PAiI, Competency Tracking Form

Participant; Leah Blackmore

Annual Service Span: Intake Meeting
Annual Meeting Date: 8/21/2024 Date Assigned to Lead:
Competency Quiz Due for all Staff: 9/21/2024

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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ANo OIYes Cralf Leed o Small piie e, [prfce 97 9 Ao
Chronic Medical List & Describe Supparts: . N . DNR/DNI?_)Q/NO [1Yes
Conditions: f'{ ’Z/rn;, g ?a //qi yf/ fi D, 9 [).E&f@;{/ *Llocated in main file, shariak
No [1Yes C1N/A —~ . NN L { . with EMT in emergency
R(No HYes CIN/ Explodve Diforde,
Medication: | Describe Supports: N ;o . Daily medication at PAI? Igrlo [ Yes
;%4\10 [0 Yes ) ‘\ e {Qizure P R M C4h {,Le  *Atrained staff will administer meds
’ / _pera signed dr, order®
) Persgn.a[ Cares: Describe Supports: Gq;.—;} /‘> Z,{ 7 ; a > Lr{on p / vo7T Tru ﬂ,f‘@q—’ Tu 7‘,'0; /,6,7'
Do [ Yes Remind hepr +o s rqnd S7rong - datr leg iy Lrrong s
MRS v el byoefy goa . Blrjr s 2re
Mobility/Fall Risk: DSSCFible SUPTF"T' Mo q/ wheel Chair Mohtl)'# v Can imove Fo|—
: 7 _ A . . A .
BiNo. Oves | P70 T nort difrance, Gait Belr, 098 pUlon ) yot
Community Support: | Describe Supports; ( , D X staff will model pedestrian & stranger safety,
CINo [XYes NQ O (./’IL')L Vljf Ve 7L, A ‘P‘}TQ’/ ‘ provide transportation in the community,
L | ke ys Pay TG meoesmmnenenen e
| SEEhNSDryl’jSl;PpOS:N A LiSt&DS?ribe upports: 'IP [1+ 'c”ﬁe /C/ O/T“ Vi ‘00 ; Sam o, wal [
O ) &
es / . ™M Qe 4 by ;‘m 9 s TG Oy & Ly O/CL &G 4y A JZ-/,Q ,

Behavior Support: List & Describe Supports: < q 9 e e ‘e K¢ ’tJa // b el5
- i ~ i GG o . KickKS, Tedll o€y

.M\’o [ Yes Verkal o Phyo Cq/ 99 L —w (; d bece e ol Ty )
1, Ke To by “wWwirpnyg o0r ¢ vegplned becavse o 437

. : L (e nohnar, jaccpaedes,  Gnd e cr A Cre

- 7 v M 7 7
Unsupervised Time: | Describe Supports: v/
5o O ves

*Important to: DC/MCJ&/ Cookes c //C«"F,(/ £ L'O/o P’\"’j, H/c;//(,'mjﬁ Q/J)u m%}’&""j

Important for: CO ’ﬂh—cah\,cfa‘ih‘mﬁ }'_1)@’, h%dJ' c‘//,)(:[ Wq‘l/lpfﬁj, qu;mj A"c/ffayaﬁqu
A4 B [
AT and Ao hgnre  cral2l,
likes: | qoghs, Johes hoP/’;‘mﬁﬁ, Wwg //(,(‘/ Pz (;@,5{ c:.;fq{l”f;j‘/ f{)r-q

i

4

Disfikes: (_ {Q/al/h\l/lﬂ & 0) e:(?%e/;/' O////]Z//’f/ Re, 25 To CO/QV//*O H@“?i, Mo&zz.foj

ofse ¢ £ nger _1‘/;,47_,/{/ hg and ASC
e leg, Lyegh #€m . Has aletsrer Kiqry

Communication Style: NO m U!Z/,f lac,(
KOCIQ/‘ /CI(VIS]UC,'C;:.C//@ K}

Learning Style: . .
TR D

4o~

‘Lead Review Completed: __




/K '
Staff: KJV‘\:R\“OM WS Qi w service Recipient:Lcaln B/ aCkinore
Date: X/&:? ’ 9“7‘ e L Service Span: ;Yl m[’(’e R

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?-Y(No [ Yes
1 No Yes %\I/A *Listed on MAR, only administer

meds per dr. order*

Seizures: Describe Supports:

No O Yes I N/A Se TWR, W\ ¥ AS1N Qo %CY\SQ’

Wil \oNe, o X€3cine MRd  ongite 10 ddwminis»er afer Bmn

Choking/ Do ouPol® Atk , o Lovne f@larcd €ont hiovae -
Spgcialized Diet: < w S SOV
Srofl Qeed WNec. ol iges at a Twg wivih A
No [lYes WO CRNCor feod at PAT . oAy twhiat 13 eat. A0 driniks - d rube|fehy
Chronic Medical List & Describe Supports: ! . DNR/DNI? N0 [ vYes
Congdlitions: hewhi - QQTQHS{S, Ohabe'be 8, LR Qlosive - *Located in main file, share
M\ji O Yes 00 N/A ASOCALS with EMT in emergency*
g{‘dication: Describe Supports: Daily medication at PAI?‘V/NB O Yes
No OY On\ we . s@'r‘. ’ *A trained staff will administer meds
- * 3 < LD%ISH*C ? (L N CN us ol N) per a signed dr. order®
P I1C : Describe Supports: i
o Oves. PESTET ovidd o one~ @b PN OT fransfer £0 Toi ket Ledd
,\%\S i3 the 31 [€G ~ rernol bR 0 Stand gtvon
second, ('ecsey QoY L\ coMeoctole, S ueors brie £
Mopility/Fall Risk: Describe Supports: o w\‘\*\w
WNo [ VYes MARANA b=\ noad T8C WG .
o Qe PRLE oV TYrangees teown Chos\™
WS O ~Lea\le M o~
Community Support: | Describe Supports: ) : P staff will model pedestrian & stranger safety,
[INo M Yes LCO)/\ onoh HRow o TQQ“est(él provide transportation in the community,
QWM ¢ v e\ o € & provide supervision to meet health & safety needs
DR VB Fau e Qg 7T
Sensgpry Support: List & Describe Supports: e
wﬂg Cves OO n/a |SAVE €red of ViStony X sonmerivme S moving 1ings A
(e +0O oyl Stde VICA(S .
Behavior Support: List & Describe Supports: N ]
8o I Yes Veool and PySical ogyression ~Jelrng cnat VU C V;%

FEN ’ - hevr
Laan doc not Uir-ey g3 8 WY orbe queto™™ "7 gy

Unsupervised time while at PAI?  WNo [ Yes

Important to: ownQ€ , \oqy.mg c&\(j@, Q\FQQ"C% 2 ‘3\/\0??3\(\9 , wWallking ,\ol uv\.kﬂf‘(‘ﬂg/

Important for: ¢ @MV N ¢, At eeadl, Mot ) and
cona\erew  SHEC, anod 9 \gf»\ﬁw\{.  hoy "y Suk Y

Likes;\gcom \QUeS O \oUGih G JBLEe LI @EORIL ond) Qe eNJeNT 1T wrord
ORI R2oRie Jauk vewelt. QoY BN RN /wus , (etd QY22\eS . AT, MagarZankS

Dislikes: ¢ \-€ca\ ¥ W aedel ofnesd e o Yoo O 6 ao\d, ond
NWO2AMA

Communication Style: Aoy ~Nes oo . BWS  CatinNNIC® D Wit {4 C SeANNY \/\SW'\%
AN \4\9&&99‘ OGN\ o &m&\; Lo gefe., Rl

Learning Style:

A0

Lead Review Completed:




staff: SALAUIN HAWVOTTONA

P

Date: ‘ﬁll | I)?J—l

Service Span: _iy\T (LY.L

Service Recipient: L‘?()\Jﬂ R\QCYYVW

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? BTNo [ Yes
[INo [dYes [Z/N/A *Listed on MAR, only administer

meds per dr. order*®
Seizures: Describe Supports:

J'No O Yes [IN/A

N0 RAZUIES  snce 0Ll

TEUL el 0n  S3E <0 odMnipistr 3 min atier event ot

selzure

Choking/
Specialized Diet:
ZINo [ VYes

Describe Supports:
pureed | sl
st F00 heouogin

e |, no extrin food/drines ok PR
A AUt A homt

Chronic Medical
Conditions:
Po O Yes CIN/A

DNR/DNI? E'No [ Yes
- *Located in main file, share
with EMT in emergency*

List & Describe Supports: :
WO T PATOW SRS | Dttt s | SXRIORWVT disorcler

Medication:
PINo [dYes

Daily medication at PAI? BT No LI Yes
*A trained staff will administer meds
per a signed dr. order*

Describe Supports:

SEZUre PRN  (nasal spoy )

Personal Cares:

Describe Supports: QLT el 7 | 0N vt AplvTh  rTinsker

No Clves Wt \rg s STONG €Y rvnd YO “standt strong” |
unerdictapit  body  tnovonents RS STUNCE  Unahgling et
Mobility/Fall Risk: Describe Supports: monual Wic STt prdpel snory diwwmncees
'ZNO Dves e S IS Iers vo  csund  sng '
W g Swopy G rtminder
WERES AEQ'S
Community Support: | Describe Supports: ' A Staff will model pedestrian & stranger safety,
O No A Ves N0 OUNNYS VAR R S S ) . vpdrovide transportationér;th;e;}:(;mmfur;ity, ;
e i isi th & safety needs
day e ctng provide supervision to meet hea
Sensory Support: List & Describe Supports:

JFNo O Yes CIN/A

RN €ield WEION -~ somMetines (NOVWVNY H\\v\qs o ATHie

40 one «dé neips

Behavior Support:
HTNo O VYes

List & Describe Supports:
~ihng / Meng | ck _
USE Wm0 | \uginin = SCOWECE | oY gttt w0 o powrr STTUYg

DtaT A+ WWe YO g Wrony oY aurstioncd

Unsupervised time while at PAI?

HNo OYes

Importantto: ¢y \ VAN CODVALS | LRI | waling | ‘d()\’\M’\T’CE'(‘\(\(j

Important for: CORNAAN AT
SWPPOTT Ny «

nttds + pRitine s
CONGASTLNT  Seatr

Likes: jougvs + \OLE | SNOPRING , WOLS | W0t PUZZITS | aryS [ oratts | Tepes:
tNALS | furs

Dislikes:

Oeaninyg P cfter

OYInerg | bting OO WO of  covd, MOSYLITOEY

Communication Style: noaurrioad ‘ g tr &%\\W\L‘.} | By VNG UG gt : \o()(ﬁj \(M\(ngm({]f'

oo ted

Learning Style: TR

\E

Lead Review Completed:




Staff. \\ 'l O( {?DQMV Wi/ | Service Recipient: LQOJH Bl C/(JC/O’/O/E
Date: }2 1 l‘jd e ] Service span: LNt -

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 Allergies}ﬂ’ﬁa O Yes
[ No O Yes EAN/A *Listed or;ng;Rés:\‘!j\/ra:rrgier;ij,ter
Seizures: Describe Supports: 1Y) )¢\ LdreS  STNL g o) OJ‘/
Ao Oves BVA | sty wad 0n S €0 adiminisier 3mins AH0 ",
Choking/ Describe Supports: ) . (
Spgcil:ligzed Diet: ‘p\M‘M Jiman UV’° no WA ‘Nde@/M\H a\’ PH/»L
FTNo I ves 03 finclthioupi 4 tube X hoie ,
Chronic Medical List & Describe Supports: DNR/DNl?/Z] No[ DhYes
iti . ' {0~ - *Located in main file, share
grlllcélt;gn;és O N/A \I\M\f \OOVU/ MS\Q ) Gh QJWMSJ Q\HO) uSive (X\be&/f witth El\l/lTr?n I:mergtancy"‘
Medication: Describe Supports: ‘ \ Daily medication at PAI? ./No [ Yes
/Z’l.No O Yes SU UL Pp/n/ LHU\S‘CH (S\PYB\] *Atraines:::fsfj:ritcaj(jjr:‘glrsdt::*mEds
Personal Cares: Describe Supports: gu FoOAY ~ | \’)/(),f S p\\j\)] \/D 1/0\/‘ )‘ ths W/ 122l S
;ZNO [ Yes ppAnLAS - O wsvenal OW’I?’ ) (/i[){)hfi(/é (/!ﬁ&,l, bDCW MO\/(/)’ZQ/)}S
: b@msnm 0?)) bALE /dw hows P
Mobility/Fall Risk: Describe Supports: VY\ \/W/{. W O, AW Y0 \ \S\h\)f“ L
No Lives W leg s the g 1O SY remy:m% 10 Witngl Srong" o
up mmo\@m hodlm MOVIIASS / heLdS OS\nce  Cilagdns b
Commlj%ity Support: Describe Supports: ) ) C . M Staffdwil modeuni:iestnir;&strang( rts;fjety
1 No Yes ;/}D OU/TV) ﬁj& LN ~) ) ST . provide transportation in e communi
provide supervision to meet health & safety needs
46 doy mauthne,
S Support: List & Describe Supports:
Ao Dves Dja | Spie Neldl vison - oINS Iowg ThigS 6, NTHe o o
Sidd Wlps
Behavior Support: List & Describe Supports: ‘,\_6 m@ A\;OM’\% CLOUL /h “\U? t\) b@ LUYDn6 Uf
E,ﬁNo [ Yes MU,MWDW Wee humor, Ou@%‘jﬁ/ (j:/{(/ At 4ek ntv -

DOM)O/ ST GGL

Unsupervised time while at PAI? I]'Z] No [dYes

Ir_l"lportant to: dgi’\%) bC’LlM/)@ (A4S \W\Dﬂ@\ﬂ6/ WOW“W?J V\')lu/) kqu%

important for Commumcghng MUlIS & prebornceS . Sugromag & consisint Staft

tkes: 10Uh $07) [Oles ) shopping WIS, word puzeies, Gits /¢rals,
eUMS Ol poves
Dislikes: (/U?Ch f)@ M{P (Aer OYU/E bglﬁﬁ o h\)" Or OOW MDJ\CMJJ(WS

Communication Style:

hon erbpl, Fangyer Spetliog /500 \onguos: jﬁz&@ ylio
Learning Style: TBD

Lead Review Completed:




e AL S Zoloc]
Date: 8 }7\7 7 l}/ K !

Service Span: LH‘}OLKJ?

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

Allergies: Llst & Describe Supports: Medication Allergies? K No [ Yes
I No OYes \B@'N/A *Listed on MAR, only administer |
meds per dr. order*

Service Recuplerﬁ&‘gah B (/V/\/OW

Sejzures: Describe Supports: \Sﬂli/\/ﬂys ’h 202 r\(jﬂé) 6 n/ .
FANo Di¥es VA ) 050 0 116l 0N gS:/‘@ az{n/wm %w[WOL 7‘7174/” «

.Chok_ingl S - Describe Supports: (/‘JWQ( d [0 &J{/éyd hofnp D?LQF]L {bpa %
e |0ifes ol shuan o b ﬁmgo{ Pﬂg_,, Ny olrpks

Chrczil:!if: l\/le.dical F\lsi@éfﬁlscnlge Eup\ﬁ‘)llth | O (/if TW///’ - I‘M b@ {/L ﬁ’)@/ Egggl;ll;%:gleehzi
Coq itions: (Y\[ O’\ﬁ"a 545 d GL ¢ q k 0&5{ ’ :
[1No [IVYes 1 N/A ‘ ) J V()//’ with EMT in emergency’
Medication: Degcribe Supports: ‘y Daily medication at PAIRAI No [l Yes
@l No [IVYes 35 ‘\T *A trained staff will administer meds

per a signed dr. order®

| ersonal Cares: Describe Supports: Cu+ DQ ‘6 D O/]@ {7f597/b V(){; ‘!’{/DLNS)L(/ ﬁ) f@&
&No [ Yes [()é_) EL\SXMJ/} ami ﬂ()( “@%W Q‘i‘fé J?X‘ 6} MXW €/’)~#Y‘)

YT /(;{/f?l]&ﬁv;i#r)“ A0 ﬁf?/?mi/\ l/\ﬂﬂ* i//hLILV/ ,W”UUH ym\’?( {{»’?\SL/J(IE"“

o ility/Fall Ris escribe Stupports’ 2 :

(fANo Olves P{{ p \/O‘l’ {'j\(’/éﬂ%s (Mfr@"ﬁl C(% ’p/@({é /!ZSS/J%WU?/'QW,
03 AFRS L "o o 0 Chiip,

Community Support lﬁStaff will modei pedestrian & stranger safety,

S .
[1 No /m Yes ﬁ“ ) \/J‘[ I’}SJ LUH’( 5 (im provide transportation in the community,

& provnde supervision to meet health & safety needs

e vee ova | S L'St&ﬂesif'bf”pm Fuision ~Siingtimes meving I ine N
0 gN4 M 4 m ﬁf

No E]Yes.,,iwa\bq l/U

. g‘havm Support: LISt&D c:{%s 7}!’1(@)11077 ()UW@ %HIC‘P)/ L)(){'d//)/#

[

17 );f l/\ \hag she daus s hép peal,
Unsupervised time while at PAI? Vu’(ﬂ_\”rwr\f’ rédi F&g TO%J?OH/)%’FZLD &’Cy
) (O o1 < Flytiad

C

Tmportant to: ai(U\W b() IZ)Y\ CU*U%/ fraﬁ.s Sh (/Uod L
\fﬁ\m\JrQWmc 3 mV\/% ‘;W el Y UW/)? HJ

: Iml.:vortantfor H QM/ A,
T L gl pfaeces ST o

/%_

Likes: AT @ ) D tS %C(&&H Qi1 L e
’ri\vhg\?)rm Wi’)jl&)@% ' " W "y

Sshesi{ | QW(Y\S Wp 6 N:iﬁgm {/\MS‘ be/r\g Fo0 hnt/(od/ fvodfﬁw%@s

Communicatjon Style: \() Uf ,,[ (JL&() fY {Q 5){"1/?’ 7
Rmh/)\?xv DO‘ Wt [m, 5\?{\/&/%1 s, bédu

Learnmg.Style.i-ms-w 'r 2 ““\)\) V\} WIL() L«’\/N%% l\JVL{ V %4 f ‘fb

S ; NS

UISeS O béa/r(;/

Lead Raview Comp|eted




o /‘F '
Staff: Mﬁ(ﬂ ) PM/ Service Recipient: Leed L\ 51 cvth.:,fQ

Date: 08/'2'/7 ,/'LOZ‘/ Service Span: Jate ke .

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
O No OYes [IN/A /\J /4/ *Listed on MAR, only administer
meds per dr. order*
Seizures: Describe Supports:
& No O Yes O N/A Rescure  maeks,  onwite ( W I miag >
Non,  Sinee 2021
Choking/ Describe Supports:_
Specialized Diet: Y veerdh Juk ; ? e ? N«Lo{ ) \\,O.M *Sre/(/e/( 5 | bi tesg
B No_ L Yes W s poon,  Gamhibe  (no %J/ deink @ FATY
Chronic Medical List & Describe Supports: DNR/DNI? [XNd I Yes
Conditions: Hemi - pecelysts, dtm\zvjn*/si ex plosive disercdey - *located in mainfile, share
No [1Yes [ N/A j ! with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? Kl No [ Yes
BINo [VYes P KU *A trained staff will administer meds
- per a signed dr. order*
Personal Cares: Describe Supports:
K No [Yes /)\,55154 brwé “J—f‘MJ‘:‘:&( ~1& ona frsen 4 euno
Ws (€Y [4% =T g "”&1 Q &f\(\o,\(j \{' Lej [p&m‘f\c;‘l/.{jtf’:.ﬁxs// Jw“
Mobility/Fall Risk: Describe Supports: ~7
KI_NO O Yes pwl ek Use g ald bolb Ve dronsd
Leeve -A/’:D o1
Community Support: | Describe Supports: ] : I staff will model pedestrian & stranger safety,
INo [MYes o / - A provide transportation in the community,
/\.) ] O uﬁ\"l r\\j £ A/ b J/g/f & provide supervision to meet health & safety needs
<
Sensory Support: List & Describe Supports: )
Xfo O Yes OIN/A | Sphid Lelod o vision. Mepur w/fl,;,g/ ‘othe ool
Behavior Support: List & Describe Supports: )
KINo [ Yes Vevk | ’fi’j‘ﬂ/"”‘ as3i5% Yo pedlicect 4o aau%r
AN e ' ] IS ke s o , - reedl A,V)Lul
Voo ke c‘b veshlonm hex 1 & j A\ an j P oveer 54’72;1/‘{,4‘_

Unsupervised time while at PAI?  BfNo [ Yes ‘
‘ A/ A

lmportantto b“’w’ b“ky\’ (’0“”;"’1}’( QYO&!”\F - -\~ 2 ‘i
Consisbend ool sig® 2 homr $ hoogplnge, L2tk volvntbeering,

| rtant for:
mportant for M&JS, qreé\’wﬂ—ﬂ e, juw\o,ﬂe) Consisdert md"‘\cfl% hone Jd-c\.gﬁ%

Likes: jt)JLu l?:j“j' Shogying, ,y\)m)k,s’ w&/or@&iag, ?a/Kf, VN | 7Y

Dislikes: (
1 LLQ/C»U u(? m.é;-—a-}e/( 6%5/ ,41;\05,6 U"cL"“Sf E’L;ij e & or C.(?IC/(

Communication Style: AJ. . - verbe () S\’j A, Mx j WJ',./ Looel expressions, [W“:j ko ord

Learning Style: THD

Lead Review Completed:




K

Staff: D(J“ Sjj S,‘lle N

Date: 8!2 | 12’4

Service Span: Iﬂ’fﬂﬁe .

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

Allergies:
[ No [Yes %N/A

Medication Allergies? X{No [ Yes
*| isted on MAR, only administer
meds per dr. order¥

List & Describe Supports:

Seizures:

'NNO [ Yes [IN/A

Seizure in 202l hasn't had one Since .
Rescup M2d on siHe - Fmin afden evon bof Seieure

Choking/ Describe Supports: . _

Spscialized Diet: %ﬂfp Pured dict (omes preprre  from h‘?m St
Mo o [Rid o Small 0HeS W/ s poon N drinks /ﬁ%Pﬂ;
Chronic Medical List & Describe Supports: . - . DNR/DNI|? o] es
Conditions: M‘»- 'P(f?‘a\ ‘Yg l_S "Dla bd'eg 'eX(O‘&S )W dfsord@('*mcated in?gjﬁle, share

E(No O Yes CIN/A

with EMT in emergency™®

Medication:

XNO [ Yes

N
Daily medication at PAI?XNO I Yes
*A trained staff wili administer meds

Describe Supports:

OV\\% g’e‘wﬁe VRN Na’m\ spmj per a signed dr, order*®

Personal Cares:

X No [Yes

Gt B gnd one peon pivef Arasfer b bilet
et o Shrvnoer WonwS AFDS

Mobility/Fall Risk:
NONO [lYes

Describe Supporfs: Y

monual wheelchair

Community Support:

1 No NYes

| | Se(f =Short dislance pnly

y [ staff will model pedestrian & stranger safety,
ND Quking s per e s+ ofHeam '
mng La;;\% Mgﬁﬂ 4s' day

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

Sensory Support:
No O Yes CIN/A

List & Describe Supports:

SPIHL Feld oF vision

Behavior Support:
No [Yes

g g desot, it Jo be Worg or st
0L o™ \augwrer, (e direch o N

Unsupervised time while at PAI? 'Mo O Yes

Irﬁportafqt to: Mm&)babﬁﬂg (oo I@e&,ghopp»\r\@, Wﬂ' F/[V\g f \/Dl.anﬂ‘eer/@[//

OerdhS

Important for: (MmN (}A/W)V\ ®) P V\/CVV\K/'M/ C l/\,O 712/3 )SUfPW’f'

Pron Sdnpf

Likes: wughlf\q /l:)() F@g, ghé Ppl\"g/ V\/()Yd PMZZ(QS} Mf’igg/ LmHﬁ /

RGeS, Y pvy

sy, Mmals , PerkrF

Dislikes:‘ciéﬂ/n(",\g\’ Uf mﬁw OWY,’TDO (,O’d‘/’/lw /’7/0‘/7 /’}’IOSW%S

Communication Style: N[\ W/bﬂi | ASL 'BDOIQ @9_‘% iar\g%a(je/

Learning Style: TBD

Lead Review Completed:

Service Recipient: Lﬁ[i h g/ﬂ[k—ﬂ%'f@




‘{m‘} . ‘K )
staff e Lhed &5@\ e xii vl Service Recipient: Lean i ,,,,, \Gé\ﬁﬂffi@

El =7 E = L{ <A Service Span: ‘z NG ke

Date:

et

£

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

[ No Yes LIN/A *Listed on MAR, only administer
meds per dr. order*®

Sejzures: Eﬂ)escrjbe Supports:
JNo Oves On/a | Seizurin 2021 hasr hoa NS Qineg,
\N\\\ \‘& NON e, @\,‘iﬁ?égz@g . i o oo A ;\ﬁ\g« f%%LQ eve ol fl)i“ v

% YoEA
Choking/ Describe Su ports ] g
fclalized Diet: ?9\;«‘{»\& tmf ohiet \J\\‘% LoV BY 2 ced €ccion home Staf Feoc rer
K'No [IYes Bhaalt Dros NG /

"Chronic Medical List & Describe Supports: DNR/DN[?W’\IO 1 Yes
gnditionsz %\‘{ %‘g‘“f e (e é\gs v < Ty ' D ‘%;)g aen - *Located in mah file, share
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Staff: (7ch -’Cl o~/

Service Recipient: Leah Blackmore

Service Span; Intake

Date: {5!‘3’434

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

Allergies:
[ No OYes MN/A

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

List & Describe Supports:

Seizures:
H No []Yes CIN/A

Describe Supports:
-Seizure in 2021 — none sense
-Will have a rescue med onsite to administer after 3 minutes in the event of a seizure

Choking/
Specialized Diet:
M No [lYes

Describe Supports:
-Pureed diet, will come prepared from home —staff feed her—small bites at a time with a spoon

-NO extra food at PAl, only what is sent
-NO drinks at PAI
-Receives most of nutrition from g-tube feedings {only at home)

Chronic Medical

DNR/DNI? B No [dYes
*Located in main file, share

List & Describe Supports:

Conditions: - hemi-paralysis, Diabetes, explosive disorder

E No O Yes [IN/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? M No O Yes
M No [JYes -only seizure PRN (nasal spray) onsite *A trained staff will administer meds

per a signed dr. order*

Personal Cares:
B No [1Yes

Describe Supports:
-gait belt and a one-person pivot transfer to toilet. Left leg is the strong leg — remind her to

“stand strong.” Her body movements are unpredictable — second person nearby until
comfortable. , :
-Wears briefs — needs assistance changing

Mobility/Fall Risk:
H No [JVYes

Describe Supports:
-Manual wheelchair for mobility — can propel short distances only.

-Gait belt and a one-person pivot transfer from chair. Left leg is the strong leg — remind her to
“stand strong.” Her body movements are unpredictable — second person nearby until
comfortable.

-Wears AFOs, leave them on.

Community Support:

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

ONo MYes -Leah and team have requested no outings until at least provide transportation in the community,
her 45-day meeting. & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:

W No [Yes CON/A

-Split field of vision — sometimes moving things a little to one side heips.

Behavior Support:
MNo [dVYes

List & Describe Supports:
-Verbal and physical aggression — yelling and kicking. Leah doesn’t like to be wrong or be

questioned— because of herto TBI, what she is saying is her reality whetherit’s true or not. Use
humor, laughter, and redirect her to another topic — don’t get into a power struggle.

Unsupervised time while at PAI?

M No [dYes

Important to: Dance, baking cookies, crafts, shopping, walking, volunteering, and going for walks.
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Date: E’;ZUQ-Q\Q/ Service Span: %M

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? ,KNO O Yes
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meds per dr. order*
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Date: ﬁ ‘A% &% “gl’{ Service Span: Iﬂ‘{'

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