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Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below
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Allergies:
& No CIYes OO N/A

Llst:;Des'cribe Sup?orts; \0‘\\2‘."’)“& xo C pro \Cec\ov Medicit‘i-gse:lcl’irﬂi;:r’ofrayl‘izmﬁl::
ePhen Supiny  Cebornd O V5L of oy

Seizures:

ﬁ No [IYes ON/A

meds per dr. order*
Describe SUPPOTLS: Gy, .
UPPOrts: SRORE- e MOANEA ON %r\‘«m\:fg, ?so\fow\

Choking/ D‘::Sf(“:j_ 5‘3’(;“(* 30% nox € Orp\ly ok Pad St il P Ow
Specialized Diet: ' Ro\e, vy Xhey) Ot vox e eoaes Nk ond WS

ronic Medical List & Describe Supports:  {% "'E’Jzé Nk, MU DNR/DNI? C1No OYes
Conditions: D\{%m?fhw\\ﬁw - Od&:)f? W Lo * gcated In main file, share

NyNa O Yes O N/A

with EMT in emergency™

dort
YO, o0 2 g\\\(m\ ( 2 .t"(f) faaars

Medication:

Daily medication at PAI? LI1No e Yes

Describe Supports: ‘%W Wi\ reques med\coHo

oy SO\ ARG S W . *A trained staff will administer meds

E)d\lo es b 9 W IS M Wwe G‘ “)(U\bﬁ/ per a signed dr. order*

gayr;gnzg CYa:-:s: Describe Sup;;ortswﬁ C}\\ﬁ"@oéw})\ﬁ \9?\ 29 cnc) -H\a mc,:\‘\’ x’O»lf)[e \-6 %‘%h Uﬂ

Dt W NeY vegondyn Hhruphet Yhe dosf

Mobilit\é/lFall Risk: Describe Supports: 9%ee M) PN op oM Bl W o \or ,pO\fh”

lSyNo Yes \/Nwﬁh Cooal Y I RPN A Lot o

Community Support: Describe Supports: B staff will model pedestrian & stranger safety,
oy \ s provide transportation In the community, -

&NO es \ \\ N CD(I’\(Y\\}{\H & provide supervision to meet health & safety needs

Sensory Support:

N(No O Yes OIN/A

List & Describe Supports:Uj\\\ @(‘M Chotes Wk\\'ﬂ P T4 N7 C‘)’\ﬁ\"ﬂ/\( g__
COMMYA (y\»@ bj L. %Oxl\Wj g @m\\:hf‘? ‘

Behavior Support:
CONo MYes

List & Describe Supports:

N/ pe

Unsupervised time while at PAI?.

[;bNo [ Yes

Important to:

(ot
QU enoipre Y

G V00 VNFNC hgwa comioialdle eom Yertohle \-Gmmm

o Baes. o) NV ordwr W A ko oduoes b i

Likes: ooy e W0 Gore. %W\H}LL}\N W

Y veclass (ureh et
&rw\"ﬂ\) \, {

W OO WA Hradve) ol wi

| e itk Glre

Dislikes: )QQ\“:') \)\'\(‘Dm%f}"\/?_ (}'\TSCOYY\M \((O\Q\f/d‘ ‘o R MAW,"'Q

hewey

%od hok or Lo\ ev

knded Youth

Communication Style

.
H .

ng(gf,\“«?,o%\m Sooro) expozoe” eve POt

RY(srs (G G Ly iy
Learning Style: Jovr
Vel Tepeiirgm

Lead Review Completed:




Staff: ((7/\\\@,
Date: U\I \ el

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below
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Seizures: Describe Supports: "U\Qm\\ A _ Z \‘O\e‘p w‘;\(
BiNo Cves OIN/A |\OYOw g Q@@(C\\ 2d \oniC -t Velweds %

Chaoking/ Describe Supports: SYAR W\ 00\\1& vhal ou#g Qo Wm Yo Sbw dan
Specialized Diet: Yo rew v Togd-md Yoke one VI 0 G hine 2wl ey o
XNo [ Yes oo Yob o L @lodR SN
Chronic Medical List & Describe Supports: Ay bieonn oo g rood vong C of @nd\hens DNR/DNI? CONo DOves
Conditions: Chorovverized o, Q}\G\\\Wﬁ Gtk Aad SWWe yepely \:ehw’(,:‘?%‘xlmfg I"TTa'"f"e' share
LI No Ol Yes CIN/A HWWWW%O Winde S o ey = Nobople o Soutk houng o ,?N‘hﬂ?ﬂ" el o
Medication: Describe Supports: AD2D oYX o . ~ Daily medication at PAI? [XNo [IYes
E}(N° O Yes W K gy o Pl *A tralned staff will administer meds

' per a signed dr. order*
Personal Cares: Describe Supports: U)k\\\ NN X-N’. o

oo \ndeprdet _
SNo O Yes oy ) BTN, Breshehng Ug ind yemidds Yo j,k b y\w/ig
hiy NN ok of f00m Y0 wse o dbeert Wi‘\f‘w”‘ ‘ |
Moability/Fall Risk: Describe Supports: 5
O No rsyves N/ A
Community Support: Describe Supports: 7 staff will model pedestrian & stranger safety,
i 3 provide transportation in the community, -

EINO O Yes \‘\ \n CQYN\‘\U(\,\\\) & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: 5 Oelr S M PR d (‘U%d UJ\X(F\ \\,c/m\\—a(,w
N0 OYes ON/A [hos ob\ﬁ\u\j A ok \ueom;o W5 GUusats ofe wil Jive Vrbal e for

ob &
Behavior Support: Llst&De{;cribeSuppor‘ts: %W\VT\U\CU\M Yo ?D‘r‘“ , N SOMe.
¥ No O Yes A Wngoep gy heaome Scudvted or v \3 onebld to communcele

Unsupervised time while at PAI?.  [}No O Yes’

1 ™edg  hod Wy R gudnng W Ve I—u)A, olc}u{r\s"r othars  hin yedeh

lmpor:;:i hws Romily \\M\Wj PReone| spnce meol Hnos ’)‘b\nﬁ oble ‘Yo obsre

Important for: WS Seizue. ko) g St wh 'L e wit b
Volore, bed®s when wm\m J° A

Likes: 0DMe  §\ Bt W § ruaonis t)\UﬂNo Mwbic W Ny oty s Hhonta, fein
Ny Ob@dwplg s\vharg Syum wies \QWW\Y‘A\‘% W ath .e/\o‘ ot \')\u:(?nﬁ cod 8 ond WW

Dis‘likes: Aot nek Lt heng \0d ne  dighhes pc(Hu‘pchIrvS N Ochinlies crtnd ends e Moy >
Wl Sumetmes wiok bis oo ouiy

Communication StYIEZ [A%val ““U((\QG\ WW\ VS ens m’ - .W cho\i I»oh(a
pointiyy Ry Gops ‘ 1y

Learning Style: modeln Nond over Yend  wecbo\  cuem Youh grompte) \Jt)\‘f‘h\"%

Lead Review Completed:

Service Recipient: DUSON HCH%U‘\
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Staff: E\\\e

Service Recipient:x)O‘dCh H

Date: I’\/I

10123 ~ 9124

Service Span:

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

Allergies:
O No OYes I;l N/A

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

List & Describe Supports:

NONA

Seizures:
& No OvYes OON/A

Describe Supports: MQ— Wi Moyor for Seigore ()\ﬂhd\d\l

Choking/ Describe SUPPOTts: ('@ claves MUl O A \'\((/U\d,g UM 64-4\_))3{’

Specialized Diet: 8\30(0\&\ 9nds ¥ mepks end ks of riske N oot giwn

M No [VYes Yy Yo

Chronic Medical List & Describe Supports: | {on Q. _ . X DNR/DNI? FNo [dYes
conditions. laod otk o, ‘L N C\\e_ BiLency  Nnemiw | S *Located In main file, share
M No O Yes CI N/A e & ea “’*1 b\\?@(‘ MG Gt "OU-Q with EMT in emergency™*
‘Medication: Describe Supportsivy, a4 em & M ey Daily medication at PAI? CINo BYes
BY/No [ Yes W\ meds -rube *A tralned staff will administer meds

Personal Cares:

I'%No [ Yes

: per a signed dr. ordgr*
Cesrbe St )55 N\CPOSANE brieS U525 hoyer WHF
ke W\ regosther Sodin g nigi)

Mobility/Fall Risk:
B No [IYes

Describe Supports: r\ _‘%,m e "DV%‘Q"Y\ Z\W' L,o\/e,(\ \,\\‘9"}—
WA e closely Mgritored i vephene, o

Community Support:

[S[No O Yes

[ staff wili model pedestrian & stranger safety,
provide transportation In the community, .

Describe Supports: l‘ \ .
\’ & provide supervision to meet health & safety needs

Sensory Support:
q No [OJYes O N/A

List & Describe Supports:

WSion \mpairmaent St will verbnll 4 explonmn whot 14k
oo Gosmes il ypreolly 95¢ Thavn |

Behavior Support:
SoNo [ Yes

List & Describe Supports: .
Yend Q\'\f,u)\nfj W\ Yo oered an o\\kfno'lxmt min \p\)\fﬁh’\z{_

WL g RRY W G-t 1R weedeok

Unsupervised time while at PAI?.

&t No [ Yes

Important to:

Xzorv\'\\\l e, ﬂe\\%‘vor\ b@m(f) vwdved

Important for: (“Q
whd farp v

3

povece)  Heizu ngo\“ow\_ ’m\,\b wivh (Ko<

Likes: g@p\\c\\ O Goethns, Yo AO wrh Wi hends UJUFL—WD A Gl

e Loy

Dislikes: b{\

oINS or
neche Cma~ts

119\ o\ kowmﬁ 30\96 noy \RXHU \nc\oded

Communication Style: QO.CYO\\ QW%M votalizahens, ‘3'(/7’\‘4'/‘7 0/(‘ \%\hkho)

Learning Style:

ke Wn-esrhe e

O\\m\o(\{ uSyal

Lead Review Completed:




Staff: ((\ \\Q’&

e Service Recipient: \Q \<

Date: L‘l /6

Service Span: \\/Z?? "‘\0’ Z(’\

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

Allergies:
M No OYes OO N/A

List & Describe Supports: { & Q\\Qq;)q(‘ Yo Codeine Medication Allergies? [1No Yes
nd hes 5ogora)  AWCHIRD W dh resuk i in Won MAR, only admini:ter
A bl ot S Pund Loy camyEpkok e deerer

Seizures:

ENo OYes OOIN/A

Describe Supports: gt~ o Seizace. dtaudkn &S O resst of chitdheod YomeC
ban Wyury o5 e Yom (] (ol Sezues has PRW mediehie

Choking/ Describe Supports: N\?O vk Yo yeer Undbt e e bl (4\'\
Specialized Diet: 0«)\0\?‘6\\» 00 o v Mggc ne\ ) = M
KNo O Yes A L v

éhr:nic Medical W%ﬂiﬁeaﬁfﬁg?wm’m Veov Wyory —ogloits hox DNR/DNI? K)No O Yes
Conditions: v , * A

B No Oves ON/A | Wbl 3toaoly | Qunderdeyios \ Dpinel Gyl Cocated in main r::gz:zﬁ
Medication: Describe Supports: \'@\W;:) e N (ﬂ'\YU Daily medication at PAI? [1No [IYes
Q’No [ Yes (\Q(\}Y\\\% Q\;\\ Q%\\%m \U\\};}\OJW\{A\CQ\\XG& *A trained staff will administer meds

per a signed dr. order*

Personal Cares:

Describe Supports: U525 (4 c)\xspo’%i ) \7(\&9 \\e%b\)»ejj Qu\ | o«%\*‘)\m%

OO No [VYes N oW W5edts of geronal e
Mobility/Fall Risk: | Describe Supports: fa (e c\npi. condikior yots Wyma 0 O Woh P
O No OYes of Bl ond' wnpodh W5 (k\a}'\\\w mw‘;)t 5‘0‘\—6\\/ mdae. en NS o
Community Support: | Describe Supports: § - ) - ! W Staff will model pedestrian & stranger safety,
{No [ Yes \ \,\ \Q C(XY\(\\Q(\\H provide transportation in the community,
& provide supervision to meet health & safety needs-

Sensory Support: | List& Describe Supports: kafe aves works \ndeggendatit o 1 result, vyl Vision

5 © ¥ :
£No OYes OIN/A |On 22e gk yhen Olgee® ore yp Qo™X 6\&\%_/ WO Ledal descrike trmS
Behavior Support: List & Describe Supports: Y i
ONo flVYes N/ A
Unsupervised time while at PAI? #1No [Yes

Important to: Yo\ vo Wi
€ he deept Deel wierl vt Wagle Yoo,

\U\’\(\\’(- Workian Wi e ., G4 WX hvn Yerow i your 4 owris .
J e orhant oo “erpesns 115 Vo b V‘;?’L?Z

Important for: (o Sio{d
Vo Ve repostened

he quert SRS \{)\oo’o(ﬂcr UHeN Mpaert Seizwre o\m@mo{
¥re dow

ket 1y Yook fall - Gutiboy) oo R e

e ok w9

QU5 Yo the oo o evdne)
W\\\/

Dislikes: O b&\Y\O \A(/\M} e(yao\%{d\ \@)A\ WoFeD

Communication Style: o - et SorA e _R PR uoco\?-%@ bod\/ W\”ﬁyﬁ

bikd Yo o8

OF 0 qusteny,  UncomPiridie by ulggin .

Learning Style: W’*\Y\e. ol mw\{hq\\ U0 %H)('\’U \)e,dfbm\ VO\’\’G\%
Wiy ) Vel Mernec,

Lead Review Completed:




Staff: F\‘\ Ve

Service Recipient: L‘{’?’My }D

Date:(/l l 7—7

Service Span: 7/53 ; /O/Z[/

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum ~ check \’/es or no below

Allergies:
EI'No OYes ON/A

Medication Allergies? [1No es
*| isted on MAR, only administer
meds per dr. order*

v Verphens 24N

List & Describe Supports: @\\@B; C
Veiaten L) EAN = poyLhaneD

Seizures:
O No OvYes GN/A

Describe Supports:

N/ A

Choking/ Descr{ibe Syuppoﬂs:ﬁ@&%ﬁ , Ces o 7 S ea‘ﬁa;i o cho g d (ZLWVCE) e hos
Specialized Diet: "‘"ﬁ“‘&‘ ree v wini N Vg tduses WS Sk ob U&‘iéﬁ‘é«;ﬁm} dvinke o it i’
B No [lYes W by o ed Ceanindes Yo S down i€ gt Yo ok

i i List & Describe Supports: ;< 1, J s .
Chror_nf: Medical Xs 4 escn‘e PP e f%ﬂ&%m%d Wb W s B Lo DNR/DNI? CINo [ Yes
Conditions: W wnfednon Mok oMon s e \iu g . i ¢
E¥No OYes ON/A |06 g amios ok of Yhe Wugm 0\ o0 gaw *Located in main file, share
g OF Qiotmes WoX ofech e O oW RAe ol with EMT in emergency*
Medication: Describe SUPPOTES: (v i o @5  tO@AL G senhe . Daily medication at PAI? O No E¥ves
& No [VYes faevey = (o (ERENGE *A trained staff will administer meds

Yoben V6 med o
ks Wo med or u\\\z per a signed dr. order*

Personal Cares:

Describe S rts: Y i i TR PN j
escribe SUpPOTtS: yop(s o Aigoschie bl 5%, on wne tolier a4 15 dle.

C¥No D Yes bo 0B hwrvaeNE Uawn tend\es
Mpbility/ Fall Risk: Describe SUpPOrts: < il Vi o\ Brom b o sreelchair Yo 'vhe Ewig;,«, e Uhere.
BINo OIYes e ok 15 QoCed cad bute 1ntny WO sheeldhie -
Community Support: | Describe Supports: M Staff will model pedestrian & stranger safety,
& ’ " . . .
[INo [ Yes U U v provide transportation in the community,
At W DO U | & provide supervision to meet health & safety needs’
Sensory Support: List & Describe Supports: - A . ;
EyNo OYes O N/A Lorry e AN, VS i cvaaun (VPRE o ithis teethur-
Behavior Support: Het & Des‘:”fe supports: Gp \ \ndweggy Vomibingy S8 feg e Hadiry ié,mj “
@NO L Yes . ‘:\‘&'9 LU Wi Sﬂ& Yobr Wy Yo e :

Unsupervised time while at PAI?

CkNo O Yes

;mpo:tantto: K’r\{}%u
Sgedoon Mo walve

S henoy 0 & el 2ngireet N g o Gk Gl Groes o=
rungdh .

Important for: A, .. , \ . ; . ] YN
égﬂﬁﬁ"‘*’} Wé\“‘i{% %’”f‘@sﬁ‘«\g;,w‘%:*;qu S Cope, W ‘ﬂ,ﬁ% oo j Y0 é}{i UOEARS g{f Pin~

H . I P Y o Y T . \
Likes: { jhek COGUUNr e & {3@,}{}% h>m} o ‘o o, Q(%ﬁgﬁ ) ?

Dislikes:

‘i * o % . . B 3 #, ) § S5
: t?mm;% W PN G S N Ol ol condirots oY gﬁ’f‘“«%’%x} Joa A

‘\”\, 4 . - P 4 . N
O W e (ML enulconrern
Communication Style: ‘00 (G 2ul —y ! i
ty VO LON Tk ey Gelnmags OO DU dded wi fre 1€ e

e (& N ”“}i}m \'¢s NGO

Learning Style:

A"»,

S ieedee

A

wEual A G T b nd @loff W\ ek b oy

H%{?} @%3'3% iy op Wk
b

Lead Review Completed:




Staff: ELM\C /* Service Recipient:-’(ea\ A2
DatEZL{ / Z/\ W Service Span: %IL% /7/Z‘1

Is thisfperson 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
CINo OY A L5 *Listed on MAR, only administer
es S[N/ \i meds per dr. order*
Seizures: Describe Supports:
ONo [ Yes FEN/A /B
Choking/ QD(c;scribe Supports: Ao K'}\W\‘ OQ' \ ,’L "D\‘\Q. 54 PTC‘/%
Specialized Diet: \\\’ O ke o ea) ! Y \ 52ad ~ ) .
4 W Nquhs Mcogn @ e Wil e Kl
§1N0 O Yes omww\axj 9 de;&um% o Wee) Q&L e g v i
ronic Medical List & Describe Sypports: @ g e . )
Conditions: dyophen St pulsy YWD Cephol iz, DNR/DNI? KINo O Yes
No O Yes CI N/A N %‘b \)\\MV\ O M\*(MM\, ‘O’\WC \7“\( 6’\)\ *Located in main file, share
9’ N with EMT in emergency*
KMedication: Describe Supports: 3ok . i Daily medication at PAI? I No {} Yes
q(No O Yes > Wil Roe, M{j O‘{Un" NG ety trained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports: \35005 &ﬁv(y,\o\p_\q(u} S oy eb
E};NO O Yes St uR\ R s, NI VM N 2Ry ‘b\‘}}f s U & \op bodom ‘\!Q
Mobility/Fall Risk: DescribeSuppor‘cs:M A Mene e Wil ue W“ﬂ o
WA VSe o yyer WH Re = fe WL UDE G 0
K No O Yes W in amee, Shov wt\\bfn he bi\ed Suurd hey 0 TV
Cc/)mmunity Support: | Describe Supports:” e M Staff will model pedestrian & stranger safety,
‘No O1Y . P provide transportation in the community,
Bv © es \ \\ \(\ WW\L’*I & provide supervision to meet health & safety needs

Sensory Support: List & Describe SuppOrts: e iom \‘le\(J(ﬁ fra-M }ed(? . N
“ \ UBoanl Meld & eReed s
§yNo O VYes [ N/A \surer \ohe 6900k Tbng LA\ he afShal 0 o%aam

: . List & Describe Supports:
Behavior Support: ist & Describe SUPPOTTS: oy O\ TR~ \“O“‘y o\, whon, e dugAt
Y

LNo DlYes Gel wel gk e i 0 Somker moed ng haz o quier vorg
Unsupervised time while at PAI? Eﬂ}No [ Yes —

Important to: \ volnek <o M0 My~ RO ocoh i (
he\gne \‘“‘”"3)\ Ny Cmﬁ& fe Soctolzng Mo LTntonise

Important fdr: I e Ol PO, PEEPH, me\q\’ Wrs\‘h\s Dlang ‘W\\?Koi\~7 e

M_—Q\ U.))r(\,\o\v\ \vmp“m‘m\ La\\

Likes: \i \ - e O Sool . G |
L Sot\i e Apvg VIH0 he 1

Ot Svig " P ]

Dislikes:

Communication Style:

Learning Style:

Lead Review Completed:




Staff: \\i;f{” w Service Recipient: \({f}-\\ﬁ“\\% L
: .’? H s - 2 i
Date: H /‘7 ol B 9 | Service Span{Q{Zz} b/ Ep\
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 ‘£JYes

'Q’No OYes ON/A

p@}\é’ Yo Qm(w\{,\y i’ui’%\ *Listed on MAR, only administer

A
& f\,m K/‘}\ g)\ ﬁ%‘é g% VoA Opel 4 /ﬂw\J\ e PR By Sov meds per dr. order*

Seizures:
E No OYes ON/A

Describe Supports:
ribe Supp 0 é\%%(\wf% Uik Ln@‘\cg}\? %% NS { \;%«\a%{m

Yt e CFAWIRRN m} WORY g 165 ok

«“m%, M Gng N W el Fenth

Choking/ Describe Supports: rxs \ dor o
i g ros o decle \

Specialized Diet: Yy g CBW 9 Cm«é G gw% m ) e\ [\ \;\ @U{“

EiNo [ Yes ‘ OF Bogicadryn | T i Hen Skt ui\\ Gidee Ol }

Chronic Medical
Conditions:
ElNo OYes [IN/A

List & Describe Supports: (1¢~e i, 4 f\u\\\ 5

Sl ’mwm.,, B 000y DNR/DNI? O '
{&V(‘%‘!\jﬁ \{\ A}ﬁp\g %O\%L}w i Sv {‘\W / No E es

*|ocated in main file, share
} 1
o k’ PU 09 5 0 ( 122"{“”9%”"/ with EMT in emergency*

WS

Medication:

Daily medication at PAI? [0 No [itYes

Describe Supports: (g, 1y
PP ﬁ B \%’ © hé rC MTe ?éi\w wl \ *A trained staff will administer meds

O No OvYes Aot
L }b\ e, }‘”%\?“{} Jfﬁ;i‘f‘ b “NUb € %{ﬁh\‘g “ﬁ}\ b \q{ vt © @ fper a signed dr. order*

Personal Cares: Describe Supports: | ., ad Wdzh‘iﬁ b el fuf}% W vret iohl,
y ¥ ol

BINo OlYes L base Qera \*\\34 LY L«\‘\‘;&» (U e Unineed f\é’\ﬁ(ﬂ% ©n,
Mobility/Fall Risk: Descnbe Supports: 5, e Rer mediada ! enditions

ENo O VYes (" Gevaure. Goomes 0&«5 s o Vo

Community Support: | Describe Supports: M Staff will model pedestrian & stranger safety,

5 . provide transportation in the community,

T No DYes \ Z‘\ N CQ{WY\@\\«N& & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: ,
O No OYes [IN/A N/ A

Behavior Support: List & Describe Supports:

CINo T Yes N/ X

Unsupervised time while at PAI?

q No [ Yes

Important to: ?u\i‘k\ﬁa ‘kaj\a Wik DYt B (/Lb\m\f (W} ~\ WS end crods

0y [RYAY

lmpbrtant er:f e \’2&;’? \\f\U’”’mi«) C;zyv\i} cj;@r\ Qf&\-@b e\ N Geiguee o Yoo \ ﬁ\“&fx{‘ NVYO Oy~

Likes:

\\‘@7 Cf@\i( e { . “xoS z;b{‘w’*}\ IS VNG \\Wzﬂ & m}\f‘w} m}ﬂﬁ;

b

ko cen MheotCiede e (}\mw@

Dislikes:

‘Wjﬁ Growlde o

. y 4 ) P ,/ "
puic Yhets ok to Ez:fti//

{MC% |

(hoghiC ez,

Communication Style:

gk&\“\‘}é‘{\q\f\ \ e Witk W\f \{mda}{g Cocrol L greanicn

Learning Style:

Oy
(N \\;}V\& j&“\ ;}\i

FQ (\

yﬁ}\ ‘t\‘\“« \iuu}‘i @(s{ U\(}\ i%ig)w%‘\ﬁxﬁ’ﬂ

"&i lﬁ \\lwf }m\“ )‘%\M? )

Lecu \ O

o C}E@é@ Y

Lead Review Completed:




Staff: V‘,\\\-@. w Service Recipient:m\ﬂ)r\ O\(\Dﬁ\\{’
pate:__A1P service Span: \Q) | 2.5 A7

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

Allergies: List & Describe Supports: {5 (?\\\{(\(‘OK’ Yo COor s Medication Allergies? [1No QYes
O No OvYes ON/A (&dheins \(x\w vV \01,0\{(0(}“\9\‘(\0\’\'(%\ of it *Listed on M:R' on(ljy adr;\ini:ter
Eruichamuam ind Go\Rapaoe meds per cr. order

Seizures: Describg supports! (Mo DNohed W ) . (} ‘el s W\Q(}‘: S \\UN\{
N e ¢ Y § f o h '
KNo OYes ON/A |20 artvile) \v.,gmw\”) ) m&i\\&{m woat LYo 10 Scilues o d W e

—

o) A80Q B Aeh. (e
Choking/ Descrbe SLpROTS: \o pucecd der Vo v Orokna - W o S0 St
Specialized Diet: Q((X"\ e« \enda Yo (&()Q\\’L\ﬂ Qood v s Oreds W o \\\D\NXV) & %\\\\NS
_E; No [IVYes (’J\LU\‘CV{) Wy\@()\'\(\g) (“\{,\}'} gye\ \(\()\N{ A RN Y.« . 7
Chronic Medical List & Describe Supports: {11\ \h kS vrede, oF A o\l Spus Tt (}wﬂd(\n\fﬁ‘
Condtions: fordoot Tutsy - priSeaned g, Gxevonins o Jx;«i% e el st
O Y i - & a AN (0 o p 0 cated in main file, share
%NO Oves O N/A @\(«(ﬁ- \\'\\V&:\*‘\i\?;r MU‘LLe\{AY\{. W\(AL\FO LQ(J\'\O\J A\ “)é(@g\g“i\\\(\“i with EMT in emergency*
edication: Describe Suppbrts: | (A2 oY% e yYWweds ot \7/\.\ Daily medication at PAI? 0 No [ Yes
No Y i€ ]’\J(ca,% 4 PWIN W N *A trained staff will administer meds
[SY ° es \ \f)\:’?’ (P (\)@Y\)\x&{r\\r%v\ wil 9"\/ \\ﬂ OrO\\\{ %\W per a signed dr. order*
Personal Cares: Descrlbe Supports: Uzes dwapovble, bret 045\ DLy T o 0l el
E;/No O Yes \rm‘y“rc@\ }M oL \f)e(wn \\VMr WIN ”xﬂ %dg\( f\i’\ Xhe. + Zﬁ%
Mobility/Fall Risk: Describe Supports: W Wedion) NnRedd puks hun a0 high miphs J—Qu\\\m)
No [ VYes N o Weighs™  Ves a Rk wheal chov-
Community Support: | Describe Supports: B Staff will model pedestrian & stranger safety,
) . provide transportation in the community,
O No [OvYes \ AU (U(Y\W“{H i & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: W\()V:,) Y\ek&m Over 9)“\\(\/\\)\[{\}‘@67\ h\/) b\foj o \Uuu{

SiNo OYes O N/A QNN - \)m{k ‘O\j ng\\wﬁ or b\\.mg AHMS ‘P/’é’\& W
Behavior Support: List & Describe Supports: W&y { o bR Wod b ’ T T
O No [OYes N’\Q\ FNOTATN 6\‘%‘@)\?3\) PUreTENT) \\'Y\@ nyes ond P

Unsupervised time while at PAI? [ No [VYes

mportant 9 10 Y03t vo T ko €\ cvugiobie. Yhroydror Fe day hrs Soft b

\\\5 VOLLNZANON. v et YO ot LA\ \WNRetiS KO@@WD\J\— do

Important for: to he. e oo none,! oo : é}%
ond o wesahw ‘rg ol Qg\m‘g\H%%\O N;M%\rmmed +o o\(‘\wk e

Likes: W adiives ?‘*‘“\“’h ‘ o TIRNVE P\‘d\h@ Iy wall 9om@ (o~ o St |
. COOU\CA\ YY\Lr\i) %(\()0\{)% C\N»()W\(/)' \\\_% bZ D\)\%\\ dQ\ . ,

Dislikes: Lo} Wot%es  or Crowdded plotes geks 04 srnwloed des not 1

s Moy d0er ok W by 10 Womn o ndd hauing o fon.

Communication Style: non _UQ(\\?U\\ M\ﬂJU(a\r\ VO(/U\:\‘\ICN}’]?)% 66)”% (/r\A
g\ exprogmons~

Learning Style: .
Pt nd tegetiion

! o Qyspaste 5@\m\ Byaom S!K\h W‘V‘JMW
\(\W ) \ \?\ﬁvﬁ(\}(t) W\(NW\»- i prm L YO b@e%k(hm \n\_.
a“"\‘)‘{fzd\ hekween M on N, \)Q\U(Er\() ¢
ver Ye\one_

Lead Review Completed:




Staff: E\\\ €

wa Mo
Service Recipient: O\‘ wa e

Date: L\ I%

Service Span: Y jL5 - Y Z)/\

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

Allergies:
O No OYes @ N/A

List & Describe Supports:

N (A

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

Seizures:
™ No O Yes [0 N/A

Describe Supports: T o GeiTue. diborder Mot 15 wndolled with W@ Hon
ohe, Koy mhm\p S gers bx BN Wi o patocal i d W
hee eges W vagdlu wore o) Sne Went vespond 0 Gk

Choking/ Describe Supports: PO ocdel deh YO prega™ (}m\z\«g yedees ol of s
Specialized Diet: YWergn tou §-von_ '
M No [OVYes
Chronic Medical List & Describe Supports: (el Palgy — Vit Witk Sre dmwj .

N WA Dy . , 4 DNR/DNI? KiNo I Yes
gt&cgtgn;és I N/A e \\X\u\)) O\WW* m e \V\\Q\\CM\ (;%&b\“\f‘ *Locz{ted in main file, share

with EMT in emergency*

Medication: Describe Supports:d0CH  nov Lurteda feceve, Weda, (\\ Daily medication at PAI? I;}'No [ Yes
gNO O Yes PAL Mdesy have o GV, RK\\;\ *A trained staff will administer meds

per a signed dr. order*

Personal Cares:

Describe Supports: V3¢5 o dtSposble hael ad 15 ot ohle to camplele e

[YNo O Yes Urwey N W\ Bron( ond il hey hold e bnck
Mobility/Fall Risk: | Describe Supports: i wiotke \ndeprrdly  bov oy need elp 0N uneven wolks Ways,
M No [OYes o eniNmnentr
Community Support: Describe Supports:, M Staff will model pedestrian & stranger safety,
g{NO 1 Yes l ;\ N C()(\(\(Y\U(-\\\\\( provide transportation In the community,

& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: g U\Gien WN\ PU‘KF\’YW"\' N

§(No O Yes OO N/A

mild \(\G(/lrr\\f\(a Was
MNAY DR N\ BTG g O\

Behavior Support:
Q No [Yes

List & Describe Supports: \&pz(\ &@(\»@\QA\" D\Ne. M \(\“\\.W\.&Q\a cxt?)om% H’(, wc\\\
ond W Sy Bhaltl | -

Linsupervised time while at PAI?

HMNo [Yes

Importantto: YO (Rloy \v Y, charr Blodd witt Show her whot
Vo Ve cenpetcd b Grobkordy Coregiver=s

\'ertj ole. doine

important for: \o (30)- “\/)

Rom Chove V0 woolle crowd Yo e enrgea By sierd o

he wndegrdrr o Yo puridpete. W Okt

Likes: fediene nd kT Wes Upabrc RATH ( St wondy~ Ay brno s
be\f\g‘) VA Yo Yo 9o Por Wi s

Dislikes: (989 WO\ \{\¢_ het

-Qmeo‘\ﬁé)‘ ‘o o on wa hets ( Sho VBT \nkrgsicd)

pomwu\ﬁ o -’r‘r\\w:)% Ghe. doeaht WL,

Communication Style: UOCO\\\Q@,\A\W\\ \W}j \Cr\(jUCL?{ ‘?65‘ N W\\C‘[ 'prf(‘/é‘sim%

L ing Style: ) i : ’
earning Style O&U‘d\\-ify \)\?‘)\)0«\ md k’\n@%%‘th@ leerns H’\V()U@f\ I’OU?'I;,\&.\\

Lead Review Completed:




Staff: \\{Q

Date: Lt /3

Service Span: “7/22) -G /&"\

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

Allergles.
M No O vYes CIN/A

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

List & Describe Supports: N0S  HepS0NA) Moo \ e
Aok il he\g him m(m%ot e, A

Seizures:
E;'No O vYes OO N/A

Describe Supports: \\g5 o dwjer

20 Yhot 19 porh o\\j Covivolie by vnedtrohe
he 19 ynikeed fer ‘mﬁm m\u\k\‘

Choking/ Describe Supports: \ngo o his of thiing Ne \eals  Shoud  (onster

Specialized Diet: of Rs“\ﬂf‘ Toodh oo\ WO m S\ pi@(@‘:) wirh (NG A \\‘M‘v

[¥YNo O VYes

Chronic Medical List & Describe Supports: Levebm\ Vp\s it Nght gided e PUrCAS

Conditions: Tl (st podtor Follwyil % /% &;\M ol Jﬂo‘z\ DLNR/tDSli? EY;N?‘ Ethes
- *| ocated in main file, share

X No OYes O N/A md& o "W \‘m\ﬂ with EMT in emergency*

Medication: Describe Supportsw\(}*\_ WQ}”% &8’0\5\‘7\6{, )r\rcp Daily medication at PAI? [1No [ﬂ/{es

\Nbona *A trained staff will administer meds

Q(NO D Yes W\QB o per a signed dr. order*

Personal Cares: Describe Supports:\kRG® 0 dvspomoble \Omep Y\{)eo\‘i foll poteln€ \ﬂ thing Tn@

LFNo O VYes Wees oo MeedC beVr ad wil 0'*“?

Mobility/Fall Risk: | Describe Supports: )Se8, N whee\dv&rwu orwhm 5 ass\std

K'No [ VYes NK)‘\'\ wo ligtn9).

Community Support: | Describe Supports: - \‘\ W staff will model pedestrian & stranger safety,

| 1 mn (Zo(h " provide transportation in the community,

ﬁl No Yes Wﬂ & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: {)§ Hion \M@()«\‘WYR{\\‘ ‘lecou\\ lo\ nd vl ﬂ\f\\‘ {7

ONo OYes ON/A | §uer Shmdobreny = w1 Lovd o sy enyin:

Behavior Support: List & Describe Supports: ﬁ\yﬁ\a«\ %MW\'J(U\&U‘G\' M.b »\,\‘6"0(‘:7 ot Wﬁcl‘\llﬁ

[No O Yes o crg Dlagee oeers or Bl

Unsupervised time while at PAI?

M No [@Yes

Important to: 1D U Wgo\e v Yhings e 115 dp EMOYs meal YIML Yo cot fod he
™) p)

e eniNo gl HRop ondh o\(.b\\hg he .
Important for: }5 Wi, \M‘Z’P’T‘Bffl\c ik as he wm récre
mm%mwv\mmm“ ony AT

Likes:

\\ow\ﬂ

e & uh <0
“(0 W\w hO&M

Fopmo) kol S, T s \-hem'@/

Dislikes: W wu\¥ e hs ®od nod

\W\N\\\‘S Oroes”

ooy 4

M whot B \WWWWS
Wy don X now N

Communication Style: VO Lo 2o \ ?N‘}((A\ &xpﬂf"aw b(?()tj ()6%)‘0\’%

Learning Style:

\an £ ohe e

Yepeiviign | vouhne

Lead Review Completed:

Service Recipient: ma‘\'ﬁl\Q\U MOT‘@\QF\



Staff: E\,\\Q m/ Service Recipient: b\mm\j mm\
Date: L‘ i% Service Span: 14 )La - b/l C

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

Allergies: List & Describe Supports: \\U»"? Y\O \(muUn AW e Medlcatlon Allergies? §INo [ Yes
B No OvYes O N/A \\\‘3 ‘7& 'S ‘J \\)\—(,r\,. feqpives ?)U??‘r *Listed on MAR, only administer
Wo};m\ % W\ Mol Bure Yo apG\A meds per dr. order*

Seizures: Describe Supports:

O No OYes M N/A NIA

Choking/ Describe Sypports: Y G ek Rpye coT TG his ool duc Yo lweke of wielr 9ians

Specialized Diet: HHOYA Yo do o g foee gy to et \ow Gt o wral do eot W %)

ﬁ\lc? ¢

O No [Yes

Chronic Medical List & Describe Supports: ynild, TG oal A aktling - 190, \edd

Conditions: m '@"‘W"t qeadit i e o - ™ 2t “\0% ELNR/tDSIi? EJ"N?I L‘:lhves

\.OCQ-V HO o ocated in main file, share

M No Clves LIN/A \ e \ ®5€(’_OQY‘H"\H§ L(;’W%F\L) t with EMT in emergency*

Medication: Al%nbe supports: Xokeem Wved? by movria \ndePd b Daily medication at PAI? O No K Yes
No OY noX \rows whan W\ijgane, ok (Bgie> BuygoAd FO GeM trained staff will administer meds

NiNo e \"'WY\ N - per a signed dr, order*

Personal Cares: Describe Supports: U5¢% Yhe (esNoa \nde()?/\d@“\"\{ Needs emvdi—

KyNo O Yes Yo OGN WM \> ;nd /bl veminds Yo oM ks e

Mobility/Fall Risk: Describe Supports: \\\6 Aneore medea\  cndetioma \nNgost \\\5 odg\\\ to ‘w&‘e\

5§ No [ Ves R wmdo'e 0N WS 0w, 1% indegrdnt when wol&i H

Community Support: | Describe Supports: \\\ W COW“\\l lStaffwnlI model pedestrian & stranger safety,

E[NO [ Yes provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: Weors ﬂ\,-\(‘?\' wiee b \U«WM\ »\m‘j Ql\d‘,)
§jNo O Ves O N/A | WRrotectnd™ = ibion & W

Behavior Support: List & Describe Supports: w8 \V‘K\\ﬂ'\\b\ dﬁ@bﬂ\\* (‘QQ)W% %W o UWW
SyNo O VYes ePrREd o e ‘\‘f\u\iﬂ‘\ \Jchmm'ﬂ-; ! ‘—t

Unsupervised time while at PAI? @ No [ VYes

Important to: Y2 PUrRA ey w s oMMy i 9 on oUtingG 3 ekl wed reados Wnches
Wb oS (00hne v v m l J

Important for: w O hyoeslly  acHve
\D% e, 4 X&W) Appecied Yo To\ov Q\OW\ Rree. et b@‘f‘f) PhyoIen Ty

Likes: g gp\oy” oA AU n w9 note box. aed> Waken 0 mueiC ( hexh ‘?7
UMY WS Prone o tead Phares 1 gong 1o Wyt Wolmeke D Boodivin

Dislikes: \'\mr\z’ PeWdS Yolen ANy lovd engirarr s (ngusenacles ey ryshed

Communication Style: Vﬂ'\g«,\\\}j \))i% Q)kao'smd Wil Wnmurter ke N3 prebred Virb leo]
LI ot o Yhe Wing he oy

Learning Style: M@h voutne nd A%U\%\m‘f’m

Lead Review Completed:




: : . K . . '
Staff: E\\\‘@ w/, Service Recipient: \ﬁ\mﬁ‘\ Pﬁ\%
pate: /1D v Service Span:ﬂ éz% ,&j 174

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

Allergies: List & Describe Supports: \ ooy | oW, A on 7 Medication Allergies? [I No [ Yes
§ No O Yes CIN/A 0‘\ @wv ‘o ?)M\’%“} éﬂ)? *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:
[ No [ Yes § N/A N/@(
Choking/ \ H})«@\% P
Specialized Diet: R R ‘Z@)i Pitees
| §No O Yes g noy onOYR i\
Chronic Medical List & Describe Supports:: A i
Conditions: ¢\ ’ﬁ.gg(- PR “"DNR/DNI? m o [OVYes
~iI No O Yes CIN/A \L%\%\ R M' e *Located in main file, share
K5y @‘\ P’*‘Q‘%Q\/pﬁ\.&g} with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? [I No [} Yes
A No O VYes Vhea AW @g@% w msﬁ@(\@%\\ *A trained staff will administer eds
W é(\ \-(6‘(\2 K Rac Wen  per a signed dr. order*
Pg(’rsonal Cares: Descnbe Supports: \)p;\\\ \)‘)& \9@\%{0 \,Nkm\(\ * ()\\\WG\ UY) \ 0 0 Y“\W
AT R vk s A ;
Mobility/Fall Risk: Describe Supports N&) \ W .
Mo , o Pooney getut The s\ od VG
Yo O Yes XL @
Community Support: | Describe Supports: W Staff will model pedestrian & stranger safety,
CiNo OV i A provide transportation in the community,
e e \ s\ \A{\ ‘(Y\ XT & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:
O No [ Yes \F.N/A Nf
Behavior Supp’ort: List & Descrlbe Supports:
O No “GYes if

Unsupervised time while at PAI? O No [¥Yes

Important to: WMM\MA 0 ok \ \ «
porat o T %(\Nfb w\ \m:,o»wk\mw@f fod \Ghrrg N0 s

Importaht for: g, m% WWVSW WQ/\%W \3)0\‘(\\@{3 %;,\'d\ Zz\ilj(f)

Hies oowney m\no\p e m\wwj Lotk &

Dislikes: m& e}&\ @\J‘rW \)&\L( G2\ ! X
WO e Nf) » W) Wj\’(g Nkoy 0

Communication Style: yjg/

Learning Style: me\m\%\j y

Lead Review Completed:




Staff: E\\\ﬁ/

Service Recipient:T@Jﬁhm @Dﬁﬁ @\

U110

Date:

PAL

Service Span: \ ) [ 2% -9 5@@\

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

Allergies:
O No [IYes T N/A

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

List & Describe Supports:

/4

Seizures:
W/No O Yes CIN/A

Describe Supports: LAt
" the 3;%' %M Hci; S&Ne A“fwiefm)« e ccmm) CO#'\‘\"(O\\@A(

Choking/ Describe Supports: M PO mc\<é‘\ X Zed p‘ew“o \B Prevert bho‘«\ o
Specialized Diet: %M\ 5% \(5 of Q’@UB« ok B, VX AR SN ot At
B No Oves g tﬁ
Chronic Medical List & Describe Supports: mf%ﬂn\ \?0\\% \-\ NOC%()\‘\W\UL) ) ’N .

— o) DNR/DNI? M No O Yes
co;%(gtgns' O N/A QY&/ ‘ﬂ\’w\* MO«\Y’\“& ﬁ?ﬁgﬁﬁ#\gy Gsﬁi(\éﬁ,gp\ G *| ocated in main file, share
m es é@\ m‘& Q‘% \t t(j with EMT in ‘emergency*
Medication: Describe Supports: A "}/ \'\U\.\ﬁ{ ‘QCJ&‘\{W \é‘? Daily medication at PAI? B No [ Yes
*A trained staff will dminister med
CiNo [ Yes o VLY mf)}\\(@w AN HLR. hec m%w\ a\.\ peerSIgr:eg dr, olrf:leer*me ]
Personal Cares: Describe Supports: Y5¢9 o A\ﬁ?@y@\z bt Voen \\
O No [OYes W
| o W G o W o bt b
Community Support: | Describe Supports: I W staff will model pedestrian & stranger safety,

» s ) provide transportation in the community,

%NO O Yes \/‘\ QW{\ eﬁW\m\J\w & provide supervision to meet health & safety needs
Sensory Support: LISt & Descrlbe Supports: \\m\; UW‘ ™ opd & '
lﬁd\lo OYes OON/A hen
Behavior Support:

H;{\lo O Yes

Unsupervised time while at PAI?

lyNo O Yes

Wor SHEC 0nd Yother gnd Yngir onnives

ATt @EO YOO %@/ﬁ\wﬁ\ﬂm %\’ﬁ\%m\\ﬂj

v lowdk

Learning Style: Vmu‘(‘(/( UW}\ W\‘v{y\ Dok, verko\ W\'\W

Lead Review Completed:




Staff:

Service Recipient:

Date: %gk

AT yp

2

Service Span: 55& % J

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

Allergies: .
&YNo O Yes [IN/A

Medication Allergies? o [OYes
*Listed on MAR, only administer
meds per dr, order*

List & Describe Supports: %ﬁm\\ 0’\%@(@5%

Seizures:

O No O Yes § N/A

Describe Supports:

N/

important to:

Choking/ Describe Supports
Specialized Diet: )
No [OYes
Chronic Medical
Conditions: ; C ! 5125@ O Yes
o DYes /A e
Medication: Daily medication at PAI? KO No [ Yes
MO [ Yes *A trained staff will administer meds
per a signed dr, order*

Personal Cares: % Yoo o m\,\\()(
R’No [ Yes
Mobility/Fall Risk: X‘D\If\ﬁm Y W
B{ANo [Yes :
Community Support: W Staff will model pedestrian & stranger safety,
[37‘\10 O Yes provide transportation in the community,

£+ & provide supervision to meet health & safety needs
Sensory Support: \
ﬁNo OvYes O N/A
Behavior Support:
O No [OYes ‘ . e G
Unsupervised time while at PAP El No @:Yes )

\ 6 W\\ ¥

@W&&@wﬂ

Importayn\t for

DNy, o ke i ol e WAL

Lead Review Completed:




e

Service Recipientzwx (&M

Date: Y/ Service Span: C@ / Zf% ,5/'2&9(‘
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below
e e Cn |t o OVGE YO il demoraesz R L N

meds per dr. order*
Seizures: Describe Supports:

O No O Yes S N/A

WA

Choking/ Desc be Supports: m@ 2%\
ol Y 6\ \{n
Specialized Diet: 'é\ fRaNe Wy M (‘,Or‘;&\? LA
ONo OYes ]
Chror.\if: Medical List & Dei:;z)e Supports: \\03 o %W \f\ Z@\W wdusan,
Conditions: Peabaln wlegis, SR W\ ol BN Rohe v DVROMPEE °
o OYes COIN/A G O (@&% Loc.ated in rT\am ile, share
|; with EMT in emergency*
Maedication: Describe Supports: )@% “\,\@— éﬁ\%, we, Daily medication at PAI? [J No es
%J‘NO [ Yes 7" *A trained staff will administer meds
per a signed dr. order*
Personal Cares: _Desf”be‘suppo'“i WRee 6 Nie’i\?%%\& Yorerl  Use? ¥R ooy Wﬂ"&k A
¥ No [OvYes W ﬂ ‘ '
Mobility/Fall Risk: Describe Supports: ., [ \;\ =y o ol I
ety VR YA v dor Oy
¥ No OVYes \\‘\\\ \iy &W{WK’\\*JW AN \ ) it
Community Support: | Describe Supports: /I "N Staff W|II model pedestrlan & stranger safety,
@No [ Yes ‘ x provide transportation in the community,
il | \“ mm “‘&_ﬁ & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: W@(A«‘% mb\ "& Q W %%‘
No [dYes OOIN/A év Xch Wos Weorieny, o6 V%»j 63 MG o ‘&m% o
Behavior Support: A i i y

ONo [Yes

LISt & Descrlbe Supports: W\ ” :

Unsupervised time while aﬁAl?

Important to: \“OM‘( ﬁ() ey U
G 00es C'\C*l »

wm{(m(v’%ﬂm{ W ok enpys coicww) ‘Pl‘ﬁj*ﬂ‘j

Dislikes: \Y\c«k\m) g

‘C’\‘mﬁf’? UE;F\{S WV o o ks oomber—

Communication Style: Wk&\ %@’Vbﬂ’/‘) 9’0\9@‘ UPW%

RN %

Learning Style: as Yoot

USgel  \nreatteMC

Lead Review Completed:




oK

Staff: E\\‘\P, w/l, Service Recipient: 100C )Y\(\(f(\()fb
pate: Y] 1o ’ Service Span: 7/ L5 - (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: { Q\\e%{(' v Pol\en (g \wer Medication Allergies? [hNo [ Yes
5 2 . . N *Listed on MAR, only administ
o DIves CIWA | K0ONA Mgy a0 00 e Yo o anvioor. " LT o™
NOAWN
Seizures: Describe Sup’ports:
O No O Yes @ N/A N/A
Ch°ki“|8/ Describe Supports: \yye, , o ea itk with ferule] T Vo deo ek )
Specialized Diet: VS (e Sprk o Gt 5 Seon L. WA\ VG .
; ~ 5 YeH WANLVE o0 Bvu\eias o
EyNo [ Yes Crusge T X @mﬁg‘@( \ (ot o Bl Yo
Chronic Medical List & Describe Supports: (\’kl a0\ . & o el
Conditions: P e e g\ O reo Yoy 090 L Rorogpr &7 pug/onie ONo fa ves
onditions: WO N \L&\b\\\\*‘ “m\f\%\’f\a/ e *| ocated in main file, share
O No O Yes DIN/A ACWO’\ ‘ CD(\'\O'\)/\‘ - o\\%W with EMT in emergency*
Medication: Describe Supports: ' Daily medication at PAI? [ No O Yes
'No OY , \ N *A trained staff will administer meds
EQ es 600"7 Y\D)( \0\’( Wé(\%‘\"{)f\ per a signed dr, order*
Personal Cares: %f;f;i;e Supports: \D\\\ U Ve, Yol Wtk vemivge, = Ord o un\ ) Nelp
§yNo OYes " \,\\\T{\w bhe wn  a 5%9{)‘90% Yol I
Mobility/Fall Risk: Describe Supports: w9 o Yol ok of G e N cz,e\Q A W4 Vet v ok W
M No [OVYes W5 e oxe Qe \r&?(?;‘\-&% he & gle \09CH i &";‘me’,ﬂ. '
Community Support: | Describe Supports: ' M Staff will model pedestrian & stranger safety,
. . provide transportation in the community,
I No [l Yes \r A wn ((X“W\U('\‘\x‘\\ & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:\% Yo ‘\W\QC\W‘W\‘ P-’\‘\" WD O«\ N A 09, ¥
§ No O Yes OIN/A | tvn Hings ey )
Behavior Support: List & Describe Supports: D‘)b(\s— VRN ekony ‘ venid @Wm
ONo OYes el Whj\“ evo

Unsupervised time while at PAI? X No O Yes

Important to: Qaque W GRe My De o 000z o \NX\JW@ Pun Juring Yhe Yot Y 1B ablA
0 o fyme WS SoioAke. et NoVdorg, s G0N Thpikg o prpre erd poper

Important for: \p he\, yyith oekvlies oMo e he 15 Gl Yo W e end Widlved
© hoe prrend. gugp 10 oMU \)U’MQ Qorg ey .

Y

Lil\(:es: 0 U Sriendy 50 o @J\,ﬂ\f, 6¢ W2 Chov 2. ﬁ)\le ‘3)(/(7’% wuke on oot
N o o walke wd Gek tee Crom.,

Dislikesi \?\r(\, o \0\}’3 m% ANV OM\ Curv \”L Q(U‘ﬂ\'mlt@\c (‘,Omhfn\hf/n.
doeprt i YO W‘&‘\?ﬁé\ ond N o o) -‘%\w bethey Podriant o\m\ijo\ h5 gresonol axgreessien?

Communication Style: \)3@) PVC\’\A‘E'») %\Imkx) ] Wm)\‘\\&‘-w\l%t@d \D’"‘%’W?(J \\m\\.e@\ W ,
e ?D\"B‘\“‘CB vocolahen el Qypri;s Une S(Wj

Learning Style: .

Voo W Odhae Ok cegetton s haugh Uebnl

MOS0 ool wnglelirey

Lead Review Completed:




Staff: C\\\Q TeoZn w/i, Service Recipient:.\ (M'Y\1 Thecrien
Date: Service Span: 577 b\ /'LU\

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 [ Yes
O No OYes N/A *Listed on MAR, only administer

Q / : N /A meds per dr. order*
Seizures: Describe Supports: M‘i ep\\{ ‘f: 7 NBF L \or Oy Se) ok ‘\’
B No [Yes CIN/A Wog o PR

W

Choking/ Describe Supports: \m\e Szed piec Wiy o a)\‘i\ with W whsn i,q)(
Specialized Diet: V}&f? % g %m)
5§t No O VYes )
Chronic Medical List & Describe Supports: WY : i
Conditions: 05 ATONG ) Lol ?"\\"‘j DNR/DNI? CINo O Yes
LS}NO O Yes I N/A \?_@M\.ﬂ\.’) Rosoceo., *| ocated in main file, share

with EMT in emergency*

Medication: Describe Supports; Daily medication at PAI? {1 No K Yes
Q/NO O Yes W ‘V\()x XV(N\"‘» W\{é\a’\\u\ *A trained staff will administer meds

per a signed dr. order*
Personal Cares: Describe Supports: %\U\(\) QI\A @N N v~ Yhe \00\’\'\(())’\(\

EyNo [ Yes

Mobility/Fall Risk: | Describe Supports: T Wi & Vs s \ e
SNo O Yes U5 o otk e g s \eg>

Community Support: | Describe Supports: W Staff will model pedestrian & stranger safety,
No [ Yes Ty L provide transportation in the community,
@ \ W n (\@W\W\U(\\Sm{ & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports ()» N
o no%@ W Eohge | R A
E/No OYes ON/A | Nebopr \ess %r\od.,m gz)(mr\ t ‘{WW

Behavior Support: List & Destribe Supports: o\_g (VS d\‘%UrM‘ o NS 1 OH
R No [ Yes bos, ot \n\eperdt. e | 9 Mot

Uhsupervised time whileat PAI? 0O No EJYes

Important to:

Vb iart m@\ﬁ%ﬁmm\)e\n"\ Wgerrden ?\&/N\o, cheeksrer OQOtrw, a chuitnes

Important for: « e‘w:. \'%Lro\fo(,d\ ‘o Y \Y\UU\WJ\ n \\\5 Cw‘fg to )oL md»@v\d/v”\’
AAKOLE ol 0 05V

Likes: "\ \ ot w28t fng@ur Wo ks \oienre Yo msic
Mg o (D e DOnmue

Dislikes:

{;evxﬁ vy of mwmkmm NS *euem@ enovg k 044%1"“4’\

Communication Style: W\ m\(\mm’\\—x@ef\r( bOJU \WW

Learning Style:

USual VR mg&\\’m

Lead Review Completed:




Staff: E\\\e ¥ Service Recipient:‘h’w\\) SQY'VW)'\
Date: LH IS/ w Service Span: (0 / L% — 5/2(_{

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
ONo OY N/A *Listed on MAR, only administer
© es g / ‘\///)r meds per dr. order*
Seizures: Describe Supports:
O No O VYes ?\ N/A l\l //\v
Choking/ e 50 s 0 iy Bualrsien 16 101 Lo up 10 BMall 1
Specialized Diet: 512 YRS Yo\ need elg %% ‘o ‘)22 & Secle of o 500N
B No [Yes W % sy bod 2 bmemdbelgre jis ol o elusal.
Chronic Medical List & Describe Supports: a5 ceralora\  Pals o)y dae\smpnit (} N
Conditions: @16"()\\ VYWJ OWR ANsgumbane eon Qwr_ we‘ﬁ% ?LNR/tDSH_? E'N?I DhYes
) ocated in main tile, share
WNO Lves LI N/A WU\\-( \Mﬂ(\\’\j w\% 6\&% nNeor \OV| with EMT in emergency*
Medication: Describe Supports: 6065 ‘pD\s We# - X K,\ Daily medication at PAI? MNo O vYes
'Q’NO 1 Yes Nkt 5 @ L *A trained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports WIS 0\ yg loriebs, M\d W\ avnd Yo ks (e
| No Oves ® he s o B he Wiy Ve on Vi ke

Mobility/Fall Risk: Describe Supports: .
O No [@AvYes N/ A—

Community Support: | Describe Supports: {45 (1 (, (_Q(Y\\C)O\\(Y’o\ \,;.;Qa Sveat - W staff will model pedestrian & stranger safety,

BXNo [ Yes hate whed chuir ganle 1 wallerd axe P heain & stety needs
Sensory Support: List & Describe Supports: v

OO No O Yes T N/A NiA

Behavior Support: List & Describe Supports:

O No [¥Yes l\/A

Unsupervised time while at PAI? B No O Yes

Important to: Yo Wave bod<s wivh "J‘i(,\mmi? ’rt’?/dnv\o\ajw o0 0% foblevs  enp > wu"’dﬂ\\“ﬁ
Whe0> | “c ablvne %\Nz’x wren  Ouft reod Yol Wiy 6 WO ﬂw\”\m ‘

Important for: Ve Vmﬁ‘){d t,‘@‘m} buy %S % Vo e f’mukda@{ W Y\UHmu\\
thovees, ond yers ofe balenge

Likes: \or Y ok b(\() \eehno "(E’,u& p‘\(}(vr(,’; b, foddng v e waieeg— ke
V‘(\';\\\r\p\)\”““\f A Ubl‘(\li) e \pm):\ ovghor o ‘E)(Y»M beoed

Dislikes: o, Yo Wuiv—  whenry  SYe Uy veod Yo Wy e Yere Ofe N0 v
W doron ¥ Vone g oot

Communication Style:

oo O peesorts | \ooan \ong 0 e Gevhases AR

WIVANTAN o \4\!\%’/‘5\(){‘{}“‘\“"

LearninguStyle:
&\?O\\fm)\

Lead Review Completed:




Staff: E\“‘Z

Service Recipient: Marle oNeep

Date: ﬁ"\' H@

Service Span: Y/ L % -~ 2424

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

Allergies:
O No OvYes & N/A

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

List & Describe Supports: '\%\A

Seizures:
& No OvYes LJN/A

DéscrjbeSupports: PNIC) (;fl(‘Cr\A A (.N)\ V‘\".{‘\\“‘ /7\‘«'1\ Seiures when he hos
POV 06\ itz 00 he Wil Breeze. of gek vt W o gobilvitn Wil Rime
gper D a0 N0 e it 10 rowdn 0o Y0 Wb St

Choking/ geg c\r"\b\isu”p‘\’:;;) Q%) \gﬁmt Windn ik Y 0 8o Yo ugalgg focd
Specialized Diet: WoMee O 00y ety e e o T000 Niengt, nuMiboeal ¢ »
\ ua\ Hu PO
EYNo O Yes Yheoudnovk Me oy \ \ Prie e
Chronic Medical List & Describe Supports: | N A N
Conditions: Hyporome Cenedwal Yoo DNR/DNI? & No [ Yes

§d No O Yes O N/A

e m*ﬂ%‘«\“m (‘)xf oY (0\,\\, \‘(W) 0{‘( %\MW \

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

Medication:

Daily medication at PAI? LI No [ Yes
*A trained staff will administer meds

Describe Supports: 6\0@? Aot Yok, NeRovon oX

Q/NO O Yes O\ per a signed dr. order*

Personal Cares: Describe Supports: (g nves, Sul BRI Vi o Prel ond Mie vasky Yol

EYNo [ VYes B

Mobility/Fall Risk: Describe SUPPOTES:tysc ke (VB €. e\ CONREN o Y ¢\ o Wigh Tk cﬁ@cx\w\é)

EJNo [Yes ‘

Community Support: Describe Supports: M Staff will model pedestrian & stranger safety,
. - : rovide transportation in the community,

[INo [lves \ W ‘P\\Q CNY\W\U(‘\‘\"\I & prov?de supervisiopn trctJ meet health & safety \rlweeds

Sensory Support: List & Describe Supports:mlg\w\ ‘\Y‘(\gx\(‘("'\’({‘\‘ "ilMA WV)\ &vﬁl}k\d@ ’ﬁ(’(‘t”aﬁ\m 5

EYNo O Yes ON/A | due por e Ceruin ok 5 3«\\&3‘ cee \pud,

Behavior Support: List & Describe Supportsic.o\ £ D)y behowors m*ﬁ ke @\}h,),w Loz

COONo OvYes ' ' ‘

PN\ oeeesH00 | end i

Unsupervised time while at PAI?

K No O Ves

Important to: v %mx\kﬁ “‘%m) o Yoing b% o6 sVntn Wokang Yo must ¢

o W

Imp.ortant for: (:)?,‘\2‘% Q(\)\ﬁ(f(‘f)\ R p{)(‘{\\’)(’;w\ QW\\\j U»)f\v .00 Q(X \/\\‘w\ ({0 “M‘? ‘f’\ﬁ(w(/l ‘w
oubriae\ Q@R \

\

MO e e \30"«\(,,,) \\.Q\%\W) Yo ndiC (\WM v Y (,LYYW\“‘“‘“j
Yokang, &% W G0k | Ghoe

Dislikes:.) e
NATIEN

AN QAN G U0 Corduelan g baw) W ud enuorae s ok sectedn g CAYN
0O e weduded )

P Y
Communication Style. ?()L‘\O\ xRS UOCM\\U;MW\ o Se@“f%'\ Mtﬁ \D&? O\.\}\Dv)@

Learning Style:

AN Ye@EWon QWQ‘\\/Uj Voo | i et Feenone.

Lead Review Completed:




Staff: ? /\\ t@_

Service Recipient:&ary BD\}'Y”Q

Date: b\ ) é7

PAL

Service Span: | / 4 ~ T - L\/\

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

Allergies:
O No O Yes M/A

Medication Allergies? E&N‘o [J Yes
*Listed on MAR, only administer
meds per dr. order*

List & Describe Supports:

N/ A

Seizures:
O0/No OYes ON/A

% Sejzuen ore Conhplled
W ZoM L has genentydl o

Describe Supports: HCL' e \eoe \,\
losk obmen ey QJ%D\
(o Hetsne o o

Choking/ Describe Supports: L{\e\ ‘?ﬁ’leg\ dq.e,\ ‘o verd Oh()'*ﬂ\ y n

o . . "0 e Of:? [7

Specialized Diet: ear~ %0’1 Q(/U\C)‘ nees 0551 el n ‘ )

BNo OVYes \?j < 0\[ kln? W

Chronic Medical List & Describe Supports:_{)v)r\b Dia \oe\C% W\%\\o\dt\)@ .

Conditions: %%ML W\ ters m\g‘}mm O Ay eqwr Heet DLNR/PS!? & N(fjl E]hYes
- n *| ocated in main file, share

S No O Yes O N/A \D WU\W\YCC\W C@U\ u'\\ SK) W\ ﬁ}&n%K with EMT in emergency*

Medication: Describe Supports: = ' ! o :elDaily medication at PAI? [ No Kl Yes

E[N(I) | \r;es 6?0051 o ’\'&)—»’(ﬁ VY\% m\ \‘Y W \}Y h - *A trained staff will administer meds

per a signed dr. order*

Personal Cares:

Describe Supports: \)6% Am\m};\,g }”\e@% Q, hd\d\é‘r ond V\H "0“&

B{No O VYes

Mabiliy/FallRisk: | bsebe 00 o ¢ ronic Modton] confien end e rzures ot ho

ENo OVYes ot & hidh sk

C6mmunity Support: | Describe Supports: ) B Staff will model pedestrian & stranger safety,

g O k . provide transportation in the community,
BINo ves \ \l \V\ QO/thmLf & provide supervision to meet health & safety needs
Sensory Support: List‘& Describe Supports: ¢ é‘o\,fl ordd m,{[@-ghqr)dg Some. AL
®No Clves ON/A | U haSiC Fgn  Lngwi
Behavior Support: List & Describe Supports: v .

HNO 1 Yes Qh\\:rymH’tim E)(pl,()g\'&/(’, dibg()f"ﬂ&/‘

Unsupervised time while at PAI?

& No [Yes

Important to:

o ed Soods

j ﬂﬂm‘]‘(\\&(ﬂ‘j Yo p(/r’\’\\otpo\)_t_ "

A orp ockivihes, el aler Fond!
)

Important for: for e epdd
o Shan Qe Ehd

o bt met Vs CorReLl
nwrese, %’D@Mw;@@\ M5 Wheglchan in Shork distnc e

Likes: VO
\)@\0@

po(“\\ N
ar Vi

aciviHe, Yhot \nlerest n ond heep him egagreed
Goup Plopng gumnes e

Dislikes: \\8W \’JO(‘@/CA

Communication Style: R peckphuC. ondl ey resoie  Companicatan Syl
Boa exprowrs  Localizoone, N Yme heorine

Learning Style: Wy  20ome  hearire:
\o\n\/@\‘m\ Prom s

A

crd undRBtnds Uik | pegombs tn oy e

rovtm-e Yeyeh hen hend e Ao

Lead Review Completed:




Staff: 6LU 6 Service Recipient:\((Tﬁ‘YDu ng

L
Date: L” l’] w Service Span: ?/ 25 — 7,_42“"

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

Allergies:
O No OYes [IN/A

Medication Allergies? [l No & Yes
*isted on MAR, only administer
meds per dr, order*

List & Describe Supports: & Q\\%‘}C. o 9\'\9!\0 ,\_u
i Borbiurs horkitu

Seizures:

xNo OYes CON/A

Describe Supports:

hat Ve A\ N ,
()LN\/M > ¢pilepay Dte W\ Wl Pcfmv 3e) e

Choking/ D?scribeSupPods: \.0 \’2, ‘\'E"\\Meﬁ}‘ H O\'\(’AA? ('/\)\ CS\DCAUGUU V\QF @Dod\
;T\lcianz;i Diet: WL Doy, wolk Vo ead WiV Stbd She. WNS Nighe) D78 PiLees-
(o] es

Chronic Medical
Conditions:
I} No OYes CIN/A

List & Describe Supports: Qelr

e\ Pa Jeoligsx DNR
2 A% A ) ) ; . /DNI? ONo OV
13@ %\/ o Mﬁ\ﬂobf" \’QK\J *Located in main ZIe, sha(::

with EMT in emergency*

Medication:
[Sl/No O Yes

lev* My Sy vt
Describe Su;Sports:Z ‘ 'QWG A\ N , Daily medication at PAI? O No [kYes
' W\ \ \‘ﬂb\m{)_‘, MV“M *A trained staff will administer meds

Cetm i e per a signed dr. order*

Personal Cares:

Describe Supports: US'UJ o br}e(l- CNv y%eo Mha C,(;_)O (’\o( coh e

E/No O Yes
Mobility/Fall Risk: Pefcribe Supports: (605 kb PASUN \op Jeottem |88 or T Ve Y
mNo I Yes 00
Cc')mmunity Support: Describe Supports: W Staff will model pedestrian & stranger safety,
r ) \ E . : provide transportation in the community,
Dvo T Yes \ \\ \\q (-«O(WY\U\\\"‘V{ & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: P\"f- A'\\“(Uﬂ)\‘ i o 0% \’\EW\""W\/
E/No O Yes O N/A
Behavior Support: List & Describe Supports: W{C \ . ’ l \ %{ .
o | tondue - e
CONo [OYes verbo \ .ngm (;Z,‘wg%(\%‘ ve \ \

Unsupervised time while at PAI?

Iﬁ}No OvYes Y

Important to: Q@N\'\\\’ m(ﬁ(;\’“&"\hﬁ% \Odk\hfo NCE Ch s ok

Important for: d\{\a‘j ot C}\('ﬁwg\ CopneuriodBe %\»{ \{_

Likes:

\\Qewy\

Wy hee ¥

D0wCes \\cxvﬁnrj WA gz U\‘o\“\v‘ﬁ oYh&-S
Gl Yo )

P oy o, el Bl (el 1§ocedl b unhearch

Communication Style:

Q. \?GU th%:@ YES OF No  Smple PGN'S

Learning Style:

r@&\g\?\m\ Posiny  ynodeling herd over haner

Lead Review Completed:




Staff: E\\\“‘Q

Service Recipient:60r‘a-f

Date: Ll i '7

Service Span: (;/ZS “‘5-/ZL/

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

Allergies:
O No OYes Y N/A

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

List & Describe Supports:

N/A

Seizures:
O No O vYes [AN/A

Describe Supports:

N/ A

oottt | hao o foquior diet with oold feods whinto e Bize pixes
M No [VYes Somelirnes  Chodsen ?\Y\QQF food with \&\' h([l(/’

Chronic Medical
Conditions:
B No OYes OO N/A

List & Describe Supports: v : ,
€ reloru| P(/\\%\{ With wived  tone onronr B'No O Yes

Beolios®  ond Gl

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

Medication:

Describe Supports: Daily medication at PAI? O No KT Yes

oy Yokt 'Meds ot DA

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

Personal Cares: Describe Supports: 365 0 AS@Osb\e brext tnd Yhe )w‘j or 1Y
By No [ VYes :
M9bi|ity/FaI| Risk: Describe Supports:S\0e. 3\ G Bure. o8 cre up A Wy wo ly aty
I¥'No [ VYes
Community Support: | Describe Supports: W staff will model pedestrian & stranger safety,

oy ‘ , . provide transportation in the community,
i No = ‘ ! ‘ 6\){‘) m & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: ]‘O M \ ‘ ]

N ne~ £ A ¥

®No OIYes ON/A | Uhyee Fird A CJQ wWith Q‘yCS e fows on Ve
Behavior Support: List & Describe Supports:
ONo HYes N / A

Unsupervised time while at PAI?

M No O Yes

'm@‘;‘;;tam Npﬂm;,\gﬂ }%MM—L eohng her fowrile food © Using hind

Impm?:\ntfor’ Commun conion DANS  maldng ehotteS . hargy e faam adveoute o
V , {

Likes: {on \1_)0‘“("7 OOST‘SU}\{‘ ertng o WSt ofher o Cotig C/\':f:? - O0KTE-3

bt ear) W0 g J ¢

ng betng (Wit N menn

Dislikes: o qom)c\ du‘i Yor Gocoe Nwlves CCA_M@ cl-,\vﬁ ond todNTzs 301%0.))" kf‘zﬂb/ﬁ/‘g

Communication Style: QUW\\\\\((' UJUFA% UW“ ad
nor - \)(’(‘Lu\\j by VCMHAOU\YW o (}eg\-zzd dlem .

well a5 compyricole

Learning Style:

0oy yiooal e pothetic  repehon

Lead Review Completed:




K e

A ¥ !

staff: TN, w service Recipient: NATcw WNY

pate: &l 117 Service Span: S//'Z 2 - 5/2%
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below

Allergies: List & Describe Supports: j% o\ ey ic Yo belodme cndl Medication Allergies? [ No M Yes

¥l No OvYes ON/A

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

R OCRPNA

Seizures:
E;['No O Yes OO N/A

Describe Supports: Y\ o ¢ ofzures buk 1 Mmoniloreg)] Bj Sy

Choking/
Specialized Diet:
B} No [OYes

Pescrbeuprons NPO. ocdle pepraes O hobdlon  thovgh 6 ~lebe

Chronic Medical
Conditions:
M No OYes O N/A

List & Describe Supports:
DNR/DNI? O No [ Yes
*Located in main file, share

with EMT in emergency*

SColiusie | Celelm ) Palgy

dpastc ‘q Uy praries,s mi‘(‘_nxoﬁw‘,,

Medication: Describe Supports: Daily medication at PAI? O No \& Yes
o OYes - ; OEE \ *A trained staff will administer meds
E’(N es WB' )fC“L{‘ W\% QH' PA'\ per a signed dr. order*
Personal Cares: Describe Supports: | § b e Nt ‘H\g/ "‘O -
ﬂ) \

B No [Yes o d\ﬁm% € VAR
Mobility/Fall Risk: Describe Supports: Q} : 0\\, oo , 0‘\) \o C"\m\
. . elfe v ¢ i
M No O VYes VR C(Y@\'hﬁh‘\ *
Community Support: | Describe Supports: M Staff will model pedestrian & stranger safety,

'y e provide transportation in the community,
MNo DYes l ‘\ \n CO’{W\U'\\J‘—‘/I & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:, ! i . ’ l cdm

: ureton € RV 140
SN0 Oves DA | G0k, Bt 08P e oot Shen<0 ¢ ©
Behavior Support: List & Describe%gpods: v
ONo [XYes N/

Unsupervised time while at PAI?

R/No [ VYes

Important to:

he, kmﬂ,\;é.,mtc‘ be\“‘o tounde RS o otk Wu/’(]{]ﬁ with Shef®

Important for: VYO e %\L \ac)\
Commun e Buglt_ i

Wrkrg wik peode thot o Ars

Likes: W‘,(\h% uj\"\/k’ %\,&G/W W L\‘ C)Q@\ .
A h'S pars  YWoIic
TYyy ot \n e compymily ?

Dislikes?

be\% N PN ©v/“ I Dmitertble 10F houng 'S neels it

Communication Style: Qo\c\*a\ ey \0“35*56\3 _ %dy [mgm%,t ()O ca//:éa%g

Learning Style:

oy e kg pheh

Lead Review Completed:




o K

Staff: E\\\ € w/l, Service Recipient:YY]D{\(C(A/B
pate: Y [ ZY Service Span: |/, /25 ~1) _ZLI

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? OO No O Yes

O No OvYes S/N/A *(isted on MAR, only administer
© EJ{ / M / AV meds per dr. order*

Seizures: Describe Supports:

O No O Yes T N/A N2

Choking/ Describe Supports: hpe o Wi of Vi \ ‘N\cx\) 2o\ ngh ehh\e Vemres

Specialized Diet: PR ) ndoide, | Yope o gy pimoll Tlean thot Moy hiE o s movth

I No O Yes

Chronic Medical List & Describe Supports: k\. \'?,r\\'\br\ D’{ P\L\\" \\\‘VWH\)‘\\kw‘ ONR/ONI? TTNo O

Conditions: e tey - DNI? o OYes

O No OIYes OO N/A Blorel D(}\\LD\I v inlellectvel (/\\\‘5(}\13‘\\;\«‘ *Located in main file, share

with EMT in emergency*
Medication: Describe Supports: ‘ | : Daily medication at PAI? [d No [ Yes
M No [OVYes d% ot *O\H‘ YY\P&S 0:\‘ PH\ *A trained staff will administer meds

per a signed dr. order*

Personal Cares: Describe Supports: ’ ‘
(No O Yes Ve OO OV\()\UJQ(J% O\(;\\LSPU%‘J?\C e ®

Moblly/FallRisk: | 0%be 5905, 1y iae o Talling dve Yo her e Gndifins
'aY

SNo O Yes WOV P hee v ieep har ofmy

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

E l\ \Y\ Cmmm‘ {\\! & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: l

O No [ Yes T N/A N/A

Behavior Support: List & Describe Supports: poors \Y\()\)\‘K ('D(\\YU\ Moy ok of heer Gk . .
BINo Ol Yes Cf\d \QQO\ o 1y vhiles IG\Y\fﬁFLD

Unsupervised time while at PA?Y ONo OVYes

Importantto:  “Lov\y ondh MAendS . o olless Yo er comeunt colion looud:
theme, e oo vj\m(k\r\m Roc_kbadth 1he o tnghe (hoce, Jr\\rooojmﬁr her day

|  for: J | v
mportant for \oe“\hu) CRORV-e_ \ hemo\ with people  who krow e well | her dﬁmn l‘xj
Likes: V4 (ioF wivn provs s e o et %—’Y\W\D\] 9@3\() oM OU'W'U& >

Covs i ok CW\““‘@\ bourd gomnes with he gors
Dislikes:  "\)\Wh Mingivions af ohe does ot N Y wat ol novse=s

o VoY @‘60()\6 W Snaee
Communication Style: g~ yarhal il e POy cut\ adh gor bee whet Dhe wnts

Learning Style:

Pecepre.  compnunicoton 5lals dble ‘Yo underekad ekl Comminiad

Ve \'DU\\ W Lb)r(\)b\’\*m WWaJol \{,‘){(Y) (Ae/%\r\c) Q \fﬁ‘p??/\’lhaf\

Lead Review Completed:




Staff: E\\\\ €

Service Recipient: \) D\\ N (’?\)Otd{

Date: Li IZ/\/\

PAL

Service Span:

422 -%-24

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

Allergies:
(¥No O ves CIN/A

Medication Allergies? [1No [¥Yes
*Listed on MAR, only administer
meds per dr, order*

List & Describe Supports: 1% a\ergic. Yo Penicillin
GodEhing Bactn Wk il patode Tolty
N oneivesi

Seizures:
@ No OYes OON/A

Describe Supports: ¢ \pp¢ ond Johas ~(\\)(\6Qu.)§\\ WMiNity- ()()\r\r\ or Y Zore.
Sty

Choking/ &éscr:izussgr\tg @W, 2o\ (sl\p’”-)‘()"\c"q'\ci_) o (X\QFQVA)\ \Y\‘\‘Vm\jr\f?
Specialized Diet: IV AT AN N X - Vo
KINo [IVYes R NalE 0% Wy noltion Vi (A

Chronic Medical List & Describe Supports:

Conditions:
No O Yes O N/A

e Anesq 0f Torge? Lo\0=orum
Dpuotic “‘}(\D\“d\w \Q\L\r\\i Lorc\\(v & 6‘("7‘(/‘\ N S0 it *Located in main file, share
Co\key ?OY‘\\‘\\{ DD()\\\)‘\WW/V\ with EMT in emergency*

DNR/DNI? Kl No [ Yes

Medication:
Kl No O Yes

| TeUedes ol s wnedlioRen Yl g o

Describe Supports':bo\‘,\(\»-_-, NWese il (D\\,e e ymediewtrmPaily medication at PAI? O No K1 Yes
¢ *A trained staff will administer meds
per a signed dr. order*

Personal Cares:

Describe Supports: yyerms o Ao pUhe breld, WY Trnsle L7Nng vt hoyer Has

B No [Yes
Mobility/Fall Risk: Describe Supports: Wy, & & g Neoe e WRL W ov (heor el Wur
O No [vYes e Por ohon . o Ot o
Community Support: | Describe Supports: W Staff will model pedestrian & stranger safety,
) oy N ¢ provide transportation in the community,
Ek No e \ ‘\ ha CO(Y\W\\V\\ \\\‘ & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: 1,1\ present  (hipices  werbally TS e your hend for
SNo Oves O N/A |WAGr (M v5 o ¥ o ol Y /
Behavior Support: List & Describe Supports:
CONo [AYes \\) /A

Unsupervised time while at PAI?

BiNo 0OYes

Imp?rtantto: }\‘c) Oﬂm\\\\l}%&\) e\ Cyﬂﬁ %\\OJ‘E’ \ NS L %W\h@

D OM\Y\U\

\WNL,

Important for/ N(D o \‘\QO\\H\ \f)@Xow\ his N (S\FW

Likes: ‘O QX \c

orond people Mot vnake him 1avgin waw\in? gome shouws

\'\@U\}\(_,i p?_{)ve g\(\d) ‘o \/\\Y\/\

Dislikes: \ound ¢nd €% Pecer W0i%es  ho \r,)e\w? wohuded wih whaks gong
O orond. e

Communication Style:  {)i)(o\ V70 Y O | \OO(, \mﬁﬂua”)t Voes M Witk %w(ﬁ‘%

R Wy AVFAY aub & he doesnt g 3&;’1{5%%’@,»«

Learning Style: J

ooy ond KnesT et

Lead Review Completed:




Staff: E\\‘\e Service Recipient: BD\% %TD/W\QJ\
Date: LHZ\)\ Service Span: \/ 2% — )UZ"’

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

Allergies: List & Describe Supports: A v\ rywic S \Weon JUIRLE Medication Allergies? [INo [XYes
& No OYes CON/A Ba\g%) \)O\){)()e/{‘ POXIC Wy W\A Penicilin *Listed on MAR, only administer

meds per dr. order*

Seizures: Describe Supports: :BQ\CU{\Q e (‘0\ o . \ (/{ \ ,
o0 ool g contbrolled Wil edi'catio—
E¥No [Yes O N/A ()‘ S P 3
Choking/ Describe Supports: U\"»Q‘?()\ A\Q\" o Prevent chotsin \\1
Specialized Diet: oo 9enartikt Vg ™M) e qoa g GAd O\ eeul ‘I)\NOUOW\'”(j ‘
K¥YNo [OVYes ( Oj 97 N/) /
Chronic Medical List & Describe Supports: Ceyelorol W\‘D\! PO\\ ™ c\lfoi w Rheumeh e
Conditions: ‘Z)\r\t‘)\‘rt\(\ Yirw) f)p(»\‘b\’\o N{Adr\n\ec)“/v ELNR/tDZ“'? E}{‘Ngl DhYes
- - ocated in main file, share
i No DYes LIN/A \ with EMT in emergency*
Medication: Describe Supports: \’OHC‘) \’hé‘(}“v ore “Y wirh - Daily medication at PAI? [ No [¥Yes
& No [ VYes Q(Jp\‘t SN ed ' *A trained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports: (1502 o d\%{)o{v(ﬂb\ﬁ brelt W Lo the tolied+ o
C¥No [Yes Hhe 0r Yo
Mobility/Fall Risk: Describe Supports: Wis  chvonic Medical Condit BN puts Wim ot high Vg
M No OVYes hoo helmeY & needed 1o Pk hies head,
Community Support: | Describe Supports: M Staff will model pedestrian & stranger safety,
‘N \ i . provide transportation in the community,
DA No L Yes \ \\ W Q—W\ YV\U(\/\\\‘f & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: Vkﬂj\m V\}"\\/)(A}\ WYRAY

[ No O Yes OIN/A | V& DX Lotony

Behavior Support: | List & Describe Supports: Wy Neod\ hvguls e \[\( \m/\\_( \,\\—6 .\’\.
) SN0 ol W NS Chower
CINo O Yes o, e Wis hepd w\:x? ond ™

Unsupervised time while ZPAI? EINo O VYes

Important to: \ qc Ror \}Uu\\'@) &,\“\O\'J‘D N el e V)05 Auns Cn()gh'\(‘ﬁjwv“a

Important for: o \\aue W9 nReds e \'\\{) Unfegharts Y0 hhoue sttt Who korau s Hhen

Likes:  {j\cer '@\C\\’ihﬁh Moo of (XV\XY\cg \,}Q\%o{kx«k g the (am'@ W\O‘)m"j e ¥

Wows Onode hadtng ol abh enytromignt

Dislikes: Beivw) hored hevns ou@cwhe\w\w\z) AT R4S bdwg \(ﬂ(\(x\e()\

\%W) NN Age gl dmg

Communication Style:

non Vecsa)  Focial X Feasens \aoo\\j \m%ua% euR PO\\‘\W

Learning Style:  (uovink. PR o~ Bhge virboo) \O\wmw)

Lead Review Completed:




Staff: E\\\*Q

Service Recipient: corne Cor \s50n

Date: \’l 17/\}\

Service Span:7j [ 1%, - 7] -4

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

Allergies:
A No OJYes I N/A

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

List & Describe Supports: \(,L\‘Q\/ W\(’)‘\W\\Y\’C,

Seizures:
E¥YNo [ Yes [ N/A

Descrfbe Supports: Ynio oo WIVG Which v 2 \ocoYed, on hey Vef S o e
eay Wer YN Y WVOGRRY VG ko om N whedl oy

Choking/
Specialized Diet:
[ No [1Yes

Desi;::ei(t;i:uppons: omes Prepwed A% iy Shold e eplen \D\\ﬁ G2e P\R(4s,
(305 Teminder, \, eon fb\bw\\] cnd Chaw

Chronic Medical
Conditions:
g No O Yes [ N/A

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

List & Describe Supports: Per |\ \?0\\5\[ e cua)\’ﬁ b&\m&
WAORI 0 W e Yone vt ) Qb

Medication:
1 No [ Yes

Daily medication at PAI? L1 No M Yes
*A trained staff will administer meds
per a signed dr, order*

Describe Supports:

()\(T/‘i) nox \‘O\Kﬁ wedt oo
Y P

Personal Cares:

Describe Supports:\)z)% ()\\ZJ p%oh\{’, \Qr\ﬁg% [5\“‘”(0 Aent o home.

D4 No DClYes 099 hoyer WEr.
Mobility/Fall Risk: Describe SUPPOMS: AN, v, har e dical cndithen dhe 5 et \M@h Wolke of (\_6\\\\\,\5
¥ No [vYes ‘
Community Support: | Describe Supports: M Staff will model pedestrian & stranger safety,
' ! ‘ . provide transportation in the community,
RINo DlYes \ \\ \\(\ CDfY\(Y\bY\\\ﬂ & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: o\ \’)Q. G\ i C\O‘IL ‘o (}L‘V\U{\\T o d M(}\
YNo OYes ON/A | Ohgola Grd Uerbo) 855 tohahl
Behavior Support: List & Describe Supports: V\(\(}\\/ %€o~ L«) YA g TN <™
1 ;{No [Yes

Unsupervised time while at PAI?

Mo [ VYes

Importantto: T\ g -, oy dp torriga Gt e %cm\ﬂ hevng) oV Cnd inud ved
P@«W\U) QWRES  Ongh ‘oeﬁ(\(,) Ocgwndh 7oA e uho gaeeky ‘

Important for: ner YWD &3¢\ tuce. peotoco houtney - cedry & when borded

Likes: \;6\&\§r\(3
Dhcenth oty

Yo S ceoA\hoJ boo<® W) Nies b@\rt) s\ Yo

Dislikes:

‘aeﬁ

boCed o yoy ]@Pj\r\a

opert of Yhe grovp \}W\S N Patn

O™ UNCOVoIR,  (roypekd 1ol 0TS

Communication Style:

oy Vongpone

M egue,  RyotenoiK Conm oo, BalS useh voabzatins

Qow)  ex

Learning Style:

| Wioval ProCes|
hond guer Nond e

M()de PR3 Y‘eﬁm}’l {’lu’\

SB&%%WTSW

Lead Review Completed:




Staff: E\\\é

Date: 7’ %

Service Recipient: Her\ (\/ H

PAYL

Service Span:

W 2B otz

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

Allergies:
Tﬂ No [IYes [0 N/A

Medication Allergies? ?;No [1ves
*Listed on MAR, only administer
meds per dr., order*

List & Describe Supports: - & ‘\C\L\OSL \Y\\n’;\oﬁ\-\v Ond\ 5
o~ o ofF1N\NeS @, d\bq)m(?cr\ RS Gven. \e(los

Seizures:
@(No O Yes I N/A

.

Describe Supports: 'e-x\e‘y’ W e Yol Cor\ohe
Weloatos Ran t?\w‘i P e ore. Yty h’

Choking/ Describe Supports: - NP0 vex 6.0*’- o P N &£ Y-
Specialized Diet: CHoPhogeal Aybm\*{\%\j N AV o CW\‘:TIZ) a&{frekn o,

R No [VYes

Chronic Medical List & Describe Supports: Axasthma RMDY prewrts \ungs o Sully s
onditions: Y 0% OB Wl Ting eanrdtre i ' *DLNR/?':!? D'N?'l DhYES
[INo OlYes ON/A |2Sppeg O MaANN W\C&"{‘ff\k(_ '\V\\C\\(p\‘m\ d\é@b}\\\1 c:;;:_ EJTT:;nmL?'g:niili
Medication: Daily medication at PAI? O No [FYes

y No [IYes

Describe Supports: \ml—'P) Wedo N O — gﬂ '\‘U)')L/
\;\\eal, *A trained staff will administer meds

W Oizug, e dd T ol X(,\mm\\\( e med dr order

ersonal Cares:

Describe Supports: \;J% o n o5 urh |\ @\—U@F cr\A rhe (‘J(‘()b

/No [ VYes
Mobility/Fall Risk: Describe Supports: ek ex Wigla vrake of Q—&\\wﬁ dve ‘o W se (e e
O No [VYes
Community Support: | Describe Supports: M Staff will model pedestrian & stranger safety,
'&;NO O Yes \/‘(\ N QU“\YY\J(\\ \\'1 & prov?dr: \;i:;etrr\/ai?izpno:ct)ar::r;ti ;:Z:ittcnl(msr:f:rt‘\l/t \r,\'eeds
Sensory Support: List & Describe Supports:
0 No ' Yes BUN/A
Behavior Support: List 8 Describe Supports:
ONo DOlyes

Unsupervised time while at PAI?

BNo O vYes

Important to: yq  \2g ‘Lo

209 ond A\t @ aocirl L oven ‘o lo&o‘ relpliory=
on %\\m’ vary ¢

wivhh o Yo he ok by Wit o

Important for: m PVt s) % Sopack- Qo "a‘w-,/:{;’/(,mg\v% Yo howe hiz medie |

s Yo\l

Likes: w\g\m

\@eavy 1 ynosic Qom'\W Qrends %00(0‘*7{“93

Dislikes: oY \!\l)d\l\

PO Yo 2ovice Wit nh spading bt wi Tarmily

O WM‘)‘WVJ VO oo e

Communication Style:

Voulttetots, | lady s Roctal Rr@CemPY=

Learning Style:

nRgethon,

‘ O\;\)&i\-ﬁ wsval  khnestrhe ne 3%{\\‘9\\“% b~ Youtyee

Lead Review Completed:




Staff: 6\\\Q

X .
Service Recipient: b‘\ TN

714

Date:

Service Spangy7 )23 _ Ol 2“1

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

Allergies:
¥iNo OvYes OON/A

Le 5 Medication Allergies? ®No [ VYes
*Listed on MAR, only administer
meds per dr. order*

List & Describe Supports: has NGy Seazonal. o\l

Yy 1 Wk e, Nnpg noge  and 2ty
PRC) helpine ! § TROR Qneezimy WO

Seizures:
I No OYes B N/A

Describe Supports:

Choking/
Specialized Diet:
RINo [VYes

Describe Supports: d;\\ \%

N O e wrte. dler it e B \
plects ‘(‘?xou‘ur ) W givze

Chronic Medical
Conditions:
BYNo [Yes [ N/A

List & Describe Supports: €&y ‘or ) PO.\%\\ -

N ofedks yovamert MwsEe fuy or poa
G Pov S &U“()Wr\p\ej)w-

, el ) acl/ DNR/DNI? TINo [ Yes
P ‘U'd\ AN R oo Gen Flaw bosk *Located in main file, share
%Wnr\\"; (o NGrrghyn = Dt b herd Sel -

Medication:
B No [OYes

Daily medication at PAI? I No [ves
*A trained staff will administer meds
per a signed dr. order*

with EMT in emergency*
Describe Supports: '\(A\(% AN W\Q} Um\\\‘

Personal Cares:

Describe Supports: WRory v bt C&W“;)(()‘ m Z\"(:Urrj . bt d & \one—

ENo OYes
Mobility/Fall Risk: | Describe Supports: 5 Unobhe Yo Yror Wewgnt Tegives Ghhd Cov SersXvy)
B No [dYes
Community Support: | Describe Supports: W Staff will model pedestrian & stranger safety,
e o M o Sxvey o o o e st & st s
Sensory Support: List & Describe Supports:
O No OvYes BAN/A
Behavior Support: List & Describe Supports:
‘ONo [dves /\/ 17)%

Unsupervised time while at PAI? g No [IYes

Important to:" Yo W\o\& chot
GG oN WlkS Yo he OM\g © Ocr\wmm\c

o Wdk O et Ge0es % g Yead4

Imporfant for:

hel dhone

Yo Mooy Wer \(\bﬁ(}’*w enaxhed Yo o on her own ond m\/\?&k

Likes: Cb\m‘v\ﬁ peeyie (5\(\%)0/)0\) oo n ordle, Time WO o Qﬁmh\\«i

Dislikes:

Ok \)Q\Y\[)

\0\&

N \%\ND Need, MY 98I g e

Communication Style: \MB\\,\\\ w_\)(\(\m CrO\/A \‘\P\(' \N\b\m\/\‘ﬂ% W’D C(\A PH‘%

Learning Style:

Vel o0 Worgy ek

Lead Review Completed:




Staff: E \\{6,

Service Recipient: ch\)@\mw M\

Date: | / i%

Service Span:

PAYL

415 -9/24

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

Allergies:
B No [1Yes O N/A

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

List & Describe Supports: Av\

Bareded ok Uoncomgs de\nw i allegic Yo Regiun

Seizures: Describe Supports:

O No O Yes ¥ N/A Ne//\’

Choking/ Descn&eezlpports A“‘d"\‘m’ \'\O\‘j o \\)?O ) &0% o+ ep\ O(‘()\\-\‘

Specialized Diet: el \ ) Y5 tun

M No O Yes ) Romp i\ e cheded, eh 1% 19 funeingy

Chronic Medical List & Describe Supports: \.\ Yon GBI YO 0k Y U u\e\ e VD O b
P oo ~ W £ A\ &

Conditions: OW\V"' \3%% ore, Wakd™ e (\‘0(/‘{'“:“ bea *L':catedN:z gl?zle!?h:lre

m No LlYes U N/A (’.h.(\b\( 00{\\0’7 ‘“WWM o “‘N"@V\J‘N ‘o bm% M\A Qm h') with EMT in emergency*

Medication: Daily medication at PAI? OO No CfYes

ﬁLNo O Yes

Descnbe Supports: SYRe i\ Qegicor Mﬁ Qﬂ){h\’\‘tf
e o VL U’*""»‘L v

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

Personal Cares:

Describe Supports: \'\w’j o GO D“)W‘/ ko

Watty o drefogi s The_
Mors e, o Bl \n o,mmf’w Do, oM bk 0

S No OVYes
Mobility/Fall Risk: | Describe Supportsi\iseny v~ kvl (RAW D6 {,;\\ be. roxded Uil Pillg B 1
éﬂ,No O Yes me@w ’fb\m\n\r\lﬂ'\ﬁwm. r{\ﬂ»‘\ﬁ

ommunity Support: | Describe Supports: W Staff will model pedestrian & stranger safety,
&No [ Yes \ \ w0 (bmmum\‘\l provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:

O No OvYes §IN/A N/A(
Behavior Support: List & Describe Supports:
ONo X Yes N/ A

Unsupervised time while at PAI?

Ml No [Yes

Important to: ()Qk\nﬁ oo Lot OVrecz, '\:e\nlz) Measa) P& ‘m\n@) Wooled " Yhe g

Important for:

WA NPO ordes \mx\«
e a0 one ‘

\u\\\\

ing oW \o‘ ok

8@% Hed Moo Wer Commurignkion

ikes: Vo M e |
L \ij WY e Yo 4752{)\1@ \oa\mwj M b&“? MV\M %@\X\m? Yee WD donl_

Dislikes: \w\\,\(\/) \t}w \ng\'m(j p@;’v\e not  ndaslend \ner mﬂ(} "N N

Communication Style:

Soaxa\ ROy, O gj\r»\w? UOLAN Lt

Learning Style:

U\)b‘\‘@&r wevam | ’(\Ymbh YegN N

Lead Review Completed:




Staff: E\\\e' Service Recipient:@bﬂau Levssser

Date: 7/ lg Service Span: \O[Z % ~10/ 7+
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below
Allergies: List & Describe Supports: % a\\@(ﬁ'\‘c_ to ae follow Medication Allergies? [1No B}Yes
& No OYes OO N/A Qoda‘rQ,,‘ (,\R\(An\'i‘n \ Oaciritm \ @r%\.fm%o‘;-\ *Listed on MAR, only administer

T"C X\ OHI\\{a 0‘“{(@‘@ 15 UN Khaen meds per dr. order
Seizures: Describe Supportst hus - o etz pooden, Haut 19 pochicly eortoled by yneli o
MNo Oves ON/A |Mppietl 9eic et Y w § wans MWes o WM Q\m\,@ o had PN
Chok.ing/ Describe Supports: \\uﬁ e 0\@\’ Mfd» \'O Y)&Wn\—. Q/V\OL’W\’O Gr\o\ i’\b\? o h?‘b‘bfj
Specialized Diet: o& C\ND)«\OJ On WS g\ raoat s
I No [ VYes VRO &
Chronic Medical List & Describe Supports: ep ?)C 105 o
\ O\odvg o , e \
Conditions: Nk\\)k) (rend J (D\‘YD%W DLNR/ Dg'? N?I DhYes
*Located in main file, share
No [ Yes L1 N/A with EMT in emergency*
Medication: Describe Supports: {OC\cv?)  Yvedd) Uty -tube Daily medication at PAI? I No [ Yes
ONo OY X Qe Iy . o . *Atrained staff will administer meds
° es (69&7\’ hs Setpre. PRV e‘\»’“C\/\,\‘D Qdﬂ\\“‘ﬁ\ao\ i mpeé%;%d dr. order*

Personal Cares: Describe Supports: { Jeaf n Ao b |l e o sy Y
¥ No [Yes hoyer” w@-r P e Yudice Aa\\‘ v

Mobility/Fall Risk: | Describe SUpports: ax wgd A6 £ Calhres oot Yo heor Weehr g 1o oot
W No Oves Yioic OQ‘S@\\\"V) ou’? ot e Chaot i he \D ord 1>

Community Support: | Describe Supports: M staff will model pedestrian & stranger safety,
m No O Yes \\\\ \ QO"T?\("\‘)NL“‘( provide transportation in the community,

& provide supervision to meet health & safety neads
Sensory Support: List & Describe Supports: UiSien \\mm A > W‘I\\‘d’\ e CM@ U.)\H“ \ e A

G No OYes OO N/A

Behavior Support: List & Describe Supports:
ANo 0O Yes [\F/ /

Unsupervised time while at PAI? R No [ Yes

Important to: Yo oo on AWhvag>  \tkn Yo Wt heor (g dwg  Wotehi
Moves  Ond hé\n@ whied (nd m%\%@&» L NI AAL i 7

Important for: , UMY nd, "JOCV«\T’zed\ Wi ‘73\.1,{1\9( o(-,(}\ RS b mert W e Bepn) sl

}I.ék%s: mnyoe -\-’r\W\i Me e }()mmq\/ %\a)(“\.-e() Qeppve %ihﬁ) WORES Yo \'\47\”‘“"‘9

Dislikes:  Sgdden o |ovd womem nov hews) R Ly QNI 10 gavps and Qv

Communication Style: o o ¥z, )ogH \umj'\)c\% 5@«,\\/\%

Learning Style:  (ouMine. repe,\\br\ﬂ».

Lead Review Completed:




Staff: 6\\\’6 ( w/i, Service Recipient: Shonrmi ke B\{\N)\)ﬁ’\
Date: %/6 Service Span:'7/2 Y- q (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: &g, . \ o One WY Medication Allergies? [1No {d Yes
, o Allergieo Hhe \ A
ﬁNO OvYes ON/A | \eX oo WL when Qg@,}cmnj ‘%‘F“\th PO, *Listed on M:R, on(ljy adrgmfter

_\,\‘\W\ /M\.aw‘md(\v\ meas per ar. oraer
Seizures: Describe Supports:
O No O Yes K N/A N/A
Choking/ Describe Supports: Fopyn, P~ %—W& ot o8 e edieey oo g CSDCL/}W\N‘\
Specialized Diet: f\eosxe XORWY 23 S, ket Ve goconn Vi) g drre) pla keﬁ\r\tj‘
B No O Yes
Chronic Medical List & Describe jUPPOWS:‘mi\AI modervd e ineharoc 6%&-\0\\;&1
Conditions: Y, Suec = D - DNR/DNI? [0 No B Yes
| N0 Oves ON/A [ \”\\Q C)S'(Tm‘j o (\)c%)'{;dr\ﬂ“:ﬁ% - A W\Q CM\W‘\\W *Located in main file, share
Neyr g vrWELDer™ | Sl &Uf,w\ \ e AL D\[’{)&CX\ with EMT in emergency*
Medication: Describe Supports: yyheey ved Uier g -tune, ' Daily medication at PAI? [0 No 0O Yes
No [ Yes f)f\e, \ﬂ@.@ ) IS *A trained staff will administer meds
b ok oY \'\\?uﬁd‘&p\\c n }VJ wved o bj e per a signed dr. order*
Personal Cares: Describe SUPPOTtS: 1opry g Ul PARS  aes  vo ‘ohe

N/No O VYes Yoo pecson l’w\faf W

Mohility/Fall Risk: Describe SUppoﬂsf}\w e\t (¢ AT By e wow o ,’q(,\u@ule wAth i,
BMNo OYes

Community Support: | Describe Supports: W staff will model pedestrian & stranger safety,
No [ Yes ' T provide transportation in the community,
m \ \\ n COY‘(\(\(\\J\\\x\\/ & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: Yhe Ve 5 b R
) A g hot™ nOY \Omu%b\hﬁ W ViEm § NI conce lirw
K No Ol Yes OIN/A |8 abi ™) J
8
Behavior Support: List & Describe Supports:
ONo I Yes N7 A

Unsupervised time while at PAI? &I No O Yes

Important to: '?omm.:) Prseds  wosiC \ae\vrg e prdeni Moaﬁ\\n\«\% Y Yers 3,
Important for: \\ e PODENS Ve gy

tkes: Yo wekt \evere g0d e\ Vot o mustC reciine~ Byerding 1 e
CPande, 7 / i Py e v

Dislikes: |} NN Ponng~ \r}(MO PSR ?{C\w\gy UY\M

Communication Style:

b\ e(\(o\wro\,.\ uoeR\nde  Velow)  Communigtenes

Learning Style:

(md\‘@mj Uvouc \ k\\%%\*& ‘T‘ewe\ﬁ\ﬁ%\.

V Bosrenphag €8x (e

VENoble bowd, (D\W\m‘he(\\b’j\

Lead Review Completed:




