PAL

Annual Meeting Date: 8/6/2024

Competency Tracking Form

Participant: Aaoron Phelps

Annual Service Span: August 2024 to August 2025

Competency Quiz Due for all Staff: 8/31/2024

Date Assigned to Lead: 8/6/2024

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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Staff: John Geb hq”O/%— w Service Recipient: Aaron P/‘Q ]AJ
i _ ’
Date: C] - '7’ 24 ' o ' . Service Span: A q ‘24 A“?
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below
Medication Allergies? [ No B.’Yes

Allergies: List & Descn?e Supports:
R/Ni CYes CIN/A o P; cq ?/"'Ol rﬂ/ﬁ I”f/'fO‘ *Listed on MAR, only administer

‘meds per dr. order*

Seizures: Describe Supports: . d ; '
o L L g &

Mo O Yes OO N/A Par +al cohﬂ\m/fz,d fervo e L a d&",. /

LAS) qume (m 2007, SETeT covld h\/'”'uwﬁFC}/ure
Choking/ Describe Supports: ¢ e 7

w7 U
Specialized Diet: N\‘W/dl Lq ctor é’rﬁ’? M///(, 6) {:d@C/J:
A No [VYes .
Chronic Medical List & Describe Supports: H‘/ dl’() fe [ JL( ‘s P hiA DNR/DNIZANo [ Yes
Conditions: Clrp. 4 *Located in main file, share
BNo O VYes O N/A bc/ Pq (.f‘lzy s Cvrgim ,q/ ey y with EMT in emergency
Medication: Describe Supports: A Daily medication at PAI? XNO [ Yes
XNO O Yes . *A trained staff will adfihister meds
. per a signed dr. order*
ersonal Cares: Describe Supports: r N b )

,g;fNo [ Yes Amgf S tapnd; rg oy h < fhop

wvedr ;M:@J 0n (2GS

| Mobility/Fall Risk:
%No 1 Yes

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

No [1Yes
& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:
R’No [ Yes 00 N/A

BeHavior Support: List & Describe Supports: . ‘ I B
?Z( .Rwsseni N1 abost boundrier of 0the,

No [ Yes

/
_Unsupervised time while at PAI? No OYes

Importantto‘:_’j-/hwq (/()LZJ&OV\ \/'/—( ’{/V\ dWJ/A@/ﬁ ‘\49 @77,’/&;

Important for: {%z)ul/\ Q/”%&j/ wmﬁé/ﬂw _g,ﬁj@@g/

Hkes: Lo n&m‘ 4 Gomk, Mgg fw/(m% botron s, oGt 4
e P;wq O ki W e QA‘ZFW\(Z,

B&Ma ffO(eL }/\6 o N 36%94 /’5 wLuﬁ }n&wwb

Communication Style: &@O W A f/@ ? ] C (
Learning Style: ; : .
" cwveraresr, Plhaymed ot
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Staf%: ZI ANe m //LJQ )\C,),Z\

Service Recipient: H/" an P/’( [P‘)

At

&’(/ Service Span: IQW QD'){ "ID;i

Date: SVQ%))(L LZ"“

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

ergies:
(No [ Yes [ N/A

Medication Allergies? [0 No @Yes
*isted on MAR, only administer
‘meds per dr. order*

List & Describe Supports

“"D@z Cﬁ p%ﬂ?’\ Ot M”p M@P"@'e\

Specialized Diet:

@Wo [ Yes
hronic Medical

@j};ure[;: . DescnbéSuppo /t‘ /} - Ml '
o [dYes N/A .

DOJ(“} (/\)T k A jﬂ’lf ” /@\8[,/1(? //(L&ﬁfzg m
Choking/ Déscrlbe Supports:

C/Ulj MJC() B ’{'&3)(%1/(4

@No [Yes

List & Describe Suppo i i n}l— Q{ uw{é‘p\ “/ bNR/DNI? No [IYes
Gonditions: O P bli 9 Located in main file, share
ﬁNO 1 Yes [1N/A ( (ﬂ U {?ﬂ /\U 7 [0 C/ ’(//D (L gwth EMT in emergency
Medication: Describe Supports: ' Daily medication at PAI? @ No O vYes
@ No [ Yes *A trained staff will administer meds
, per a signed dr. order*
Personal Cares: Describe Supports: ) %’0/") 'J’a/ ) (j ﬁ/f

71/(}9%

' bility/Fell Risk: E:[strnbeS%J;oit:Q CWI (ﬂ{//}’) «/JM })ﬁ vfd@/wji/
%\Jo DYés WJMZMM//M‘//%/A/ /,/c’/‘ ///v/\ }ﬂ /%zé %/’/4‘/// //\;@745/,

Stéff will model pedestrian & stranger safety,

mmunity Support: | Describe Supports:
@No 1 Yes provude transportation in the community,
\@”% p]/(/ D/ o) i [/l/(/ A }/ rovide supervision to meet health & safety needs
Sensory Support: List & Describe Supports ’ J '
[0 No OVYes @N/A.
ehavior Support: List & Describe Supports
&No [ vYes /wé}«{lz/%/g/ { M 41 2
Yo 155100 /U{ { AN, S 1] 9 /Z//// !

. Unsupervised time while at PAI?

/ﬂ i

@No O Yes

Important to:

Totos @Lﬁ{ﬂ\,@ LU/ U%IWO/ Man pM 3

% L ueﬁ M)ﬂw; @fi[ Yo //7/47 //M/

Important for:

J f Yot wb@fmw M/L/ M/[/Mm ﬂ/@%’

QQ/MM

/ O
A ﬂ/

Lik
es: ) /"/@ Q/ﬁ P W] ﬂj/iJ Qw/@w /&Z Z// ) o~
JDIWUCﬁ/é%%) M@(&/Z/h% /:,/[,, jacq 77%@ ' %)

Dislikes:

[/cm) N

v o0 Gedl) )0

Communication Style

QlA) o/

Learning Style: QML }\){/\f{&

oA (Mfm b /)/v M/?Z?o

(AN
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Service Recipient: Aa yoin

O [Cnro

Staff: L.O\'J:fz.zdf 7l

Date:

Q[Qo}q_

Dhocfe o
l" PS

Service Span: AUQ o2 ~ A A PRV =S
J 7 -

“,
15y

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

—

a s

Allergies: List & Describe Supports: Medication Allergies? 1 No Ees
& No O Yes O N/A rpc e o, N\ fr— ~ *Listed on MAR, only administer
TU(’( Cad DL\'Q“U] % ]"‘Lq f’e’ﬂ o I ‘meds per dr. order*
Seizures: Describe Supports: - ]
Tiw . - 3 ¢ ] g 5 ¢ F
No [ Yes L1 N/A [ G ey \ ('Q-f\)rv@\ %“k,'»;?q ve Csovole-
x LASE dvoqa
Choking/ Describe Supports: B ‘
Specialized Diet: tacto se h"“‘i’( I ( \)"\ - $ ; '
’ ! d ~ i P “ =t ve - g N ') ? A«
S] No [dYes Cait indoP-tadan, b Ceet "('1«;-1;(1 Ik bl ST2€ P4 Ces
Chronic Medical List & Describe Supports: ' DNR/DNI? & No [ Yes
Conditions: ~ N H YN S * ocated in main file, share
- ( V&E 21 ; :
[¥No OYes O N/A ~ t C pe ‘1(:{‘5;{.\( rhaluz with EMT in emergenf:y*
Medication: Describe Supports: o Daily medication at PAI? &1 No [ Yes
[ No 'O Yes *A trained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports:
<] No [ Yes “Ji 4 ' £ : e o 4
. e pad byicf chovge  Stawl USH e Gy
Mobility/Fall Risk: Describe Supports:
i Bives S Hi mLg v '\,L’""' ¢ <€l (¢ Stk bef tﬂ
W-€ ey, Sracde g G boty, = o“lr :

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

& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:
D (0] D : 7 e f - | —= b ~

N Yes @ N/A z‘«}—&u‘k‘ R ) >—€;-CII-"“ S 4 ﬁ"c{‘l-‘ = L2 B -
Behavior Support: List & Describe Supports: - ) . e .
H No [Yes : Hc\,uc i <S¢ Wity breinaares
_Unsupervised time while at PAI? X No [IYes
Important to:. . o , . A ] B
\ l’\‘\" O 2 oA O\ . (/\')"T o) & ( t—9‘u/ <. , I~ -[.I\S“’r’(/ & ["(J}‘/“(’ Qqc 'F vl Ji{ 2
-of :

PAg

Important for:

( A (‘«’FO >,

Py-ee w1 <
Blund ayi€s.

Likes: A . \ : , i . . B [
(ornect fowx, MAqaziie huas Lefpns ofl7e, s
, |
Dislikes: , . . -
L ouw d N olLes boeing 415( A4 NU.

\//( > = “\’

(C'%i:\ (!\H’al(fti ¢ \/CS {.\[ﬂ

V (€ S‘va\(} [-¢ gl."ﬁﬂi\

Learning Style:

C,Lx\* a Ue~BA @ ([ (‘U«I P((‘-{»’\i\'("’ S Q»\f{ (\S-@C ( U<

P |cen Loy as

Lead Review Completed:
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Service Recnplent‘/ o

/QM/(/W

Serv»ce Span m

—Z5T T

is this person able to self-manage 'accordlng to the IAPP, SMA & Support Plan Addendurmn - check yes or no below ,

Aligrgies:
No OYes OO N/A

List & Describe Supports:

Jpplab— phir
TF ~alttol

ol

Medication Allergies? L1 No
*Lxsted on MAR, only ad

meds per dr, order*

Yes
inister

Sejzures:
\(#l;o Oves TIN/A

Descnbezw &/)1/75 M
)4 it mﬂ;{mﬁW [MZLLVCM)

— last one S 7

edication:
o [Yes

Choking/ Describe Supports:
Specialized Diet: |aCisefree ;/V(//%
gd\lo Yes ,
Ehronic Medical List & Describe Supparts: DNR/DNIi?Ej\No O Yes
Conditions: WWW /9 5 AL{MWAM *Lcisited j rrxain file, share
fj\No OYes ON/A | ptepSY,s n with EMT in emergency*
Describe Supports: Daily medication at PAI No [dYes

*A trained staff will sdrinister meds
per a signed dr. order®

A/M/M/ﬁ%

Personal Cares: DESC”bE Suppol , - M
§ZNQ O Yes %%ﬂ%/ wdt ST “jgwﬁﬂ aad
< : DH//H
bility/Fall Risk: Desfribe Supports: bk le) )
|2 Arpis showtd W#memf%/d -
Community Support: Describe Supports: o ﬂ N Seaff will model pedestrian & stranger safety, |
. | Y No OYes - ... .. T ~provide transportation in the community,
Vo T B T TR prowde supervrsuon fo'meet Fealth & safety needs |~
' g;n;‘;;y;;;pg” i a Db Sappare - = e = =
‘[ No OVYes %N/A
havior Support: - et & DesTibe uppor 4 m 2l whad(
No [Yes S%hFuUn
Unsupervised Time: Describe Supports:
)Z?ls\io O Yes
important to: / /H 40’7@0 IS -

important for:

P%d Slmnfu/%

Likes: (),I/VVI\L@ 6/

/Aa/\? b utioms

Dislikes: M 0 nises - 7”&/&{ 710

Y L AT
/,0/0/ V):

Communication Style:

S(mp'\l S {W

PO oy p\/md }W%wé/ o whad-he ac%

Learning Style:

/MM/

Vel vt mw(m pice %méz/ud
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A A N
Staff: )C"\V\:g:> ';\:(i o= Service Recipient eyt Ee—
s Date: . e f‘# AN il Servtce Span: —-—@Lz‘—’f'“ () ‘Z%‘

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

Allergies: List & Describe Supports: Medication Allergies? [INo &¥es
o OYes TIN/A ' . *Listed on MAR, anly administer
/ + &0 VN \?\/‘U’"" ‘ ) d‘/{ﬁ \ \ meds per dr, order*
Seizyres: Describe Supports: l/wvv\‘f* o
- & " < Vl-;" L:
o Dves COIN/A | - [~eRa Wfd\i\/{f w-\/w a ey oF s
V- s 2N ;,&K W
Choking/ Describe Supports: L Wit w‘*y b N d_//
, . M A< \ L

Specialized Diet: (4( tce Q\%/ / //« e W

No [OYes et
Chronic Medical List 2 Describe Supparts: | Lt ; DNR/DNI? B0 - O Yes
Condifions: Q M dmgbf w s / ; *Located in main file, share

: ' ith EMT in emergency*
o OYes OON/A v $ o + wit a3
Lf"\ iA -

Mgdication: Describe Supports: Daily medication at PAI? [INo [IYes
Zl No [ Yes *A trained staff'will ;ilminizter*meds

. per g signe r. oroer
Petsonal Cares: Describe Supports: be v‘f‘ d, 2 WW Ve & < L ) UL

No OYes | gy /

- - \a
Mpgbility/Fall Risk: Destribe Supports:

No D Yes

L el W/\L’ ] Mz

W_.LL St '&‘f\""” oS

Détaff will model | pedestnan & stranger safety,

| co munlty Support:” Describe Supports:
No DClYes - . .. CMV W w W\‘f‘ ) prnvuda transportation in the community, -
L - o . ' provude supervxsmn to'meet Realth &safety heeds
Sensary Support “List & Describe SuppDrt's = =
‘[0 No [ Yes RIN/A [\///)(
Bé:/lgjavior Support: List & Describe Supports: W }Wo LS \,\Mb } (e y [
o OYes t { A V\‘\\A/\ Vmw\/\/ :j
Yo NS
upervised Time: | Describe Supports:
No O Yes

Important to: ‘ f\/M(/(\ w1 \7[,‘/ 6%‘&

{

OV, IC\/‘ - ;{.\VAV,-; { 7 ‘ '” ;
important for? L A Wv—c / % 8 o) >
. ‘ 4 1 Y s
I i I T T v e i
Dislikes:

B R R T e

Communication Style:

i e U 7 LY )

Learning Style:

e .‘*“.‘9’5/ N\ '%g&\*ﬁ&

: 1ead Review Completed:
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Date: U{ 4"/ 2

T S i K
Staff:_ }/1 ? L ¢ th/@\%ﬂ/\% w Service Recipient: /)CCV@/\? UZ/%

Service Span: / A 5( Z [}’//]F/ {( Z

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

Allergies: List & Describe Supports: }g\g}\j\ fﬂi)y, 0] 7((;/ ttz(_ Medication Allergies? [I No Efves
‘Q/NO CIves O N/A . *Listed on MAR, only administer

‘meds per dr. order*

[

%ireSY O Describe Supports: Q)&W “GE Y /(q ¢ 0*\/\,( 10 //(”’C/{ \)j(/( ;%/(/(/§ ¢ jj/{(@(ﬁ( W

e

e | & o
G 0] 200N Sy WU, onan 00 U5 NTTa D

Choking/ Describe suppofts: © 1.0 -2y \\4{ 14 a’ywx A "\/} A A bl

Specialized Diet: |j ¢ hkﬂwﬂ G/Wwi;m in 7 f »

NyNo O ves S f)u)( = | Oy

Chronic Medical List & Descnbe Supports: 0y {ﬂ (/)‘{/U \i{/ 3‘/\&/ bL(/ y DNR/DNI? [ gqg’m [ Yes

Conditi - *Located in main file, share

g?rﬁjol Enyses O N/A P K() ﬂj\ \W« i (’M’\" GL\ \J/\/\j\/m;)r vs{ith EMT in emergency*

Medication: Describe Supports: ‘ Daily medication at PAI? ES(I%" O Yes

Efl\?o [1Yes *A trained staff will administer meds

) per a signed dr. order*
T LN O |8 G S A I RNV T

'EQ:/NO [ Yes

, ( .
. ' 4. Sl D
Mobility/Fall Risk: | Deseribe Supports: (14 D¢ iles S0 gA  Joyp 0 oF |

o [lYes ‘
a Ak

rovide transportation in the community,

H - i . \ 3 ; ~ 7o . “ i i
Community Support: Describe Supports: ‘(‘v‘\bw}/ 1"? ol o i c. /%Sf’aﬁ will model pedestrian & stranger safety,
No [JYes Zooh o D J ’ ’
%oty 518 ’[ & provide supervision to meet health & safety needs

List & Describe Supports:

Sensory Support:
CONo O Yesw. h :
\‘*\) / \

Behawor Support: List & DESC”be Supports: (/j( S ,\(1* Al iQ : ot [/J r/} {/f/y\; A { Z/U/(Cf?):\;‘ ) L/i_,k/, ¥ f,('f((
o / ™

ELNO [ Yes

\I -,Q/vluﬂ(:qw < ()4 ) \_L( X } )CUV y\(j\ gv ) (/

_Unsupervised time while at PAI? [0 [ Yes . —

SR e M’{“\’“’f\“/\*; M"\z,,Q,Q,,@,,@m Lok 1Y W/W‘/g ynlaut §
b P G, / |

important for? QUL howndnw < [ AAGC {0 v A
W xC‘Cg (] ”\

o RBVRLAF o) 7S (ot b, PGS
\ f/ \/\/ (, (/k e |

d lik /j < - SN A~
slikes: } 0.4 NoLses, «MM” )(5)[(1;9\. nho

Commur\jic?tion style: (- [ (e < C}W\g? 5 S“«Q‘/,.{z 63}/( ) QQ’Q §) O (I Lﬁ ‘,{[j ¢ }\({\> @;
1 : b L
Learning Style:

Y " )
' P o o o N O A ol - e
(A \\u \ w’U VALK %Q’LL/‘O& g’ Llyiby \{,Q,{’} AR e géﬁ})iﬁ.ﬂ | ‘»f@)w‘/g:i_ ) i\m,fa_/?i\

Lead Review Completed:




Staff );%'If"(*‘ﬂ /VL/{#@X |

K

Date: -

V/ /2

Service Recipient/ {479 4 A5
Service Span:/{ we A4 A 25

i X

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

Employmént Services Phase:

*Located in main file, share

Allergies: List & Describe Supports: Medication Allergies? [ No )XLYes

ﬂNO D Yes ON/A | TOPeal phoor ey yetal et D?nr:f;;g: gra:rndjglri*ger

Sexzures cribe Supports: o ~ . .

E] No [] Yes 1 N/A %ahtﬂﬁ\/ { &y %mi v/ SEL L ECT o b ‘5},}; Lereyd day f} 6/@/, o ;L,il/, ?
e t”c(.ﬂ [

Choking/ Describe Supports: -

Specialized Diet: lacdos c A b <o Eet \nd Pyl i Foad b cod mle b

5 Ne 49 Pieec 7 !

&4 No " Yes e preed

7 N " -

Chronic Medical List & Describe Supports: o ) DNR/DNI? E\No 01 Yes

Conditions: Lerebral polsy= 50esht Hydmce g, Y

WiNG OYes I N/A

) . e ' o ,
{ i”}‘{;'/f?z‘é{ 7 et i 4 5} 24}

: . with EMT in emergency®

T Ne [ Yes \liQN/A

Medication: DPescribe Supporis: Daily medication at PAI? &I No [ Yes
Y
Iﬁ\No O Yes *A trained staff will administer meds
per a signed dr, order*

Personal Cares: Describe Supports: g e N N T
MND\ D YES A l E_)”\{\( ([/\((/;){f)’ [{,( - (‘”"/')* /&/ﬁ (/\’I"“?/\ Q}/u/'f: /‘//)/}1,3
Mobility/Fall Risk: Describe Supports: ’
ZNo D¥es Corodimes Teo2V/s tap bel(r
Community Support: | Describe Supports: /lE’Staff will model pedestrian & stranger safety,
\E\NO [ Yes Sombim~?y Yoy ¢ /45 e [7L rovide transportation in the community,

‘& provide supervision to meet health & safety needs
'Se.n_sory Support: List & Descr‘ibe Suppo@:

Behavior Support:
)@\ND “OYes

List & De_';cnbe Supports:

Gives hard: Hvtya’ SHCC il Vemiyd g'te hoad Shake

Unsupervised time while at PAl or in the cummunity? KND O Yes

Important to:

'

{f\';“ffﬁté% wtA

el s I Qepirdyat At ’L’”{\/

lm.pmam for: Pelsppt bomndapes ladlege Eree 0y o wuhreletiedr smicsy
Likes: C}@f},ﬂ’/ Z L/ /’1/}; ,;Vf;ﬁ?f - Z vy ,(r pPeod P L P, ’i';?

Dis;iikes: ?(f’éa‘fj 1 @ff}k!fj I f"",;u@ /{«// Moo i et foimel,

Communication Style: ¢, /i< Shng - (a1 Pepf by butaet ,/4

Learning Style: ~e /idje ,‘gg,,,;.hé.,z; b ] Lot

Lead Review Completed:




Staff: @LYWL&WY\@)U/

Service Recipient:

P

Date: q \S’ IQ)/’

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 K’Yes
No Yes O N/A *Listed on MAR, only administer
ﬁ ° = £ T()P iC q/( P )’\ eno) )T‘e q Ye/"O ( meds per dr. order*
Sejzures: Describe Supports: ] U& SFSY r
No [ Yes O N/A par-}’!c'xl\\{ COH-*"YOH&O\ Se\va_e ,719&)@‘

Choking/ Describe Supports: A %LQ_ m e,OLJ\_ \\Wm H‘j
Eﬁ%c;aléese?et: Lactose- Free ik food cux ue in b si2e plece)
Chronic Medical List & Describe Supports: _ ) DNR/DNI? @({lo [ Yes
Cnions g | SO0 Patsy- SpoSkC rocephalts
No LlYes LIN/A pilepS0 Yty eranial Shunt ;

edication: Describe Supports: SRS ' Daily medication at PAI?%NO O Yes
&‘NO 1 Yes *A trained staff will administer meds

' per a signed dr. order*
Personal Cares: Describe Supports: ) , . .

No I Yes Single Standing pivotr W] hanche var Yemindoes 1o rold val b

f\ prief chme  may wse 1olet whan given Yime

obility/Fall Risk:

Describe Supports: .
Sometimes unbuckes Lup ety AFOs

No [Yes
B Stafl encouraqe o prope\ S
Community Support: | Describe Supports: ' - [ staff will model pedestrian & stranger safety,
No [ Yes H’C\YO N has h\_S\‘OV:g of femov né e\ $ provide transportation in the community,
BPraks Stafwil P-roge\ LR Tntol ﬁ[ovide supervision to meet health & safety needs
WD s Caua™ X ian
Sensory Support: List & Describe Supports:

.TI No [ Yes }Z(N/A

N

Behavior Support:
%No O Yes

List & Describe Supports:

R0j0ys Wags From Stufnd Pere -hos 1ssues winepgprial? boandiries
(embortaoie~ \ side Wy Teminders Yo Xeep and ¥o Sel€

Has e pn g (@ e ACNhGICS

Unsupervised time while at PAI?

}LNO I Yes

Important to: i(\*{rachh? with onexs |\n0\,g/">gndp(\-r O\Ch\/li,"j)m‘lﬂaﬂ'ms

hangpng ot woithy

“US he\ping Viciting

| for: - ' W S
mportant for pe(SOY\Ct\ bouhd\a(‘oé \ac(»()sc @%YY\\\K V\”\.‘LL/\‘C/Y\C{\V/ 5‘\,(@m

Likes: Conned U, Magazing Yocks Hugs welping

Dislikes: \OUd NoYses b_@if\o) fe\d No

wWanting foe WS Wech

Communication Style: ]wa Simple Signs LmU({J 0\0“%0?“3“@) cCan wdicate yes
oY NG

Sheve Wad

Learning Style:%m-m remindecs ye v ocy { Cwes

wndecStards e ken waavd S
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Staff: Vauc [vraed

Service Recipient: Aaron Phelps

Service Span: Aug. 2024 — Aug. 2025

Date: %!l&l)%o 9\4'

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

Allergies:
B No [JYes CIN/A

List & Describe Supports: Medication Allergies? 0 No M Yes

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

Seizures:
N No [vYes [1N/A

Describe Supports:
Partially controlled seizure disorder. Last seizure on 7/2009. Seizure activity may be a sign of shunt malfunction

Choking/
Specialized Diet:
B No [dYes

Describe Supports:
Lactose — Free milk. Able to eat independently when food is cut up into bite sized pieces.

Chronic Medical
Conditions:
W No [JYes [IN/A

List & Describe Supports:
Cerebral Palsy — Spastic, Hydrocephalus, Epilepsy, Intracranial shunt
DNR/DNI? M No [ VYes
*Located in main file, share
with EMT in emergency*

Medication:
B No [JVYes

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

Describe Supports:

Personal Cares:
M No [VYes

Describe Supports:

Single standing pivot with handlebar — Full brief change but can use toilet if given enough time. Staff give verbal
prompts and reminders while he’s in the bathroom. Staff need to remind him to use both hands for the handrail
when standing during his standing pivot.

Mobility/Fall Risk:

Describe Supports:
Aaron sometimes unbuckles his lap belt. Staff encourage him to propel himself, Aaron has bilateral AFQ’s that he

B No [dYes !

should wear into PAI for all transfers.
Community Support: | Describe Supports:
M No [VYes Aaron has a history of removing his lap belt while on transportation. Staff will help him propel his

wheelchair in crowds, curbs, on rough terrain or through doorways.

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

Sensory Support: List & Describe Supports:
CNo CIYes m N/A | VA
Behavior Support: List & Describe Supports:

N No [Yes

Aaron enjoys hugs from staff and peers. He sometimes has an issue with appropriate boundaries with staff/peers. If
staff are comfortable, they can give Aaron one side hug a day. Staff will verbally remind him to “keep your hands to
yourself” or redirect with a handshake. Aaron has turned on the electric wheelchair of others and tried to move
them. Staff verbally redirect him if he is picking at his skin or biting his nails.

Unsupervised time while at PAI?

No unsupervised time.

B No [JYes

Important to: Opportunity to interact with others, independent activity, magazines, hanging out with peers, helping
others, visiting with friends.

Important for: Personal boundaries, lactose free milk, wheelchair safety

Lead Review Completed:
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Staff: (oA / W Service Recipient: fl\*@c ‘(“1,\<{/\4L( PS
pate: __ &7~ /W ' 8 ' 4 Service Span: 8-y (/& o
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below
PEgg;gieS: List & Describe Supports: Medication Allergies? [@fRio EYes
. : *Listed on MAR, only administ
No [IYes I N/A /\—b() \,Q(:S_,Q\ . ( <.L&M OV Mfgf(é’ iste or:nec’S psrndyr.ao:cr;:: er
Pho n 0l ;L‘tﬂ?g(‘@‘t*&[ ‘
Seizures: Describe Supports: @c:&i‘t"l ‘() - ]
: , etz Qe
i - . 4 IS . . 3 [ - d
EB}NZ Dves ON/A | cOlvo( Seitwre closordor ) alft= 7/ oG | % -
(S Y
AAL TUAL i,
Choking/ Describe Supports: ‘
Specialized Diet: i . — N T , P PNT IR
HNo O Yes [ac fose Free sl edk Daske peas! {Nf/j s
Chronic Medical List & Describe Supports: b . DNR/DNI? B3 [ Yes
itions: : > *Located in main file, sh
o I CP - hydrmgephalus e g
No OYes OO N/A Wt Grda l Shiga 4= : .
Medication: Describe Supports: , Daily medication at PAI? B¥No [ Yes
o [dYes *A trained staff will administer meds
per a signed dr. order*
Persgnal Cares: Describe Supports: o~ - « , .
m/@ O Yes Lol bvred cha L Stunst , (’ et ut g 7N,
i Nge
. ' torledt w18 qven Aot Tl
Mobhitity/Fall Risk: Describe Supports: - =
Rlo O Yes wll wnlouckel oy he [t
ATEOS - woar fac oll fencferr
Community Support: | Describe Supports: - [Lstaff will model pedestrian & stranger safety,
, 0oy APIRY , . B . provide transportation in the community,
° = LU\\L \,(',(L,bb(i« Z‘J\Qﬁ‘ (C’L? )/)Q“{(T & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:
1 No O Yes @-N/A
| Behavior Support: List & Describe Supporis: v A ‘ 4
No DIYes bod @y 1sswes ey huss CMhands he ot

_Unsupervised time while at PAI? Do [ Yes

Important to: pn foraaciOa e [ Ohars ll/\&{Q_‘(,LQ‘y&&_/\(M@_ p ol F(y:g TN

Important fgr: ,
| boundyries, ISchose foee Ml

wWise [ Uasd (0 &JF@%}}

M ot Y MaRIz (el | LoHad, huge | kel pig | e éple
mﬁ;,[:,,f//\‘:f :

Dislikes: 1 gl o> L8RS [ Lo (] fo(ed MO

Communication Style: . \)
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e

swple SaonS , proge[ll b Whar b condgy - M
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Learning Style:

Seatle  erbal o mripelery  § o \HOA. ideld
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Lead Review Completed:




Staff: DD\\\)&’\‘@JD | vt Service Recipie rDﬂ ?/7/2
Date lq l 2 q : | aw Service Span: Z()ZS

| '. 1§ this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum -~ check yes or no below
Employment Services Phase:

 Alleggies: | Ust& Descnbe Supports: Medication Allergies? [ No X;es
%oﬂ Yes I1N/A P\C&L MP he o l t E , am“lb l *Listed bn MAR, only adminlster

meds per dr, order* |

. Seizures: Describe Su ports

Sfio O Yes 0 N/A parholiy Controled Gizure disorder. (451 /

Choking/ Descrlbe Suppo

%c;ahélas Diet: M mi ,K %)’(_6 SlZQ P\ Gcg/g bu'l/eﬁ\“’g
O es

Gomins |Gl [ Gl Spshi thidrce P P, K o
No Oves CIN/A. \a\)\(exm :a( (’Mnf s

Komn |l wf ull bw (ha @ et it

U\) ono UM YV\J\— per a signed dr. order*
Personal Cares: Describe Supports:

with EMT in emergency® |

Ko Oves Sel poo\Ne

o v S e anCELS aP velt WW //@S

Community Support: | Describe Supports: . . taff will model pedestrian & stranger safety,
%\lﬁo M Yeg &m l/\ lg d/\&mr ) (ﬂ rovide transportation in the community,

CD V}/mﬂﬁ '& provide supervision to meet health & safety needs

ory Supp List & Describe Suppors:
o O Yes yN/A N ] A,,

;z( EW Trags bk Pruble with bourdaces

Unsupérwsed time while at PAl or in the communr‘cy? R’No O VYes

ot L GRS W | GerS Indzapordetly 2CHVHY
ViGN Wi (\)(\AMS/ ) !

important for vergmal bl e, ichse Pree. M1
W\ Chon & o fedy i

Likes: COWW }/\Aa@m'}\/\gs l/)u\qg VQOFM Wﬁﬁ‘f/h;\/\ﬂ
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staff._ ELume. Pmoloco

PAY

Service Span; /LV‘I 29~ S~

Date: 001//) ’-—//202‘{

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 E/Yes

E/No OvYes AN/A |~ “ ’ C % *|isted on MAR, only administer
/ / o?L ce ?Leml ¥ tj reX-o /‘VJ?&Z ‘meds per dr. order*

Seizures: Describe Supports: ] .

BNo OYes ON/A | Yourd . condvoled - sho ot ey cdion

Les€t o0n 61 / 2009

Choking/ Describe Supports: . o v

Specialized Diet: L..A—vs-—L Cre MU K B N S /2e /

BNo [Yes .
Chronic Medical List & Describe Supports: DNR/DNI? ®'No [ Yes
Conditions: ( - ko\\\u € P? ll?s‘ lw\-t—( o,mdeocated in main file, share
ZI/NO O Yes O N/A Q’? "\9/ «& ? ? 7 with EMT in emergency
Medication: Describe Supporgs: Daily medication at PAI? B'No [ Yes
Xl No [dYes /\/ & *A trained staff will administer meds

per a signed dr. order*

Personal Cares:
BNo [Yes

Describe Su pborts:

kSS('S-é- J’\;—C—v\_w(s

Bos

ul\{'f\

IFEY0 2PN Er&l& ‘BN\/VOLV(.

| Mobility/Fall Risk:
K'No [Yes

Describe Supports:

<o \; el ~

onbvlddee L“f wters AFO s

Community Support:

Describe Supports: I staff will model pedestrian & stranger safety,

B No [OYes Hvs o re movl! provide transpartation in the community,
2/(‘“( o '9/ & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:
[INo [ Yes & N/A /\///&/
| Behavior Support: List & Describe Supports: .
A}
¥ No [dYes éﬁrl/sWL 1/1,34 r‘co(lt\ecé, J‘Mat/ Ao

_Unsupervised time while at PAI?

B'No [ Yes

Important to: S do
P An ne

//\/P/ maligv ‘w‘wc_‘r-/ A.u(rtn&,l

Service Recipient: 4.4\4*0:1 /D/\L}r-l/s

Important for: k,w_y(‘.(l.«_.s, CALJ—OS& free Whaoe b

J“%/

Likes: C}-‘“M-«.'!t\f-wr bv%ﬁé—on&’ M,c._da—w M&/r }w[rlfxa/ 'F""’@t
L"‘Lﬂ/

Dislikes: Cow\,u( noises 54—1«—0/ \C-o/cx( “A, i\

Communication Styie:
c yle ?alru‘(' N\.—DWIYM:E” A‘Cdm

ke b o e m c.«»a@/s, g—-ﬂd-acw-cf/ P&u(—-c/yj

Learning Style: g,l,.ﬂ(-,__(
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Staff: ALL* ‘/\
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Date:

R 7\0&0(,&,% BMjI,

Service Recipi
Service Span: ?X(

UG qu

D o, /L\r

Is this person able to self-mana ge according to the IAPP, SMA & Support Plan Addendum — he kye r@bel oW

llergies:
@\No Yes I N/A

Medication Allergies? [ No (Zfi\Y es
*Listed on MAR, only admin t
meds per r dr. order

PRER T Topal  TR4Ho]

Seizures:

9‘1 No [ VYes [IN/A

Describe Supports: DM‘()\J&

i J,
L&S+SQ,7JLM l %W‘J“‘DULQV( SR (}lgmﬂ -

e A, P lps

Choking/

ecialized Diet:
E%NO O Yes

Describe Supports

QO’ ﬁ()()/\/l(){ﬂﬂ%

Chronic Medical

nditions:
No O Yes [0 N/A

lfv\ ;\U )m %QO%V‘%*\Q

Supp

*\( &U\}nt/!
upport

m w \ﬂf m@
DNR/DNI? t;KN

c,&pmf ig @.lopa?( sty s

wthEMT emergency¥

Medication:
O No O Yes

Daily med cation at PAI? @(No O Yes
*Atra dtﬁwll administ md

asigneddr. o

_Personal Cares:

W No I Yes N { Jg
b D{—\bs Mok MMQ{) Mm(“mf%?m }gﬁ(} hovr
Mo Bres | Unbutples hm W DU @?03 oot Lo U

Community Support:
[?{No [ Yes

Stffwllmdlpdt n & stranger safety,

D bSpprt
n the community,
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vide tra prtt

Ojs VW Lﬁ% ’)(

supervisi tmth Ith& afety needs

Sensory Suppqrt:
LINo [ Yes&iN/A.

List & Des bSppr‘c

| Behavior Support:
&No O Yes

gwi{;
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Tiron ks 185U4S i bownd{af.@dg

/W\AV\

,Unsuperwsed time whlle at PAI? lJANO [ Yes

Important to: V\‘\_ Q L(\ ks_

{QH/\ Oﬂ‘\»@@ \\M@Mﬂﬂ@)ﬁf (¢ ”i\//h@@ ’,

Important for?\QJ( \,U\/\@
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Sta%: \) U‘h O\ \3, CA HM/ w Service Recipient: mm/()/\ Plu 5

Service Span: 0%]44 ”O\)’S &

oate:_0Y% |04 /24

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_[Ees
/deNO [ Yes [1N/A *Listed on MAR, only administer

7’0}”1 (/C{I F)’\,Q/)O 7:( 0 I m ‘ ‘meds per dr. order*

nes ) .
Specialized Diet: \QC"UC)Q/“ FML mille éa \ MWGW\/)VL W/Eg d\ VZ([/A B

Mo [ Yes
Chronic Medical List & Describe Supports: DNR/DNI?ﬂ[;‘;No 1 Yes
Conditions: 5 g (/ \\\d( \ g e \\)IS ) *Located in main file, share
(‘
,D’NO [ Yes [ N/A W\/{}fl P[/ 7L r(/{ } ()x\() ‘ (\’\\SO\(\//\()/\\(/ mellEMTlri emergency
Medication: Describe Supports: , Daily medication at PAI? EINo [J Yes
A No [ Yes . *A trained staff will administer meds
per a signed dr. order®
Personal Cares: Describe Supports: S}
_ENo [ Yes T F e \ \A’Y C M ﬁ{ D V‘
| Mobility/Fall Risk: | Describe Supports:
NS l op b
Ao O Yes Somehmes L{/\bu%?% \ DP mﬁﬁﬁ}( 2 Ww
nos Qs U
Community Support: | Describe Supports: - ZI=kstaff will model pedestrian & stranger safety,
provide transportation in the community,
q o Hes O\ qu k’) M& 5\\\;?./‘ Q’ £/ V\Q{n(/ LA/V & provide supervision to meet health & safety needs
NS 0p hylf |
Sensory Support: List & Describe Supports

O No O Yes EN/A

4

?aviorSuppon; List & Describe Supports: Ck (}(O/\ /\&S IAS b(.@ (f\)/l m{/ﬂ‘do/}\@ S
No [ VYes ) faﬁ U\/\H [\8/‘/”/)(/ CJ(/{D/\ ‘Ph@mdaﬂ{)& LJ/ (JWJ

_Unsupervised time while at PAI? ~EINo [ Yes

Importantto.:. "\I\WOU\UA wl W T)/)/@LWW@%/V am\/i,’)\é&
DAONLPMOHS. Yolpting 0w

Important for: ‘fr)@gm,l};] !Q/W&Zg/“ff‘% [/(7(( ”L)fé - Il“-é(/ /W‘ (/U/ J &M@l

Likes: ANy ALLGK (—[ T\/v&;w/b'q S, 1&4/},1@, J@u,,lﬂ/ﬂj W@S‘ I/ /b\a)c Dot
Wl okthiag < ¥
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\P\(/‘()\/Nb OV\O{ SW“}J Lead Review Completed:
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“Sz?i}Nure[;: ves CIN/A Describe Supports: ‘ OiS\’ S0 Fre 0 7’ 0 C)’
0 Lves p()mm[U} Cogxﬂ@l%c// SLe oh SO{(/M/ LR 5% o\gn O(Jmm"
Choking/ Describe Supports: p M Fon.



staff: L2000\ LA Hdver oV

/K
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Service Span: ‘;‘\'\,\cj\ SE 200 0

Date: < /| | ’)J»\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: Ny PP Medication Allergies? [1 No/ﬁ Yes
JFTNo O Yes CIN/A YM\)\ cit Q)\QC[\U\ | *_isted on MAR, only administer
*'R{C? [thgel! ‘meds per dr. order*
Seizures: Describe Supports: e G it S VLA neoccber .
AT copverppltel  BULL e Ly
l{;t) O Yes CI N/A ettt

U T 200U L iy e o sigyy OF shungs AN O R OV

Describe Supports:

Choking/ VACYOS € HYEC m

Specialized Diet: _ N P

FNo [ VYes WACPENATATL] tdrs | it s\vtd LS .

Chronic Medical List & Describe Supports: .. 4 ) - DNR/DNI?/E’ﬁo [ Yes
A S A 1w — L ASy .

Conditions: coreira (> bwl SRATNE V\\Tj o *| ocated in main file, share

Py o,

FNo O Yes O N/A /ﬁ@‘\\,{,g\fa«ws . WAL AN Vi with EMT in emergenFy*

Daily medication at PAI. N6 [ Yes
*A trained staff will administer meds
per a signed dr, order*

Describe Supports:

lggﬂication:
No [IYes

Perscma[a_ll Cares: Describe Supports: A0l eaek cnan {4/1 Lo g YOy oA

JFNo [ Yes sranding  pivor  wunster
Mobility/Fall Risk: Describe SUPPOMts:  —_ ey CHUNES ANMAACEAES VAP ugears ATOs
Efo O Yes A0 afy NS tees :
Community Support: | Describe Supports: VA ol - EAStaff will model pedestrian & stranger safety,
,Q’ﬁo [ Yes , oy provide transportation in the community,

7 AS S SATVAVAY AN Lﬁ \Vav Ay & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:

O No O Yes_,Z/N/A,

List & Describe Supports: Voouncddr es | Q\\H:B \/\‘““\(3%

/;eyvior Support:
No [dYes ,
ot rs Y0 e ndnds

SUH fovide e/

= Inones o
No [OYes .

_Unsupervised time while at PAI?

Important to:

IVANIS XLy &% N VTN D s LM pem e - AHTN TS
YK A A TNVES . v pen 4
Important for: OISO w<)uv\p\,,(‘\w5~r\_§) VACTUS B ALK Y ¢ <A w“bj
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. /‘K paowon
Staff: Palan  Neww Service Recipient: ey Phei?s
Date: 41 4i14 ' o ‘ _ Service Span: Avg 24 - pog 25

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below
Allergies: List & Describe Supports: Yogi Loy Phenol ; tegyerol Medication Allergies? CI No [®Yes

R No OYes COIN/A |- *Listed on MAR, only administer
‘meds per dr. order*

Seizures: Describe Supports: \evs¥  Serzuve 12609 |
& No [ Yes I N/A

Choking/ vDescribe S}prorts: \‘G'C‘i'ose/f\rce b, kgt imAenturdentiy , B ok ob Fooa
. . i
Specialized Diet: inyo  ite  size

& No [IYes
Chronic Medical List & Describe Supports: G/ . hNAroCePhalvs | 2PN DNR/DNI? B.No [ Yes
Conditions: *{ ocated in main file, share
B No [ Yes O N/A with EMT in emergency*
Medication: Describe Supports: ¥uit  Charge [vse 1§ edmmr—e erdugh Daily medication at PAI? B No [ Yes
K No [JVYes e, ) *A trained staff will administer meds
per a signed dr. order*

Personal Cares: Describe Supports: i/
B No [dVYes Ful Change /vse it enouvgh ere
Mobility/Fall Risk: Describe Supports: Lometin—es Vinbonicde hi§ kell | broaces,
K[ No [Yes
Community Support: | Describe Supports: ven~OVing 1P beix - I staff will model pedestrian & stranger safety,
No [Yes provide transportation in the community,

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

I No [dYes BRN/A

Behavior Support: List & Describe Supports: {s$Swe widy  boondarics, kogs/aj’y;zs%, namds  +o Sc'\,f;/
B No OYes negs ‘

_Unsupervised time while at PAI?  XNo [IVYes

lmportantto:,""“’CM Wirl, ohhers, ACEVIYES Lelping othery .

Important for: Pexysin)  ‘eour-da:~cs, 16LSE Thaiti, WG
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Dislikes: 1ovat noises: bavny  felel  no.
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Learning Style: genie  viral Vennindtrs . Yerbal (ses, tpel<en words, and Piltuveg
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Staff:
Date:

OE AicE
~4-2Y9

Service Recipient:fq/AﬂL)h ﬁ/"éﬁ
Service Span: 9“771/ /g”ﬂﬁ/

K

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

Allgrgies:
}{No O Yes I N/A

Medication Allergies? [1 NO/KYes
*|isted on MAR, only administer

‘meds per dr. order*

List & Describe Supports

7€j 17@0/& /0/1{,/’\56

Sejzures:
}XNO O Yes O N/A

D be Su -
escr|7[7 pports jE//Z,L/{/ég

Choking/ Describe Supports; | P, ’ . </£ a
1 A — /[
Specialized Diet: B fg, S/ 28 p/ ECES /”/10/{/6/'

No [Yes .
Chronic Medical List & Describe Supports: DNR/DNI? X No [ Yes
Conditions: q * ocated in main file, share
NNO CYes OO N/A c with EMT in emergensy*
Medication: Describe Supports: Daily medication at PAI?KNO [J Yes

No [dYes *A trained staff will administer meds

per a signed dr. order*
Personal Cares: Describe Supports:
ﬁNo [ Yes W /7Z€/ /A/’/ /é/g"ﬁ
| - CAN LSE '77D/Z
Mobility/Fall Risk: Describe Support A < / 23
§ No [ Yes 5074/,672,%45 (AN b[/(é /[—5 lé 7L

Community Support:
No [Yes

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

Describe Supports:

Sensory Support;
[0 No OVYes

)xﬁN/A.

List & Describe Supports:

| Behavior Support:
ﬁ No [ Yes

List & Describe Supports:
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) Unsupervnsed time while at PAI? %No O Yes
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st MO WA BN/_i, serve recpiencA O 071 PRI S
Date: %/L’i /dﬁf o ' ' Service Span: ﬂ\QJ 0\(’( - ﬁb{q &\S

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below -
Medication Allergies? [ No Wes

Allegpgies: LISt & Describe Su port{;)
No [Yes O N/A "C,O\f we m\ { T( (]V\QJTC'\ *Listed on MAR, only administer
_meds per dr. order*
Seiztires: Describe Supports:

No Oves ON/A | Pavt oLy coNEYOiled S¢ g d&\gﬂ?\?d@\’i

Choking/ Describe Supports: ’
%J/edalized Diet: L0 erpge- free Wi abit, 0 eot e pend Q\M(y) W hen
INo_ Ol ves A s cur Wl W@(\ﬁ beg SYL . ‘
Chronic Medical List & Describe Supports: ATy DNR/DNI? Ifo O Yes
Copditions: &C}O‘ N A (@\Qﬁ, Q\/\Q/\\V\S/ £\ Q %@j / \ UJ LR Q) *Located in main file, share
No [ Yes [ N/A S \/\/V’\ft‘ with EMT in eme@ncy*

Megication: Describe Supports: ‘ Daily medication at PAI? W O Yes

o OYes *A trained staff will administer meds

per a signed dr, order*

PegsBnal Cares: Describe SUPPOrts < ¢ need -

o Ve PEVCOR TS Q\Amm__gf; jlut can UL TOLRY R

@ gm«c& W, UGG Yol

’ [; E; isk: escribe Supports:
g™ [T 15 100 bart st wees e

-

Vﬁ‘nunity Support: | Describe Supports: é\ ? - WHStaff will model pedestrian & stranger safety,
No [ Yes OSEOC WL GOY provide transportation in the community,

WS [/ v \{ \/\% & provide supervision to meet health & safety needs

Sensory Supp%t/ List & Describe Supports:
O No OYes B¥N/A

Bé jorS rt; List & Describe Supports: . ] ‘ ‘ i
\g‘;}l@”c[’:rj yzzpo Bouna s, [ Mies 0 Cj e \/’LQ&LO?S‘( S ut \’\Q%r&n/d
oG heael Galies -

Unsupervised time while at PAI?  }Ro [ Yes

ITS\OS e Wt BTG, ok OCE ires el e Rtng,

0 TlasS’

Important for:

ZrSO N WED Cree Uy,
v al boo a/\rv(uef (@C’f%?«o N\ Jaf T

Likes:  { (e Qx Q&,V\Ql \o @Q){,LS @) k(,\\,L”( k&Q\V\ﬁ Lod NN

Dislikes:

\Q;\)\@& Wol&€ 5. (peting, ft@\oﬁ( NO )

C°mm”"'°at'F"sfy§ms/ ( Pont ) Cayn FCll ,k,g(/(, (<) G‘f«’\( A)@)
Learnin Style
: L{oal  cuesy VAL g)cﬂoevz LC‘OFOU?/ frotedecy

Lead Review Completed:




| ‘ : s ‘
Staff.?% Uﬂv@)@«‘g-@*& M/I, Service Recipient: C\_O.DV\OV\ Q(\d{)&

Date:Ole b L’l } 80&@ ' i Service Span:ClMC\Q,Q_L& B034 - 20Q5

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

Allergies: List & Describe Supportsr\’m& w ’T?Q‘CXM Medication Allergies? [1 No X[ Yes

K No Yes I N/A *Listed on MAR, only administer
“meds per dr. order*

“Seizures: DescribeSupports:pCU\;‘“ CU)’LI.’/T»Q Qo ' :! e —QCL/JJ’ SU "y
X No OvYes OO N/A 71qu C&ﬂ% L Wb‘gm%‘”j Q&Mw‘ﬂ'ﬁaw!nwk”
Choking/ Describe Supports:u\(ﬂ;w W W_} . Cabb E,Cd’/’ AL/YULQPQ/V\C(@’NJ:A%

Specialized Diet: A C ; - .

e ) L . S Ve

£ No [ Yes d@ vl Do Senoecdy W/ | ‘

Chronic Medical List & Describe Supports(j‘P %)\D"‘m N HL&CL%&PN\C\_Q,LQ’ DNR/DNI? %’No [ Yes
m

anditions: ng ) LW&ACUM "(L() @J%wrd‘ *LOC.ated in ' in file, share

B{No O Yes O N/A with EMT in emergen.cy*

Medication: Describe Supports: , Daily medication at PAI? JX{No [J Yes
No [dYes ) *A trained staff will administer meds

per a sighed dr. order*

Personal Cares: Describe Supports: ' Coi ] . . "
, ‘Q?( b\"“‘é‘ otCu & 'UO{” (SPAVE) oY & AN
JXNo [ VYes e g, Stounal «t \ thee, 1

| Mobility/Fall Risk: Describe Supports: (3 qr v Doviedumes Wiawdees ol | O
K No [Yes s oo qw} ‘%ﬁ“

gmmunity Support: | Describe Supports: QN‘U’V\ %C&O ‘;\‘\Bﬁm - [ staff will model pedestrian & stranger safety,
No [1JYes . . - ‘ e M/S provide transportation in the community,

rmwﬁ% L—Q/? \(Q-QJC,\' & provide supervision to meet health & safety needs
Sensary Support: List & Describe Supports:

[0 No I Yes B N/A M)A

| Behavior Support: List & Describe Supports . . o \ % :
N fV — b .
Xno LYo | Busorone & \ejtrb&g%%/b e %%

_Unsupervised time while at PAI?  INo [ Yes

Important to‘: \()N\/tb_ ru/cmw um,\/ G:Uf\Q,M) , QMQ,{;Uﬂ%C\i‘JMAS

Important for: « ' N VYU ‘ o
mportan Ozig;w&xmu owadoes, Lectyaihe il Whaed Chois

Likes:ﬁ\&%ofw . Coppne ok Y I d\/u%) MPWOA NS , L@QL‘%@JQ \)DCKLU"UW\CX

Dislikest \ 11, 0wt bmj’ﬁob\»o&d o0

Comnzsgication Style: %Q,\D Dol "“Q&'%gva {rvene |, dume ,t(a,&uu)ﬂS Cam Uﬁcucdbub}jw o~

Learning Style: G omY g pverlood AL CLAS, ) Lp(ﬁlbwﬂ) %@L)}{- wun

Lead Review Completed:




- . K N
Staff: YA (L MQ,LL/J\QJ(“ M/l, Service Recipient: Q_@_CQ_Q_EbQ/pS

pate: - S - 2Y Service Span: %,/O”ZL/ - %/55

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 B Yes
™ No OYes I N/A TCDP I'L()\l @9}2,0?’)()// '//Q,EB'(”())%‘O/ *Listed on MAR, only administer

‘meds per dr. order*

Seizures: Describe Supports: ; B — N =
Mo Oves On/a [P tially controlled 521 2HE clisorder. Last N 772609

MO e Sian of S\Au\rﬁ’ VV)O\\ Fum‘l' FON

Chokin Describe Supports: J ) ] . ; - L ¥
Specialigz/ed Diet: | ocfose—- Frezr 5. EO“+5 ML‘L% e O+/3 with & 7[6.
K No Ol Yes Size pleces, -
Chronic Medical List & Describe Supports: ; P ] DNR/DNI? B No [ Yes
Conditions: C P - 5,»(2\[)‘} IcC H’UdJﬁQC—Q(an\-] w3, Bp LQPS:) ! *Located in main file, share
X No OYes ONA | Zrtroc coniol Shonf with EMT in emergency*
Medication: Describe Supports: A Daily medication at PAI? B No [ Yes
M No [Yes . . *A trained staff will administer meds
per a signed dr. order*
9 D .b S rts: , ¢ Yo i = § <
;ﬁgnamlcyares Si’sycr)lchgpgj‘}Sm,tL P \/0" L:J/}")()JW(T,{(“Q( /1— CLX“ brie F C,\/\CN \OL)Q’ ‘C—m L)“}Q
es o Le{-- ,‘{5' 9'« ey +(mes ver ool (.)r‘o\'ﬁPﬁS o e YWCL{/ S=use |
; . 2 honds onN Leandcainls
Mobility/Fall Risk: Describe Supports: _ = . , o > »
ONCI) IthZi Risk SO %‘plprruzb wnbock les el ”'» Ep(’"“\\‘ QoL to p(, QP-(‘I S’Q“)‘F}“ )
}@ Giloterol AFO'S e Shoudd voeo™ o FPAl tor +ronskers,

Community Support: | Describe Supports: | I « D staff will model pedestrian & stranger safety,
¥I No [ Yes P?Q)m‘&ﬁ (C*l? bQH ?’\7+‘f(\w?,5)‘90((\ic‘:t QYB‘provide transportation in the community,
StoCe h}df) 9’143{}—(, crou W OB Relbrovide supervision to meet health & safety needs

cuchhs, throuon AoOrLOoLS.,
Sensory Support: List & Describe Supports: D)
CINo OYes I N/A |

| Behavior Support: List & Describe Supports:

| , / R “1~CC ¢ RS IVWOPPFCSPP)C)JQ lboorda ey
T No Oves 2NyonS hugS tx U"g ?fo cermirc hum to (‘LM,[? hanrds fo himsg

w/perrsg Stoffs
o’ \"“ﬁcf/( n”eﬁ cO/ /”)OJ"\(’&SMC\“LQ o

——

O

_Unsupervised time while at PAI? EINo [ Yes

Important to:. Tnferoct vothers, independent oetivity, mMaoopeings,\Nongr
w/peacs, el Ping others, visiting wY friends., '

9

Important for: (7, ~< | E)OL\WKTJLC\\”iCS 3 lbctose Cree mi A uDi( LQ&[C‘W(}Q\( B

SC)\Cv et t))

likes: conNMect Foou, MGOAINeS, beok s, 54'@\(\1\ loir 10 butons, huog
WNelpir N0rS * o0 :
el Y othe S, hay iae) d:H-QPQr\\L Cecds +o eat, QQQOLQ uocuL(./’)//)'

Dislikes: oLk OIS0S, b,@{‘r{% Yold o, woodit {ﬂCj for lovch, 7

Communication Style: Birv\PLQ S l[E)HS/ ¢ e con POH'H +o or ()t'“ofl&’f/ to 1 H‘ﬂg
e wonts, Trdicates VRS o Shekes ho ad o,

>

Learning Style: Activelyy enapog, iR oct ity oyently. ceminders « \lerbod
CU05, Can wnders cuﬂ(l %p@%o(\ WXOCOAD, Qi croucesa goshm
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