PA

Annual Meeting Date: 9/11/2024

Competency Tracking Form

Participant: Matt Fontaine

Annual Service Span: 9/2024 — 9/2025

Competency Quiz Due for all Staff:_ | (), q JZ !

Documents Reviewed: Support Plan Addendum, IAPP, SMA, and a One-Page Profile.

Date Assigned to Lead: 9/26/2024

*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: DOH% S’k: I(\ vl Service Recipient: _Matt Fontaine

Date: \0\‘0\\‘7{4 : Service Span: _9/24 - 9/25

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

List & Describe Supports: Medication Allergies? 1 No MYes
*isted on MAR, only administer
meds per dr, order*

Seasonal, Penicillin, Sulfa, Cefzil, Septra & Augmentin. Staff are trained on Matt's allergies.
Seizures: Describe Supports:

O No OYes WM N/A

Allergies:
MNo [OYes CIN/A

Choking/ Describe Supports:

Specialized Diet: Mechanical soft diet, Cut into bite size pieces. Verbally remind him to take small bites and eat slowly.

MNo [dVYes

Chronic Medical List & Describe Supports: DNR/DNI? MNo [ Yes

Conditions: *Located in main file, share

O No [ Yes BN/A with EMT in emergency*

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

MNo [Yes *A trained staff will administer meds

per a signed dr. order*

Personal Cares: Describe Supports:

[1No M Yes Matt is independent. He does not want to leave the bathroom and may need verbal prompts with a slight physical
prompt to leave the bathroom.

Mobility/Fall Risk: Describe Supports:

BNo [ Yes Staff point out obstacles, steps, curbs. Reminders to look down, hold handrail, slow down. Staff will retie shoes if
Matt unties them.

Community Support: | Describe Supports: [1staff will model pedestrian & stranger

BNo [JVYes safety,

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

If Matt were to wander off, staff will go with him or remind him to stay with group & offer hand to lead him back.
Sensory Support: List & Describe Supports:
[0 No [Yes M N/A

Behavior Support: List & Describe Supports:
ENo [IVes May vell, push or rock if he feels rushed, staff will redirect, or another staff may encourage him to join another

activity. May not leave bathroom, staff will verbally and lightly guide him from bathroom.
Unsupervised time while at PAI?  ENo [1Yes

Important to: Routine, patience (especially with transitions), being prepared for transitions, reinforcement(clapping),
iPad, singing songs/game show songs, making choices/decisions.

Important for: Letting him complete his routines, patient staff, preparing him for transitions, reinforcement for
completing tasks, choices/decisions, helping him to become more flexible in his routines, using “first/then”, time to
process, staff with up-beat tones.

Likes: Music (singing Take me out to the ball game), game shows/game show songs, reinforcement (clapping),
iPad/electronic games, his lunch that is sent from home, pushing buttons, videos, eating, shopping with dad/pushing

cart, visiting grandma, going for rides,
Dislikes: Being rushed, not being prepared for a transition, food that is not sent in his lunch, pickles, crunchy fruits
and vegetables, feeling like someone is in his “space”, being told “no”, going to the doctor/dentist.

Communication Style: Vocalizations, hand gestures, painting at pictures

Learning Style: visual & verbal prompts, hand over hand

Lead Review Completed:




Stam%@,\.ﬁ/b w Service Recipient:mmm

Date: OC}” C’T’ (90& Service Span:q'l(:)(]a\_lw 6”8035

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? [0 No [ Yes

'No O Yes [0 N/A %Q&L)MQ. \@Wﬁ%ﬂ\) @L s *{ Isted on MAR, only administer
> et CM.XQ Y(\Q/\‘drUY\.) ‘ % lU({ %Li ! meds per dr. order*
\\

Seizures: Describe Supports:

[ No I Yes [Zi,N/A

Choking/ Describe Supports: W\SLC&W\LCO\Q %g‘dj_ﬂj‘\ w b’{/ﬂ)@%)b MO

Specialized Diet:
o T ves VM%W ol e Yo HoleeSMall by

Chronic Medical List & Describe Supfbrts: DNR/DNI? M No [ Yes

Conditions: . *Located in main file, share

1 No [ Yes \m N/A with EMT in emergency*

Medication: Describe Supports: Daily medication at PAI?\jgNo [1Yes

?&NO O Yes *A trained staff will administer meds
- per a signed dr. order*

Personal Cares: Describe Supports: (Y~ |- T J/ﬁ Wuﬂ\]{‘ Z\/,e/ 0&1@0 ot 2o Bgﬁa/f/{,

ONo Dhves e backh voon o pu nLeol Vo s, Lt
SLrght n@ziwwaj %ﬁ obpr

Mobility/Fall Risk: Deséribé’supports'"g voc 01T Obefa/gﬁw 25&133‘5 Clnbs
) /

{7 staff will model pedestrian & stranger safety,

Community Support: | Describe Support o) . . :
‘gﬁ No [Yes Ao bhe %Ywﬂ(?(’ebjﬁ) ij S " provide transportation in the community,
) W & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:
‘I No OYes N N/A

Behavior Support: List & Descrlbe Supports: L )
EiNo 1 Yes 6#% &Wﬁm %#%WMOMOI)

Unsupervised time while at PAI?  [XNo [ Yes

lrﬁportant to: %VM;/‘O vV, , Tra,m) /wa'da—uq/e_ mumnoh
MWTM, ]
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Staff: QQNC— (EMJ Wl, Service Recipient: Aot F(L“o'\‘v\t
Date: \9!4!2\4 ] Service Span: 4[5(4 - q'lp,é. :

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? [1No B Yes
B No [OYes CIN/A *Listed on MAR, only administer
Ceommaeh Qs Solf Coh Sepbie, Asguenta. Shie o Grlld”
Seizures: Describe Supports: ) ) ! P M . A
O No [Yes ®N/A )

)

Choking/ Describe Supports:
Specialized Diet:
M No [IYes Mebearia\l oft dick, Co¥ s bide Shae picess, Vd‘o@\ pootiadeld h bbe Gued) fonde
Chronic Medical List & Describe Supports: { DNR/DNI? [ No [ Yes
Conditions: . *Located in main file, share
I No [OYes W N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? @ No 3 Yes
B No [Yes *A trained staff will administer meds

- per a signed dr. order*
Personal Cares: Describe Supports: Mb“‘ :5 Qnékrude,‘ *’.3 W\ dhas ,,“* UO&(* o fcau A
CONo HYes . :

0 ety oy weed v lac\ mwx‘oﬂ i e gfl(sbd' physes \
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Community Support: | Describe Supports:
®No [ VYes

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

TE Modd wes <+ w»Ao‘ off-’: 5&6’\" wil g0 with ki o lu«'—.J hiv o $hay i th queed
Sensory Support: List & Describe Supports: i | i V1
‘O No [dYes B N/A

Behavior Support: List & Describe Supports: . . . - . .
m® No meip Nay el (’«fs"h of Poch i€ he Feekd roghed | S to@ wil cedieck o
‘ - .
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Unsupervised time while at PAI? B No [ Yes ' N

Important to: Rooi-@\x.‘ f?fy‘i\‘cyue, Cesfwo(\‘ wit Lrpastdoas) \otn‘m‘ f’"fm““\ @ Prasbiag
N (e ¢ Ja ‘e N ) )
Q}«@alc&, TR [den? *P IF’AV, Sm()\_(‘ émﬁ‘S {QQM S‘thw $owq£ oleinn eliodces.

importantfor: Lebting W omplete 10 okiac fiderd shafE; ”\“fu‘-«\ ' e B s
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Likes: Music ‘9\‘A$34 dabee me b e M balt v Q () ourt clwws,
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Lead Review Completed:




Staff: LD}%’U/‘\)V\ m“‘k@’\’) I)Mj, Service Recipient: M/‘/éé ‘é)”\\!&"“hﬁ

Date: ‘b}l q [ ?,‘17‘7/‘/&,

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below
Medication Allergies? [1 No [ Yes
*Listed on MAR, only administer

SA’—QC’O(/\M ‘ P{”"‘” e i ' SU[G&T Ce0 (. Sholya meds per dr. order*

I

Allergies: List & Describe Supports:
il No [Yes [IN/A

Seizures: Describe Supports:
[INo ClYes B N/A

Service Span: _ 4 (7/1% - Q{@g‘“

Choking/ Describe Supports:

Specialized Diet: Mﬁc(f\o\/\/\/tw{ 5/0-‘/% Al C N %1{_& Pl{ Cos.

CINo OYes

Chronic Medical List & Describe Supports: DNR/DNI? [¥No LI Yes

Conditions: . *Located in main file, share

I No O Yes N/A with EMT in emergency*

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

[ No VYes *A tralned staff will administer meds
i per a signed dr. order*

Personal Cares: Describe Supports: f
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Mobility/Fall Risk: | Describe Supports: ) oS¢ Cad [hronapr tu ave e b Athroems
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Community Support: | Describe Supports: : [ Staff will model pedestrian & stranger safety,
O No [Yes . provide transportation in the community,

& provide supervision to meet health & safety needs
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Sensory Support: List & Describe Supports: Wi\ & Sga{ Mol T e Qb/\‘(“o\)Fx
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AB'e"havior Support: List & Describe Supports: \ ‘
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Unsupervised time while at PAI? X No [ Yes

A For
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Staff: \}VKQ/UL | ) danson

Date: {D!OI !ZQ’

K

y

Allgrgies:
)ZfNro dYes CIN/A

UL Wedication Allergies? I No ’%és
*Listed on MAR, only administer
N meds per dr. order*

List & Describe Supports: %QSO\/\M
il Cefzdl Septea, A‘IA/)V

<A pft- mf\o /Hv

Specialized Diet:
KT\IEO 1 Yes

Seizures: Describe Supports:
CINo [ Yes KIN/A
Choking/ Describe Supports: &H’C)@iﬁ;{b CM l[\ (“D W_—

Lok et
SIRA. pretS; el %&u} (vt om0 Jecdtt Sotal

s

INo OYes

Chronic Medical List & Describe Supports: DNR/DNI?%ND [ Yes
Conditions: . ¥ ocated in main file, share
[T No [IYes %N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? o [dYes

#A trained staff will administer meds

per a signed dr. order*

Personal Cares:

Describe Supports: [th‘" (S l M W\ﬁ(ﬂ [’\/Z,Q'O/\ W

Ono &ies  PITMPS ) €U ha m%mm
obility/Fal Risk: Descr'bemﬁ pomT Sud absialleS ( gﬂc(;x Ced IK
S %Q/l}/)\%/& i+ Y\/UK?H Mﬁ M\{/\f\p St e e
Community Su ppoﬁ: Describe SUPPOFtS Staff will model pedestrian & stranger safety,
[]No 1 Yes /Q’D W VMM—/ - provide transportation in the community,
& prowde superwsxon to meet health & safety nee

ﬁrL\Qv\det@Vg@@P & Jepokn n am
Sensory Support: List & Describe Supports:
‘O No [ Yes‘ N/A

Behavior Support:
NNO [ Yes
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Unsupervised time while at PAI? %N [ Yes
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Lead Review Completed:

Service Recipient: M &‘7% FQ/(M
Service Span: q /‘ZOZ({»«——. _C_HZOZ};

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below
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Staff: Service Recipient: _Matt Fontaine

Date: V, C/ u 9"“// - Service Span: _9/24 - 9/25

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

Allergies: List & Describe Supports: Medication Allergies? [0 No MYes

ENo [Yes [IN/A *Listed on MAR, only administer
meds per dr. order*

Seasonal, Penicillin, Sulfa, Cefzil, Septra & Augmentin. Staff are trained on Matt’s allergies.
Seizures: Describe Supports:

[0 No [Yes M N/A

Choking/ Describe Supports:

Specialized Diet: Mechanical soft diet. Cut into bite size pieces. Verbally remind him to take small bites and eat slowly.

MNo [dYes

Chronic Medical List & Describe Supports: DNR/DNI? MNo [ Yes

Conditions: *| ocated in main file, share

O No [ Yes BN/A with EMT in emergency*

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

EMNo [Yes *A trained staff will administer meds

per a signed dr. order*

Personal Cares: Describe Supports:

CINo M Yes Matt is independent. He does not want to leave the bathroom and may need verbal prompts with a slight physical
prompt to leave the bathroom.

Mobility/Fall Risk: Describe Supports:

BNo [JVYes Staff point out obstacles, steps, curbs. Reminders to look down, hold handrail, slow down. Staff will retie shoes if
Matt unties them.

Community Support: | Describe Supports: [Istaff will model pedestrian & stranger

MNo [dVYes safety,

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

If Matt were to wander off, staff will go with him or remind him to stay with group & offer hand to lead him back.
Sensory Support: List & Describe Supports:
O No Yes M N/A

Behavior Support: List & Describe Supports:
mNo [dVYes May vell, push or rock if he feels rushed, staff will redirect, or another staff may encourage him to join another

activity. May not leave bathroom, staff will verbally and lightly guide him from bathroom.
Unsupervised time while at PAI?  HNo [JYes

Important to: Routine, patience (especially with transitions), being prepared for transitions, reinforcement{clapping),
iPad, singing songs/game show songs, making choices/decisions.

Important for: Letting him complete his routines, patient staff, preparing him for transitions, reinforcement for
completing tasks, choices/decisions, helping him to become more flexible in his routines, using “first/then”, time to

process, staff with up-beat tones.

Likes: Music (singing Take me out to the ball game), game shows/game show songs, reinforcement (clapping),
iPad/electronic games, his lunch that is sent from home, pushing buttons, videos, eating, shopping with dad/pushing
cart, visiting grandma, going for rides.

Dislikes: Being rushed, not being prepared for a transition, food that is not sent in his lunch, pickles, crunchy fruits
and vegetables, feeling like someone is in his “space”, being told “no”, going to the doctor/dentist.

Communication Style: Vocalizations, hand gestures, painting at pictures

Learning Style: visual & verbal prompts, hand over hand

Lead Review Completed:
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staff: Paie vevg Service Recipient: Mot forfaing,

Date: 1o (4 124 ] Service Span: (2024~ 4 1202§ -

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

Allergies: List & Describe Supports: Searserar)  Pernici Vi , 290 fey Medication Allergies? [ No E@ Yes
K No [Yes COIN/A |“Cfzi ) sepire T Aavgnammcn *Listed on MAR, only administer
meds per dr. order®
Seizures: Describe Supports:
O No OYes K N/A
.Choking/ Dﬂ%uppoms rvswv;-.:;w 30 £t or RA— ., G [l Oy Srm—y  gsTGeg
. qe . v - f
Specialized Diet: e et A N T T R Gy T o  cvnd ot
H No [dVYes
Chronic Medical List & Describe Supports: DNR/DNI? X No L1 Yes
Conditions: . *_ ocated in main file, share
I No OVYes M N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? Chio [ Yes
X No [IYes *A tralned staff will administer meds
- per a signed dr. order*
Personal Cares: Describe SUpports: | mede p e T . ALy b ap—— W e
[ONo HYes @ ALY A o "’*\./ "W«J oA Bopmigos— it olighe
: VAL eom P Lo 2 A b A M|
Mobility/Fall Risk: Describe Supports: 76 iy~ Su SF TS, SRfpr S | ey AR e - LOd)y
XM No OVYes hun 1 Dol et (s s et s TE T T
Community Support: | Describe Supports: Sty | s "% - =[] Staff will model pedestrian & stranger safety,
X No [ VYes Vs e P S wia— Fhoe  #TD . provide transportation in the community,
o FUT e T s N o o, & prowde supervision to meet health & safety neads
Sensory Support: List & Describe Supports:
‘O No [Yes KI N/A
Behavior Support: List & Describe Supports: r—- VeVl Ly e e e 2 e e 2o
& No [1Yes nng  h Fror ST e A ~ N ot S
Ll Y Y S N ‘ : ‘
Unsupervised time while at PAI? & No [ Yes
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Lead Review Completed:
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Staff: y [’ ‘

Nl sor R gy
pate: /() ~7- 24 PA—?

Service Recipient: Vi % EJALZ?‘W/!L
Iy /725

Service Span:

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

Medication Allergies? 1 No Mes

[INo O Yes MN/A

Allergies: List & Describe Supports:
No [ Yes [ N/A ’ /%/‘ WY S {%‘ *|isted on MAR, only administer
R S%\WAZ’ ) 1Cs ZL/\ ’jé{ meds per dr. order*
Seizures: ) Describe Supports:
[ No [ Yes /EXN/A
Choking/ Describe Supports:
Specialized Diet: 51# EZ' B fé, .Z/ Zf /D/{’C 5,5
KiNo [ Yes
{Chronic Medical List & Describe Supports: DNR/DNI? /QZNO 1 Yes
Conditions: . ¥ ocated in main file, share

with EMT in emergency*

Medication: Describe Supports:

Daily medication at PAI? No [dYes

/IS(NO O Yes /17/4% 95‘41/

/M‘NQ [ Yes *A trained staff will @dminister meds
_ per a signed dr. order*

Personal Cares: Describe Supports:

HNo A Yes a/%@g/\a/ et

Mobility/Fall Risk: Describe Supports: /é

Wo DI ves Lo melets f0 Lok ok

Community Support: | Describe Supports: . - [ staff will model pedestrian & stranger safety,

)z\No [ Yes p\g/yz (}'\Cj i?) 5‘2&4{7 &)/é/lw provide transportation in the community,
/ & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:

‘ONo O Yes%N/A

Behavior Support: List & Describe Supports:

/DQS'A R /Q&(knﬂ /\S’ 7Q£Z5’ /@L(_SAQC

/

Unsupervised time while at PAI? /I'Q"No O Yes
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Important
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staff: 317 en A HoX Service Recipient: /VW\# Contein €
Date: 3@/9/ & “{’?’ ] Service Span:C}/f'J oLy 27/ ‘Qoa 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? I No E Yes

§ ey,
ﬁNO CYes ON/A | 7 1 naly Peare/lia, Sudfa, cee2ly, S pAd cnd crsgeres, *Llsted on MAR, only administer
vee 4“&«:&7’9 widtb g e M (gj / meds per dr. order®

Seizures: Describe Supports:
[1No O Yes M N/A

Choking/ Describe Supports:

Specialized Diet: /V\éﬁ %ez\m o Gt LQ el Veerhally peaiad A ?

HNo [ Yes o den ‘S‘W‘*” 6”‘*'6‘»

Chronic Medical List & Describe Supports: DNR/DNI? } No I Yes

Conditions: - *_ ocated in main file, share

O No Yes ¢~N/A with EMT in emergency*

Medication: Describe Supports: Daily medication at PAI? T{ No L1 Yes

&NO O Yes *A trained staff will administer meds
- per a signed dr, order*®

Personal Cares: Descrlbe Supports: \ . o

[0 No I$\Yes et Uad e pead ent hig dews actnah beoope The 6T h MR and sy

' need ver ho Promets ol 5y F’r’é’m@ *‘fef) e ave Hhe

et é‘m ¢
Mobhility/Fall Risk: Describe Supports:

S"‘“ﬂ{‘é‘ &
._NO D YES ' X P r‘/f’f‘ (‘0 &E“é“ Pl ‘3 Ja»g\( ; /r} ;«;c% (r‘[*‘/) 51}? ey ,L ! 5g ; o 3"!’”(“ {, f’/ﬂffw/; :?/’/ﬂ/
b iy 4 {uer ', at ia wg Ve jf’t . 4 E«‘::‘H”fl £
Community Support: | Describe Supports: ) : [ Staff will model pedestrian & stranger safety,
@‘NO [ Yes Nt wend oo et provide transportation in the community,
V},» N t } ¢ b cn i oot & provide supervision to meet health & safety needs
Sensory Support: Llst & Descrlbe Supports:
‘O No O Yes THN/A
Behavior Support: List & Describe Supports:
E\NO [ Yes %‘7’:‘)’9’ ¢ g h if‘f" ek r UYe e’"’) Vo ;?’ by &b v T red [y ee “{! P Uzz,«‘f.:”x'?‘/”
A A Endeuwian € hing Jo {;u:w&g S L L3 AR A % Y

Unsupervised time while at PAI? ¥ No [ Yes

Important to: 3 ;40 SO B
2 L RET S Fonbend ¢ gﬁé @ perf o b Lo 4 C s 3 I ,
] Py gl Ee E fen E % !m b g 3/ &l nf"() Ve e {”% i ¢ ‘fip/’,u;/,?

Ly & . 2 ) e oon
I C;QQ{ 2laning Aoag 5 C[,\@,,gf@/@lgﬁ’a}'( g

Irlnportant for: CompPie e WY o ?r\ {9? P a+l fat glteey L :,‘(/m'{ 4/5 re ,}]{e'« R ,H D
Fensteg ) 7 ) ) . ‘ SR A
Ka  Cheye {ﬁ/ decisions nein FReY ble v fond, Woinsy Firsd /7//”‘ )

\’V' ?\VHQ“ ey ¥ 4@{3@4 . ' Mﬁ"[gf

t M € teo
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Staff: . !( : léﬂ@(/ /‘K | Service Recipient: W\Oﬂ?’ F‘O)/}miﬂ(}/
Date: } )q 24 XP’M ServiceSpa:: q 124_ 6)725

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
U 2\ g
(/\\, \f\ Sul %C ! UA— *|isted on MAR, only administer

Seizures: A Describe Supports:
[ No [VYes af N/A

No [ Yes [0 N/A
Seosnol, P S @ gy . Jtaf PWSPW‘*H”‘FXTL%V w

Choking/ Describe Supports: - A £ $, b [

Specialized Diet: UV\(,V\\CW OH{ OI/L{’P w}’ mm b\% &'ZL@ p“ & V%?I/ CL “j
Ao 1 Yes inel N 0 T0HE ol e 0ot <0l Slowi, .

Chronic Medical List & Describe Supports DNR/DNI? o [dYes

Conditions: . * ocatedTn main file, share

[ No [Yes w N/A with EMT in emergency*

Medication: 7 Describe Supports: Daily medication at PAIZ ' No [ Yes
)Z(GNQ [ Yes *A trained staff will administer meds

- per a signed dr. order*

l;n;\jgn;lazllgyaer:s: WWUPPDM mmla%m' H’( dO@S n’()" I/UCM' ,h> uW W
b Ot 0l g, MADL Voot opnr WO Sgp! phyts

\\J
ey,
«

o Dves %at}/}pé&m ok BQMU(,@J‘J Siepe , Clilbs - Wiminglass 1 100

Community Support: | Describe Supports: : [7 staff will model pedestrian & stranger safety,
FINo O Yes J“r@% M\ | MO/VZ/ W W . provide transportation in the community,
S\ft . & provide supervision to meet health & safety needs
WowW e %mk)uo

Sensory Support: List & Describe Supports: |

- No DYES/[{/A

Behavior Support: Llst&DescnbeSupports
| INo [ VYes WS Sh Ur yocle IH/LL Rﬂf M)"L@(J mﬁ/

feponosy e W venivi, ek U & compunas 380y aping ppoiues
Likes: WAL kmmﬁ;’wg\;"ﬁ%WU Wi e

me gl N=7rn LY 2
U\O/W Thowe (g . pointorcament ( c/momaﬁm’[%% .
Dislikes: Mng peal; Mot bying )wwp&rc:@/ B o tnstwn, fwol Wf s

NOr Sony i s lund . Plodes, Tonweng  fars Cnd beogings

CommunlcatlonStyle Vv ol IWMJ h et @QJ\‘CWJJ P@i/ﬂ/\% O /DVQW

Y Y b o onving SO oy ticousge hin 19 P nm
Unsupervised time while at PAI?  .'No [ Yes ( Wﬂo\wf)’ &pL/e
_ [N
\l}mportantto: ]’\i)uﬁyw,, paﬁmw uf)ﬂ,g(//a “ﬂ W/ f}’lﬂ(ﬂfﬂﬂ/)f) K }50[}')/&)’”’\1
Wnh) peepured for WensnS) rantocmgn L olgppvio) S ] i
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Staff: John 60/(0)461/’&7*'

Service Recipient: _Matt Fontaine

Service Span: _9/24 - 9/25

Date: IO//C(//ZL{

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

Allergies:
BNo [dYes O N/A

Medication Allergies? 1 No MYes
*Listed on MAR, only administer
meds per dr. order*

Seasonal, Penicillin, Sulfa, Cefzil, Septra & Augmentin. Staff are trained on Matt's allergies.

List & Describe Supports:

Seizures:
[0 No [Yes MN/A

Describe Supports:

Choking/ Describe Supports:

Specialized Diet: Mechanical soft diet. Cut into bite size pieces. Verbally remind him to take small bites and eat slowly.

BNo [dVYes

Chronic Medical List & Describe Supports: DNR/DNI? MNo [ Yes
Conditions: *ocated in main file, share

O No O Yes BN/A

with EMT in emergency™®

Medication:
ENo [dYes

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

Describe Supports:

Personal Cares:
CONo M Yes

Describe Supports:
Matt is independent. He does not want to [eave the bathroom and may need verbal prompts with a slight physical

prompt to leave the bathroom.

Mobility/Fall Risk:
BNo [VYes

Describe Supports:
Staff point out obstacles, steps, curbs. Reminders to look down, hold handrail, slow down. Staff will retie shoes if

Matt unties them.

Community Support:

Describe Supports: [Cdstaff will model pedestrian & stranger

MNo [IVYes safety,
provide transportation in the community,
& provide supervision to meet health & safety needs
If Matt were to wander off, staff will go with him or remind him to stay with group & offer hand to lead him back.
Sensory Support: List & Describe Supports:

OO No OYes WM N/A

Behavior Support:
MNo [Yes

List & Describe Supports:
May yell, push or rock if he feels rushed, staff will redirect, or another staff may encourage him to join another

activity. May not leave bathroom, staff will verbally and lightly guide him from bathroom.

Unsupervised time while at PAI?

MNo [JYes

Important to: Routine, patience (especially with transitions), being prepared for transitions, reinforcement(clapping),
iPad, singing songs/game show songs, making choices/decisions.

Important for: Letting him complete his routines, patient staff, preparing him for transitions, reinforcement for
completing tasks, choices/decisions, helping him to become more flexible in his routines, using “first/then”, time to

process, staff with up-beat tones.

Likes: Music (singing Take me out to the ball game), game shows/game show songs, reinforcement (clapping),
iPad/electronic games, his lunch that is sent from home, pushing buttons, videos, eating, shopping with dad/pushing

cart, visiting grandma, going for rides.

Dislikes: Being rushed, not being prepared for a transition, food that is not sent in his lunch, pickles, crunchy fruits
and vegetables, feeling like someone is in his “space”, being told “no”, going to the doctor/dentist.

Communication Style: Vocalizations, hand gestures, painting at pictures

Learning Style: visual & verbal prompts, hand over hand

Lead Review Completed:




Staff: L Z /w | ' | Service Recipient: 2
Ut/ 1) Ludyand, w /m W ndome

Date: OC;\NO (}O()q L Z% (;/JOELJ

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

Allergies: ‘-‘St?\DESC”be SUPPOYTS {/\My\ﬂ/{ an maﬁp(ﬂg%% Medication Allergies? L1No 1 Yes
® No O Yes [IN/A *Listed on MAR, only administer |

ué@u();’%( Q}Muﬁbﬁlgml{‘al fo‘/{ m q7),()2/%{% /\f;dﬁs/\eerdr order*

Seizures: Describe Supports:
O No [ Yes @ N/A

Service Span:

Choking/ Describe Supports: N Si2e. 200 .0y,
Spe(,jc(iI;igzed Diet: m e C)& pD‘ e Q\, 3 0{'& (’J»)&j CwT “’{ 2 bite & ) a0
BNo I Yes Von f*’&’} ?Q/Y‘mf‘wiv {flfm tofolit small Dte CNW(W

Chron‘ic Medlcal List & Describe Supports: DNR/DNI? @ No E] Yes /

ndltions . *{ pcated in main file, share
NO [ Yes N/A with EMT in emergency*

dication: Describe Supports: Daily medication at PAI?/@‘ No [1Yes
*A trained staff will administer meds

@)No [ Yes
: pera signed dr. order*
Personal Cares: DESC”be UPPOTTS ol M\A}J F%/"/ (}we/\ No 4 o Yo [eaue *(”

O No %Yes / L )f’/ Mj/b\
, )Om/r\ \{\{\j\g U AT
W (é/\\} 91 eald \D< O MDY ‘JC Q \Q,{,LJU«? ”C‘"(’ (Oﬂ /}M)ﬁ;

éol\?;litgl:yaellmsk: Descrlbe ng orts: \(\j( m AK o b O}k& ( \,10/” / ;jﬁ /0 (/{ I/Mq}zz MW/(//U?
s ( A~

\\4 O WN/\ A’(‘rwf\ \o J \“W\A ﬁu\ ;‘;*l/(}(’)\z'ffwxn . g Matt un oﬁé Hw

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

B No [IvYes :
& provide supervision to meet health & safety needs

ey

%5?5

Sensory Support: List & Describe Supports:
-‘TINo OVYes @ N/A

g’m\"g?{zzpm' cLlfS\:if:gest{?e‘nsuppc&sz dn o v rodd (£ he \)\CQP cushtde, staff wil
ctyoget, 0 C’um%hﬁf 54l m%% O/Y”WC)OIM oo i
‘;_, I AR 2 A'a%) T“T’Jn o) nﬁrﬂf"M [\ Py / ol 17’)/11//({7 Iois L fn ss By 4
Unsupervised time while at PAI?" IgiNo [ Yes /'( m\’(e{? Uﬁﬂ uﬂ/l/@ﬂ % a Vv)(/ L»S?ﬂ[ uu()rZ(’//'y//
lmportant to: il HOCT Y “(“‘U"\( 2 ]J @/m 7 MHAL/(;)V)Z// */”gg i;:ﬂmm 72“7@“’
o /‘ ' -
Proog Ty D’\f(‘()ﬁ‘%ﬁﬂ s Roceemen \a{ lpoﬁuﬂ,z 510 f‘?ﬁ))‘%;% //AJ%{U v
Sl mu%kﬂﬁ nvorcao | {/(,m ’ 56{
lmportﬁntfor L&Hs(‘ﬂ) %\m (b* 7’*$plx”'%€ V}}‘) 6”1’7/4{“}(\% C’J\,, )d)/?\} Sfﬂf
(\Q(l\/v\/‘,‘ \ \\{\(\ 4\()) fr%\{\v,«“}\ﬁr\ﬂ r&@ﬁf\{ﬁ(’{f“ ,(Jy\‘t f ARt i {Tu/"/ L,\SFS
Cnot L / 2Liviom , \n{a\p;w o 10 Become moie Clesilo %' A ],\\ S i JW»NZ

Likes: JW’} #/J‘f}\rﬂ—\ J(I/\,M(\) % ot @%/UWAZ 6{&%{(/9) ﬂz Uliobﬁ/(’/i é’f}W
M5y ¢ [o\\W\“”‘ Yoo g ok o the WU»W@ gont 5o/ aampe 501 56790, fuf
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Staff: W/M

= Date: . -L/é) Q——w

/rwu/l Tortwrw

Service Recipi
- :Service Sn;;%'- A ‘Z_.?/Zb e

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

Ves

No [ Yes

%

Alergies: ) List & Describe Sti}?m: Medication Allergies? [N
lﬁ]g No OYes O N/A \)A«e M 28 , ) ; d ) *Listed on MAR, only adfinister
. / penetel ln S/w/}f»a,, A%%/W dusq meds per dr. order*
Saizures: Describe Supports:
ONo OYssIN/A |
Choking/ %szﬁmpm' y At Gt e bty 5/% Plecta
Specialized Diet: Ly bt LT
No [IYes \H/bﬂﬂo/ rz:/n/md/ hinn 70 ymact
Chronic Medical List & Describé Supparts: DNR/DNI No - [ Yes
Conditions: *LD\,T;:;-,E: ;:;T n:nam file, share
O No O Yes\)b N/A in emergency*
edlcatlon. : Describe Supports: Daily medication at PAIY ; No [IYes

*A trained staff will administer meds
per  signed dr, order®

| Personal Cares:

DNoﬁ

dn¥e ””2“

Describe Suppc&ls //7 déﬂw W/

Lo Wi < A Bathrm -
W) a Stgut- Physicas prorddt-—j

W

Mohiiity/Fall stk.
7§LNO O Yes

Destribe S Ejorts

Community Support: Dascrle Su[fxorts . AU v ill model pedestnan}:& stranger saety,
g 4, g
e 17 6k . “w /{ - provide 'cranspcrlj.atlcn in the communrty, )
%N-Q;'D Yes ... AL V}DW[[ . S ié o ?0 rovide 5L super\nsmn o meet hesith & safety needs
R AU f - . M N\ e — _ [ —
' Sensmry Support: “List & Describe Supports: =
‘LI No O Yes N/A
%ha'vior Support: Llst & Describe Supports: v I’JCJL T W rus /\,Lc/ ‘ é el e ATt A
v o s e vity
s
| Mo pot- Wz“‘f M‘d"/ g L“:a?g;iw
nsupervised Time: | Pescribe Supports: .
No [Yes

runfovcement 1 pacl

Important to: Rpufine Pa;bﬁ;(l\/% “Hasrionag

SEHP Qume Shne Ohovees®

important for:

(‘,hbt&w/dzctﬁlm —murt fley/lole.

leth na. hin~ tomplete ronie ) Patint Steff /*fmnerM

Likes: %Z]M Shouws S6 "Qﬁ
K apmnneq vé{/v.//‘v

Dislikes: Q lf d ¢ /’l()?L Wfﬁ L‘/vh(‘,{/\

Communication Style"/Dw/Za/_{//M W WS W{\f’

Learning \}yle \AﬂQ \l Wb&(ﬂ M W M
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A I T VA V) ) 7 | WA A R
Stath. NG VVIWVZ 7 TNV Service Recipient: _{ YA VY0

pater JOTAER =4S

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

ez 2SEpViCE Spang ——

Allergies: .
Su@ OYes CIN/A

List & Describe Suppaorts:
LAASTA |
L y

{eillen 5"’/("'/ CL F o0
CPMn | anp e~

Medication Allergies? 1 No M Yes
"‘Lisged on MAR, anly administer

meds per dr, order*

Sefzures: J Describe Supports:

ONo OvYes EIN/A | -

Chc’nk.in.g/ _ Describe Supports: - 5 it

Specialized Diet: Lo~ { f

=MNo [ VYes et I (e )

Chronic Medical List & Describe Supports: DNR/DNI? PINo - Yes

Conditions: *| seated in main file, share

[0 No [ Yes M/A with EMT in emergency™

Medication: Describe Supports: Daily medicgtjgn at PAI? \gj No [Yes
No O Yes *A trained staff will administer meds

per a signed dr, arder*

Pe iC : Destribe Supports: » , :
DEESHM:S 1\;&4 ppnp.,a.,.ﬂ , ,/v\,\gb BUPON VYV, "2 B w g i Sy -
L ' A ¢ + Ve Nihfum

Miobility/Fall Risk: | Discritle Supports: T NPT ‘
‘ < $ ""'\o s
G’go O Yes »f‘{jgl,\-g; @‘\I’\' - o J J Q\,w\o S,
o S [Pabrsm Ty oq S wil madel pedestian & shanger swet, |
. o dYes - . ... . “‘(AW / B ~W_¢ dx d".-.‘ﬁtovide transportation in the community,. -
o . - :.... . PRI - . : e e e S e - e .’. .- T PO S .'&'.'n ;‘d'-':— R e {'. .. ﬁﬁ 'T'H'&:'ga'f'" SR TS a;‘. -
1 e g e e Syl IO
) SenénrySupport: List & Describe Supports: = =
‘[ No O Yes &N/A /A
Bebavior Support: List & Describe Supports: _
No HlYes W ~W\, NI cnt W Qe do rus =~
ér}lpervised Time: | Describe Supports:
No O Yes
important to: ‘
. V-\_,W , ph‘w> WLJ\»- S/ f,(__mﬁv“ ‘-‘M—-‘ *\\_, ‘P_q_l
hm "vv\aa\/, ’ g

importa_ntvfor: W Noan N de NG rendtS fw . .J-\—ﬁ)é

kes: ywadsg ( swag g ) gme s, venfefled ) pad /e\ Bltrensy

Dislikes: M M\'\c‘, V"?‘M O“C()mé Cor ('}\FM&\«-; "’W%’ "R’WJ“ML‘Y)
. tae .

Communication Style: ) ‘
wwws! md eSS, yam—ss LS

LearningSty!e:. PM\(N o
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Service Span: =AY r)“l"\*l@

K '
staff: 205.GVIA N OO O Pz ¥/|/ Service Recipient: M i FOAYONNT

Date: _\Gi / 9 i gAC

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

S\of\,\u\7

wrndem KO o AOWA add aaadodit SAOW

Allergies: List & Describe Supports: Medication Allergies? [ No/[Z’@s
/Z]/NO [ Yes O N/A Sesonal | \?cr\ic(\\‘\f\ VSV, et | (et *{isted on MAR, only administer
\ *
AU G NTIN meds per dr. order
Seizures: Describe Supports:
O No [ Yes HN/A
Choking/ Describe Supports:
E’}C‘a“md Diet: RNt ca) S0k diek | W sE Jechal  yonders to
AT No. [ Yes W wvnal bl ¢ edr
Chronic Medical List & Describe Supports: DNR/DNI?)Z’NO' Ol Yes
Conditions: . *Located in main file, share
[T No [ Yes Z]/N/A with EMT in emergency®
Medication: Describe Supports: Daily medication at PAIZ ETNo LI Yes
-Z_]/N_O [1Yes #A tralned staff will administer meds
. per a signed dr. order*
Pers IC : Describe Supports: . o ,
O Ngn%erses PROTE: naewendent o ay neeg wveied!  pomers T
: Sught  pynysiael  PTomMet 1o WAVt
' battirp o v
Mobility/Fall Risk: Describe Supports:
Z{ o tyl'_‘l/Y o PP POV gut dbgtuckes | steps | Ul s
> o aa

. e Sinee
Community Support: | Describe Supporis: ' :
JZ/NO [ Yes W MGt wWeae Y0 wandtr

(L exaft g0 Wi ¢ wemind
OV 3 o sty / ead  back

provide transportation in the commu nity,

/Eftaff will model pedestrian & stranger safety,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:
T No [ Yes JAN/A

‘Be“ha\”or Support: List & Describe Supports: mﬂ\j e W\ ’ CUSIN ' oY - £eeis N$V\¢J ,

Do Dlves SR W et | £ Couragee '
e ally + \\é}V\‘Y“j g Gt Vv Ao oA TNTro oW~

Unsupervised time while at PAI? A No [Yes

wod . B\Nging 200G % | ame AN SGNGS | W A1 CNDICES / atasiong

Importantto:  counne | panienct | aing oqoarcd €0 Aransitions | (GNTOCEMENt  €lqppin

)

Important for: \¢3ng WM compie Ft WIS courninges | patant srat £ oepdinng

<ot ArdnsiTions | \ntoctemeny s OIS | AeUarons | Nt fThen' | St TO
CrLSs

Likes: must C qame  snens i for cement Ve /EVeCTTNC  ganne S

PUEInG Ui TONS | MO | ST Jrandmea, sneeeing  woddd /opusamg s
Dislikes:  eing  rushed | n0Y ey erpartd  TOC a0 ATONSTITON,
oed MON  max WAL piceies | crininyg TUAS [ \Cygeraletes | peling itk
£OMEONE A\ e Wepdte ' wxing RISItS DA ® S OAS AR S T v o AOCtor /| denisT

Communication Style: ST ATIONS . s .
y Jicanza S, vand  gesTurts | eontINg iy

Learning Style:  icual + \wrea)  prom®'d | vand  over hond
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Staff: 'VJ? \I\MQI YWY\ téi(/

Date: \ 0\‘0‘ \‘a L?

Service Recipient: MM&

100ga (g
Service Span: 0\‘9\‘" —

A

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum

— check yes or no below

Allergies:
No [IYes O N/A

List & Describe Supports:

SeeSonal e calin s Cefzi

Medication Allergies?Md No [ Yes
*| istad on MAR/only administer
meds per dr. order*

Seizures: N Describe Supports:

1 No O Yes %\N/A .

Choking/ Describe Supports: . ] — T\
rechanzal Seff diek Car vt nSi2e

Specializegd Diet: , .
No @}ies d% Ne(or) (amindgr Tale Smad] IPIVS ,
Chronid Medical List & Describe Supports: DNR/DNI? ¥ No [ Yes

. *Located in main file, share

Describe Supports:

N perdenk

Personal Cares:
[ No [ Yes

(\MS Ve | ()(o m()'(\

Conditions: '
I No Yes CIN/A N f Pr with EMT in emergency*
] edication: Describe Supports: Daily medication at PAI? I No [ Yes
No [1Yes \ #A trained staff will administer meds
per a signed dr. order*®

| Yo o Gafheor-
Describe Supports: ,
e bontoud obsincles sipps Curbs

Mobility/Fall Risk:
O No [dYes

| Lo down nold fallings
Cgmmunity Support: Describe Supports: ) .
;{ provide transportation in the community,

No [lYes

/QStaff will model pedestrian & stranger safety,

& provide supervision to meet health & safety needs

Sensory Support; List & Describe Supports:

- No OYes %N/A
B nhavior Support: List & DescriPe Supports: o )
/g No [ Yes V) WL ) PUSh OY rock £ feelg Ngmk Yedirectt
Jovn achiuiives

Unsupervised time while at PAI? X‘Nd O Yes

lmp?rtant to: QO\)c“H(\,Q_ PO\*’P&Y\CQ_ \Q@z\v\é} \QWWYQA (@“ﬁ .,)(4(5an\»&1.0”
(Linforcament \Pad (ngiig QAMSNoLL Song

Important for: \LETLAZ) W Com P s ol hines Padfent
n\pw9) WM YO Becowie, toe, g b\ e rovdina

Likes: (\WS\C QAR SNowoss \PhA | eleckronic. qjém\as WS bbnch thisnseen
O pUHY AMONS Ve ss QUi ey o PP ey

Dis\likes: Bring) YAs wed ) Y\Of \Q-Q/((\(/‘J PYe Q()\r’ﬁy"t Cood Yhat S ot Sent il nen
Olcles Councny FrUits Vg feels V¢ soneone inSpaet

Communication Style:\‘O (,Cd \'Zét*/(bh 'MY\O\ q,@ Sﬁ/\(‘ef) “PQA“"M‘(MJ aQ =@ \C fj

Learning Style: | Ging | <k \ e ) f'(ow\;Y% nand ovee Nand

Lead Review Completed:




Staff: (. Q

Date: IO - q - rQL/

o Service Recipient: _Matt Fontaine

Service Span: _9/24 - 9/25

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

Allergies:
BNo [dYes IN/A

Medication Allergies? [0 No HYes
*Listed on MAR, only administer
meds per dr. order*
Seasonal, Penicillin, Sulfa, Cefzil, Septra & Augmentin. Staff are trained on Matt’s allergies.

List & Describe Supports:

Seizures:
O No [Yes B N/A

Describe Supports:

Choking/ Describe Supports:

Specialized Diet: Mechanical soft diet. Cut into bite size pieces. Verbally remind him to take small bites and eat slowly.

BNo [Yes

Chronic Medical List & Describe Supports: DNR/DNI? ENo [ Yes
Conditions: *Located in main file, share

O No [ Yes EN/A

with EMT in emergency*

Medication:
BmNo [Yes

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

Describe Supports:

Personal Cares:
CONo M Yes

Describe Supports:
Matt is independent. He does not want to leave the bathroom and may need verbal prompts with a slight physical
prompt to leave the bathroom.

Mobility/Fall Risk:

Describe Supports:

ENo [ VYes Staff point out obstacles, steps, curbs. Reminders to look down, hold handrail, slow down. Staff will retie shoes if
Matt unties them.
Community Support: | Describe Supports: [Jstaff will model pedestrian & stranger
ENo [OVYes safety,
provide transportation in the community,
& provide supervision to meet health & safety needs
If Matt were to wander off, staff will go with him or remind him to stay with group & offer hand to lead him back.
Sensory Support: List & Describe Supports:

O No OYes H N/A

Behavior Support:
BNo [JYes

List & Describe Supports:
May yell, push or rock if he feels rushed, staff will redirect, or another staff may encourage him to join another
activity. May not leave bathroom, staff will verbally and lightly guide him from bathroom.

Unsupervised time while at PAI?

ENo [VYes

Important to: Routine, patience (especially with transitions), being prepared for transitions, reinforcement(clapping),
iPad, singing songs/game show songs, making choices/decisions.

Important for: Letting him complete his routines, patient staff, preparing him for transitions, reinforcement for
completing tasks, choices/decisions, helping him to become more flexible in his routines, using “first/then”, time to
process, staff with up-beat tones.

Likes: Music (singing Take me out to the ball game), game shows/game show songs, reinforcement (clapping),
iPad/electronic games, his lunch that is sent from home, pushing buttons, videos, eating, shopping with dad/pushing
cart, visiting grandma, going for rides.

Dislikes: Being rushed, not being prepared for a transition, food that is not sent in his lunch, pickles, crunchy fruits
and vegetables, feeling like someone is in his “space”, being told “no”, going to the doctor/dentist.

Communication Style: Vocalizations, hand gestures, painting at pictures

Learning Style: visual & verbal prompts, hand over hand

Lead Review Completed:




