Competency Tracking Form

PAYT

Participant: Robert Florian

Annual Service Span: 9/2024 —9/2025

Annual Meeting Date: 9/23/2024 Date Assigned to Lead: 9/26/2024

Competency Quiz Due for all Staff: 'Oj I |Z¢/

Documents Reviewed: Support Plan Addendum, IAPP, SMA, and a One-Page Profile.
*Your initials below indicate you have reviewed and understand all assigned documents and have
completed a competency quiz on the individual. This document is to be done in conjunction with on-site
instruction on how to implement the reviewed plans and your demonstration of the understanding of the

person as a unique individual.

Date Initials | Full Name Date Initials | Full Name
Completed Completed
: \ Lisa Bailey 2 ¢ | Nancy Snyder
0hlay MR, 101 )| )
s ~, Julia Baker " N¢ Dolly Stein
0] o Cﬁ@ 0|2y DS
John Gebhardt O x YA Cindi Stucky

A & bJ3 24| O

- Rosaleigh Halverson o Dave Turner
lb l \ ,\375‘ Julie Johnson ol 12y N Pa Vang

llene Lubick

%/Eﬁana Zadow

Brian Mattox

[

Jaime Meyer

Krista Mischnick

Dennis Moua

Lateeph Onikoro

Darlene Rice

Renee Schmidt

Date Uploaded to LMS:




e ' .
Staff: Lﬁ«e’,«m,;\?"/\ @m( \L(Q:) w Service Recipient: RBolo b Flloan.
Date: Lo ot {‘Zc 25 v Service Span: 9/1?’ - 7/’4(

{

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? [ No [ Yes
*Listed on MAR, only administer
meds per dr. order®

Allergies:
Kl No O Yes [IN/A

Seizures: Describe Supports:

I No [Yes b4 N/A

Choking/ Describe Supports: S §\? Q'\/? P‘O ;- QP
Specialized Diet: ) Camit~ 2C=0P ‘ B‘Od " oen. ey Rt

EJNO' 1 Yes )/U\S' oyt~ Pube huw A% 1C S|

Chronic Medical List & Describe Supports: i ' DNR/DNI? O No [ Yes
Conditions: ‘ . #{ pcated in main file, share
[ No O Yes [IN/A E&\ O&\&S r C L\—Qs)—\ /P XN with EMT in emergency*
Medication: Describe Supports: ‘ Daily medication at PAI? [XNo LI Yes
K No [VYes *A trained staff will administer meds

per a signed dr. order*

Personal Cares: Describe Supports:

W No [Yes N‘@LC{ MP (o e Podhyroow, \@@ wWeezr bsyie

Mobhility/Fall Risk: Describe Supports:

I;Z"l‘\l.o [Yes PW 'VY]OUVX LAR \u} %W‘ NIV g‘,?;LFe fd FP‘SY1
Community Support: | Describe Supports: . - [9<taff will model pedestrian & stranger safety,
No [ Yes — x \ 6 ( . provide transportation in the community,

i /%6 N é{ﬂ/\/ V\S & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:
‘O No Yes IN/A f;’O/q

d N
ne Al O —(cqa Bar.

.Be.\’havior Support: List & Describe Supports:
No [ Yes

Unsupervised time while at PAI? M No [IVYes

<N

Important to: (\\W %(( MCQ“{% OQ\O LG\;\ QO wWn w\w\&

Important for:

Likes:

WMosve, opame, Classod dismey music
oo Nigws. wha Hoey  Spettes %mp
Communication Style: ?\\an \}%7‘/\/\

Dislikes:

Learning Style: \ j U o \/1”%\,@()(

Lead Review Completed:




Staffj/m /TO l/l e

Date: (O - ”/ZZ:I/

K
:ﬂﬁP’MI

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

Medication Allergies? (6 [ Yes

Allergies: . List & Describe Supports:

%lo O Yes [1N/A *{Jsted on MAR, only administer
‘ meds per dr. order*®

Seizures: Describe Supports:

[INo LlYes RN/A

Choking/
Specialized Diet:

E(o L Yes

Describe Supports: 0 (]J,/\/ﬂf\/ =B d {) W / < ]D(n)/\ QOC/M‘(‘ ’&j&"/{
Svadft fead  ver hwmdcviv’hﬂmo& 4SS u o1

Service Recipient: RLebo? F ,m

Service Span:ql‘? o1g — q il ZOZS—

A\

‘Chronic Medical

. *_ ocated in main fxle share

List & Describe Supports: MM N \d’,VV[(JWv SHNKTS | DNR/DNI? 0 Yes

Conditions: { & p
SL/NO 0 Yes I N/A ?\A‘ﬂ;}i[\k};‘lp j?ﬂ/ é()% Q)(TLTWWQ /A;(H’U\/V\f\ with EMT in emergency*
Medication: Describ$ Supports: ‘ MASS Daily medication at PAI? [ko [ Yes

LZ(\IO [ Yes

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

Personal Cares:

Describe Supports: \Af CAN'S @& b, 6’(’” w W QSYf S:‘L: (/U/\\/\C(

3

LS

X No [ Yes
Mobility/Fall Risk: | Describe Supports: W’% fv\]’) o T DN IVRAE T ST
No [1Yes
Copgrmunity Suppoﬁ:: Describe Supports: Eowﬁ MM VUM\MW B\/Stéff will model pedestrian & stranger safety,
o OVYes provide transportation in the community,
& provide supervision to meet health & safety needs
, ; 2. Aot 5 ~
Sensory Support: List & Describe Supports: n WW@ JVNVBLS T\ 6()@(/\
XNo O Yes [1N/A
il ocks & bownctS
g(rawor Support: List & Describe Supports: ({Zoalcg 4 bbwv\,&§ Lo (A/@S@/’f’
No [dYes

Unsupervised time while at PAI?

B\/No [1Yes

Important to: (S

Qs 10

o IOA)O( \/&/LUUMKJ

d.a?l»ﬁ; oUvV\~%%Aﬂ%%

Importantfor %W%
(DDA SV\H +h

O(,M

Likes: W\MS’
Ne@e. haod

m@%r\ﬂ\
Loows |k
&W

l(% %ﬁf Sort %)

e

Dislikes: [a)\,\d 6’\2)\3)15 00‘(\/\/3%/\\

roldL)

helng il Cund
NG a5

/ {XOK)CO/\/\ \/\AAMS

P

Communication Style:

A Jor buf

Learning Style:

~iond Dy Mand.

Lead Review Completed:

,\




Staff: _JOM s e
9

Date: /O}/j/o'%/

Service Span: C’V,QL/ - Q/é?b

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

Conditions:

™ No O Yes OIN/A

Allergies: List & Describe Supports: Medication Allergies? #{No [ Yes

ﬂ] No [ Yes O N/A *|jsted on MAR, only administer
meds per dr. order®

Seizures: Describe Supports:

0 No I Yes I N/A

Choking/ Describe Supports: - :

Specialized Diet: connat S LO/ SPOMy MO Q’—bcafﬂ?r Redbin chwls.

® No_ [ Yes SHa(P Cogd

Chronic Medical List & Describe Supports: DNR/DNI? ¥ No- L Yes

. ¥Located in main file, share
with EMT in emergency*

mld fLL\ch)‘f‘)o(‘B S%zmo&is) Lowo ol
mMouscle tone, Asthima | toshas w ocne

Medication: Describe Supports: Daily medication at PAI? B No [ Yes
ﬂ No [ VYes *A trained staff will administer meds

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

LA loathroom oY kcinal

A No OvYes ON/A

M No [VYes Cull ossist
Mobility/Fall Risk: Describe Supports:
B No [Yes wNeyen Sarfoee - stof P SuPPO(",'
Community Support: | Describe Supports: D staff will model pedestrian & stranger safety,
ﬂ No [ Yes provide transportation in the community,

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

bouwnces oM Lo boM, O\LQ(LS-H mulo&&d— el s, bouncg_g

CONLS eaS

Behavior Support:
B No [IYes

List & Describe Supports: /‘s

See albove.

Unsupervised time while at PAI? ¥ No [lYes

In.'lportantto: AOAG bQ\l' indgpﬁﬂdﬁxﬂ@; l/ VLQS +o do ovun *}‘hiﬂg
L ‘

Important for: L&(}\\\‘\‘iﬂ% ooV, S‘f”O\QP ?ll”l@\.o§ ivymM Lx_)Q,“

Likes: ywuSicC )%QYY'\SLS, bOLOngI d{}(’\ﬁ'\h%, ‘/,90\("‘1 ,hOf}Q bcsch (‘3(1/'

Dislikes:  jeoi L NOISRS, horns i CC.SM | hC’\—(tL C,Q\f\d):s, L\jq"s]lﬂl;ﬂ%

Communication Style: Y\~ \/ &1 b&\

Learning Style: \(‘\O\{‘\d O ")O\ﬂd

Lead Review Completed:

Service Recipient:@{ﬁf)&(’ (‘ [-lorion




Staff: B’CVW\ éé Vll\rﬁl\“

Service Recipient: L’W’\' E

Date: [6/ I !'L‘f

A
afﬂlM

Service Span: 4]‘7,\{/4 \@7
[/ U

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

Allepfies:
No [ Yes O N/A

Medication Allergies? Ko’ Yes
*{isted on MAR, only administer
meds per dr. order*

List & Describe Supports:

Seizdtes: B/
No £ Yes M N/A

Describe Supports:

Choking/
Spgcialized Diet:
No [Yes

Describe Supports: | “ > 4—/'—\ d-.‘\f f"ﬂ - & S 50g-L
= P g e S '

(S I e "—DNR/DNI? Oflo O Yes

Chronic Medical List & Describe Supports: s (5
Coaditions: wi WW? . *_ocated in main file, share
No [TYes LTN/A m&q\ e b, dsin with EMT in emergency”
Medication: Describe Supports: Daily medication at PAI? HfNo [ Yes
o [Yes *A trained staff will administer meds
K per a signed dr. order*
Personal Cares: Describe Supports:
Mo O ves s R QM SR ) ot
Mobility/Fall Risk: Describe Supports: p
o [dVYes W W/ ‘P‘\v n VA "V{\
Comprhunity Support: | Describe Supports: [4aff will model pedestrian & stranger safety,
No [ Yes provide transportation in the community,

& provide supervision to meet health & safety needs

. ot
M’"{\\é\j\’ )b"*’(’) S ey by

Sensory Support:

-N'No O Yes 1 N/A

List & Describe Supports:

‘ﬁﬂf\ bl Lo

/

g?ﬂavior Support:
No [dYes

List & Describe Supports:

L o= Yo~

Unsupervised time while at PAI?

MNo [ Yes

Important to: \é{/() n \)h\\ )

M\\V\ ' \"WW /\gwg‘&v@gu

Important for: WM b ny\\ L Y)‘-A,V) vdv\,v M M/

Likes: ‘\\.N\N/l?
\

Dislikes: )@’Vi \6-

il

I N I L I R g
‘ ) M fW(!»\—)

AMEY

€)Y, ] R i

Communication Style:

YO, o O\

Learning Style:

NS b

Lead Review Completed:




}//

Lo b

Staff: J / l ‘ C\' /\/ ' /Wb P Service Recipient: ﬂk (N
Date: F’L/ Z.4 ] Service Span '1' Qﬁ%
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? TTNo [ VYes

No [ Yes [ N/A *Listed on MAR, only administer
meds per dr. order*
Seizures: Describe Supports:

ONo O Yes/ZfN/A

}’\J( 2 f‘\ﬂf/ = C//}O)[,};'Zﬁ/

INE
7

Choking/ .DescribeSupports: Ca.“/} UT JUM S /&')/1 ,'\(\(/[3
Specialized Diet: 2 e A I
N [ Yes Wowd. SYal Cln e hored Ot erpl Fo bage
Chronic Medical List & Describe Supports: M){/,r/ w DNR/DNIBJZ‘/NO [ Yes
Conditions: A e i IV Z T 5~ s a[({ LYngy) *Located in main file, share |
o O Yes I N/A wiid Hzly;!uiczg [0 0t m(,\g/\cu fas ASTIRRT? SRS guv
Medication: Describe Supports: Daily medication at PAI? OFNo [ Yes
)ZT'NO 1 Yes *A trained staff will administer meds
. / . per a signed dr. order*
Personal Cares: | Dsetbesumers [ 105 UPING]. U] (UTISE. U225 bnefs
)ZNQ O Yes -
Mgbility/Fall Risk: Describe Supports N v ’ N T
N;WEI/YZS § ey r\f‘ Vel 07 U Horun. <44
_ J ’a | ip\K/ .
Community Support: | Describe Supports: (ﬂ/ ﬁ A staff will model pedestrian & stranger safety,
No [ 3 (J’J[ u',.'/_zy () | provide transportation in the community,
/Zr 0 Yes V ())9 pé ] Jq/\ﬂgl\bssi 3« /,/‘/ f;"\ﬂ/‘. & provide supervision to meet health & safety needs
Sensory Support: st&Descrlbe Supports: o
No [1Yes LIN/A j()Mr\uo \nUptncdNINY - 0n %‘\‘)(' o ol ’VW) et
W mullod - nodes, bot ‘(g(‘ Coue LS
?avior Support: List & Describe Supports: ’ ! '
No [Yes WA a \} )/U CJc (dl.__ b{)\/V’LQ Lo U\/v@n.ﬁ'l/k{,bw%@/
Unsupervised time while at PAI? /WNO [ Yes
Important to: \n (Pl (LhueS, \j\)o) a ball, (WO S lﬂLu‘/mW\q,@
lmportantfor Q/ COU\/(/\%’VW\/ v P(\"/ MC] /)0 ]‘ , //b h\/”—’\t/)/\’ U\) C)l‘/v"/'@
ond he pin & 8 uf( Mot lhass L bl
Likes:  Muwvi, , 0/ 4778 /"M/L /’f {\\ﬂ/\jé ClCin e g, T)M v oGl /J(/[)L(
__ WOlling, IWOMJMML h(/fmm otk 4 Rby \m cu" o jof Lw's)y A
Dislikes: \O\AU V\b ij T‘J\f\ld\"\(\%\ hO(’j"[ U\A,(/{ P{y 2 h]\,l h(f(/ (\(/ﬂ(/)j
Nolde NOgs, oo fmd fopcun hillg 0¥ ping Ml v 10

Communication §tyle

Qi )ﬂ W/)"{l/

Learning Style:  [\(1\ (WL 1’\(7}’ ol

Lead Review Completed:




D n A o
Staff: (371 e /\«5(!’ T Service Recipient:p et T lerran
I . C"} Y 1 -
Date: {D///(Q i " ] Service Span: 7/ et
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?fﬁkNo [ Yes
No [ Yes [1N/A *Listed on MAR, only-administer
meds per dr. order*
Seizures: Describe Supports:
[l No [ Yes I;iN/A
Choking/ Describe Supports: i
ot N N I S N o . 2 D a F d .
Specialized Diet: Lo 281 Gloaf ooy w il Sfoan ~ '“”—“’“l\f folked 1) g,
N TR ey
1% No [ Yes L b opd
‘Chronic Medical List 82 Describe Supports: . . o DNR/DN]?)Z{\hNo' [ Yes
Conditions: "%"3@ éﬁ’i,agﬁmﬂ”“\j # Y Gweelt M) T b VT 779 . *Located in main file, share
No [ Yes CIN/A o Bdomdn 7% 4t Hea, v ol mugel < with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI?ﬁNo 1 Yes
SI‘NO [ Yes #A trained staff will administer meds
[ per a signed dr. order*
Personal Cares: Describe Supports: b .
?%Z(NO ] Yes Wwse bivet H1.00C v, /] e
e -
Mobility/Fall Risk: Describe Supports:
AT e ) e
No [Yes J 0] pnlees
Community Support: Describe Supports: . : Staff will model pedestrian & stranger safety,
‘Yi] No [ Yes ,/Lf‘gi«-\\.g W o e PaRve 7 L ,| ) / )fi)/f} v/ rovide transportation in the community,
7N (ﬁ{{) c R I ' & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: g ‘
'\ﬁNO O Yes O N/A ,)()M/“\é‘ﬂ’, on ‘/(;@ a ng /{ M ‘;[ ﬁ) Elogme Dby ﬁ% oy
ot & ;‘q ,3/‘} Py o
1’? (&1 ?{';{5
Behavior Support: List & Describe Supports:
\ﬁf\]o [l Yes ML 7 ok 27 Doy

Unsupervised time while at PAI? No D/Yes

Important to: / - .
p\ e s ey e oy [ ,j b A o b e, ]7 o ot [
/‘4323 A D en j[ Lidel i X 1oy 24 Q/Lﬂy@w S Perlde NT Y iy Yra s
. p
Important for: //
< ) s '
& /3/%%,, _/

Dislikes: |, jv{{,@\

# i o
L old ool

Communication Style:

Learning Style: ( A

Lead Review Completed:




Staff: ]':] Lhve m LM\O’\C/M v | Service Recipient: RO\O@VB(
Date: 6 QJJV 7 \“a‘q’ w Service Span: QQJ[W ab&ié’ 0(09—9 (w

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? ﬁ No [ Yes
@ No OvYes CIN/A *{ |sted on MAR, only administer

meds per dr. order*

Seizures: Describe Supports:
[T No [Yes @N/A
Choking/ Describe Supports: H)& /\/\/ NZ/}A\ J 2/\)
Specialized Diet: JY g /\
GNo O ves Lo oCOOD 8@@77’7 }M o Of(/ WJVC M
Chronic Medical List & Describe Suppotts WM N 1)\ Hﬁﬁd ﬂ ' dgNR/anVga No- [ Yes
Conditions: Located in main file, share
4] N(.) El.Yes [T N/A NV Av/ DM | m&{\m MM ] )/:%4 L I’l with EMT in emergency*
Medication: Describe Supports: Dally medication at PAI? @ No [ Yes
l@ No [JYes *A trained staff will administer meds

. per a signed dr. order®
Personal Cares: Describe Supports:
oo ol Jull J{)/ 9

Wwlard e J Vs L x/; O

Mobility/Fall Risk: Describe Supports: ‘

3

wre e | mm WLF " QO;M Y A/Y&w% WMM/) s MJ#

Community Support: Staff will model pedestrian 2 strangdr {afety,

r Describe Stipports: 3@
@ No [ Yes @1}’ {{ (3(//\‘ U) (A/Y\( / provide transportation in the community,

" & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:

g No [Yes I N/A %)@W\Q)/b - YU%{A Q)[}U W/\ @‘e/ﬁ Tfr\ﬁ L‘jﬂt)g/’ o% /f/@/{

( Ot My Y v
Behav;or Support: List & Describe Supports /

@ No [ Yes \O\A/ SO X{/ (:x«/ b/\y\’km/o

Unsupervised time while at PAI? \mo O Yes :
/

lmportant to: /{9/
A T oalle; m ot %([J% I W g @wa

‘”“pf%fm%a pondcipalis, sl ot tnen il o

Likes:

W %WWJ\ oL /‘*‘”\g@gbﬂ/@/ L U9 ﬂb&@? Wfk W
s M@O«O Iﬁ Lﬁﬂ/}} 4 @{M @Q;ﬂ}f fm/\z V(g/ y

= (%w@‘

Communication Style: w& N/\ X)M@\Q

Learning Style: }\\L( ,\/qk (ﬂ)ﬂﬂ /\\{”M@Q J

Lead Review Completed:




K

Service Recipient: Robemt F'(’) Y’I“(U’\

Stafd | EQ)%QXQQ Md

e
ﬂ“JP’M

Service Span: 7/60&% ‘2/90&5

Date: \D\l | ! ;)LJ

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

O No OYes QN/A

Allergies: List & Describe Supports: Medication Allergies? /M No I Yes
m' No [ Yes I N/A *{ Jsted on MAR, only administer

meds per dr. order*
Seizures: Describe Supports:

Describe SUPPor‘ESIQ(‘Ux\(M)?\“ %%ﬂp LUW\-)QQ"“QOOY\ . LULQO\{\)\)OJ{,Q:{“ \db(:d )

)ﬁNo O Yes OO N/A

Choking/

Specialized Diet: ' | ! ) :

&? No [ Yes'e S oust &\cw\d oAV ALL Gl

Chronic Medical List & Describe Supports: %Uu‘(’,ﬂhfﬁ N + 01c "pCU;Vp Un DNR/DNI?L)Q No [ Yes
Conditions: (3 ’ %ﬁ&(_l)iw) ‘ C(zﬂj e od - *L ocated in main file, share

ot AT ST

with EMT in emergency®

Medication:

A No [ VYes

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

Describe éuppot’ts:

Personal Cares:

]ZLNQ O Yes

Describe Supports.L% ' \ .
. Preead | bato Weinals ; OF el andsl un
Prbaoum -3 - Oreds

Mobility/Fall Risk:

Describe Supports: O)\
NC
N

B¢ No [ Yes I N/A

C o ,
XINo [Yes GU’PPM)( ; \W\O.«U}‘ {L@&)QJ\Z% CLQ@,Q
Community Support: Describe Supportg: ) : X staff will model pedestrian & stranger safety,
M No [ VYes Q'Q\b‘bkm_ \/Y\OU"B e G @LU\, provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support:

Lis‘c&Describe‘Supports:Q()‘.\C\‘o_‘p‘w’m‘/bL LLQ—Q»S BOC \O(LQ—Q m mun\&j
oyoen v elocte Jphunn %é%j, ey =

Behavior Support:
HANo OVYes

List & Describe Supports:

May Roele | Prunce

Unsupervised time while at PAI?  {No [ Yes

Important to:
P9

Rk, wakke anpund buudolin g,  Dikes
e aone ! Dusdoling, on chpandimet

Imporiant for: s

; mcwa{/wmd“/{b pauul’i)c/‘ PotL N Ot / Lol owvnd
U108\

Likes: J?;Wh ; Yo ga Wold, hat o Mfiﬁtfﬂg, Copnect H |

Distikes: (vich yypos, Whistlys s Lvwd werpbe , Hiedo
BpMLydeect Sovplovinchantind i, ool pep e, of

Communication Style: \WD’Y\-f VM&Q

Learning Style: N()ﬂ)dﬁ/lﬁ—?/\uf}a’ﬂ(»

Lead Review Completed:




Ead

staff: ELeaen /(%,.;,.,.:)LMA) w Service Recipient: Robert Florten
Date: LO./O//Z’O Z< = L] Service Span: _¢ L}'/Z &~ 28"

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? B No [ Yes

No [ Yes O N/A *Listed on MAR, only administer
g/ / /\/\ &q*\ meds per dr. order®
Seizures: Describe Supports:

O No Yes BIN/A /\j//%'/

Choking/ Describe Supports: : )
\\L\\; 5<~e)0¢ :Oro@c/(/ (f*"/kzuéf“s %ﬂ@Q/L\%M O~ret M

Specialized Diet:

'No [ Yes
Chronic Medical List & Describe Supports: DNR/DNI? & No [ Yes
Conditions: WV\ WA e sdenosts , g S 7 embn w<’Q‘;*°H/é"f‘*,*Located in main file, share
KNo O Yes O N/A Lo s Lo Yo /ng/ R cvcas , &W_ with EMT in emergency®
Medication: Describe Supports: Daily medication at PAI? &No [ Yes
MNo [VYes N k *A trained staff will administer meds

: per a signed dr. order*®
Personal Cares: Describe Supports:
Bl No [IVYes Aosisi pot Hi bacld

Mobility/Fall Risk: Describe Supports:
]Z/NO DYES M‘Sl%:‘v © O YA jV{M

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

BNo O VYes A= »
>l B ’Q~ ”"’/"6/ 1"‘)1’“""/()'/\( & provide supervision to meet health & safety needs

. /
bu.‘)?)h/\,»(?\ /
Sensory Support: List&Describ(egﬁpports:
& No [OvYes [IN/A /Mﬁ IRV H/Dgﬁe/“ be(
M. f‘@ub_,/buuwéi & Ccoveys  @erS u)l/q_,\,\ Ol ey ~ SHiml (‘

Behavior Support: List & Describe Supports:

KNo O Yes /V(,a_g _ fwlb/ézo vt e« %

Unsupervised time while at PAI? PLNo O VYes

Important to: Aj\bhﬂ{)\/bw / %@,ed//\ L //Ué)/ w“//w”ﬁ/

Important for: ?MT},L{//&“%‘LVV)/ LD en //(""’”d'/f Eecrmllee d‘ﬁyﬂy&

L'k . , 3 ’ . .

s Muste, grovmed, bollag, boney, denclug, gogo bl
Sis»ArL, (%('/K,\«j/, NN /‘Z,,a*/([ , cobn - /‘ﬂ‘ﬁ”' Do ek, Conneet ‘/}

Dislikes: Lo oA fL@;:Cé/f, wohig Ltk_g/, Pt}o;/nj’ 4’”154/ Zu,,o/ ‘”/"\Ul“a/n 5\?((1,,

(‘;,D(/(/l M , (i).s & Cestnen

Communication Style: /u0n _ l/afl:» Q
- L

Léarning Style: H&méj\ @y L\/c,».NU{

Lead Review Completed:




Service Recipient: ZOMX £ FOriaun
Service Span: S QXU WA-HS

staff: LOSAXIIN QWO 61
Date: _\Q /| /74

K
A",’IM

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

Allepgies: List & Describe Supports: Medication A”erg]es?m [J Yes
/KN%) 1 Yes [ N/A *Listed on MAR, only administer
meds per dr. order*
Seizures: , Describe Supports:
CINo O Yes ;m\ﬁA
.Chokinlg/ Describe Supports: May oLt ood W pnoan - GV\D\OW\(J’ M
Specialized Diet: .
(Y A A N el
_A'No [ VYes Vo oxce \f\ur\o\ , S >
Chronic Medical List & Describe SUpPOrts: yi EUllenany 6100 s CesY p/\'y\/DNR/DNl?’Q’NO' 1 Yes
Conditions: N LOW OfcAl wWIsSaAt 10 <IN TV T4 /* geated in main file, share
)Z/N’O Yes I N/A AU T ONRLL | <OTYN | GnpThess ¢ F VRt T hon Wi in emergency
Medication: Describe Supports: Daily medication at PAIRETNo LI Yes
JZ/NQ [ Yes *A trained staff will administer meds
- per a signed dr. order*
Personal Cares: Describe Supports: ek annal st CASSASNU N
)Z/ No [lYes
Mobility/Fall Risk: Describe Supports: anpl T\ UWVYEVE =AU s — SYRER suepwry ™
JANo O Yes
Community Support: Describe Supports: may W ANt T Staff will model pedest.rian & stranger'safety,
Z/No [ Yes provide transportation in the community,
V & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: WoUn®S  on Joga  oetll ) e{ o
A MNo O Yes O N/A COUONY = LoUNning Ove rSRmot kel | covers  Cars
?avior Support: List & Describe Supports:
No [Yes
Ny \QOMV\C/\Y\(j
Unsupervised time while at PAI? I No [l VYes
Important to: ANONTEA VTS | YOG A ol ‘ WA AF ouned Lolddvng \
WAL gl ¢p—en N ANy vivs OMN i
Important for: ANcovitgenir- 0 PATVIAPUR WANANY ATOMC YOOWN |
S NAE VoW YW A
Likes: St L ‘ .
PMUSIC L games oA L dlassie ALY danding  vant edertveg
QoA bull |, o wding
Dislikes: LoUdd Aoty | wialstling | hWorms wid - propke, WA Wword candy
Sevey Yovdds |« el ®00dds | popdr VAL
C icati :
ommunication Style MO s,
Learning Style: nand dver wan c\

Lead Review Completed:




Staff: KS\\\QTO\ AA

_K

pate: \Q/( | /a4

Service Span:_@/%—! - @,/35

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

Medication Allergies? IQ/NO 1 Yes

‘S cialized Diet:
N7l No [ Yes

Allergies: . List & Describe Supports:
"E/I\;O O Yes CIN/A *||sted on MAR, only administer
‘ meds per dr. order®
Seizures: Describe Supports:
O No O Yes\gﬁl/A
Choking/ Descrlbe Supports; ' ,‘
(ORY SpoR £o0d wWith spooto.

Service Recipient:@@mf\. HO\G O\N

Chronic Medical

E‘?ﬂditions:
No [ Yes CIN/A

DNR/DNI? El No- [ Yes
. *Located in main file, share
with EMT in emergency*

L|st & Describe Supports:
S ‘Q\(\sw swell the, ot b,
C}V\[\\\Lz\ 'S j < \Z')\C)\fv‘ Q/\/\[/ -

Meglication:
\WINo [ VYes

Daily medication at PAI? % [ Yes
*A trained staff will administer meds
per a signed dr. order®

Describe Supports:

Personal Cares:
'W)NQ O Yes

Describe Supports

, ARLE N Eacinirov A

l;yaility/Fall Risk:
No OYes

Describe Supports:

MOy OthR e oA Eal UGN Sooeects
W Bljde b«/ Seole - )

Coypr munity Support:
No [ Yes

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

Describe Supporis:

M oo d-el

Sensdry Support:
N2 No OvYes I N/A

List & Describe Supports:

Vﬁdtwu3¢$\&6vgggg

Behavior Support:
% Yes

List & Describe Supports:

Moy vt cb. bovne

Unsupervised time while at PAI?

M'No [ VYes

Important to:

Mo e o125 yaga Ban, Woskeay @round, vde gendeR, (ine +o do

Important for:

ENcontgment YO Rourviutt) wollene, acound oo

OSUY

A, 215

Likes:

WW6C/goga

TR EY AN

ol Wealiing, , oBe o ke mo\tm@ J (otns Mo TP

Dislikes:

lovd No

ces. (oud peofle cord cowndy , ‘Cold Cood,

Poe col I\

Communication Style:

oN-vel\vol

Learning Style:

and ogey vouwnd

Lead Review Completed:




Staff: DPHU \QRQ M

Wi(, | Service Recipient: RDW% ﬂo\ﬂw\
] Service Span: _\/1} 0\ {)quﬁ‘ . 71‘Z5

Date: \D \leD?q

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

Allergies: List & Describe Supports: tion It DY
No O Yes [ N/A Ol d/z/y_/ Listed on MAR, only administer |
X / k 5"’6 OV\ M&“f p@)/ D r 0 r meds per dr. order*
Seizures: Describe Supports:
[1No O Yes XN/A
Choking/ Descnbe Supports: l C/ d
?ﬁpecialized Diet: ‘f‘ CDO P ( /’Vl(M Pb(mé— 60{ /W/Vl 0 ‘/@;//”)(/{,/\
No [1Yes
‘Chronic Medical Llst&Descrlbe Supports &\% L@QA/ SW\M DNR/DNP}(ND [ Yes
Conditi *Located in main file, share
M?l;lol EnYSeS O N/A M W\W\(&(\\% Q\(\Q/SQ)U\C with EMT in emergency*
edication: DESC“be Supports: Daily medication at PAI? 3dNo [ Yes
&NO [dYes *A trained staff will administer meds
N per a signed dr. order*®
Personal Cares: Describe Suppo (/7(/]
&NQ O Yes WEW %hﬁp) Vw/@gﬂ Mnﬂ

Describe Supports

rw plfal uncven Curfaces
FndSHD warder of

Mobility/Fall Risk:
%\lo [ Yes

Copnmunity Support:
%o [ Yes

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

b

ensory Support: List & Describe Supports N Qy’\cu [O“ } m O V\ @
%lo O Yes CI N/A VOOV/\\/\@( SUNCY (\%Lﬁ: W k %\Cfg y é)a
ouecshmuledesl 'og) hoiges
Behavior Support: List & Describe Supports: U

XNO [ Yes

rocking [otuncing

o [ Yes

Unsupervised time while at PAI?

Impor{tant to: Wam )pu &/th \,‘ed) y@gﬂ lom \,\/ﬂ/ l F/\\(\@ ; ]'\V\Q):W@/\C‘@VL (/é

don) NS brn
VMM /ﬁ%@, Wil g,
Likes WW«QIC / @ﬂW
f\r\/\\(\@\ Fm\{\ Qb\(ﬂn \ o
Sp) (Y POO@&W (ﬁ DYRbm% O}jﬂ%@@fgﬁ(%m fwf
Communication Style: mb [\\/@/I/\Oﬁ/(/ A

lmportantfor ém(’é
ﬁ%@@
%MWM b, horse et
Dislikes: ]0\\)
Learning Style: hﬂ\l/\d Dw}/ WC(

Lead Review Completed:




Staff: L /(F . Wi, Service Recipient: &Q&;@ﬁﬂ()@m
i ’ :

Date: /0 /-2Y Service Span: 9 25 Z}?S/
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

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

)ZiNo I Yes I N/A

Seizures: Describe Supports:
[INo O Yes %N/A

Choking/ Describe Supports:
Spgecialized Diet: Cﬂ/\% m‘/' /\//‘/L 5£Z£

No [lYes LAYy a/@kcﬁ / (Il (eAaoE ﬂz)c)o/ (N /H(D//?Zﬂ

7 - =

Chronic Medical List & Describ DNR/DNI? KNO [ Yes
Conditions: / E ’Q/C\j/\g ,q'C/\ 8 . *Located in main file, share
o Dves WA | (7)1 aﬁﬂé Prasel £ Tons T T
Medication: Describe Supports: Daily medication at PAI? JA'No [ Yes

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

Personal Cares: Describe Supports: - ,
)Z(NQ O Yes LJW B@{‘géy _ 5’65‘74% ﬂjj/j&zﬂﬂCL

Mobhility/Fall Risk: Describe Supports: R
M_No [ Yes /)/)/q/(;p,@Zé ﬂ)/\ AN EEN SZ//ZWQC}CCE,S

MNQ O Yes

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

ﬁl\'lo O Yes (/\J/' Z &)ﬂ/\dgﬂx / -}[) Z E;"(+ /4[0)/) rovide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: ,
Ko szs ona | ROckS - Bou/\&ij ~CoUel SALS (e ZOUC{/(/DA iYe

Behavior Support: List & Describe Supports:

FINO O Yes

Unsupervised time while at PAI? /M No [Yes

| 'mﬁ}é’;"@ﬁu (ALK NG

"Ll Lhat hnows S edeel - ENCOURAG EM ENF
Gimes - Powling - PAkK - fokee back Briliog
o id el

:ommunica’:ién/itj\/g/\ ,Uwéé}(
earning Style: ‘ :
Hond OvEl Abnd

Lead Review Completed:




Staf: John GLbhards, IWI’ servie Recipient: Robers Tloriar
Date: /2/1//9/‘/ ] Service Span: j/—()—@ 24 — 7;/*2033’
Is this person able to‘self—manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below
gﬁfgiem List & Describe Supports: Medication Allergies?/&’ﬁo [ Yes

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

Seizureas: Describe Supports:
O No O YesXd N/A

Choking/ Pescribe Supports: Cl N ,ﬁ% ' 0 , i
> ' 3} ) g v c//-, o des 0/ Cgo s
Specialized Diet: Hz iy Poc 73,—(:\0 ino v ould Caoqe %/f"’ﬁ
}ﬁhwo O Yes e pred W= haud ovfsr hsad,
Chronic Medi List & Describ : :
ronic Medical 5t & Descrbe SUPPOTES: ) phama €1~ (g rotn@se 0 X bmem%?Sgiﬁ'iﬂﬂ?le?hfi

with EMT in emergency*

Conditions: i /(L "Pu \m\ .

o Dl ves CIN/A |0 ( ! "‘qryﬁr! FenGr, o,
AN v 8 ryg e lfC IR 47 N2 TG ed RS cjroc“lﬁ?
Medication: Describe Supports: Daily medication at PAI-BXNo [ Yes

)gﬁ/\lo [1Yes *A trained staff will administer meds
: per a signed dr. order*
Perspnal Cares: Describe Supports: N L,

;gﬁg [ Yes Foil «("ug(pmr%/ 1N qfh//cmm

Mobhility/Fall Risk: Describe Supports:

[INo [dYes
Comynunity Support: | Describe Supports: - CL 0 £ %taﬁ will model pedestrian & stranger safety,
No [ Yes HQ/ ,,Le/n '2[,( “To TG N s S provide transportation in the community,
& provide supervision to meet health & safety needs

wirch Rim Clofely, °
Sensory Support: List & Describe Supports: )

BRo Oves ON/a | QIS [ Yoga boll +a bownee,/ ek
COETH it Cars (£ J#0 Foo [odd,
vBE.:havior Support: List & Describe Supports:

<Q/No [ Yes Ha qu rac/k Ci/—:b/ l)@umce/l Ah.m(au,( /0@/&(/‘

Unsupervised time while at PAI? /Z\/No [ Yes

Important to: Y0901 [OQH, g /k/ll/’g N l:)C/" /c/,‘wg/ }m‘l/,@/j/(y/ﬂ dZWC&/

Important for: ?q ‘/”t/;CT {)C?'/;Q/ Y 4 C-'/’/\t/f/)"7'/@fj ﬁfg/fﬁ(l/)j “+o }(7’/20‘1/
Ay e, L o PLs™ | m4Cra C 770N
Pa v g : AP ‘3qc/( ‘d //{’ '
. ‘ i~ 117 < \4/7 e
_ _Ho+ wihgel X, E\irf’fé;_r%fgﬁk%f X 1 ’
Dislikes: “Hc)rw ‘(/' /xOuC‘ PQ/GID/&/ C f '\C/y "FG(?C[/ Co (Q/ “6)00 O[,, WZ?/J“?‘“»Q//.'M 5

Likes:

Communication Style: N
D in \/@f Dy (

Learning Style: qu cl o \/@/ /L\q N C/ |

Lead Review Completed:




K
Staff: Ywiei . Nang vi

Date: \o [$ 124

A

e

Service Recipient: Fokeyy  £1drion

2020 — G[L6L5

Service Span: _4 /

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

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

Allergies: List & Describe Supports:
No Yes O N/A
Seizures: Describe Supports:

O No OYes B N/A

Choking/ Describe SUpports: (et S =V oA wWikn syzen M PPCl~er  @eA e ouis,
Specialized Diet: A s 96 Chneasiing v 9FEes hasA e sy pene o
HFNo [VYes
Chronic Medical List & Describe Supports: s e acce ] resin an e DNR/DNI? & No- [ Yes
Conditions: . *Located in main file, share
No O Yes CIN/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? ® No L1 Yes
K No O Yes *A trained staff will administer meds
: per a signed dr. order*

Personal Cares: Describe Supports: Gvre & Srage A8E0 S Fru—ee
KINo [lYes
Mobility/Fall Risk: Describe Supports: ~—e=— el Emne o e grosedh . StaBE  edSiSIice
B No Yes
Community Support: Describe Supporis: w/ergier  ovoond {X Staff will model pedestrian & stranger safety,
K No [Yes provide transportation in the community,

& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: {meden persien 1 bovnt o i, gege R e N (S Y
B No OYes OIN/A |27 —ommeem 0 7 wmng [ poIned g
Behavior Support: List & Describe SUPPOTtS; ~=t % 4 bogem.
K No [dYes
Unsupervised time while at PAI? [ No [ Yes
lmportant 0! e o ieres s Mega Ty ) by fh e T oD by (A vy
Important for:
Likes: mwvsiv P S A TR AP I B Ve, doting Moy o, 5Dlmy o e Poemic |, apand o
e ¥Se borhae WA ~g : ~7 .
Dislikes: 1> A ~vises, iR ey Ao s, tevse  pastea, Picter EeEd o penn

Communication Style: ~vo~ e s

Learning Style: leiot ~rtamnd

Lead Review Completed:




Service Recipient: Robert Florian

R <
Staff: f\!.j/\ \kk\ - \\V/\ \,{ &(\Q Y

Date: __ |01 “J(}UI -

PAL

Service Span: Q/QD}L( - 9/913/

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

Allergies:
H No OYes OIN/A

List & Describe Supports: Medication Allergies? M No [ Ye

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

Seizures:
O No [ Yes ® N/A

Describe Supports:

Choking/
Specialized Diet:
B No [dVYes

Describe Supports: Cannot scoop food with spoon. May pocket food in his mouth = putting him at risk of
choking Staff feeds Robert, offer hand over hand assistance

Chronic Medical
Conditions:
W No [Yes CIN/A

List & Describe Supports: Mild Pulmonary Stenosis, swelling of feet, ankles, abdomen,
Chest pain or fatigue. Low Oral Muscle tone: change handkerchief as needed. Asthma - may wheeze,
cough, short of breath. Rashes & acne on skin.
DNR/DNI? ® No [Yes
*Located in main file, share
with EMT in emergency*

Medication:
B No [1VYes

Daily medication at PAI? B No [1 Yes
*A trained staff will administer meds
per a signed dr. order*

Describe Supports:

Personal Cares:
B No [1Yes

Describe Supports:

kethal |, Qull assdnce

Mobility/Fall Risk:

Describe Supports: Robert may trip/fall on uneven surfaces, staff support.

B No [Yes
Community Support: | Describe Supports: W Staff will model pedestrian & stranger safety,
B No [dYes Robert may wander provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: Independently bounce on his yoga ball. May become over stimulated —
B No [Yes OON/A rocking & bouncing
Behavior Support: List & Describe Supports:
B No [VYes

May rock & bounce

Unsupervised time while at PAI?

B No [dYes

Important to:

Manipulatives, yoga ball, walking around building, independence, likes to do his own things

Important for:

Encouragement to participate in activities, walk around room, staff that knows me well

Likes:

Music, games, bowling, classic Disney movies, dancing, manipulatives, yoga ball, going to the park, walking, horseback riding,
connect four, sorting coins, hot wheels, Dr Seuss books

Dislikes:

Loud noises, whistling, horns, loud people, fish, hard candy, spicy foods, cold food, popcorn hulls getting stuck in gums

Communication Style: Non-verbal

Learning Style: Hand over Hand

Lead Review Completed:




e U St

K
€

Service Recipient:

a4 -2z

Service Span:

Date: | }O\' } I’f;z‘/l

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

W No O Yes [IN/A

llprgies: List & Describe Supports: Medication Allergies? J{No [ Yes
No [Yes I N/A *|isted on MAR, only administer
meds per dr. order*
Seizures: Describe Supports:
O No [ Yes KN/A
Choking/ Describe Supports: _ \
Specialized Diet: CO\V\ not SL,O()\) M W \SPOC)Y\ Sju %S )Q) % - Mﬂ(x
» \No O Yes ™Ay PQC,\{Q,{- ?ood\ inMoutn oA over
Chronic Medical List & Describe Supports: . . Cee i adh NR/DNI? X No [ Yes
Conditions: ™MD P\ monary STenchis o L\\\(\O)OG - *_ocated in main file, share

anhes abdornen ehest fun Lo orel m‘ﬁlg(nﬁ with EMT in emergency™

Medication:
™ No [ VYes

Describe Supports: Daily medication at PAI?(){NO [ Yes
*A trained staff will admihister meds

per a signed dr, order*

Personal Cares:

Describe Supports: W

HiNo Hves (| aseistance  wears Rrief
Mpbility/Fall Risk: Describe Supports: -
;X{No [ Yes My Hip | falt uneven Sutr faces
| Syt Shppovt
Community Support: Describe Supports: Staff will model pedestrian & stranger safety,
No LY ] » provide transportation in the community,
R? ° e \N0 h Mr\s & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:
T.)‘Q No OYes ON/A | jndependent™
Yoo Yoouncina Baull
Behavior Support: List & Describe Supports:
%?No [ Yes mant YO(/L//] 2ouwnce on e

A
Unsupervised time while at PAI? %No  Yes

e Fo do

In'1portant to: Q 09« Za A Wldﬁ(”mm

0o

Important for: l‘hCO\/’W%mMVP YO POrtedpecty \/\)0\,\@(\&%—
dact ¥nod hinn well

Likes: \N\\/\S\Z

AMes
WA | tney P(AVKS

Moo Bey L\
Pr Swec: Poks

bousiine danceime
HoTWhaates

VOFCO(qe\

Dislikes: 4 g pcA NOYSE  hovns

Co\d Coo d 4

Lowdl pPecple.  Hawrdl Cancly Pty feac!

Communication Style:

Non-Vera

Learning Style:

Hand ever Hewnd

Lead Review Completed:




