X
IWI, Competency Tracking Form
Participant: i )Cq i \;VYH*M’\

Annual Service Span: /%M@M&/'ZOZ‘-/ - W@M&%Zo 25

Annual Meeting Date: Date Assigned to Lead:

Competency Quiz Due for all Staff: a l Y ’Zozq

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.

Date Initials | Full Name Date Initials | Full Name
Completed Completed

C}Zb ()m Jaime Meyer Oqloqﬁ[l CB Julia Baker
C?/# \G: John Gebhardt (/\/L\ (1Y S;l'\’\ Rosaleigh Halverson

C/}/%/QI«} W llene Lubick Al |y N Pa Vang

“f/.p/j'-[ - Lat.eeph Onikoro 5([%(2‘{ B?A Da'rlene 'Rice |
é‘/ﬁ/‘/’D}/ﬁT Julie Johnson O(H(&‘{ K_W\ Krista Mischnick

a / q/M Cs Cindi Stucky

4/“‘/&‘4 OY‘N Dennis Moua

ﬁ) '/4//927 {b/"\ Brian Mattox

\ Dave Turner Josh Snodie

" e Renee Schmidt | Carla Sykes
a5 M (L5

TV/L{j(,/ Uj Nancy Snyder q((’(lQ‘—Q ig% CKM:LQQ,L%

0\ |L”,Lq ¥’$ Dolly Stein

"/"'I/Z,ov-{ ﬁé/ Elena Zadow

q /L} 12/)’) l/),A(‘.Z/,Allison Zadach

Date Uploaded to LMS:



. ‘ | K . .
qa. D0hn Gebhard, | e service Recipient: € n( Dan) Son 171
- ' ) .
Date: 9- H- 2 q : o ' ' Service Span:Aug 2y “'.A Uvj AI"
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 Al!ergies?foam
R/g “fcl fL?/_S Télg i'fe kj/ 0r (/C{ 4 ‘3 G me Zq,p,\ A *Listed on MAR, only admiin

dYes OON
e = /A e ‘meds per dr. order*
Seizures: / Describe Supports: € @ } 2 o p.— P roto cg [ v ™M Vg R b so/c
No O Yes I N/A \
K A Serzure Q/OU}FJ L)Q/ q J’I(ﬁJ;n O'E Shoant Pfdb/Qm
Choking/ Describe Supports: - >0 . = - \ .
cialized Diet: Cu) (/(33 T0 b < rZCr TL,,G/L@V; Jr,,./,fg.
,g%\lo [ Yes g
Chronic Medical List & Describe Supports: P’ N @ o y \4/(”///(/@1” ] DNR/DNI? KNO O Yes
Conditions: S *Located in main file, share

No [ Yes I N/A ﬁP\) ‘«Q/P i\(/' j/,-, ‘fc}"o (fCI/"/? ’LJLL,Uhﬁ“/h(”/l,{avﬁQEMTinemergenFy*

Medication: Describe Supports: . Daily medication at PAI?MO [JYes
MO [ Yes NQ M@({/{ q 7" ‘Pﬁ//& ) *Atra1nesesr’c:f;\gri‘lflsjjr?g;c:rr*meds
Personal Cares: Describe Supports: \ , - v .

PR/NO O Yes %{VWWJ lD -~ Q‘FJ/ )"/” car &) k c/f/h/ﬁ?y\,
| Mobility/Fall Risk: | Describe Supports: , )3 QL v “Cheef
Yo Dives Gr " plsk for bed (oredL, e
Clatef kel clhayr kh req Ko & Yockys

Community Support: | Describe Supports: Staff will mode! pedestrian & stranger safety,
%o [ Yes provide transportation in the community,

& provide supervision to meet health & safety needs
ensary Support
o OYes

%\avior Support: List&Describe‘Sup})ortIs’:&’}' U 'ﬂ/ﬁ’)ﬁ W WM i,\w UPJ‘,Q/jA/

List & Describe Supports:

No [JYes ’PQ"‘(W” ¢
Y e, 1o @r@uwf@/ q;xwé?/'@(qdzz

_Unsupervised time while at PAI? A No [ Yes

Importantto‘:_ qul’ [7// Choyf LQ/,!-(’/ H/Q/:% RCfCI/O/ 6’@VV\Q/§/

Important for: —fg/ K l?\;m Ioa/ﬁf‘z‘/ Mdu% mﬁ l/\;‘( WW’CAQ:K
_ Thinken 2d \Ecg/c./‘fd/ +6 C‘#l’(//‘/(/ |
Likes: C/Od'(&/ % V)@@ @(QTW, MU£1\O

e ¢ Ldden changes , Moving JaeXpeceted
Communication Style: 74_:) F«p/\/\/ W@, é} “J ‘DG {\V\ﬁ@ P \/GCQ//I

m??%ﬁ@%I\STﬁff'Uﬁfhd&.fﬁzpﬁﬁﬁﬁ ;
O b.ceritl—gd= Qo i€y

Lead Review Completed:




Staff:

L Y\(/)f<~ W/K, Service Recipient: D@Y” Sm A'}
‘ (7/ : =T W\ Service Span: ﬁ‘wc 0u2Y - [‘zm

o
Y,

o @hf u@&)AJu&Lo/(r&Q myn/¢wf¥

Dnsl‘kes
) e moved wr%@ﬁd@ , >MfMM\ ok 4

Communication Style:
!)ﬁrw4 umjf%“/’/ %ﬂﬂ/(xﬁéuﬂ&i A

Date:
5005
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below
%grgie; an List & Describe Supporti.%. L %{ M@{/ e }\’{\/ Medicitzg:e:ll:rai;?Oliyl\;%s::
No L1 Yes N/A |~ o ’ "
O n [ ],} # Q’MM /\%@7 re/v}« W/)ﬂ /é% /D/{/?ﬂ k ‘meds per dr. order
B oescrbdsupport Ui g e, ste €l o 1del 94 q !/y(_,
@ No [1Yes I N/A . \/k + \/1{'
(o & ST b pud Wb M Al bzas e /L
Choking/ Describe Supports: 4 //LU (/V\”f /\(% Z T/L U )2
Specialized Diet:
gl e RIe Sy QMQO wﬁ/@ J Do) fil
hroni dical st & Describ ) DNR/DNI? [ Yes
C r:;:;::: MSE: - R ES“PP N ( *Locategln@%e share
Brno ves iva | [ P @0 }// (Nﬁ /,// / ”«/ t@ﬁ //‘U} HALy 04 T 0 ey
Medication: Describe Supports é%ﬂy thedication at PAI%O O Yes
No [Yes ) *A trained staff'wﬂlgd mizter*meds
per a signe r. oraer
Personal Cares: Describe Supports:
No [dYes ~
. 5ob|l|ty/Fall N& (ﬁescnbe Supports: #A /
No [IYes - A
ok, {pll ppittovy with hoipen
(d (1»\&&15\(}}@1 wea/{/‘) @r‘ M f
”‘6 b“e:’%’ ) Staff will model ped trian & st ‘safety,
oo Dvee | T ‘fw M@”ﬂ/oﬁ/g MM o e e
Vs JPO‘V\/} PaN 6 I/U/ I/\,‘w‘(\ Q( W/O/VL” prOVIf7 rv1snc21(£ eet he;ﬂt &sa eed )
Sensory Support: List & Ddscribe Supports: i \ .
I No [Yes @N/A ‘
| Bahavior Support: List & Describe Supports: . ‘ - A
No [dYes ; Y A @”5 1 /OU?(ZA/OJ AN, ‘5%0\7{/ : MW
- ()J AR \/\ﬁ“w Yo A 5( ) ()}é& /7( y ,-ﬂ/)\j
_Unsupervised time while at PAI? W No [OYes A‘ o '
Important to: OA//, /ﬁ)
Fum, \w Q\w DVCes NM’L 16 f s’ %m/%, ragib
lmportant for: \ I 7 /\,’
Vo

o b el gl LT

A4

Lead Review Completed

7 @,
Dlose s o-a bis oo AL et W%



[ No [ Yes Q’N/A.

, N | e , ~
Staff: C&Jf‘&; o (n //C SO Service RECipiEﬂtIB B g th(/,
Date: | ] T [202 ) ' 4 Service Span: ‘7\ UA 25 — A\,’f\ S
A3 - [ ~.
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 [ N/A A . - o . *| jsted on MAR, only administer
/ 0o, L H O v (‘X t% s ( g e {“ Ghe meds per dr. order*
C‘_c\\‘u/(w\\Zap\V\q :
Seizures: Describe Supports: B . ;
(.‘ -/ S - “‘, v /‘» l ( (
@No OY¥es ONA | Dyofo (ol \v NS%\ o Sfete Ly @& AU
A0 (¢ V) < (F ot be Siqr, ¢ honte T
Choking/ Describe Supports: . (e cly
Specialized Diet: S MNe i S (7€ P (e (o ) ”\t,\, ¥ (,) of noL .
[DNo [Yes & Le Hachen  WAK O :
Chronic Medical List & Describe Supports: DNR/DNI? [ No [ Yes
Conditions: C °> D Qh Y QW) o?\l \Q.\, Seyn by o e, Flocated in main file, share
0 No OYes O N/A 3 Pile ‘)g j with EMT in emergency*
Medication: Describe Supports: . Daily medication at PAI? [No [ Yes
B No [OYes ]\[ }A\ *A trained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports: ; o _ ) Yy
'No O Yes W, b {ef e fo] S \ Y or Y
s e ('JJ-«\‘) {" SE S (97030 T 2 A “/ Ly \J r( +
Mobility/Fall Risk: Describe Supports:
N i ? - - A2 = g~ ax ¥ w,vl¢
m No D Yes b we "( D l 0/,'."’{“({-‘ o k, \,\,\ ;]‘\/ 2\ \’—( _,”\ ‘(t el S "'l (,_T- ‘34_ /V"(
Mhioyog (e leelt on sotsachd Ly
Community Support: | Describe Supports: . [X staff will model pedestrian & stranger safety,
I No [ Yes < i ; r provide transportation in the community,
' >kad }‘ ~o\ M e el ’\'\\ W e provide supervision to meet health & safety needs
Sfpov ik - :
Sensaory Support: List & Describe Supports:

Learning Style:

'\/‘5\'-\/ /\(

vy {«/ﬁ‘?s§-

Lead Review Completed:

Behavior Support: List & Describe Supports:
JKINo HYes Dan wll Loy Yaw [Khowd  Whan VT S<E Y
AL ing
_Unsupervised time while at PAI? [ No [ Yes 8 )
Important to:. , .
) . i ~ (N . . ‘ i
\,5: A ( l/‘-l R C ’,\ S ces P —en ) f\&? '/?'—“J\,’ .'(/\( A RS = L\—.\ O R - T\—{\Q e
Important for:
-F',, e e ~ ) N ’
By =l Houv Mgy W LLL Lo 5P
Likes: e -t ’ ). - T
lr Nz L‘J'\&'\, ”,4‘\"\/\/‘2&:"\‘ ‘\"‘\‘\\\i '\h\"\)\ ‘ CO((Z’V\ - C= \477
Dislikes: e ¢ _ . : ‘
ey wolell ¢ ety " e v
Communication Style: ok e - n /
y \ &> AdAT oo ‘C’{ w) LSS /( Z{ 5 / > hf =y Ty (\i




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

Allergies: List & Describe Supports: Medication AIlergies?%o Yes
No OYes ON/A } &W/’)W TfﬁVC‘/@ , / *Listed on MAR, &Ry adrfiniSter
2 — meds per dr, order*
lavbamaze piine
izures: Pesc”beosz";f“‘gm May. will call 91|
No OYes KIN/A “Fwi :
Coutl ke Sl Weﬁm :
cribe Suppy
Ch"k.'“:g/ : &'ﬁjf RN (e Gize plec&j
ecialized Diet:
No [ Yes el éma neter tnicn, (st —net Fheth)
Chronic Medical List & Destribe Supports: DNR/DNI? o Ol Yes
Cpnditions: (}/‘/D ofan WMW \S\” WM *Located in main file, share
with EMT in emergency®
§£No O Yes O N/A @PJJL@M _

Medication: Describe Supports: Daily medication at PAIPENo [ Yes

%No [dVYes *A trained staff will administer meds

. per a signed dr. order*

Personal Cares: Describe Supports:

No O ¥Yes !?\/«bb/é/bd ASS. w/ hoyer on C’/Wﬁ@
.Dbiﬁty/ Fall Risk: Destribe Suppo
o Dve GE VS Jov bed 20
MR mul) )

Community Support: DESCTIbE Supparl:s . O 2 et will model pedestnan & stranger safety, |
(yNo [ Yes ~Pp K gb{/ “// Au _provige transportation in the community, -
AT o fmd Mm?o S R providé SupErvision o mieet hiealth & saaty heeds |

TSorsary Support | Lt & Describe Stpports: —— e

‘[0 No OYes W N/A

Bghavior Support: List & Describe Supports:

W;\No O Yes yelng— Z{ﬂ,l/ﬂqd/ﬂ/ld

Vnsupervised Time: | Describe Supports:

glNo [dYes

Important o
Jmp Chbl Ced, Tapek i vadls

Tvansrtignd,

Important for: 7@//”\7 hMV\

7 o /V[,J\fttflﬂ o ’

Likes: Co'/ﬂ/@t@m, ying Strnd ' .

Dislikes: %WMJ / %W @Wﬁ/}é

Communication Style

V(i /%dwv&

Jf rids [ popct

Learning Style 5"\ " J u/k(o

Mwﬁ‘i phyical Dvuwm‘s abxﬂaﬁm e

I .. iead Review Completed;

T verrn o ot i =



K . M
Staff: )U\(/x’ Jjﬂ\ﬂ SOEN M/I, Service Recipient: !‘:IDC@/V\ )/\V'/{' ! \/(‘ \ B
Date: /? }Z,L }?/qv“’“ ' ; . Service Span: A 7/(.0? /f, (;/ - / i / 2147 2%

T =

B

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

Allergies: List & Describe Supports {f\)x o (CS ?(kJ\ f)} (;(/yui Medicatlon Allergies? O No 1E@es
*| jsted on MAR, only administer

FQ“NO [1Yes LIN/A (\@JW\ Q/ {)%E\( & & AN ()/ﬁ\ A (A {/%/ )) HQ‘/LQ ‘meds per dr, order*

e Eves TINA | el T A, SEr e AT CRL AT
No [Yes LI N/A \
(,/U\U((& oo S ’U\f/‘”(/{“ 7VUV\/‘*v’\J \(V\U)//% @m&( [
ghoi(iinl-g/ bt Describe Supports: i~ {(v (‘Q ( - y(, J\ @\ QU f( J{qu (WASY, f) O YuAQCQ
pecialized Diet:

Sflo [ Yes ok e fb” Yoo ((Y}!H e va\\
Chronic Medical Llst&Descrlbe Supports: (\ \x}mwku (ol < 9 j“ A vog DNR/DNI? B] fo [ Yes
Conditions: .. oA ) * ocated in main file, share
f?\;o Yes I N/A & (g,)( \W( 6(\) Lj / Y\ /<\N® WWW&)\ /(/\/Qﬂ/)/\/”% V\{Ith EMT in emergency®
Mgdication: Describe Supports: ) Daily medication at PAI? No [ Yes

No [OYes *A trained staff will administer meds
. \ per a signed dr. order*
Personal Cares: Describe Supports: ;\j\].QQU/"} }‘N”K{ U\) / }(/L ((’L ) o F
g\No O Yes L S@ Steatc w )( a

g Q‘x(\

| Mobility/Fall Risk: Descnbé’suraports 00 7B 00 R SN0S 0 )
‘/ E}?No b &) ! A pod s el Ao Taele O A
Mol € ) {f LW H L ouadid W X Q 3 \

Co’mmUnitySupport: DescrlbeSupports 3 }\_({ x [% < (%},‘ W) /S{taﬁw;ll model pedestrian &strangersafety,
}E{NQ [ Yes AR A\ i > ’ rovide transportation in the community,

& provide supervision to meet health & safety needs

(l %N v\ (D\/L/\\W‘\Cf“ .
Sensory Support: - List & Describe Supports:

CINo I Yes }B@A

' ;(K)vioé SYL;FS;port; LISt\& Describe Supports: (‘)ﬂ"‘\/\, ot /g Ve /( @ H C(z(/‘< /\/‘Cf\ LA <
i L Suf | Qm o il (W}M&U? o sl D aqe

,Unsuperwsed tlmewhlle at PAI? ?\No OVes
s TGt U ™ o) (v Bov mwg“ Freus
)EQ/N\ 4 < l" (?fx@ Q.

Important for: P(@{)W& l,\m WA~ v dV \/l[) L”LLéL \/)/(/
%m/@f;vbv— Hl &U,@(ki -

e ool @\/ﬂi/k OLitheS | nausi @

wisices: Sy Ad e OAIMGES | by 1y e poctd

Communication Style: (; \@{/\/\) W L)\((/&’ G)Q\\/\jn V\ﬁs v OCM%/A) "

Learning Style: \(nQ\[% A /\m{}u@ (»Q&Uiﬁ O‘:&Uﬂ/\ﬂﬁx (T’j?l/u =M<>

Lead Review Completed:




Staff: vy Service Recipient: @%‘4\
oowe G MR T U i s ﬁz& Y

s this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no belo
@ﬁ ™ Yes

Allgfrgies: List & Destribe Supports: Medication Allergies?
No O Yes [T N/A . j"’%f\’ ‘o & ‘O/ML\ % (}/\(/{/ *Listed on MAR, anly administer

meds per dr, order*

Seizures: Descnbe Suppor‘s
No OYes [IN/A

o AR G e e

2 Y i ’

Choking/ Destribe Supports: ) / -

?zi‘;fzed Diet: C/"‘A_— &D m™me W\/& gw/d/ (O s ) MLA/” d\W
No LlYes N G A%

DNR/DNI? ErNo - O Yes

Chronic Medical List & Describe Supports
Conditions: '\A Part_ (, Di”'\« ‘\/\‘3 ) *de??d in r{-nain file, share
EONo OvYes OO N/A '\\P/\ (YUN\\(‘\ w\y o : with EMT in emergency*
s
Meditation: Describe Supports: ' Daily medication at PAI? IINo [ Yes
o HYes M(/A ) *A trained staff will administer meds

per a signed dr, order*

Personal Cares: CT'bESUPF‘C’ A el e
W\_Mg é ﬁ)\ NN SV i e +b\

' ility/Fall éisk: Describe Supports:
E)D' O Yes &AQ& o M ﬁmﬁ / V\m)‘ﬁw[‘ﬂf/"/& \t\ + Lot CXA/A'

Com umty Supporl: Describe Supports: [Eétaf'f will model | pedestnan & stranger safety,
o.OYes . | Lo i . o.. ... . - providetransportation inthe communtty,
oo oot Tt o Ty T &pr’bvidé Supervision to meet health & safety needs |

Sensary Support LISt & Descr:be Supporrs

‘[0 No O Yes &//A

B‘eh?vior Support: List & Destribe Supports:

o [OYes @(/w\/ﬁ; ds MWJ’}\/ V\\/Qy\m(\ oS

upervised Time: | Pescribe Supports:
No [Yes

important to: ’\QW\’\\] | 0\(\5\%( | N , W ) g
importantfor:A M \\‘ S | U’V“\\(\ /‘“\!\\w’btv"» (‘f\//v\o\l

Likes: C oA O\ 1 WMI Wq"l Wft / (“7\6\81 ad;«{/i/v\ vlns
Disiikes: £\ M AVEE¥R

Communication Style:

S v N W gy, g 47
} v |

et R .. Lead Review Completed;




— meitfo )

P e
Service Recipient: Pan San T

) " Pug &6 7{%@ a5

Date: Q/ l// 2 W/

Service Span:

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

Employment Services Phase:

Allergies:
Y No- [ Yes T N/A

List & Describe Supports:

} Medication Allergies? Il No B Yes
oY

}fmf:/{,» braad sew e *’f@ fetol @6 aph,a, Tl *Listed bn MAR, only administer
’ meds per dr, order®

Seizures:

WNo O Yes CIN/A

Describe Supports;
. he1ds el Sep Al €
§ ¢ s o0

. N g 5 7 ad s \ R
{T} ‘ché A‘nfi‘ j ;éﬁgjé!"fﬁ;}j r i‘y\é\,?a Deny i&?‘/ Ls , /f f@) /;/

Choking/

Specialized Diet:
%)\No ‘dYes

Describe Supports:
Vegular diet Cetf

Ia Tﬁ’/c/ / '/} Fa W ;6 ‘{V“e/ / 9, ':) & P r{«'j; @/«'x,r",r‘,‘(j{ f’i =
Ared  Huickey

g fcﬂ fy?

Chronic Medical List & Describe Supports: ey i ek ol o DNR/DNI?/@ No [dYes
Conditions: {; 5‘3} Pond ¥ weielt € /‘;)’ }{”é" 7orad e Thera 7 *Located in m:ﬁn file, share
\%]A N'D: OYes [ N/A o with EMT in emergency*
M\_ecjig'ation:l " | Describe Supports: Daily medication at PAI? & No [ Yes
\g’u\}a [ Yes *A trained staff will adfnidister meds
o per a signed dr, order*
Personal Cares: Describe Supports: o s s A S ~ o
“HiNo O Yes Neel Cul| pagigante wse hotel ik and neaas s oplie

Mobility/Fall Risk:
ﬂNo 1 Yes

Describe SU}:porB:' . ~ ’ o
ﬂ e G 2{',[ & i ot \i FYIEY e (7;"15; }‘ r}«’j ;/ & ‘{ },) ?Q\/ :;@ ffi)

Community Support: | Describe Supports: = A . Staff will model pedestrian & siranger safety,
\m\m 1 Yes SOtend L ) sl pa Ceed @vrtioe provide transportation in the community,

1, ffl'zi’){;! o fem ja.d vt te Sy ”ﬁf‘/f,g & provide supervision to meet health &s,afety needs
‘Se.n‘SDFY Support: List & Describe Supports:

~D:N? 1 Yes ‘gé\N/A

.B;:havior Support: List & Descri?e Supports: )
E'\ND D Yes 6%c:;> z}j% v ‘;/h 5{’/ g‘éf”\ 4Lt {ﬁ)é;f’?g é/"«f i\/{ fj//r;‘;) & ;? ‘”gfﬁ* j}; 147) = r”é”?’z ?‘
. . vy £ ;p? & : i

6::7(1"/ “€ f /f"\ Crp

Unsupervised time while at PAl or in the community? E’;No O Yes

Important to: (., ;\g ;{ Lo
1Yy

t
‘o

Important for:  4fey ”Zg[;(‘”? Wil e

meove wiheof chart el | /-/[%F!if;’

Likes: {/@%{6) Lo [2 V:\\;j (<A ALdic

7!3\‘?'(' /i.f’L‘ ,raf*

Disiikes: &\iﬂ e Ltheel! (f'éw;f/“ Aoy e L LA (\fg\%i%}fﬁi Ay »; kig,,‘, & g”«gf,:g,gg@ E,rfé’ ‘
Communication Style: pronder | Feowr v el )10 {KH t(g;.j o)t

Learning Style: /) s+ ) ﬁf‘j} | ;»:’;i,,»quﬁ«!/«x & bettad Vet €

Lead Review Completed:




Staf.f: @/\U’\ (devu

Date:

G~y !

PAY

Service Span: 8/&‘( ’"8/}3/“

Service Recipient‘:bgf\ SM/G’\

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

/1

Alleggies:
D/Ni dYes O N/A

Medication Allergies? W
*Listed on MAR, only admmlster

0(\1&)(\\ D and AAW@;T“QS(‘Q/'&‘@ t QQFL}J'@Z&D;V\Q ‘meds per dr, order*

List & Describe Supports:

Seizures:

Describe Supports:

..

No Oves ON/A | Dt ol dne MAR | Sttt call 9 & e has Sozwe
7 COW N\ Y (\L\\{) N Mﬂ»&/({‘\l/\tf\é
Choking Describe qupons: o
Specialized Diet: paceel s Q(«”S / W&\Q‘Qﬁg %V Thtrnkerned o ne @UQ
No [ Yes Y\Q tial (len, ﬁ)» M\\\Lf
Chronic Medical List & Describe Supports: DNR/DNI? 6 [ Yes
Conditions: C/E‘ DWD\Q A U{-AQ/‘ S \dif\t\\ (O *Lacated in main file, share
) . *
No O Yes 0 /a Zpllep  Shunedc wih ENT o emerency
Meghcation: Describe Supports: \ ' Daily medication at PAI? o OVYes
o OYes *A trained staff will administer meds
per a signed dr. order*
I;}sonal Cares: Dt?scribe Supports:
No Hlves hrief, Auwll Ssisknce W ( M&?Xbﬁ N e (W Y
ohility/Fall Risk: Describe Supports:
No [IYes bocl Sore Wk zshie f© (@ckof mdde mad”
unbudcle et on Clsd (C
Community Support: | Describe Supports: Mff will model pedestrian & stranger safety,
o OOV . » ] _ N provide transportation in the community,
= 8 Vt” kQ)[ %M\f\ (SN {K\AKL:& th}/gj & provide supervision to meet health & safety needs
Sensary Support: List & Describe Supports:
[ONo Yes [2'N/A
| Bebavior Support: List & Describe Supports: o '
o [Yes %iu Aladlng ras Stk o wlog safe ¢ ke

_Unsupervised time while at PAI?

ErNo [ VYes

Important toi@&\«w \ \U& Q{/\/‘Q\ COF

S Rang r was ANQS tedpe

(\u\\c;i AG

Important for: %Q

oo k\&y\/\i}

AL | @Qﬁ\\& U e NN
e Claeg ‘*’T\mk (J‘—‘Q/\_Q(;(

Lo teds
1

Likes: C,O{O\f\ 5\{ 00 s Y “Cf{)‘??\\\@“(((a CQLQ /S(O@/\S(/\W“f

Disitkes: 101 LN K;/eg/c‘q%‘@‘b((b{j / Clres ~g0 G

Communication Style:

Sk te Ok jact

r

Learning Style:

Vol GaAdtnd ooy hnels
Sy Wbl (09Ul

DL ST WA, (Db

Lead Review Completed:




e Y| 24

" 15 this person able to self-manage according to the ES [APP, SMA & Support Plan Addendum - check yes or no below
Employment Services Phase:

Allergies: List & Describe Supports:

W
Zies Medication Allergies‘??. No ﬁ Yes
XND:‘-‘D Yes [ N/A O‘hM "lﬂ/te& bm/ré(‘m@ _}%Yﬁ'j’D I *Listed bn MAR, ehly admfinlster
o ()

meds per dr, order*

Seizures: Describe Supports

)*{N;PYES O /A DP‘ "f:” . *‘)C"" Q‘%ﬁ\__ (\/\ac &lcm o Chunt maly
g Dcil:i?z/ed Diet: E{ Q&QC@S Wafl'@r /PDP Mﬂ 'CM/QA _j
{

No ' Yes

per a signed dr. order*

“Chronic Medical List & Descrlbe Supports " DNR/DNI? WNO M Yes
MW < *¥| peated in miain file, share
);?/ndltmns f W&y F&P )«Qr \‘j ) with EMT in :n?;r'g:lc)’* '
No O Yes CIN/A- vﬂ*mcmmk Shumn b ‘ In emer
Medicationi; Pescribe Supports: Daily medication at PAI? KND O Yes
%NO M VYes *#A trained staff will administer meds

Wt | wed T ol Sl AT ugeC hojer

ﬁ{ﬁ:ité@ o Pua Sl%jﬁ%k, of Mok ment ot rsk Fpr bed Soves

Community Support: DescrlTOSupports V‘/}W Staff will model pedestrian & stranger safety,
%NO [ Yes L\S //7/ g bf/‘//on brovide transportation in the community,

'& provide supervision to meet health & safety needs

Sensary Support; List & Dascr‘lbe Suppori:?:
O No [VYes b(N/A

ﬁ};}zvngiue}zpom L{%g;ieéc”be SUF&:T/)Z(/{"\\) V\S W hen UV&Z'V VV\% ‘HQJ\ L h N
ovrms - Glubpronde Sake P ez

Unsupervnsed time while at PAl or in the (:Dmmum'cy'-J RND [ Yes

lmpDr::ctD:-QLYY\)‘/\ﬂ)C/\AO\ wS m&&/g UP"FO{ /}'m/f\ S}“"‘\b\/\\l}_—}_&‘ffl
OMD

lmpor‘cantfor /\f@\ h‘ %) [@ecb\(f, VVLO\/\\/\@ W W( L Vlow\f

UM TN Preh. Ynackeoned [igumds

ngs% 8\/\/\/{\)\({ %W,W]V\% Q’Y)‘(\@S /I_D\/P’C/ V—Cid/\D)C& ICF/

s N Jag [Chav eine) movid (MAeK peeted
"Suddin hpnge s 2 4 (ﬁ

Commﬂ;:gnswb \/U%?ﬂﬁm’ﬂ&’ %de gﬂl/t@#z/ rﬁa&h/\/\q
Leamning sivle: Clnord— Weaoal YOI ULSAS obsemfhm voutne)

Lead Review Completed:

Staff: D W\A QCW A | 1 Service Recipient: SWMM/L/
O W) U \{w sterte AN

Service Span: &A@_EMA@ 70 ZS

reAny]



/"( 4 * [ .
Staff: MJJO W Service Recipient: D R Thewn St

Date: _09 ' Service Span: /(\3 29-2.5

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

Allergies: List & Describe Supports: Medication Allergies? [1 No &I Yes
¥ No O vYes OO N/A B rew o " na-ma —4'1@/(&%& or ol L)ou(\'\—@\f— [ fl‘{"tlsted on MAR, only administer

‘meds per dr. order*

Seizures: Describe Supports:

B'No [ Yes I N/A MR~ QYOA-LWK -~ el awn .(JM-&- me\qn)

Choking/ Describe Supports: .
Specialized Diet: At4 e Stz , WD et /-Coc)(m\ WAL nacALre i o +ﬂ-~{
KNo [ Ves . ‘

Chronic Medical List & Describe Supports: DNR/DNI? B TNo [ Yes
Conditions: (’? oLuno)\ / wo « \icer J\/”(""m/ g "“\?"2/ *| ocated in main file, share
@0 O Yes OO N/A ol c,rw'm«uL S l/vuv\;& with EMT in emergenFy*

Medication: Daily medication at PAI? N'No [Yes

Describe Support ‘
ENo [vYes /\J/ &/ . *A trained staff will administer meds

per a signed dr. order*

Personal Cares: Describe Supports:

E/NO [l Yes &‘55,56 w‘{,('\ Mg/b(, 40,( a._ssts'f: BMI\/ (1?:—@«)(‘)
. Mobility/Fall Risk: Describe Supports:
Community Support: | Describe Supports: - B®staff will model pedestrian & stranger safety,
IZ/NO [dYes A . provide transportation in the community,
ksg! eo__e— ] st o on awb‘;'provide supervision to meet health & safety needs
Sensory Support { List & Describe Supports:
O No OYes A T
AR
Behavior Support: List & Describe Supports:
B'No [dYes }.,\\wj/ Mlllnﬁ/ T,.\,uudl,._ el ¢ Ce et

_Unsupervised time while at PAI?  ENo [ Yes

Important to:. L ‘8,' C/l«_oc,(-{/,s' T renslftan P\,O!l'boc) VL«?‘L, ‘—Y‘a_v(w

Important for: /\)04"(«(4 g..o/ ,J._,.Q,w/alp.,.;’ /‘(_C“ﬂ(fﬁ'; U ede in /WJ‘

Likes:é/h(/oh‘ Mq’—«_, f‘n-c.v(:_.o/ Cp/{,@l aﬂtm \S‘Aift

Dislikes: Tremns (¥tony unexpeede J/ < vhodon c,k.a_)n

Communication Style:

S%/r\/ Vocels, oo coords, rh ez

Learning Style: fhorﬁ U(/LL( rL/M—e/ obs‘_yuuﬁ'\-on/ /obgL,M

Lead Review Completed:




Date: Service Span: Ai LA ZL

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - chedk yés%kno\belé\ﬁl)

Medication Allergies? [0 No g]Yes

o B g 301 bz

Staff: \Aul SCTV\ Kﬂdﬂ(/b\\ W/’; Service Rec;plent F)GU/\ &MM

Seizures: Describe Supports ' ”UW’
RNO [ Yes I N/A ”QiY/M‘!Z P(O Cb\ ‘\S ‘Y\ hl& M%{Z Q%ﬁ
- DiA)b\TIb rt Ot b a0 S Ll sk
Choking r pp
S ela\lciali[z]es Diet: uz%’ @ ‘/‘)}Cké \ S)]J/() P Iﬁ(é)\g ]é /L/{( [7}/
) es ‘
Chronic Medical Lis tC&|\)) ribe’Syppo ({p@r{/ ﬂ/\g (\Y j( I(;;‘)/’ DNR/DNl?%N?l DhYes
Conditions: L U\ 4 *Located in main file
E&N I Yes O N/A -/ .' a /]I/f\%m/EMT emergency*
ted(i)c:atiorf:S Describe Supports: jJ\q ‘ P% / j‘ / B 0/{(\‘/ mba:ly méd!)catn oA &t PAP@T No E]Yes
No [OYes *A trained staff will admin t md

per a signed dr. o

e oA o bried St fss ﬁaw@

| Mobility/Fall Risk: | Describe Supports: )
I No [ VYes i ¢ ‘ i iC
A o WS (U f 5k‘wﬁ\b f an h(/@’ W Wﬁlg’

%@gwmugixiupport: 6*(@*%? D\ﬂ \ Q%’ \i{ D%‘{ - M{ps*c ﬁdwullm ;i trftd t;th& tmmg rtyf ty,
A

& vide rvision to meet health & safety needs
CMAL n/\o"’\ ’)\ VEAS e -

Sensory Support:
CINo O Yes g&N/A

List & Describe Supports: U

&ehavior Support: &® cribe Suppo rt OY lO a 4 (

No [dVYes /\ \h&; Q ?ﬁ ‘ h /( L)M A/f‘kg 7
T/H/"a/%(&‘ S/ /\% V1] /ﬁ‘s/)\ //( ‘

Unsuperwsed tlme while at'PA@ I~/No O Yes CUTUNUTAC I/ A Le

mportanttor 4| Wy LS, he 0&(10‘/\9%\) oS ’\VLS )Lf%/p

Important for: Qﬁ, ] ) A O
M\\OJM@% Qﬂhwt W %(T%OLQHWN(% Y\&x( fuY

Likes:

Col @Y@‘(QM\ ?\bﬂ?v Q\{L(M b COKJ\/

ST TS TR m@mw Mot | uwxpac‘% (‘MW

communiemton SR, w}\ 70& msS , (Hom u‘m’f/ ¢ Oy

ey
Learning Style: (\ W](\\/(QH”]Q WQQU/MS\“Q 1{)0%0{8 bj(

Obow aﬁm\ T —




e DU Bl

Date: QO\! 04

4

BM/l/

K

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

Allergies:
A No O vYes I N/A

List & Describe Supports:

W only fole bend none Teppekol

Medication Allergies?>EtNo J#Tes
*Listed on MAR, only administer
‘meds per dr. order*

Seizures: Describe Supports: , U C.OCbovky (YL
No CIYes OIN/A | SLUeS YA H porxel 10 alt ondd porens. ¢
— i inGool Snunf moifun thn

Chokin escribe Supports: o )0 01 S 1k e v f 5.

Specialigzed Diet: MAMGT C‘H“{ Wl Silam 1k Ll V\/,i(;//‘“ 5,)\1\/@/ P F% e

| ENo [ Yes {ntn VoS wed 10 b gl ot poigk . il goes ™ W )

Chronic Medical

g}ditions:
No [ Yes L1N/A

List & Describé Supports:

cuthal polsy

DNR/DNI? BE-No [ Yes

N\ )
UOU\\Q,Q \ U Pg%‘/ i *Located in main file, share

ol clonch
et 008

Daily medication at PAI-ETNo [ Yes

Medication: Describe Supports:
_FTNo [ Yes *A trained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports: ‘
_HRo OVYes M(] U rtS LY CsG §Yence D\)l I DW & bf’Tﬁ s [‘/A&ﬂé‘(/ﬁ

Service Recipient: Sh[il/\)i/] \X\V\Mﬁ’\
Service Span: OI() '24 - ()B? /26

I No [dYes 'ﬂﬁ/A.

| : con Sen BN e boiwoow
Mobility/Fall Risk: Describe Suppokts:
/EZ’NO 1 Yes
Community Support: | Describe Supports: ~TTSEaF will model pedestrian & stranger safety,
No [l Yes A : ‘ Yy provide transportation in the community,
S \ U W/ M\/l’ W(}}U _ \J\JW w & provide supervision to meet health & safety needs
on 4085 1o~ .
Sensory Support: List & Describe Suppo'r"ts:

‘| Behavior Support: List & Describe Supports: \ , 0 A P(//
O No [dvYes S\e/, /{// LALL  fegirce ) N p "@Uf Wﬂ
_Unsupervised time while at PAI? .ENo [ VYes » | "

Important to:. |/ J, hGels (/p A Mo, Ais reetio

}'\()m s TV\M fYCf’)&’ih\f)ﬂ(: LU fr (7;‘/’1#//4«'1. g Ul pre o
[quids |

Important for:

Likes:

%qw\, 7LC‘[MI Oeliv, caw, ”&l&m Swir b

Dislikes: N,W@ (,J}c/ ol Untpecuelly,  Puoetn €A O

Communication Style:

Webhnbinee | (4, idlS Liiang v~ i 2

Learning Style:

Vhor Wil riguests  obrerw R\ﬁm e

Lead Review Completed:




staff:_LO (A Al OT«ov~

iyt Y

Date:

gy

Service Recipient: | (11 S tn
Service Span:_AUJUST 2074 -15

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

Allergies:
ZfNo O Yes OO N/A

List & Describe Supports:

wrand o namt

Medication Allergies?TTNo A1 Yes
C (0 Yo A MNVAZR P\ *Listed on MAR, only administer
‘meds per dr. order*

Mgt Yoy v

ﬁﬂei/ures:
No [ Yes O N/A

Describe Supports:

cyate  call

e ZNT UORECON

v VAR

b Tiga 0% SN E MATTURCTLA

AL\~ congd

Choking/
Sp;cialized Diet:
No [dYes

Describe Supports:

Wder [/ @op

NN

w24 pieets
NCCYT YN

Chronic Medical
Conditions:
o [dYes [1N/A

List & Describe Supports:

EPNETA | AN CRTn Lt

we. DNR/DNI? ETNo [ Yes
*| ocated in main file, share
with EMT in emergency*

CE, Adndy Wl syndrd
SINSAYVY

Daily medication at PAI?_[¥No [ Yes

:{l;/lfe.dicaﬁon: Describe Supports:
No [JYes *A trained staff will administer meds
per a signed dr. order*®
/Ié];cgo nal Cares: Describe Supports: ,J\-b\\\ ooy s s TN \f\O(\,} cr \ory e ©
No [dYes ]

I\Z/:Bbility/ Fall Risk: Describe Supports: oAy Wy o wededds oAt T\ 0n

HINo [VYes 4 ‘ ‘ . _
OOV 3 LN & e LY
Community Support: | Describe Supports: - _[staff will model pedestrian & stranger safety,

provide transportation in the community,

ONo Yes/E]/N/A

No [dYes AU s WO Wil 0N
£OU 4 out "\Cf)‘?p ~ VI e ow ((\(;wﬂ&"provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:

WA APPSO

. ée};viorsu‘:’port: List & Describe Supports: \—){(,\\{) — Haly arms

HNo [Yes avrofds  provide syt svaee

o

_Unsupervised time while at PAI? EFANo [VYes

Important to:. tumilyj, cNOICES | Wlads We Tor  Aropsivions YA cadio

A\
Important for: ycihng VYW oetort moeving Wi, Thining i Onir
i Lentd \\“ 4 Wicts

Likes:  _\\ng colOY freen | TAPC , rocito . ookt | gfrten SN

Dislikes: W)[¢ wWaOV T AN YPC (. wd\uf sudden ohadng s

Communication Style: \fK\(QA\\?,C/W‘”TOﬂg\ SOMT MO s \ AN TOWACELS OlyeCis
Learning Style: . \rv  werledl vlgUsts Wi pngsicdl promipts O\ose v

Foutne’

Lead Review Completed:




staff: Porien \)aan

gy

Service Recipient: Do Semiih

Date: 94 {24

Service Span: Avg ‘24 — pog ‘&S

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

Allergies:
[A.No Yes OO N/A

List & Describe Supports: ofardt nannc fevgney ow A

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

Seizures: Describe Supports: gyofeol  waav , canv AV ik o sevzove hapes,
X No OYes OO N/A
Choking/ Describe Supports: Cot  W¥@  VWKLET TRiZe wikes o wwaker [ PP Maitcer | w\=
Specialized Diet: ne  Fbeon
B No [IVYes
Chronic Medical List & Describe Supports: ¢&f ¢ , Aandy  walker, ePWsON DNR/DNI? B No [ Yes
Conditions: * ocated in main file, share
O No O Yes ON/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? B&No [ Yes
X No /M’Yes *A trained staff will administer meds
per a signed dr. order®

Personal Cares: Describe Supports: weeayw's  ©@reiv e, meedds O a1k With hiover
X No [dYes
Mobility/Fall Risk: Describe Supports: ot ot ORORIYON T In Jovk ks Wil Uinbumiere hrs
R No [VYes et
Community Support: | Describe Supports: Sta#f - win s Fowin oon IR staff will model pedestrian & stranger safety,
B No [OVYes on fosAd  onfng  for VoA provide transportation in the community,

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

0 No OYes BN/A

Behavior Support:
Bolo Oves

List & Describe Supports: 14~ y-bu lconows  f

OPSE*S , Mens , Shewo,

_Unsupervised time while at PAI?

K No [Yes

Importantto: Fawv by |, Uroite s, howwds o of  TvBrskans, taipe; MY vadiD

Important for: 579¢%  +&\ng jyin,  brforp WPViey |, facting  § a~in, Hendeloy

Vig i el

neaodd B Simges s Freen  Shard

Likes: green, dNping, W3¢,

Dislikes; movimg  vneggEedt

owards  eojoen

Communication Style: volgiiz o, fews worddy, Foins

Learning Style: 3Wove  Vtvbai vequesr, SlbServenrdn | mSUthe

Lead Review Completed:




. . K | Ty
Staff: l zlgé é/ng / %/Qé w Service Recipient: D}Q—/\ S/Vh f/A
Date: C} - é/ ’&16/ : o ' ‘ Service Span: g}’VZL/ /(Q *R_f)\/

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

Allgrgies: List & Describe Supports: Medication Allergies? XYES

){No Cvyes OO N/A //'g&,ﬁié Z” 6/64/‘5//{')‘ 7E *Listed on M(,jAR ondy adrglm:ter
‘meds per dr. order

Seizures: Describe Supports:

}(No O Yes O N/A 75 L el 91/

Choking/ Describe Supports: ) / - ,
Specil:ligzed Diet: A1 C TE 5/ & p/ ‘g CeES =S 2, ’ Ck ! é /%ﬁ mhkj

No [ Yes

Chronic Medical List & Describe Supports: - NR/DNI? %NO [ Yes
Conditions: &7 Djﬂ Z /(648 <€§% Ez"’;,;; \5 9/1 C,!/£0>ﬂ£5)mcated in main file, share

ﬁNo [ Yes [0 N/A with EMT in emergency*

'Medication: Describe Supports: , Daily medication at PAI? X[ No [ Yes
XNO [1Yes ) *A trained staff will administer meds
per a signed dr. order*

Personal Cares: Describe SUPPOFtS é/%
?(No O Yes E/( Ajj /j C&

' /go,\?:,“w[]/f{i Risk: %ﬁ;u?rz v Bs c/ 5@,4%54»5/%[ LN b&lé/é(( /3&47{5“

Community Support: | Describe Su ports é ) ‘/Q'Staff will model pedestrian & stranger safety,
XNO [ Yes 2% [/L)/ é[ S (/L) 4 % provide transportation in the community,

& provide supervision to meet health & safety needs

m on Ouhing |

Sensory Support: List & Describe Supports:
LI No [vYes M/A.

| Behavior Support: List & Descnbe Supports:
}QNO [ Yes 98[ //)j' ¥ /V]OUH’\\j /Wj

‘ AUnsupervised time while at PAI? )XNO O Yes

T Lo —c hoices-TAPE -RAadsl

RSV oA E fpl)) DAL Al
Telbry Thiefen Dﬂmzﬁ

(AREEN — T/ — CORKE - OLEeN Shr s

Likes:

Disli 58 /V](DUCC/ é/{/\M'/OEC%fCZZ7

Communication StVIeUéQC/q Z ()A / g C%j

e e, /)Qééa/ Kéqafaﬂé Koudhs

Lead Review Completed:




Staff: W/?\SQQ\ . \/V\

Service Recipient: ‘O@\\E\ SM\m

PAY

Date:@/ <‘} /Qq’

Service Span: ﬁmﬁ ng'/ ‘/:{(/{9‘-)25

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

N

llefgies:
"I No O Yes O N/A

List & Describe Supports: Medication Allergies? 1 No Mes

e erand haue

Seizdres:
No [OYes O N/A

MON \}\‘).Q\\ A *|isted on MAR, only administer
D \R"Z Q(-(D\é Q\FC&\J{\ Qe a< q;& VL.Q/ ‘meds per dr. order*
Describe Su;gac‘)krt{\ \/\“\ﬁg (3 0 TCol \’& t\ \-—L/\QJ m OL¢ g’\\&f\f‘

(:'\.
\\q\\\( ol Cl\‘ k)'% \J\‘( V\OS O&g\ﬁi\}\% C(}i\/\kd m &ALT

Choking/
pecidlized Diet:
o OYes

D@fe@%’/"‘m\z& eirets, g\ kel YT

Chronic Medical

g)d%‘ﬁons:
No I Yes [0 N/A

i
DNR/DNI? BrRo [ Yes

 List & Describe Su \
é @ PP (,L') OK(M r (55-/[7 QOI/M e) Ff [@ * ocated in main file, share
with EMT in emergency*

Gmw ol D

Medjedtion:
No [Yes

Describe Supports: Daily medication at PAIWYes
*A trained staff will administer meds

per a signed dr. order*

Persénal Cares:

Describe Supports:

(( @s=ea ey TR Lot O . WeorS EXIET

o [lYes Ot é’(/
ity/Fz;lI Risk: Describe Supports:
o [Yes Pyl tO 1&0{@ O mowemem- %@OU

>

Doy pwitl ydo & T[O) LW)@@ Chol

Co unity Support:
No [dYes o#,ék

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

Describe orts:
S ToLL it Wit yan
A otitings Fel egad Veutrd

Sensory Support;
[0 No [ Yes\ZJ N/A.

List & Describe Supports:

BepaVior Support:
No O Yes

List & Describe Supports:
Q- C CDV\/L

Mg P

wwe et by }/e[(ﬂg or” SeiTe

SN provede a %c’ OP(M&

wcu

Unsupervised time while at PAI?

L;ME) [ Yes

Important to:

autoly, e, e idterS, tape ; Vel

lmportant for:

e\\y e W\
Vévxo\ WO (O

\&

W3 Wwed chosg T wg Loy S WM QL‘U

lees

COLOC gredl, 0t vaidg, green Shar

Dislikes:

Vot el Bsae casainly b R & WAy Suoden Q/WWUQQ&

Communication Style

VRN R\

Learning S , s
o A\ RNt %’W\,\Q\—w\ AN

Lead Review Completed:




Stafﬁ%»j@@\/@a)ﬂ% w Service Recipient: DC\U\ Srvnuddi

Date: %Q/D{“ LJ , QO&L{ : e Service Span: Quig pot A -
' { QM%&L&%‘ RQOAS

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

Allergies: List & Describe Supports: m\ O “clee %‘r’“(}ﬂ\,d N Medicitzgiqe:giraiz?éig;,:zmi*nls\isrs
R/NO Hves O N/A B‘,’“mee o C@ maﬁgl@ﬂ& ,meds (IJEF d»:'. order*
Seizures: Describe Supports: £ ) ; ) N . i
,Ef\No CYes ON/A | (D'W“ Prodieee b NAR ) C&‘% Lo e Codd
0, Coulod \\{\(_\D%),\yf\duwv\/@(\, FO TN w
Choking/ Describe Supports: Dovey yJoe) (i 10jei00 dubgrict. , WodTy U
Specialized Diet: Hrucdeen, ik ikl 4 .
W No O Yes . -
Chronic Medical List & Describe Supports: CJ © | Q@ﬁ&b&www } W DNR/DNI? PANo [ Yes
Conditions: v opnteor Cuvrvoal D *Locitle: ,\i/r;Tr'nain file, shari
X No O Yes O N/A wi in emergency
Medication: Describe Supports: ] Daily medication at PAI?/E’NO [JYes
"W No O VYes _ *A trained staff will administer meds
per a signed dr. order*

Personal Cares: Describe Supports: Q% N Q,QOMS)C M‘vbc LRSGW | WS‘Q.‘_)Y\L"'-&M
Kl No [Yes Mﬁ\UQCV\_\D Z%“ z) AN

Mobility/Fall Risk: Describe SUPPO"G!\Q‘“\ . % Ushued O i ’ )

A(No [Yes
Community Support: | Describe Supports: ¢ iy ’ g ey - K staff will model pedestrian & stranger safety,
j)ﬂ}?‘ UJ\W QJC\’ N@ W i’\ provide transportation in the community,

No [ Yes n . ,
M u\C‘\JY\ NN C‘)\,\}d:\/v\ C'K) f %wﬁ, \),Q)}JOO«Q & provide supervision to meet health & safety needs
Sensary Support: List & Describe Supports:

O No I Yes DXN/A (\f\ N

v Behavior Support: cl:ist&Describe‘Supports: DOA’\ Lo L@M % TYOLE Qoo "qu u
(No [Yes g\*o% WUl Unowe < %& Q%o i SUMJ L

_Unsupervised time while at PAI? &] No [Yes

Important to:,ﬂ%@w) Jowad u,()\\%@d\ b’w,«vadjm,”ﬁ‘c% ‘RCLC‘LLD ,

m\zp\o&t;::fgr 5&%%«1%\@%&& WWL"V\%MMQ,U\W\ R clohar Thickor

Likes:Cpp 0 © - Yope foclio, Qeiee, Qroeom Siind
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