUSse (avst qh:)vr-)

Describe Supports: AClePys Staft  assistanm ce wiih am PO NG | @b +o
NO DYes bord  harel vall awel pult wevselt up arel 1130 & wWhieel Cmeis, may
fall cwad. (ryeve . Ners e mitnpin- wor hidin 2 ~widlmeuk-  ASSUstaince s

Communlty Support Describe Supports: ACLEPES Ve ALY €CAvd 1 , No4 [ staff will model pedestrian & stranger safety,
B No [Yes it 4o (omprehand  trne  potenitial provide transportation in the community,

. Aanmgevs + 5Phn a s fvasfe, o PeACIHEMNg Lnyide supervision to meet health & safety needs
. . R YAf thy  SKSL ., Requive.  suppocd . o e . A
Sensory Support: List & Describe Supports: jnalerfP or ol @rege  with  her  scvy sy itenns (her €1ipfies)

X No OYes [IN/A

haval  Flppics (an

%2 e nWorll o)

Behavior Support: List & Describe SUpports: B11ing  thanmads « i ’h'\hy marAS oy rowe fTreon 11
RINo [IYes DHa0rBIg (ratsny eee Aokt 2 enns,
Unsupervised Time: | Describe Supports:
O No [Yes

‘Important to:Ras Ner  £130 ey, 9O on  wane , VISITS  Other voems  anel  gely  Fos  hangou

Important for: Awoweet e +o

be n  4the haliwosw el Visits peers., trcovrages 10 Trat| Cipee

Likes: nev  fliPpics fmlg‘.ﬁg,- WOIKS ; +imnEes W e haliwen, | visHing  Other roehag  lunacth tiree
Dislikes: $he e10¢s ot lime i Wher QO gHTY  wlhat She WAk IC, UN WO f80 qakig
LA\OAWIng | goirg  hoie 90 roena aplcr Frln, Vil e W, .,

Communication Style: SPeojay cain~ Volce, be Pationts ofter cnoites Farorgiow Hrh.,  feoy

Learning Style:

Lead Review Completed:




Staff: P \n Novg
-~ “Dater’ B11 124

Service Recipient: R Ocane

~Service Spanr: - oo e

/]

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? Kl1No [ Yes
No [dYes I N/A : *Listed on MAR, only administer

meds per dr. order*

Seizures: De%”_“;é SUPPOTESIAWAYE 1ot e hes o historm, Of SCI20VeS, allePhing  Staff
No O VYes [ N/A assistanc® wwen e a5 scizorC, were 4o {al] while havimg 6 Seizove,
LeLOMES palc, has SwWert  (ousic) sms (20-30 Sctonals) ana G4 Fiveot

afrerwara §
Choking/ Describe Sgpp.ortS: ALLERY  siape arssistanmce  when Cotimg, Gilelt  +0 o
Specialized Diet: RSk SNl foude  Tmedcpei~dAe Tty
ONo [OYes
Chronic Medical List & Describe Supports: DNR/DNI? XNo [ Yes
Conditions: . *Located in main file, share
I No OYes /R N/A : with EMT in emergency*
Medication: Describe Supports: . Daily medication at PAI? ¥No [ Yes
K{No [VYes : *A trained staff will administer meds

_per a signed dr. order*®

Personal Cares: aﬁ\’escr;f)e Supports: NO - +ime mangemien, OV 3CHE “rangernent 10 GHtnel

E‘NO [ Yes P ESindmaen +5 Ih"CYWPcthN, Latic. forraal (Srnan~ Uy Condiomn  Syitens

Mobility/Fall Risk: Describe Supports: ALLEPFS  STaff @381 sddimte  when LSy Tt Gr)s  cAoviry
(aves, ™o~ N Ave 40 Wis Ligaa Stv ;

i NO D Yes‘ vy ’;* V'ES\'f-‘ of \ng oy rATeoh Crgih Amed  (atie of bAlance

Community Support: ‘I‘D;‘:cribe SUPPO’E': La Ué;b* b*\ \COT’VQQ\ ?('\’(Y‘h";m;h V=10 staff will model pedestrian & stranger safety,
LONONS sy shom, By able +0  loppy o : L ;
= .ND 3 Yes e \’U‘\‘Ch‘\"\a\ o"\mng’{,v Ce\oted 4o Yoy N provide transportation in the community,

rovide supervision to meet health & safety needs
OV Pestion proneeste !

Sensory Support: List & Describe Supports:
LI No HYes BAN/A ’

Behavior Support: List & Describe Supports:
O No OvYes

Unsupervised Time: | Describe Supports:
O No [IVYes

‘Important to: Tomi iy, e v loeing  \nCivdeal s Hrat stapt 1Is4ens +6 hing

Important for; Romov s Leing  Incivded | that stafy Viskers 1o bwin, tvay  siaff  assits
Hna vt Wy aveh Ves

Likes: Being  eoriny Moo [Jome s, wire $tirg , 004  MUSIL) STendlimg e with  foraily,
Sttt (oA peevs

Dislikes: Steores « 10LVAA  ProPle , when otheas ove UPser bting rihed, Urarge, g°ing 40
tA | AN CISINg  letng  ignoveA.

Communication Style:

Learning Style:

Lead Review Completed:




