, s .
Staff: vouk q:,..,d w Service Recipient: &Mmrnzd
Date: \b!‘(!&t\ oy Service Span: M

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no helow
Allergies: List & Describe Supports: Medication Allergies? @ No [ Yes

No EYes O N/A *Listed on MAR, only administer
meds per dr. order*

Sm)w u\
Seizures: Describe Supports:
[ No [1Yes B N/A
Choking/ Describe Supports:
Specialized Diet:
L NO_ O Y?S QQSV of _daoiiay AV"‘ to tokoa g (‘D Quiclelyy .
Chronic Medical List & Describe Supports: | { { 'l DNR/DNI? B No [ Yes
Conditions: . *Located in main file, share
O No Yes & N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI?d#No Ll Yes
No [Yes *A trained staff will administer meds
- per a signed dr. order*
Personal Cares: Describe Supports:
MW No [Yes
M“'QAS ha\o flCt'\lA-.Al) W42 Cf')(:"'t) BM
Mobility/Fall Risk: Describe Supports: |
QON tha * PP Bhl'\l NI <Y ol & punedd ¥ MQY not -
_“0 es QM‘\OV\ Yo Whoe ghe 1y @ Mq\l ook oud ghod k"\} NEF NS wil
: dvee v Spva. Mc\r eoge  Clom (Ilb ﬁ o0 nqf + Ju  lousting arta.
Community Support: | Describe supportsl \ Staff will rhodel pedestrian & stranker safety,
W No [vYes M Gy Q\Q{’( S ‘)v bite, Wkols ['\*“MC} provide transportation in the community,
5‘4 \ on VS W & provide supervision to meet health & safety needs
Q\]‘ ‘A VUOe (’val\z. - 00,‘“@;
Sensory Support: List & Describe Supports: ; .
Y PP 61 évr, \N\QY \OQQ(I\M-C c\jdﬂ‘s"«wu\lcdq_cl () 100\‘

¥ No Dlves LIN/A & \nobq, CXVIVISRIY AH-«-AVS Sl wAQ loecs e 09 (o loded  woith
e Wwany  Qoosiuad. Ose..s ok e Yo for dold “ate U
BehaVIQrSUPPDrt List&DescribeS‘JPPmlts: %mh,\g“ MQ' \oec@me )] QL‘l P/.J&‘/Qké VQ“

) }
B No OVes How of & N ‘N't—wsl oll, Pmd‘—: J Sae VY Ve
e po thihes o€ Skaft ulid gt ho sgace  when upsed.
Unsupervised time while at PAI? B No [ Yes ! ' r

Importantto: @\ o qjeoud ng‘ Cotces + decisivans, Poai‘ql_‘m) ho nal 1, b@aq ijv'
\ . .
V,\%\\LJ\(\' . ty\g fo/t -Q\, laatined |
Important for: Twd e, bgu& 0\,4\4(}; ‘“Y"‘% nuUw ‘an')s [G(@c‘:‘? bef cowmuddalis,
LS C\’\DCCE/S (00 x\\_'\

LN ‘\\nh Wi\ ol ¢ fw)(’
Likes: dw«n)l wagic,  natls q.&bn(\ doe, giely Hangs, oulings, waliedaq - Shopplaq.

Dislikes: bg,q\ doid “ " ) wq,,}p\n&\‘ fu. l"u’—f"'\() he)  repanr Glt@ve' Qdiosi“m’ O e
@\occs

Communication Style:
SCM 9{(\:4&/ NANSAN ln¢\®m5‘ (lleS“ll\’/Cg

Learning Style:

Q‘u{m\i&‘«w‘ Lood Oce head-

Lead Review Completed:




Staff:

Lapeepl Onilcsw

Date:

K

Service Span:

lelq (2024

Service Recipient: Pm’?thf\ﬁ’/%} Qh««‘{g;z‘/

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

Allergies:
No [dYes O N/A

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

List & Describe Supports:

Seizures: Describe Supports:

I No O Yes B N/A

Choking/ Describe Supports:

Specialized Diet: K . : ‘ . ]h
CSE D shockin < ks =t st Aok RIS TE

mNo_ []Ygs F { 4 2&4 s b*{Li e

Chronic Medical List & Describe Supports: ’ DNR/DNI? K No [ Yes

Conditions: . # gcated in main file, share

with EMT in emergency*

CINo O Yes [N/A

Medication: Describe Supports: Daily medication at PAI? Kl No [ Yes

I No [VYes *A trained staff will administer meds

. per a signed dr. order®
Personal Cares: Describe Supports:

E}LNQ 1 Yes

Needs hetp cleanns vp At B =ter

Mobility/Fall Risk:

Describe Supports:

K No [Yes %Yt%r&ﬂ{\ ¢ Svaat and Carcovsy Mty ot ey chp=ntto N
Wheve She (5 ad  Mmag (oD 0V g sthswldey
Community Support: | Describe Supports: < ) [ Staff will model pedestrian & stranger safety,
&] NO 1 Yes Mzub @(',@\‘)é im (’ gbloe | S‘/Y\’Qo) W Vi5vad provide transportation in the community,
YOunmol . (U Loy mefund o od # & provide supervision to meet health & safety needs
0\/\/\_(;‘ O J4t hA4 B v = 2
Sensory Support: List & Describe Supports: Prifney W e LeCome 0YRYS Himutstked v Lovhc

‘I No [Yes [ON/A

iﬂ\‘s\j AN O L { s

S he mnay be (guie Ovenr shiunuladked (F Cho fisleet

teo ey Quesktons.  Sha does ot Lo bewv Avlq WO
Behavior Support: List & Describe Supports: ‘
[INo [ Yes B‘“h\«ﬂ o) ot Lot st “FW(&*Y“%/G‘Q{, WW_@{) M QMSW o |
TR (G oz, Pl Wi Punc o~ Sy sfafy
Unsupervised time while at PAI? & No [ Yes
Importantto: Bethey, gwvownd Ceers, — Claooices ool AociStons, PRiviy oy adls
L. y \n /3 7 B . -
DI TSR Al kK PWroes FeU fones
Important for: . " - o
lndspencence , 00FL, Drgmg nsey thags | Ve3P cfuny oy Lommnnention e
Chotls Toobhw, yUsthixg  wlly dlaltt a.g peers:
Likes: o : ,.
@u}%‘ W adles:

Www, V\/\\Xgi\(,} %4”3 hov nedds OQW ,mﬂ‘j/w""% \

Dislikes: P dold Mo W=tk (:M% ”\’“\(’ \4%(2(4»& o vopu oAl
ALK shg 8 need  plAales .

C unicati Style: \ -

omMUMEAHANSET  Couw Siams, Y OCoMTakions, Lesfin e

Learning Style:

({Q’ Re t Xfus n \/\_{/w\g\ oV L) e

Lead Review Completed:




Staff: %ﬂ)f)k/ m /LA/D}/UC]K PA%QI | Service Recipient: 50 _tY“rf’L/(g)}')[j///éL

pate: 0y 1= 30 Y

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
r@}NO dYes [ON/A *|isted on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:
O No OYes B N/A

Service Span: Q//O)DONZ “(?//ZOQ\) /1/9/(”\

Choking/ Describe Supports:
Specialized Diet:
Kl No [dYes
Chronic Medical List & Describe Supports: DNR/DNrJ@ No [ Yes
Conditions: . *| gcated in main file, share
CONo O YES/@ N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? i No I Yes
% No [VYes *A trained staff will administer meds

. per a signed dr. order*
Personal Cares: Describe Supports: { o {),;X @) ym

i 7 N \ , 3 2 B

[ No [Yes NETH W n el Png cleaniig v- \)Q AT e )&W’ ;

) P 1
Mobility/Fall Risk: scribe Supports: 4 cnr g%f, Y\ M&D’f @cﬁ CMWM

U5 u)kr(’
gNo [IYes C)%\‘;AL{ o e e Do, s @\,m LRt toe
Oy i\/f)/(/f‘;r /m Yy & OD*?-‘F FW@(@WA@@A uf%#’w '

w

K

staff will model pedestrlan & stranger safety,

/L\A
@/,@Z .

Community Suppor't: Describe Suppo& .
%NO [ Yes [t @"\P{y (D’U /(1{', ! . provide transportation in the community,
rovidg supervision fo meet health & saf] eeds
O\YO\U QULJU(’A(W wﬁ&/l//éu Nk n MM ff’/?/%/u\
S S : List & D be S rt
ensory Support S ES{IFI € Supports: (Tu(/l’\)%\) fﬂ\/(/l(/t/?;,ﬂ 74 %" 0“’0(‘ Qf" KAM/ (?//W(/)/’TMA

-gNo [dYes CIN/A %;7\1 W/"“’(jﬂ
W‘”Z’“ 1 plegs r‘ﬂ)?MUfm JJ)’ M a/%wj 480 W///; @Mﬁﬂw g

Ky No O Yes P Gul

Behavi . List & Describe orts: ‘
Behavior Support: | Lst&D a” V;;%iﬁ},\,% P SR ot uste ated o f/wm et 0{40
ugMQ

ool 40 %]p)rzw 4, P”‘ﬂ Il W/ﬂﬁ/]/ // fedee %/(’M/ )

Unsupervised time whilé at PAI? @ No [ Yes ro QVW;? IRl omili, (\L;/( ‘

:7114 %@ﬁﬂv& UM M{L&

Important to: @) QA W/ JY’V} 00, N g\é - o o /( Ay ,M/(W / O W NAALYG
Q\;\J\\ \\r\’?/ &()p( 5\} 1 \/‘\HUJZIA ) %}%M / "4/7\] [~ 07 “gO ( Z/ Zé
Important for: BUJ\E‘ (}f{j}m l{%/\,{ AR ’{LU/%(J /(25 (w/’ i/f‘7 //lﬂ/l (,07774/)1/W<m5

L%\@) I
o\m{ ooy ot mmum JrM ol /7 QJFOJ/ /b/\«Q Loers

S(Ge;\“ 6%’“})&& w@ L wour) g, & e, %449/11 %{4/%’ crw%fﬁ)% wa/“ 65””7

N ASA

Dislikes: Wﬂ 0 ;O’;()dﬁ/\ﬁ
“XOM % (7Q17j‘ 0y J)\ﬂﬁbﬂ N, /wafm (997 OJQM}&J /((ﬂtp)} fﬁ Mo p@%

Communication Style:
FVNA LK ;\%/\/W) SEOL )“L/aﬁ/c /E/T/J ”‘QJLH po

Learning Style: - Q)@QQX /0"‘\ r “0\/\/& 6"(9//“ r\?@f%))

Lead Review Completed:




K
Staff: Paio Vang Service Recipient:&vif e~ Shatler vy

Date: 0912 ™ Service Span: Yfzery — G12226

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

Allergies: List & Describe Supports: Seasswa) Medication Allergies? @ No [ Yes
K No [ Yes [ N/A *{ |sted on MAR, only administer
meds per dr. order*
Seizures: Describe Supports:
I No [dYes B N/A
Choking/ Describe Supports—: Visi, of Cho Ky T Shes e - / oo
Specialized Diet: Wrge  wr biFeS
No [lYes
Chronic Medical List & Describe Supports: DNR/DNI? §d No- I Yes
Conditions: - *Located in main file, share
O No O Yes M N/A with EMT in emergency®
Medication: Describe Supports: Daily medication at PAI? KI No [ Yes
Bl No [Yes *A trained staff will administer meds
- per a signed dr. order*
Personal Cares: Describe SUPPOTtS: meedte  heetng Citortng 9@ aftw M CAO
X No [Yes
Mobility/Fall Risk: Describe Supports:is  S0CIGY)  Glwt  COviDUS ey A Fovy et 4D
X No [ Yes whnert  She is gOing arvol NGV~ ol ouer e~ g uld ¢, b
.. M oleed “4n A% £ SP i ., Ny clorre b }“\3-)‘/’
Community Support: | Describe Supports: a3 eA2@c limi  potlC, e K1 staff will model pedestrian & stranger safety,
Kl No [VYes Stey  Bn VMSoea  PFED O o et st provide transportation in the community,
e~ KOS s o~ BT & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: @ iri4es  goarvs Lo over Aidiide oL $ fin  towa)
. At Lo Sy i o mEm s bl e, e COMAL MMM A T 2
B No [lYes CIN/A A~ bo s T IO LD e TR BT e B
W
Behavior Support: List & Describe Supports: awvy e Y = 7 et , T Tw:/‘ﬂ,
DNO DYeS AL K e LS, VL ek £~ 1 Pune 57 Ste” (url . Arlaay
WM,‘ ©SLr N Sinameyg " 83 2 A asn W’)—,_vf"&t/
e e and G Lo &P,

Unsupervised time while at PAI? K No [ Yes

Important to: eerv~y N oF v, ClLoteey  Gnmt A 10T NS ( @B Ay
o & e e Fo L, W T &?’*’(OWN/\’J PR S |

Important for: \nef CPvnce + B8 oL e nert VSug 1L Gty el
WWVV\/W\q"W”’\/O"\/D%M VG, VT T T wrf W—r&acz,/ pava's

Likes: Aot | A~r$r e |, SEtTy “aT ey AP~ Gin~ FVTDE e ety
A S it v Vo SR P '

Dislikes: botng b b\ I~ , WW\/"‘M Nav i /.<_,.,4»,-—c,¢l\»-\ﬁ ™ (4% o S YL [ G ﬂa/t/‘/’«‘/\f‘”‘l

Communication Style: s ohe &Bny , YWl oS,y | oo~

Learning Style: rep &N, | nS oy e’

Lead Review Completed:




K

. » / .
Staff: { &g( g gﬁ ,Q , Service Recipientzg&w
2/5h
5‘_'\",4’ ’

Date: /ﬂ "7”,;2\ ¢/ Service Span:

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

Allergies: List & Describe SUPPOITZ Medication AIIergies?/@\lo O Yes
EXNo OYes CIN/A % 5% *Listed on MAR; only administer
g/ 5%5 ~ meds per dr. order*
Seizures: ) Describe Supports:

ONo O Yes/ﬂ N/A

Choking/ Describe Supports:

Specialized Diet: f A &_’[‘ 3 /‘D/_/\ /,/y

MNO [ Yes R’LS C’

7- = o -
Chronic Medical List & Describe Supports: DNR/DNI?XNO [ Yes

. *| ocated in main file, share

Conditions:
O No O Yes M\N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI?)Z(NO I Yes

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

)Z<No [ Yes

Personal Cares: Descrlbe Supports:
[XNo Oles LP /7,‘@/ b [5"
Mobility/Fall Risk: Describe Supports: P Zz <
((No [ ves CUZIDU5"MM %
Community Suppoﬁ:: Descnbe SUPPOF'CS Staff will model pedestrian & stranger safety,
No [IYes Ag élL ()7/1 &/{5 provxde transportation in the community,
& provide supervision to meet health & safety needs
%‘— P M ZO/
Sepsory Support: List & Descrlbe Supp %Z)
ﬁ\no Oves On/a | Dont Jj '/ 4;/.{0/ oy of +B«=T
/1Ay ﬁécﬁmf O 1Y A

ehavio o ist & Describe Suppo /)
e |y G ELL oD [, Pl AL =

Unsupervised time while at PAI? /X,No O Yes

IB[;Dt/fjtt cmo/ﬁfsz ~Cho1eES g 17

Important for:

/ﬁy//lj . f%/f\ff’(//j/ %Cj
L'k%a/h§~ SAUSIC - Q/'ﬂé, Z%/‘/\JGS -JS”/‘&Of’}\f
Beng dold wo—suptching 7L REPS Poc <l

Communication Style:

Y. gEAALES
e ﬁ@ﬂf@é Lo - AﬁmO/&uéﬁ S

Lead Review Completed:




K

staff: (D0 e caatfoy Service Recipient:’-?"” o gy Shal-Fra 2,
Date: |06/ 972/ i A Service Span: 9 /902 ~ ? i
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? Jd No [ Yes
WO O Yes LI N/A S {’1&/\50,\&6 f *Listed on MAR, only admini:‘ter
meds per dr. order
Seizures: Describe Supports:

[ No [ VYes [;LN/A

Choking/ ﬁ\cr!be Supports:
Specialized Diet: 0 € el hghra el o, ConTe Few Lo e foakes teg
MNO D Yes [3 'f%j ? v f;’ ¢ {6\§ ) p\/\d - f@rd/“}" ( =y
Chronic Medical List & Describe Supports: DNR/DNI? K No- [ Yes
Conditions: . % pcated in main file, share
1 No [ VYes @\N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? & No I Yes
ﬂi No [Yes *A trained staff will administer meds

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

ﬁNQ O Yes hlp ngf‘f“\/\/(‘\j Ck“é\/{f BM

Mobility/Fall Risk: Describe Supports: y ﬁ |
d\No I Yes /VL(/\\z ro 5)& - C Cfé & Ation Yo wefe he 15 et ey dewee “ead
£ VaS W I 3 e

w\Staﬁ: will mode} pedestrian & stranger safety,

Community Support: | Describe Supports: . A i ‘ .
\ i o Teey F \ i " . . . .
WA PU [ ¢ 2t A ] provide transportation in the community,

&NO DYES //‘ '—{ yw ) ‘(‘)3\

;‘“ch ' 1 . Lo tm RO b 4 e & provide supervision to meet health & safety needs
Sensory Support: Ust&b C”bESUPPértS . N SA o
'\QNOVE]YZS 1 N/A V(s ffx AN LA lc’/t\% e e"uaf)){ €al ""*»ff!% O Lt Yoapil 2l e/
!/J}/\ <A ff (}w 5 -w; 1,2\5‘%;\ [,f% .»;»J”?V" J{{(‘fj : &'}&’
Behavmr Support: List & Describe Supporis: ) ‘ s b
I No O Yes 3 L}M \/\%f"‘%\ Erustral /V\!\ ). /f”! "}’ A‘,,F,QW M;f’” 55 ”i’j ] ) $ e f/r/‘
! hz‘:\l Wi Sl w’\{? .)‘E» et bt !<a oty ey e T f2 A 2 =

Z
;{‘)6‘/ €.
Unsupervised time while at PAI? K No OVYes

Important to: fhe Fey tdend Porrd Clore <5 ovd ¢ LELS Pevia Freey a4 efpa Al o b e,
\/\J 5,/‘\!%%;"{2 @\/\P)(‘ﬂ/ c'e\i’) ¥a (/Q’ff'“,.\ g% i g 5 ey

Im ortantfor
p '“aeﬁf/‘}"“” (w'wij 1"\}:!% LRV T l/r;,g oy CoL
(,v Tj§ S f‘/; pores Lot PP

eend oL VN A -
}U' l“("""\‘) \,\W}' \(\’“H\ X)if(ztl”f’ T I ERY “
i - Y
Likes: /v fvenés rf g i ) j \ i ' .
D 0\/\[ ' ! bR s el L don -57} ’(;fi ~f '5 37,',}(7 ' Sl Tere adely ,!i A /9%,// Forr o l"’,ﬂ); sete e ;’/)‘“/y—/i;
g PR o (S5 8 F iy e

[N
f&c,fl T"sv)

Dislikes: T/ , T [y
lf) !\" - NG \ Vooheap ey h e FE e /'7’?“\/] oA (},J({/L 5\/;/2/ { P j/\‘i’
T ’ g & e

Communicati S L
unication Style: o € Si9n8  walo| ) o Wﬂ{' Aes Ty

Learning SW]EZ erP i oot te)/\‘ h A o &V N f’”’if/’x/)vl

Lead Review Completed:




K

toff &) A L B(}“UL, v | ervice Reci ient:ﬁﬁj al'@

Date: }Q 2/7 Service Span:

7

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

Allergies: List & Describe Supports: Medication Allergies? Z/No [ Yes

P'No [OYes [ON/A *{|sted on MAR, only administer
J«ﬁ 01 50/\ C“ meds per dr. order®

Seizures: Describe Supports: )

I No [ Yes FTN/A

Choking/ Describe Supports: ‘!’C”(@j m IW

ecialized Diet: 2 \(/ ), 4. :
specilize it NSl 4} chabng i St eatks foo fas; ond s

Chronic Medical List & Describe Supports: DNR/DNI? A'No [ Yes
- *Located in main file, share

with EMT in emergency*

Conditions:
OO No OYes E(N/A

Medication: Describe Supports: Daily medication at PAI? I No [ Yes
); *A tralned staff will administer meds

| INo [Yes igned dr. order*
Personal Cares: Describe Supports: p g |
No Dves Ve halping ceonng U Oflee BN 2fe

obility/Fall Risk: Describe Supports: ) 1V
,nyo [ Yes G 1§ soctel Ond CAmous, " m?\\lﬁ; qua?‘m‘fp‘” )

Wige e 1S Q0o LoDS outr har (me oA Lam In

Community Support: Describe Supports: |ﬂ V‘J\.LO‘ ,Z’Staﬁ’ will model pedestrian & stranger safety, 5(0”%&’)’7(44«}}
provide transportation in the community,

S‘fﬁg
%ﬁ ND D Yes @' \/\ PMb) \C ‘ roviae supervision to mee ed sare n8eds
m}?m Y gt on_ bue Onol G Uz,

Sepsory Support: List & Rscribe Supports:
No CIYes CIN/A | BAAY M0V beltjg UPSH; frusmzicel , My (gﬂtgﬂw g, ﬁpw

things WLy il holr, punch g S10P mw T OW?{;.%J ot i’
Behavior S o List & Describe Supports: AN ‘V” -
Do Bver | In0l) become Oudrsimulokel i IO%MW J ‘647 MW‘ ofter o

OnY U 40 ANIAALS . O‘ﬁg%* [,}Llflnr‘hnnO,. /ﬁr jodile

Unsupervised time while at PAI? /ZFNO O Yes

important to \n@ta%m%&ﬂ:(,u BLirg Qroundl pewrs, ChoweS onll decisins,
POINTNY hor olis, § YOuzing bV&w: waWS, wpicma;, INTRTAY

Impor’cantfor \(\CU&W(LQ/)(},} Du‘\/\ /‘@J)Qéoh\n‘) I
DWhimunicomdng Ontk s f\’)ui@\i V\m‘m% wmn &Y\‘G\ﬁ/‘;ﬂd P |

Likes: dum/m@ m UL, %/Qf']’me) Mf t’\O,l @ C‘W @/\« \y ’h/ﬁl)éxp Ul/LﬁﬂﬁjJ
WO, heing nounot  plers, Shopping.
Dislikes: % ’W\O‘ /UO wa/.\,a,,m@ T\j W/’Aﬁ M[ Yo (/(-Zm Cl%uﬁ’)‘/)(&
)\w) ) (mo
Communication Style: WU’/ S\@ﬂsl \n)(,ahwl/h\zm; Wbum

L.éarning Style: Npl/h‘\m.) \/}M Vile ’/\M

Lead Review Completed:




Service Span:

Staffﬁg)ff}z&g}oé&o’"\ P /’/‘K | Service Recipient&dﬁ%
Datezoc,?\' q,, @0 &\{d ’ . ) R

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no befow
Describe Supports: Medication Allergies? YLNO [ Yes

Q,@O'\’\CLQ *{ Isted on MAR, only administer
meds per dr. order*

Allergies: List
No [ Yes O N/A

Seizures: Describe Supports:
INo [ Yes B.N/A

Choking/ Desci'be o o m% NES oats e émf@md\ {oleag Janc duv

Specialized Diet:

B No [VYes
Chronic Medical List & Describe Supports: DNR/DNI? & No [ Yes
Conditions: . #Located in main file, share
[ No O Yes M*N/A with EMT in emergency*®
Medication: Describe Supports: Daily medication at PAI? J{No LI Yes
&NQ [1Yes *A trained staff will administer meds
- per a signed dr. order*
Personal Cares: Describe Supports:

;X\NQ O Yes uecs QM,QP U/CH\C/QOQJM/(%UP Oﬁ@/\,%m

Mobility/Fall Risk: D‘e?s)crlbe Supports: ool % CaL Moy At | g
No [ Yes e m U ¢ mwwo.
Qo e & %er\ é\ N\cm fw@& oM OXW?/O W\(\(}r\ l@ua@waxou‘k

Community Support: Describe SUPPOI”tS R U0 staff will mode([):)edestnan & strangér safety,
CDT provide transportation in the community,

?l No [ Yes
( QCVVQ J\SLQ/ & provide supervision to meet health & safety needs

.Sensory Support: Lis &Descrlbe&j&zorts . Q/U\)& fk)l, QNBUU)’\‘{“QN\*’ Q)\IQ M) bocoma

S U0, b b
)&NO HYes HIN/A Croen, Ol ale ot ﬂ&mﬁlﬂb

Behavior Suppaort: List & Describe Supports: Yy y Yy b&,uwn& Au@*mjlcﬁ m
X No [IYes U MQLML%W Lo (—“a_
%.*O&é‘mwm%gw Jﬁ“m ,WM

Unsupervised time while at PAI? W No [IVYes

lmportantto %% W (/Q’UJUCM{ CLUU&UDW ()QM'K\I(?U“O) Nols

C;D)(O\ja

Important for; Cg“&“"” ~ Lernc

wawx\ﬁ&)%w % ¢ m@tm U%&va%m W@&M

Likes: Aon, Yade, Pelo e, ofe iy Fuhoy (Cudmnes Woks | loeunc
W&&w \5\“’9@”“% et P Qé) )Qﬁw\f\%

Dislikes: + v on . -
Wm%@& no , Wadthing Wﬁ& Mwwm,wku%

Communication Style:W Oj‘('&“\/b’ VQC(LQJJJ‘\QLT)/\M r %L%’\‘(UV\Q/?
Learning Style: QWM/ \hmo)‘ OULA J\ON\C)

Lead Review Completed:




Staff: ‘8101”"' G(/, l>),.ci//c{/’

/‘F

Service Recipient: Brithey Shafer-Frazier

Service Span:

Date: / ?//67//2 L(

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

Allergies:
B No [JYes [ON/A

Medication Allergies? M No [ Yes

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

List & Describe Supports:
Seasonal

Seizures:
O No OYes ®MN/A

Describe Supports:

Choking/ Describe Supports:

Specialized Diet: Risk of choking if she eats too fast and takes too large or bites

B No [Yes

Chronic Medical List & Describe Supports: DNR/DNI? M No [ Yes
Conditions: *Located in main file, share
[0 No [ Yes M N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? M No [ Yes
B No [VYes *A trained staff will administer meds

per a signed dr, order*

Personal Cares:
M No [Yes

Describe Supports:
Needs helping cleaning up after BM etc

Mobility/Fall Risk:
B No [JVYes

Describe Supports:
Britney is social and curious, may not pay attention to where she is and may look over her shoulder. She

also likes to dance and spin. May elope from group on outings and in busing area.

Community Support:

M Staff will model pedestrian & stranger safety,
provide transportation in the community,

Describe Supports:
May elope in public. Stay in visual range.

M No [Yes
Wears helmet on bus and on outings & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: Britney may become overstimulated in loud and busy environments. She may

W No OYes [IN/A

become overstimulated if asked too many questions. She does not like being told No.

Behavior Support:
B No [dYes

List & Describe Supports:
Britney may become upset, frustrated, may yell, throw items, tip things over, pull hair, punch or slap staff.
She also takes off her shoes and sometimes clothing. Staff should offer her activities and give her space

when upset.

Unsupervised time while at PAI?

® No [dVYes

Important to: Being around peers, choices and decisions, painting her nails, staying busy, walks, exploring, routines

Important for: Independence, outings, trying new things, respecting her communication and choices, routine, visiting

with staff and peers

Likes: dancing, music, getting her nails done, girly things, outings, walks, being around peers, shopping

Dislikes: Being told No, watching TV, keeping her room clean, adjusting to new places

Communication Style: some signs, vocalizations, gestures

Learning Style: repetition, hand over hand

Lead Review Completed:




staff: PEARI I Haivoro—

s
siﬁ’P’M

Service Span:

Date:»\b‘/ dq /24

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

Medication Allergies? #fo [ VYes

Allergies: List & Describe Supports:
EHNo OvYes TOIN/A *Listed on MAR, only administer
meds per dr. order®
Seizures: Describe Supports:
O No OvYes IAN/A
Choking/ Describe Supports: X -
. . ] > S (@O
Specialized Diet: ) s 0% OV\O\Z\v\cJ "+ ve s YOO
L Prfo [ Yes LUSE RS \argA or WiteS
- N d
Chronic Medical List & Describe Supports: DNR/DNI?)Z/NO [Yes
Conditions: . *L.ocated in main file, share
[INo [dYes [ZI/N/A with EMT in emergency*
o
/[E/I{dication: Describe Supports: Daily medication at PAI?, £ No [ Yes
T1No [dVYes *A trained staff will administer meds
- per a signed dr. order®
Personal Cares: Describe Supports: _
No [OYes needs wely C\fum(\ﬂ BYA
Mobility/Fall Risk: Describe Supports: i ‘
v N P & AU Spen i o
DiNo UYes < ot} 7 oS Ay Ao+ A A
Community Support: | Describe Supports: ) /Z,Staff will mode! pedestrian & stranger safety,
Ao O Ves may e\cpe M pUloit ( provide transportation in the community,
srAdy  uisUal randA & provide supervision to meet health & safety needs
WS A el mA & O oS Ouk‘ﬁ/\“:)}
Sensgry Support: List & Describe Supports: gyl become  oversTimaded N oud T ousy
TINo OYes OIN/A | pnviconments . ondy WMt OVTESTIMuiartd v csied
400 pnany AUESTINS | otert  f eeiny Totd no
Behavior Support: List & Describe Supports:
CINo [Yes Sl PRDW sl Aty e/ ponen STUAL | TAkks (¢
: in SO & 6L ALC acnvimeg - A1 SPU K
DA [CloTINg Whean el
Unsupervised time while at PAI? o O ves
Importantto:  cingices | ACUASTONS , \7<A\V\‘ﬁ"\<j Nols | srelying busy '
. W ANYS Q)q?\cr‘\r’\q L TOUNINES )
| SN . .
mportantfor:  nqeoendence | 0URNGs | Arying  pvew  PINGS | epecting
e LOMment et J OnOTEES | U e
Likes: o . . . s . . «
ondng - MUASTC | onddvs | ginty ouINgs WAV
Dislikes: N0t Wonin e ]
y W atning TV | exanming roona | adyusting o aew
Ll s

Communication Style:

S0mMe s\ gns \/Dcc'\\\'iO\«“‘\“(/Y\&\ G STUT S

Learning Style:

< \O/H/‘\J(\ oa \

VAN oV \nand

Lead Review Completed:

Service Recipient: ‘S HHY ‘_\'Cg‘ SN
Pazier




K

Staﬁ{jV\Qz&/)B\/\V VKG\/\ m, | Service Recipient: %7 WS Y\u%“fff)ff
ey Lo |

Date: 10(/01 ,( 5 Service Span: {ZUZ“( 4)2021'5
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no belpw
Allergies: List & Describe Supports: 7 Q Medication Allergies? J{ No [I Yes
kNO O Yes LI N/A Seagm *|Isted on MAR,giy administer
meds per dr. order*®
Sejzures: Describe Supports:
[0 No [ Yes })( N/A
Choking/ Describe Supports: ) ¢ i N < : M @M@
2 i )
Specialized Diet: islc of cholemay W S
Ko oves  LOpSY
Chronic Medical List & Describe Supports: DNR/DNI? [ No [ Yes
Conditions: . ¥ gcated in main file, share
N . #
O No [dYes /A ' with EMT in emergency
Medication: Describe Supports: Daily medication at PAI? (1 No [ Yes
No [Yes *A trained staff will administer meds
. per a signed dr. order*

Pe;‘sonal Cares: Describe Supports: QMW% A ~ ;
[INo [VYes st Au’lf \/(6) O\W @)N\I e/ﬁl\c

Mobility/Fall Risk Describe Supports: {2~ M

M Rlope

ity Fall Risk: < Social & cunions nov
%o O Yes Qmﬂm\ﬂ\lﬂ/\ o WWSS‘/L/{Q/ 1% MS ’(“\\ %ﬁ’ gQ

Copmunity Su rt DescnbeSuppo - :
%@ Eli‘:{tgs PP LDEWN\M &W e B I ESgawde‘cransporta’non in the community,
WLV\ U\SUM FM&E M\ gy mcow B\ Shp

taff will model pedestrian & stranger safety,

& prowde supervision to meet health & safety needs

U

whed

fgorv Support: L*St & Desc”b\e(vm N Ok I busyy” eny N OV A AS )

No [dYes [ N/A

0( A bwa G d %wmAMA mummi

[ No [Yes

BehaVIorSupport Llst&DescnbeSuppor’ts MW MW U,(\?%.Q*’I / OO@/QQ
At N bewg 00 a0 w{i% o W has Sl

Unsupervised time while at PAI? XNO [ Yes

lmportanttDbW% &NW RULUTS, Choles & M\?M W%
oS SHaoey busiy W AS, )LBC 07 r%’m‘mai

Important for: 1AW/V\M””CQ mufhm%g}/ %\/\g /\,Q/V\/ W%S

-

' MO&Y U\)M/%‘% S V\@(\Dvw

L'kesd/fﬂ/\@mé) m/\/V(SV& @Jrh/\% nads dang  g¥ Ty Thaw

Dislikes: /

MCQ 00, WMWCHCU MMD)VL@) r o (Lewan

o/

{\/

<

ommunication Style:
Ccﬁ% oS S, S /&mi \ J/Y/M%zmr? aclushna 4/07\

Learning S’EV'(« (P% ‘\ﬂ $ln \/\ OVV\O (é\/&Q Vv (/’WZ\/V\

Lead Review Completed:

H

| ot




l,\l ) L I\A
Seaff: _PUNNT T

Date: . 13/ &Lhﬂ_ e

Is this person ah‘e to self-manage accordxng to the IAPP, SMA & Support Plan Addendum ~ check yes or no belptv

Aljergies: . List & Describe Supports: Medication Allergies? [MNo O Yes
NO ‘D Yes I N/A ’ “‘L.:sged on MAR, only administer
meds per dr, order*

Service Recipient PJ\‘ "NW KT’W

JpC— Servnce Snan e e Pp—

Sefzures: { Destribe Supports;
N/A |

ONo OVYes
Chdking/ Describe Suppnrts
Specialized Diet: K(SL % (’WW
A Ne O ves
Chl‘onic Medical List & Describe Supports: : DNR/DNI? M No - Yes
Conditions: ' *Located in main file, share
D No I Yes dN/A o . with EMT in emergency™®
Medlca’non. : Destribe Supports: ‘ Daily medication at PAI? UNo OYes
E{\Nd O Yes - *A trained staff will administer meds
e per & signed dr, order*
| ‘Personal Cares: Describe Supports:

No O¥es ML Wb YL A DY

Mgbility/Fall Risk: Describe Supports:
No D Yes

Community Support | Destribe Supporl's B'Staﬁ‘ will model peda-:tnan & stranger safety,
,JND_ CYes - . ... Y W&I l’\bl "\/%‘ provude transporl:at»on in the community,. .
T RS %— ‘,\ \/\Q W%@"da supervxsmn o' mest Realth & safety needs |

L 4

e §gry Support: "list & Describe Suppurts = =

No [IYes CIN/A W\*\\W oy QMWé

S
,BAera'vior Support: List & Describe Supports:

o [IYes olxw PHGA gl u/\,\w\ v\QL/\\f

Upsupervised Time: | Pescribe Supports:
No O Yes

Important to: M wpnrd (Wﬁ ) CM") Mwms} o,vvé!? LT
important for: ¢ V\AW | < ) ) "L\?) NLW% .‘
UKE.'S: é‘vv'k/\—-‘.o M\‘l) \I\'\\\S )(1‘(“} "’\'V*b GV\M@, )

Dislikes: o \d W, MH\VVU &_"W \‘”«.,\6 Qw~ \p—

Communication Style: W‘DV(’) WV“W"W’?) ’)((,'33\"""')
Learning Style: - WHM Yy Wt e \'\;"Wé

e e e o e ... . Lead Review Completed;




— " s N
Staff: oy e Y’Y%Q.P Ml/ Service Recipient: (3| 7L/’L)0.3 Shafec-
. . , L e
- Dater’ SO =T - DY » o = . Service Spansi o e Frozic

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? w No [dYes

M No O Yes I N/A : *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:
CINo OYes M N/A

Choking/ Describe Supports: , , . ) ] ;
. . i < ; ~ X W, ()\ S
Specialized Diet: f%, ) ol \():)[ﬁ ey C shs ‘&UdS T (70\5',' hes too
X No [IYes larar hites |
Chronic Medical List & Defrribe Supports: DNR/DNI? X No [ Yes
Conditions: . *| pcated in main file, share
[INo OYes X N/A . with EMT in emergency™*
Medication: Describe Supports: . Daily medication at PAI? B¢ No [ Yes
N No [dYes \/\,le clean lﬂ% C\,C *"QJ‘\ mi - *Atrained staff will administer meds
’ ) _per a signed dr. order*
_ Personal Cares: Describe Suppaorts: e o £ leyn e Crov o owg? ougire )
L ey 3 I C\‘H;Q_,‘("T‘HQV Mo Vv ‘ny s C{' N d - ké %
B{No Yes R net Pagy J
quility/Fall Risk: Describe Supports:
X No. I Yes
Community Support: | Describe Supports: O ) ’ N staff will model pedestrian & stranger safety,
MNo OYes "”’“‘?\}' &’C\')jk‘ % S'LQ‘U_) LAY SU‘Q\' ' provide transportation in the community,
. '("‘C\YW%Q o LS ON” }f’LQI 7Y 1Q71' o bhas & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: C\"’QCL N [ U\CB\ o L)(.Aﬁ’gj CIViEON 1,

; - : WoLEOST rrvu ‘
No O VYes CIN/A [YY YN laocesiny }Q N ,‘#"Y\U\ -
X .O’ = / .Doc/s ot b ke bxei SN S C AT

Behavior Support: List & Describe Supports: i Moo e S, o oS, owll hod
K No EIYeZp pom becomae. o osel; © "\1,41,,"1 oo (M”L”Q”\l,:?;f:l?w“ﬂ’i’lf)&%?,g 'UJ b : /
PO, O Sleye TaHes off Shets. O™ OCTIVIES & Give
: N soace wohen ueset.

Unsupervised Time: | Describe Supports: v

ﬂNo O Yes

Important to: £y G oL Icl Peer s, choices o dacisions, \@Qm%(ﬂ% nodls,
57"&%'”’7(\3-\ ) (\"""c’i’f) , woolks, ds(plot“‘l'r’)g, coudi nes;

Important for; Irj}d ,c:ﬁc‘;>;€,,.r)ctm’)cg_, , ouTiros, Newo +hiros, (“Q‘J’(;QQQ,‘IL/”G e
coMmMuicoTIoN o choices, Toutine, visi S worth  stSEE o prers,

likes: AoNCiNoy Music, getting noils done, airly things, woolhs,
Sopsino,

Dislikes: 6_1;,49%@\‘& VYO U\:():\"Q,\r’wiﬁg 1’\/, [@Q&})ir’wg {COOM Q.Lg_c\ﬂ, ch\;‘JLxSIL'ifm

to R D iﬁ')k‘s&‘@? i

Communication Style: Sox1e signs, vocalizodions, ORSTLes

k/d

Learning Style: Q\MDQ:\'}HOY/\) How ey .O\/_JU’“ ol

Lead Review Completed: _~




Sta QQV\QMWM W " Service Reciplent: |
Da’: \ O‘ \ci)}’{ W Service Spa: O\L;L{

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

Aljergies: List & Describe Supports: Medication Allergles%No I Yes
No [0 Yes [ON/A *|Isted on MAR only administer
meds per dr. order*®
Seizures: . Describe Supports:
O No O Yes)X(N/A

creeeaies | SK 0F Chelting 1feats o %@r ov frolarep of Ritzs™

No [dYes

Chronic Medical List & Describe Supports: DNR/DNI?R/NO [ Yes
Conditions: , . *Located in‘main file, share
I No O Yes \ﬁ N/A with EMT in emergency*
Medication: ! Describe Supports: Daily medication at PAI? I No [ Yes
X No [1Yes *A trained staff will administer meds
\. per a signed dr. order*
Personal Cares: Describe Supports:

T e |fdS hokp wilBM Claniney

Mgl\l;)(i)litglzll Risk: \&?SZ/{IEE 5upPorts v\&g‘}u f\ﬂ?}\/) 'tO \WJ WQ )hﬁ \S Aa \’\d m [LA,K
0\;\@« S\r\cu r Ay L\l From Cj“\/\@OU\W\@)B%

Community Suppoﬁ; Describe Supports: ,Qgstaff will model pedestrian & stranger safety,
. ovide tra rtatio the co unity,
e mve iy adope. SBY il ¥ O
pe ) N
Sensory Support: Llst & Describe Supports: i
ywo [ Yes O N/A (Y\[Lb) conne. VIS padd in Loud and lwsy enwi wmor\t
Yoo tnay qustisng oes Nt iiline ine, Joih
Behawor Support: List & Describe Supports:
CNo [ Yes Mad) g el Fvonsd )t kms F e Thnas sver pv it hair Funch

Sap MY ke 6 Svoes Sonie ¢letiningg
Unsupervised time while at PAI? KNO L Yes

lmportant to: %Qﬂw Yo \/\i’\d\ ?‘Q‘QXS/CY\O\U{)O\ CCISIANS kO(L\\’\ ’wm(g NANS
5\@\&»)\0”) @v\é»} Wa\King) Yo FHines
Important for: \HN\PQHN\/\(’Q (Mhﬂgs +vy M\/\)'W\W\%; \/\\S\%’\hﬂj

Likes: pancing MUGIC o HINA ik s done ity ‘jﬂr\i\ﬂ%f

OWING WANYS Bnoppinex’

Dislikes: %Q‘m) Yo ld Mo \/\]Q\‘C\(\\h(/)f'\/ mp\(\(f {co ), C\ean
A JUSYTA YO DN Q\oces

Communication Style: CoOvwg S\OBY\S J s\ 2 20T ON ‘3 Eioxes

Learning Style: Peperiyions NG over Yanoh

Lead Review Completed:

.,"/,bgaw



Staff: DO ( ((A ﬂe;ﬂ

/‘F

Service Recipient: Britney Shafer-Frazier

J

Date: ]/)/@ /Z(/

Service Span: Q/Z07‘/’ ﬂ/ZOZG

U T

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

Medication Allergies? ® No [l Yes

Allergies: List & Describe Supports:

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

Seizures: Describe Supports:

[1No O Yes M N/A

Choking/ Describe Supports:

Specialized Diet: Risk of choking if she eats too fast and takes too large or bites

W No [Yes

Chronic Medical List & Describe Supports: DNR/DNI? M No [IYes

Conditions: *_ocated in main file, share

I No [OYes B N/A with EMT in emergency*

Medication: Describe Supports: Daily medication at PAI? @ No [J Yes

B No [lYes *A trained staff will administer meds

per a signed dr. order*®

Personal Cares:
H No [Yes

Describe Supports:
Needs helping cleaning up after BM etc

Mobility/Fall Risk:
B No [JVYes

Describe Supports:
Britney is social and curious, may not pay attention to where she is and may look over her shoulder. She

also likes to dance and spin. May elope from group on outings and in busing area.

Community Support:

M Staff will model pedestrian & stranger safety,
provide transportation in the community,

Describe Supports:
May elope in public. Stay in visual range.

H No OVYes
Wears helmet on bus and on outings & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: Britney may become overstimulated in loud and busy environments. She may

B No O Yes CIN/A

become overstimulated if asked too many questions. She does not like being told No.

Behavior Support:
[ONo [VYes

List & Describe Supports:
Britney may become upset, frustrated, may yell, throw items, tip things over, pull hair, punch or slap staff.
She also takes off her shoes and sometimes clothing. Staff should offer her activities and give her space

when upset.

Unsupervised time while at PAI?

B No [JYes

Important to: Being around peers, choices and decisions, painting her nails, staying busy, walks, exploring, routines

Important for: Independence, outings, trying new things, respecting her communication and choices, routine, visiting

with staff and peers

Likes: dancing, music, getting her nails done, girly things, outings, walks, being around peers, shopping

Dislikes: Being told No, watching TV, keeping her room clean, adjusting to new places

Communication Style: some signs, vocalizations, gestures

Learning Style: repetition, hand over hand

Lead Review Completed:
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A

P )
(4

Staft: 2% tﬁéb’a

Y/

o cteet. . Service Spans e

74

—er-yr(
VA //%

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

Aljergies: )
No T Yes [0 N/A

List & Describe Supparts:

geaconat

Medication Allergies? VNO?\}E;
*Listed on MAR, only administer

meds per dr, order*

Seizures: Describe Supports:
ONo O Yesg N/A |
Choking/ Describe Suppcrt:s: N — -
Specialized Diet: M db MW j ﬁ SJLLL W jw
A No D Yes g 1 LAz biteo .

" Chronic Medical List & Describe Supports: : 4 DNR/DNI?\ﬁ\No Ol Yes
Conditions: ¥ oeated in main file, share
[0 No O Yes \%N/Av with EMT in emergency*
Medication: - Describe Supports: Daily medication at PAI?'? No [Yes

7& No [IYes *A trained staff will administer meds

o per & signed dr, order*
‘Personal Cares: Describe Supports: . , ]
e D R hlpd Sl g wp 4 B
I b ur she Is ¥ 10 ,

Miobility/Fall Risk: | Dessribe supports: )9l ¢ Candtdmd M ay N7z foz2% LHEFI7Y
}4 No [IYes -

s ————— - e s N e T
Community Support: i will mode! pedestrian & stranger safety,

. _\.ﬁ,N.D_;.D Yes ..l .-

'Bé_s'c}'il:;'ehﬁ.;"mm_‘m = —= = :
i) LEPPE 4 1

o prqyide tm.nsgczl;tion in the community,. -
providé SupErvision to meet Health & safety needs ’

| Sensory Support:
)@ No O Yes OO N/A

s‘t_gfges”r;;é Supports: 4 ;'u 4’;;;4__ b w3 ZA VTV
M B e IVer Stlard o1 7 "] ‘
s / Wme Ivier Shaited i aSh m

~ %ﬁm%m Deesnt i neing %Z);. , “q

Bebavior Support:
o OYes

Unsupervised Time:
o OYes

e A

Describe Supports:

important to: prund OAstt
5;/4&/7 o3y, w@ﬁ-;w{p bVing vpuchnss | Visrhng Wi Sﬁufb% et

cers, Chottd ~ Aued st o,

oholl,

important for: /, Aty
" %/ V/Sﬁ"l’n7

R T T T

T e e

Dislikes: M 7 ptd Ao ]

WM%WZM haor ViTTmplar, anﬁ

N nlated’

Communication Sf.'le;J W "@W / \Ji M?ﬂi/}’b@/ W‘S

Learning Style:

ntp = hand e hand-

.. iead Review Completed;




