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Competency Tracking Form

Participant:

Annual Service Span:

Annual Meeting Date:

Jeffery Sandhofer

October 2024 to October 2025

October 2025

Competency Quiz Due for all Staff: 10/29/24

Date Assigned to Lead: October 2024

Documents Reviewed: Support Plan Addendum, IAPP, SMA, and a One-Page Profile.
*Your initials below indicate you have reviewed and understand all assigned documents and have
completed a competency quiz on the individual. This document is to be done in conjunction with on-site
instruction on how to implement the reviewed plans and your demonstration of the understanding of the
person as a unique individual.
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No [1Yes e, *A trained staff will administer meds
- now per a signed dr. order*
Personakll?;\fes; Describe Supports:
CINo W'Yes KV\(X‘{,Q‘QV\C.%\QM\“T

Mobility/Eall Risk: | Describe Supports: . W >0 R
[ No E(& Treteny does MO Lang o istoty ©F Mty L3sees
o ¢ o PWI of fG\\WNY,

Community Su oﬁ; Describe Supports: . v e 5
ty supp we A (BT SYORE OIS “SRONCL

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

No [Yes - \ <
NN, T N &QMWM\)\C{\\ & provide supervision to meet health & safety needs
Sepsory Support: List & Describe Supports: . i\ o T 639 awng Auel RO
N . S Q ooy ROGry l ) Q J W

D @t Thot Me MES . T e (vl wRoB) 1P - Ll oMk e\

\Zi No [1Yes [1N/A \ . WY sevmy, &
RO WME  cvadR, W QWY .
onevd Wnen TIRSE M avnot of RUEEVRUTE VO3 €

Aline{javior Support: List & Describe Supparts: Rk A %‘{’\}SY\)O» N 3‘(%% LW IRYT 'S'TQ&TQ VS

Con QLM IR T .
o LlYes : \\&’\1\ W LY RRNNR TV boosy | BUSE My ROBWNR VRM OO SV

\Q\(&\'r\ YAeAY o ULND Yraereg (& Qv WAL v omaandd
Unsupervised time while at PAI? ¥ No [ Ves

lqmportantto: %v;&v\&%‘\DQ'\Q‘\(\CSV\%, %‘Q\‘V\\I\% iV\, Qe Q\Q{/ ‘\&K\“\V\cﬂ %Q o v,
ok -

Important for: YO g LIV, < QMR JUR, UVOLE BN WATT 1D Wiy ool = Q\\\
| SOMR TR, N\ad \RS §>§\ *\%§, AW YNRRESRand, ; &R \/\&w\(};J Tow, V\QM\T\A\’ S A Q.’Q\)vw\vnf )
WGUAE) TR QLTLRAY | BN furatulU , NETICR ond RTGad, MR WA T dotng e,

Likes: AAQSAAONTY TRANITN| AWNSRVY )'\Q\\N TN RETLRNRNY |, pyd Cnaniee,

Dislikes: Peo®R ok OINT R®ex Wiy yoiwtd) tw o) CoV 3TANY it
TRINY w0 /
Communication Style: tw\&\\\m\l\\qg«‘\w\ VORI AWet 1o Ao, 30 TwoX WR COW PRog)
RS, M0 GaR SARY +5 LINR, SO Wk 13 Wkiug Sosd s q et CRaer Wil Wi

Learnin Style?| \ A .
R oty O FOHC 1D R COBIT Wiy EVC TREVNGY b \RA0D JWIRIING NEW

Lead Review Completed:
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Staff: QM Wi/ Service Recipient: (4 W bﬁ/

Date:, lOZQJZL’ Service Span:(ﬂ&é 24’Z$ -

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

Allergies: . List & Describ : \ — -

éj\l"ileé ves CIN/A st & Describe Supports C/DZ‘CK'P’M ( al QVd\/} Medlcit:g?eg\lcl):raii?Oﬁyl\;zmﬁsﬁf
meds per dr. order®

Seizures: Describe Supports: .

o Oves S{n/a | NO reporded . serare OlASde«&VS

Choking/ Sescroe Suppars: iGNl W] Fpe 1] UAb kS — FEPAUNDES o

Specialized Diet: St o étu/

mNo Yes

Chronic Medical List & Describe Supports: T(//éd/ O/,W & bj- Jotevad W/hf] DNR/DNI\;’?é\NO‘ O Yes

onditions: " #ocated imain file, share

No O Yes CIN/A with EMT in emergency™

S
dication: Describe Supports: Daily medication at PAl?fﬁ\No I Yes
: NQ [1Yes ,‘,(},Ndb @ PATL- *A trained staff will administer meds
per a signed dr. order*
Personal, Cares: Describe Supports:

1 No yﬁYes /ﬁW‘t
Mobiligy/Fall Risk: Des'cribeSum}gflt;ﬂ:,. have a history % hobilry jssular 0y

1 No Yes
ylslc% —bau ml(
Staff will model pedestrian & stranger safety,

Eﬁo&jmugi’f(y Support: gescrlbe Supports ! W{ bes - a‘g‘ f pedestran iy
8] es V‘ qiﬂ ‘C W Z? proviae ransportation in the community,
. Cvos> +ius Y 5 & provide supervision to meet health & safety needs

ensory Support: Isy & Degcribe }\M/V/“”I [05_5‘ JULIKS W/nq aids. Fle Ents Somy,
%(No O Yes [T N/A Aj%ﬁcun nﬂ% Deriahidnne of wf noisc.:

B Nhavior Support: List & Describe Supports: W ﬁf‘li’\ h.,q, m Lmes Set OV ,ﬁ/u(g-}m-k_d
ﬁNo O Yes He tan ((%Wﬁ Know uhen he ' ha Ving mscﬁnqs

Unsupervised time while at PAI? 4¥}\No 1 Yes

lrﬁportant o endS F+h ;")4 N U;f‘fli’\ﬁj 6]0 o6 pdS‘/
belong N9 ?Caff»

Important for: /’?d/ a b /{ Wy ~Japmng vl b maky Surc i
‘ vrdevstands
_ nfwfm& Noﬂcw valse
Likes: fg 0 1oy Camesid- 605;0/]7,41‘/7 " dw
/ﬂdZPmdML&
Dislikes: Pl ;{: e respett his wWishes ~ bemg Hld N
zpud noIsts

Communication Style: ‘I’QLL Face. — }"Cd[/ ﬁLPj "‘I,{)VNC down.

Learning Style; vy Scle W\,LMOVD]
A vechon =+ vedive chin

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

;I(ergies: '-'St &D Eze Supp Medication Allergies? O No (KV
No OYes O N/A Zg) *Listed on MAR, only administer

:_5 ‘/é c(/Z/ /‘j LJ‘CZé meds per dr. order*
Seizures: Describe Supports

ONo Oves MN/A | 0 Q/)

Chok.ing/ . DescrlbeSuPy ,D/A’bg &5 ﬁé/ﬂﬂCﬂ/kj A/S é([/‘lé/
ecialized Diet:
JSQNO Fives L%AH‘ LDl K?,mmc//)/m & 55C/< o dyit

DNR/DNI?W\IO ‘O Yes

Chronic Medical List & Describe Supparts;
Conditions: QA‘ZS }IM A éj \ , *Located in main file, share

K‘No O Yes O N/A (] /@//IOL)J S M E with EMT in emergency

Medication: Describe Supports:
No [OYes

Personal Cares: Describe Sypports:
O No }KYes J C/ e ‘f

Moblllty/ Fall Risk: Describe Supports:
O No }XYES A/D ./»55”25
' | ADas ribe S ”pbrts_ - Staff will model pedestrian & stranger safety,

ZZ /\?@ C[—( . - provide transportation in the community, . | -

& prowde supervusvon fo'meet health & safety needs |

Daily medication at PAI? [kfo LI Yes
*A trained staff will administer meds
per a signed dr, order*

Con"irriilﬁ‘ii':?Supﬁbl:E:
?(Nq,..ElYes ST

——r Sensury Support List Descrlbe Sup orB 7@ /4446_
S 544/< Sl Re FACE
;iN. O Yes OIN/A % 2 e S

Behavior Support: List & Descrlbe Supports
ONo OlYes (L (el St %/\0() /%&o,//,QchL

Unsupervised Time: | Describe Supports:

F(No O Yes

'“;g;'?g;*,d —Be &my/)«js B ,ﬂgﬂcg Zs/%nj 90 O

Importa tfor LJA/‘}%/S §ﬁ7d ﬂ/gé /4(}{14/\5 )

é%ﬁ & 3
L"‘EMDLLEZS A<D A s i Lol pechnce _—
ﬂ( £ %,47[ (/,9747[ ,Q;Eﬁfo/) £ &)/5/55 - A V) SES~"TDLH| <&

Commun‘catlon Style:

/Z%"E ;@ acs %Fﬁc/éﬂj’ wﬂ/féﬁa)n
Learning Style :

¢gf)ygﬁ74nr Kf aZ/,éffc 74/);/_

. L\_E_ggl_ Béyigw ‘Completed:




Service Rec1plent \A*Q'T"“\“W Sond U)&/‘
i SOL gy 1O 95

. Service Span: YO

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

Allepgies: List & Describe Supports: Medication Allergies? O No [EYes
B/g *Listed on MAR, only administer

No OYes [IN/A @D"@P“’\Q— A we L &d{;@ l( 1o Singh ,@eeu)medsperdr arder*
ywoo Ll fﬁ%ehue o Sk bolong ¥ hiw Yoot heite C/nvmla

Seizures: Descrlbe Supports

CINo O Yes A/A

Choking/ Describe Supports: ] . | - -
Spegialized Diet: Tyeel! Dichedes | g dlobene diest ¢ ol pact Wi Luncter
No [lYes LoT (’Meuw@(w ro bt digd
Chronic Medical List & Describe Supports: DNR/DNI? EfNo [ Yes
Conditions: TVK(’L i Drakefes 4 R katensd | *{Qdﬂ"\g LOSS - wWewg wu/g *Located in main filg, share
@%1 [IYes I N/A AS 0T Qs Frawds Soea AL ¢ Cotn road Leps Mty wle with EMT in emergency*
ot pad , Tost Bloxd ugar hwice a clay
Medjcation: Describe Supports: Daily medication at PAI? o [ Yes
D/K) OYes , *A trained staff will administer meds
per a signed dr, order*

Person%f.?es: Describe Supports:
O No es Trdo pendnct
Mobility/Fall Risk: Destribe Suppaorts:

[l No Mes

"7| Community Supﬁbﬁf  Describe Supports: '"'D/sﬁ'ﬁWul’l"r?deEl'pedestrEf& stranger safety, |

MO CYes - . .. QCC@(T? SS(SJB/\(_Q, W Cn,\gx\,Qd{LS d bus $ty provide transportation in the community, . | -
T Co T ig;:urc:vndesupervnsncm‘cc:meetl'nazﬂ’l:h & safefyneeds |~

M M“\JLJ\-“LQ’ ‘H/\Ql Ve 'S*GQ \%@‘ Qﬁkﬁ\\ha(\’\g‘ =0 et infs Rpga - }\ﬂp—‘ el B

- S 5 e Llst&Descnbe Supporl‘s
enser«;ZSOD N/A Yot mucﬁslbw\%wm\a o kgl i€ reg ke | /\’CL@{K reduuﬂ)«
. L~ NOLEey dreas . Gathy o S0 roverd 1 re'la e it reeck d

B'Ehi,ViE Sytzport: tg& Dﬂisﬁ%ﬁ e (s he coniyg Westt or Lrudteate o, Hag e P8 e
Jre et L0 Bwy‘\ﬂ\br* flan Wl S\etegiey el rechin e Lhadg s

Unsypervised Time: | Destribe Supports:
o [Yes

Importantto:"\:‘n\oj\ﬁ;g‘ ’\'NL&OV\&M\SS‘ P\l/’h\@ o fedge , L’Q/H\Vﬂ Se of the Q»;lS‘f‘

Important forr 1o 1L (3 “tume. fo Walerstnd — WIS, RO Qo v e doog
uAer Qvand \’\v\e\«‘i Wi e (Thay Q0T | (O I SrnCOvvagefatnd

i gratse ooy LS A(.\m&p NA BN A

Hkest Vhoveds Le\/uo B EV\%DK,QM\JF‘ Tonede peasfenc €

Dislikes: (1o 00 losch- h\@\,\;t Qg gect Mg Wi [L@ki_,d COWNSH. NORCS
Y TD [ o
Communication Style: 12 Ce < 1o -€Q (e 4o he tan C0de \\Qf Matey <l CCE o Wre
SISV OIS o R P R S d
Learning Style: B2t —Thedugh but ‘“LW:K sl e NQ-M&M e pethidn
ocepds ShalF dldrec il ¢ o dlicechon Sl et pviviect udele

: Lead Review Completed:
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Date:

(6 32]2Y

P -

Service Recipient: ﬁ—@ed‘i' Do of bt

Service Span: och 24 -Gy 28

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

— check yes or no below

Allergies: .
Uﬂi [Yes O N/A

List & Describe Supports:

ey [+ C{\Quwv*- S glsS Ao

hy wot =

Medication Allergies? @ﬁo -res

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

Seizures:

1 No [ Yes @4(/A

Describe Supports:

NIk

Choking/

)Spﬁalized Diet:
No [Yes

Describe Supports:

.UN" = e q,(_ccr-\—& s Wis CLLL+, .t

DNR/DNI? MG [ Yes

with EMT in emergency*

Chronic Medical Ust & Describe Supports: \ \

- o ot Yoy e

Conditions: T\/(V‘" 2 );\W\”V\'CS/ \‘7‘(" L\‘/ . *Located in main file, share

o [Yes CIN/A

Medication: Describe Supports: Daily medication at PAI? TG [ Yes

. - ds
No [dYes *A trained staff will administer me

L /\/‘ /A per a signed dr. order®

Personal Cares: Describe Supports: .

LI No E’ées A S e

Mobility/Fall Risk: Describe Supports:

OO No HYes N / A
Community Support: | Describe Supports: o 0\,‘—‘8 b6 - YF€taff will model pedestrian & stranger safety,
o [Yes 5%t a9t v ‘2 . provide transportation in the community,
(WE & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:
A S
Fo Dlves O A | woms e S ad Com S LY
Behatior Support: Liz’iizescrlbe Supports: " Y s ':]\“"‘M/
o [Yes ° lec g ' .
[INo [Yes

Unsupervised time while at PAI?

Important to:

T.,(*w/v*‘\ l‘h(,(w*@&b] (,%,_B'\(“ \ Wl [,(})L"\ o h a‘f€0§4

Important for: . 4 .
L

Lol
Likes: T b NN '

6\6<'?\ “"‘&V\’\/ ,..-..J: Y l‘\u\@w\w

IW«O\,\ Seamran
Dislikes: peeple v ol N,(M’J, WS~ Sas

+ fov-a LA X e AT pua te\d e
Communication Style: M,}t Lo y e (‘(50 Eens e whats

s,

M‘\t\é as  Shé- b ok tef e 0€ b 2all i
Learning Style: |\ eaevy v < R Nl 2 A V2
s il A C,(,i/w?:!\ . | .VA-ALKU\:"’j:' ' ]
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Date: I O, 8::( 2—4 il

Service Span

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

—PTNo [IYes I N/A \)Q Tty
COYn/N cw mlhm hes Unpell .

Allergies: . List & Descr'be Support Medication Allergies? I No & Yes
OﬂLOV\M a“j/% ’ Can *{lsted on MAR, only administer

meds per dr. order*

Seizures: Describe Supports:

0 No O YesTT N/A N/V)(

Choing/ e 5 ditbebc O 0n0l paCk s 0uo [Uch.
Specialized Diet: SY) d&b@%b h oW )b
JANo_ DI Yes \Ovo Nt fo . him vemincss _

i di st & Describe Suppo NR/DNI? o o5
EELZ?Q?DTSTdmaI E}—\tf?? 2”()}!501‘2:8;?3 4 dg‘ Wk/&( h(’onﬂ@ (086 Wms ELoca{tedm)mza;ﬁle share
PTNo Dves On/a |Wifon( Oids Cndl pefas a0 to fag igucws. Fests bISST TG il
Medication: Descrlbe\éupports Daily medication at PAIZ N0 [ Yes
o Ol¥es W eds © PAT, e g
Personal Cares: Describe Supports:
LI No [Fes ‘

I lprcdinr coses

Mobility/Fall Risk: Describe Supports:

E]_No FlYes M I/YDb\ \.w U\SW&

¥Staff will model pedestrian & stranger safety,

Community Suppoﬁ Describe Supports: .

g ores|Uudes SO Wtlpin MU B e
10 noviogn omidnlly Qress ong eouoies. S0P Tl supise Y,

ensory Support: Llst&DescrHSeSupports \/\a M&dﬂh ‘OSS eﬁfﬁ }’LQOVJ A’I-b ()Qmmuﬂ‘{y‘

No Clves CIN/A [Lu5eS ASL ONCL COn redel 1S . Gt JpLaile A,

o 40 0 Con becoime QATwhelimued lag ndise (ind W\om )

Behavior Support: List & D CF!beSUPPOFtS Cpech.
No LI Yes S5 i | (onvese w] Jeft Ky Ond  Fechrec When /\@ %7 tv
U@&@% Y ?fo b

Unsupervised time while at PAI? _/E]/NO O Yes

lrﬁportantto: %masl )Qelom(”a/jmtj) hﬂ/mo [\/\/ PC&(’@ J /ﬂ/’h/)/j ﬁ) of Tha /OC/(SY

Impor’cantfor J(a\/w\@ ’h +o und erSring Lo (§ b@M@ o], (3”\6?(/]6 G )bb I/LOQ
bk, wuriae, girect comflmmvﬁ Q/\wwﬂ@wmh praist onot ¥ Unfor e gt

f

Likes: \NO\SP\W“H !{\C‘Uﬂ’)\jj [ow erforce maat, Mdﬁ%pw}w

Dislikes: o Thot Oon rtspLar his - WiSws ;- Joud Constont noiLe s, b%g lA Mot

Communication Style: \/W\’H/m WJJO@NF/ %Uu/ Fo ﬁ(% ‘,\.‘/)H/&l(,h'&’ﬁ

Learning Style: w5 (e Mtfh()/y\ thhon , Srap vt e CH (n

Lead Review Completed:
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Staff: ‘ | Vi | Service Recipient: /h@
v JUl G B w reci A})_Z_C{,gj%mlg



Statii __ A6 hny &L oy a7 ‘ . oervice Reciplent: _~ 7777 77 ¥ g
-- “Date: @ (0 :.2— L{ RS o ’ N L. '“SEI'ViCE Span:,_, 7% S C¥eel O C7 g.,:r

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? C1No ¥ Yes
B No O Yes CIN/A A”Q/f/g VA To Clozy Prine . I ell, He i€ *Listed on MAR, only administer
‘ He Hpowl FE he no? 'Ff/gf g ’ ' medsperdr.ord‘er*
recePrioe 44 Stoff remipder po? to have Clozgp,ne
Seizures: Describe Supports: 1

CINo O Yes W) N/A

Choking/ , Describe Supports: TYP o) DI\C/ b et chd _-(‘/47 o %ﬁf

Specialized Diet: ’

M No [Yes

Chronic Medical List & Describe Supports: , DNR/DNI? ﬂ No [dVYes
Conditions: )j/ e \( i j / 0 .ff/ He Hing s A S¢ ¢ *Located in main file, share

with EMT in emergency®

Mno Oves ON/A | K-l epq),

Medication: Describe Supports: Daily medication at PAI? lﬂ”No Yes

it No [1Yes NO M!Z/ C[,f Q7 P/A}j Pq r /( W01>/. : *A trained staff will administer meds

_per asigned dr, order*

Personal Cares: Describe Supports:
[INo B Yes f / C{é’}n
SN Z 7
Mobility/Fall Risk: Describe Supports:

4 . .
ONo.ldves | No Fall pisc A . S
Community Support: | Describe Supports: 2 A > EP5taff will model pedestrian & stranger safety,
B No [dYes Fe ¢®q ds !' P //O"( C?,:L;,{lqr , provide transportation in the community,

- d { +G d . L\ \ ! T4 & provide supervision to meet health & safety needs
. |He vnderstands Wi Learing loca ..
Sensory Support: List & Describe Supports:

i
B No [ Yes ON/A | Hag 'Hq/uc,‘mc/‘hfon.fd'ﬁ)CZI/QméRC[ g7 %/erff,
t - \
‘ I;VZ/)P\/ Loc, ql perlom o outgornyg.

Behavior S t: List & Describe Supports: S v
gNZV"E;Y:_I:POF Send him TO COOr’Cl//(Mqﬁf\.f Offlw“ / 'p ho y@/f{‘

vzfloql/y g 99;/@4“\(,\’(/2/3

Unsupervised Time: | Describe Supports:

@ No Yes N g A{OMK/T’\/’”/@

Important to: )Cr‘;\)?/nd,(/ 136!0,75,‘,,, 9 /j,ﬁfw///'mﬁ ,ZM/ P(}/c; ce LQ#‘%}Mj Go O‘F ﬂ?f_/,

Important for: g, /(;\”19 T, 2 To Mq/f& courk he vinder rran dr whar (§
, (
[)Q—%Vlﬁ ..f"C(:O/ 10 L\\IM, 4 A@q//rhy bi\Qz’f/ A QOU“IL'/J—;Q/‘}
e More le, Hote ls, Law By ree 0079 ,,jmole/ﬂé/,/ dzmrce

Dislikes: L O‘JDi COMJ°.f/qW7f ha"—{‘/&;, 86;”‘9 ‘TO/C/ \\NO /I/

— N q I3
Communication Style: Foce To Face. Commantcgts0n, 4/‘(0 Wr (+& on P
: )

Learning Style: RQ/P 0,4:{7‘7‘1/79 7/Q_( /(,_( a2 +b e Q/qjliﬁ‘.( 7 W QY “?OI’ [/\;M To

Lead Review Completed: ~




