stafr. _i\N1eU M&z/{mczf-

Date: /0 /? /?,(/

Service Recipient; %V.l * L UU{’
Carloson

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

Allergies:
"@o O Yes O N/A Ce

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

Describe Supports: Medication Allergies? [ No M Yes
or, CLPro, VPV (@Famineg, \ atey

List

mMmonitor StalfFe Ovwve traandd

Seizures: Describe Supports: W\ it
\:Pno Oves On/A WOV IV Follow pProtocol
Choking/ Describe supports: DOLSI. L0 OV I 5 will PP sMail ¢oh edibic |
Specialized Diet: Moy Fecievel med. & V\W‘HO"::) Vin Q-tobe.
o [VYes

Chronic Medical

Conditions:
\gNo [JYes OO N/A

List & Describe Supports:
JCoW08IS w( Sp DNR/DNI? CINo M Yes
*| ocated in main file, share

with EMT in emergency*

Lq@ﬁﬁ%g'ggtaggswmwmo\ Stodit ancepralepatry

Medication:
o [ Yes

Describe Supports: YRCioye (Yiedd Syom OJUO\Vd\o\h‘ Stol® will Setoupe
and pass Mede

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

Personal Cares:

Describe Supports: D { PO’SO\\O\L briehs

. Wondar Ceiling (iPF

EPJIO [ Yes OO N/A

o OYes nNedg Full acsgist
bility/Fall Risk: Describe Supports: W h%\ QM\ F, 3'& C’/\PQ DF‘O PQ |

o OvYes

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

o O VYes protect € Jeyrve

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

Sensory Support: List & Describe Supports: P esen + 1fem atr CloSe d(S fern el

W Opangy + SMliNG , Lrying (alm area or walk

Behavior Support:
No [dYes

List & Describe Supports:

V/A

Unsupervised time while at PAI? Y& No [ Yes

Important to: Faumi 1Y » NOCK. MOSIC 5 loeing ComEprtebles Combor-Temp,
Quiet enviorn ment

ImportantPfor: Sevzort Protol y NPO ovdlry, TIROwn wonho m AV OCTEEes
Or ey

Service Span: \yf 20244 - GAo[ZCES

em)

Lead Review Completed:




Staff: ] ‘ Service Recipient:
Date: * Service Span:

Likes: Howuin oy done, rec\w\w hmt’ Quiet enviornment
MOWYC%C(@Q iauinoy il wl e Lj 1l W StakP (srening o

YoCk »myusic

lik N ol , dtS Art reoted + +Ub€’.
D\g::sn bm VL(@ Vi ocngt& Col d.( ’oj&‘cmdcaemc\, {ooon hand ¢ 5\3,% Neund
SO oot oY Cryinoey sinort Verbal Phrages & MWM

Communication Style: NO W\ 2OH10VN S, FOCION Q)CP\"ESS“OYW 'V Yy Povnt r\(O

Learning Style: VISUQY AUBTFO1Y ) inds PR Cerlly Fepriiion

Lead Review Completed:




staff; DeBSin  Owundson

Date: LOIT/14

Service Recipient: By |+t (2" oS

PAY

Service Span: /_ /ZZ/., é/?b"/

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

Allergies:
B! No O Yes OIN/A

List & Describe Supports: Medication Allergies? [J No M Yes

*isted on MAR, only administer
PO/ (LUer, SR m  Sup )y (enfovmint, {udux

meds per dr, order*

Seizures:
fd No OYes O N/A

oescribeSupportsr%TLM protecolt ) vl g

EFNo OYes T N/A

Choking/ Describe Supports: C&QC& b erk GIMK\/’ VLML VAK 3 s WA 3 - dnlet
Specialized Diet: .
R No OVYes QoMM [ L CONSLS Yo Puremts
Chronic Medical List & Describe Supports: ¢, s\n 5 1 Py aui ) d\/S'W\Uv\WVVLU«

e - el O v oy DNR/DNI? CINo M Yes
Conditions: Sl ontee PUMY | Seotiosis

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

Wb in ceitind WUl Sy slpnn

Medication:
¥ No [ Yes

Describe Supports: N:L\MbY ks Frown Purtnt?,
Poss wuds N Gkt

Daily medication at PAI? I No [ Yes

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

Personal Cares:

DescribeSupports:bﬁpos;bw Ry Yok (/\»\o\/k,*@ N/PO‘JIHU‘A NSl P

B No [ Yes [IN/A

HWo O vYes
Mobility/Fall Risk: Describe Supports:
No O Yes Gl WAV Prp
Community Support: Describe Supports: M Staff will mode! pedestrian & stranger safety,
No [Yes \_SeAML
N\ ;@ (TDM%/ e
provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: WML M’\”M NV’ oS Q\”SW(/L/

Sl st | [M_/QSW/‘J%j

et

e el /Sl Gy VKIS Somaing Oy
dak W o Qoo o, ADBE Wik [ vwifes

Behavior Support:
CINo [lyes

List & Describe Supports:

N[

Unsupervised time while at PAI?

B No [Yes

Important to: ol {4 UK \WWABLL, b"“ﬂ ComProtapi e, g)tﬁ%\ Homp, it Spece

el

important for: ¢ M Yoo CO{\, N?t‘) c)fdi!l/([ Ao S

Lead Review Completed:




Staff: Service Recipient:

Date:

Service Span:

Likes:mwwwwf é@m&/ B in et o Quaith bnvironnsting
W%ws;ubg Lownity | qu H- - ROK wanSe

Dislikes: Bomaw wmPromupi, diswwmber - Aown G- b , toe ek too cold,
Q(M ’”’\ WMW M Louek V\»OéLS

Communication Style: i, p1i 40NN Doy ot Lypressions Ol potariay wy‘ﬁ

WHL DWel b Nl Phruses Gad YPAHNILS Lo comnni Lo Rodr

Learning Style: TS WA | C«\,Ml,%/bﬂg, kamzﬁwbh‘tf NS IIRTR I

Lead Review Completed:




