PM/I, Competency Tracking Form
/

Lind Schneder
Participant: Annual Service Span: q !ZLI _ Q//LS”

Annual Meeting Date: al '?jb ‘/Lq Date Assigned to Lead: |@ l@“ a"l
Competency Quiz Due for all Staff: | \ le 'LH

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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Date Uploaded to LMS:



2
Staff: _Pamela Davis Service Recipient: Linda Schroeder
Date: lD\\\p\?A 1 Service Span: 09/24-09/25

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? X No O Yes

X No o Yes o N/A Penicillin, strongly scented perfumes

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

Seizures: Describe Supports:
o No o Yes x N/A

Choking/ pescribe supports: Linda will have coughing spells at times while eating. Staff
Specialized Diet: will give verbal reminders to chew slowly.

X No oYes

Chronic Medical List & Describe supports: Linda has a history of Breast Cancer. If concerns call
Conditions:

residence immediately. DNR/DNI? X No O Yes
*Located in main file, share
with EMT in emergency*

o No o Yes x N/A

Medication: Describe Supports: Daily medication at PAI? X No o Yes

oNo o VYes *A trained staff will administer meds
N/A per a signed dr. order*

Personal Cares: Describe Supports:

oNo oOVYes

Mobility/Fall Risk: Describe Supports:

oNo oOYes

N/A
Community Support: | Describe Supports: X Staff will model pedestrian & stranger safety,
oNo o Yes provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: Wears glass
o No x Yes o N/A
Behavior Support: List & Describe Supports:
oNo oOVYes

N/A

Unsupervised time while at PAI? X No O Yes

Important to: Living with females around her age, attending church w/family, arts and crafts,
visiting her sister in Oklahoma, being asked for help.

| ead Review Comnleted:



Staff: CM

Date:

Service Recipient’: (/'Makgmgjw

M-10[29

Service Span: 0

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

Allergies:
No OYes [0 N/A

List & Describe Supports:

PLNTOIIN, SpoNect preuned

Medication Allergies?j’] No [ Yes
*Listed on MAR, dnly administer
meds per dr. order*

Seizures:

[ No [dYes ﬁ\N/A

Describe Supports;

Choking/ Describe Supports:
Specialized Diet:

No [dYes .
Chronic Medical List & Describe Supports: DNR/DNI? O No [1Yes
Conditions: *Located in main file, share
O No [ VYes N N/A with EMT in emergency*
Medication: ' Describe Supports: Daily medication at PAI? [ No LI Yes
O No [dYes N /A, *A trained staff will administer meds

per a signed dr. order* *

Personal Cares:

I No BkYes

Describe Supports:

Mobility/Fall Risk: Describe Supports:
ONo OYes N / p( '
/ .

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

ENO [1Yes provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: %a%
I No EZYes O N/A T
Behavior Support: List & Describe Supports:
ONo [VYes N / /)(

Unsupervised time while at PAI? Q No [IVYes

lmpo&antto: \N\\(\({)\[\/\ WY\O\\{/S Y\'QXO\O\L

Important for: \Q\N Cﬂ\\w d\Q—HUPr

Likes: \f (k(/(}\A\'\W/U)

Dislikes: \N\(/\-QO\\( %(\W,\/\M

Communication Style:

VAV

Learning Style:

W] /Mo

Lead Review Completed:




o K

Staff: \/\_{/\\ \C\ B W Service Recipient: .l Y xﬁQ SChyt Fdw

Date: __ D | ¥ Service Span: q7/ ). 4”—?/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: pe Nl ) | H N Medication Allergies? %No O Yes

No O Yes O N/A \ 5 *Listed on MAR, only administer
m / W N 6 ! L/}/ SC«’thL(&( pe ‘f-FL,{ /’\/]@/ meds per dr. order*
Seizures: Describe Supports:

O No O YesKN/A

Choking/ Describe Supports: Cm h nNg SP U(S why \{— €()H(f\ H_’,_( me
ealanes | O\E el USRS T Cheond Qo"\wl%’r"

i i List & D ib : e > DNR/DNI? No Y
Chronic Medical ist & Describe Supports H ‘ SW( 0’/‘ b,/’?@f%‘ *Loca{ted inﬁn(f)“el Sha(::

Conditions:

O No O Yes ON/A C &L I/} W with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? &' No [ Yes
O No Yd'Yes *A trained staff will administer meds

per a signed dr. order*

Personal Cares: Describe Supports: ,
O No wes |\ (fo )Q'Q/ V)O(W

Mobility/Fall Risk: Describe Supports:
DNO/mes ) nd(_ep‘w]/)ﬂtw
Community Support: | Describe Supports: taff will model pedestrian & stranger safety,
JX\NO O Yes ovide transportation in the community,
: & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:

[0 No OYes [IN/A

Behavior Support: List & Describe Supports:

OO No [Yes /[/7/4\

Unsupervised time while at PAI?  “KINo [ Yes

Imfortant\t.o: \\\/i(}% kU/ \C{mﬁ\,(gs &\Q@QAO( Ny Wj& ChinrChn V\//ﬁﬂ/\

A CA@FHS v sing SIS, 1N O, bitre. a8k <l 46 nep
Important for: \O(/\-) CQ'(/ A1 h\’(S(CCLu qUC4 N ¢
ST Sdgp o Advoca+inS Tor hevsol

Likes: \(Q( S\(\O\B P NG a Chwcth, C\ %HS/ @\f\ﬂa/o/ SJ)QV\D(?D%_

Toone \N{ Fam .

Dislikes: un C\J@O\( ¢ XP{C_}GHL“J ASJ‘ LN PIO/\/ 7['(@[)/5 /] ’C,Q OF NS
ACL UpS~A (A4 hev

Communication Style: \[ ¢ \[V/Q/L

Learning Style: \f &r [/) M/) 0( é/%

Lead Review Completed:




Service Recipient': L: vwlo& shpoeder
Service Span: q/’)\‘*f - ‘l'/ks

Staff: A’f(}owu A’L’ N
Date: 1©/ ]O/ -

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

Allergies: List & Describe Supports: _ Medication Allergies? )Z] No [Yes
No OYes O N/A |- Nl WWA"J/I yuumnlé *Listed on MAR, anly administer
Penct I\, ”, 7‘}‘[@‘5/7' 4 P@ meds per dr. order*

Seizures: Describe Supports: Cou.ﬁiﬂ,'y:g S eMS whte -Cc(/h'ytj aof ~Hmes
O No [Yes l;ZfN/A "G"l/(/ ‘V“‘ébd rUMr(MééefS fo chew SL@W@'

\
Choking/ ' Describe Supports: ¥

Specialized Diet:
P No [IVYes
Chronic Medical

Conditions:
Z No OYes OO N/A

List & Describe Supports: H}‘i)'ij OF Olfeasr Cenced DNR/DNI? B No [ Yes
*Located in main file, share
with EMT in emergency*

Daily medication at PAl? B No [JYes

Medication: Describe Supports: ) ‘
[ONo M@ Yes ke ()atple' *A trained staff will administer meds

) per a signed dr. order* -~
Personal Cares: Describe S{JPPOF’CS: R
CNo [ Yes
Mobility/Fall Risk: Describe Supports: -
CONo ZYes ‘

Ln&e(w"’w}‘
Community Support: | Describe Supports: [ Staff will model pedestrian & stranger safety,
No [OYes provide transportation in the community, -
& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:

O No Yes & N/A

Behavior Support: List & Describe Supports:

o [Yes
[IN Y /V/A—

Unsupervised time while at PAI?  ZINo [1Yes

lmpo&ant to: L) WA? W/ 5M¢s her ageq M/\Mfd’l W7 gami l:j,’(//)/h'»g skt A OIS

/L\";'?ﬁfiﬁ'»’;fﬂw eal olied, pUy sicald yachve, shudnre? Shabi ! b

Likes:

Vacajions M(q)'ns ) ahbewlp ) chureh, Aty @,'Ag o/ @eM’rb— e Ll gum, 4\7

Dislikes: !

unolear (3pecalany, prean people iseel, e oMuirs wre upset Wl her
Communication Style: f Bt J J
Verbod

v erbd o ewipstali o0

Lead Review Completed:

Learning Style:




Staff: | 'A;L()f\ //‘0/50!’\

Service ReuplentLLﬂ%_idl[O@dQl/
Date: (0/[ 0!9‘-' Service Span: QIQ V) - /95

s this person able to self-manage according to the IAPP, SMA & Suppart Plan Addendum — check yes or no below
Medication Allergies?N No [ Yes
*Listed on MAR, ©nly administer

Haro Oves OIN/A | oy Nin |, Brrorg oy Scended Pcrﬁm meds per dr. order*

Allergies: List & Describe Supports:

Seizures: Describe Supports:

I No [ Yes 1;@ N/A

ghok'inlg/ ; : E:;\c(r;ie\SuppOK \r LU QD\A(‘\/\‘ P{S g Pek\'g‘ a:‘_ ‘\'\(Y\.OS w\n e eath \(\6
pecialized Diet:

¥ No_ O ves Stoff will give uerba& repinbiers Jo S5

Chronic Medical List & Describe Suppo\F{s DNR/DNI? M No [ Yes

Conditions: *Located in Mmain file, share

[0 No OVYes w N/A with EMT in emergency*

Medication: Describe Supports: i Daily medication at PAI? l;j(ﬁlo 1 Yes

O No [OvYes /\, A *A trained staff will administer meds
) per a signed dr., order® °

Personal Cares: Describe Supports: -

O No [dYes

Mobhility/Fall Risk: Describe Supports:

[INo [Yes /\ / ,Q’
Community Support: Describe Supports: [1 staff will model pedestrian & stranger safety,
provide transportation in the community,

O No OYes _
& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:

Cno I Yes OIN/A | WS glasseS

Behaviar Support: List & Describe Supports:

ONo [dYes ’\/F\

Unsupervised time while at PAI? Eﬁ No [ Yes

Impot;tantto [tuv wl Lernales O b her Qﬂ)(, octtend Chuarcinud i (R/“fS
ond ¢k «((\sﬁ)ﬁvg swier in pElahornaineing aﬂcag%or‘r\el | &

Important for: i L SN O.\M-’Calbﬂe/d\e’r lOu, RO QCHUCJ gen ‘}MC‘/TM’E/
wam\ummroék ad wotafing for %&»}w el h&& S

Likes: TOUKINAY OCOHTONT ; BRO d\urd'\ LU['(D(‘O‘\'W Framdo, ars £
CrafS Pr(;?ecks P‘oa&“g @%Wﬁ’kr(\bw\ Faiby ¢ hcu»mﬁ-‘k&%wﬂ*

by N
Dlsflkes U,nctear ex pectrchons, Mean pesP\e, foe (ingl ke others are upset LuTrh hor

Communication Style:

veroal
Verbal / de mov\s”‘vra:hu\

Learning Style:

Lead Review Completed:




Service Recipient: L—‘\l ﬂdﬁ\ %

Staff: U\A(\A\ .\)0
Service Span: Q’ 2"* / q/ZS/

Date: LD- N~ 7

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below
Medication Allergies? ﬂNo O Yes

Allergies: List & Describe Supports:

o .
?\NO O Yes 00 N/A [79) ,C/\ \\\J\ %Y\) Q&\’Q\){\(wﬁ Listed ou:nr\:iRF,Jspza:rn;g:fter
Seizures: Describe Supports:

[d No O Yes ﬁN/A

Choking/ ' Describe Supports: .
Specialized Diet: QD&%\'\M\% 9QUXL}) (Qm“\é(‘ Yo A\pwo OoLSO
mNo O Yes .
Chronic Medical Llst & Describe Supports; . DNR/DNI? M No [1Yes
Conditions: \53«)(51 v EL %(Q,G-%)( C&/(\CQ/( *Located in main file, share
[ No [ VYes E)(_]_N/A with EMT in emergency*
Medication: Describe Supports: . Daily medication at PAI? §¥/No [ Yes
CONo [OYes )\3 \ *A trained staff will administer meds

i l éf per a signed dr. order* °
Personal Cares: Describe Supports: T
O No OvYes
Mobility/Fall Risk: Describe Supports: -

O No [Yes @zp(

Community Support: | Describe Supports:

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

O No [Yes :
& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:

O No Dhves O N/A -Q,‘\ DS

Behavior Support: List & Describe Supports:

O No [OYes Ml@ﬁ(

Unsupervised time while at PAI? MNO [ Yes

lmpon;tant tor L ‘\3 Wl S\(U‘OO\)\% \\(L( (}ge,, C,\{\OCC\V\, OJCXVS oA Q/(‘O\Q\'S,

D) OGted Qo AR
importantfor: o3 0o dadk, PRISICOR O £, O3S0 Ca3NAG Co g \f\u%e)\Q

A0 ML) Nealn
Likes: \{OCO 0 p0O\9, 5\?\0@\% Oeur O, YOI 0\ NONDLNS, @\UC >

Dislikes: \)(\Q/W Q*(\)@Q/»\a;c\@(\(y MO0 Q&Dg\b Qw\r\g \\\LQ, e
oL vesk Wl e

Communication Style \S\)\[ bM
VuCon) | Oene

Learning Style:

Lead Review Completed:




Staff: W\wl/)fv\‘n i Service Recipient: /,m da Sehygedi-

Date: __ O} ()Y

Service Span:_ U2y ~ T/ §

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

Allergies: List & Describe Supports:
BWo OYes O N/A D ‘
fh""\l' %

I 14 - C ;1 .
Foynr y  STroRY %7 DO (} ?’v’i“rwmf"&

Seizures: Describe Supports:
[0 No OvYes O N/A

Choking/ ' Describe Supports: L ) ] ( :
. W\C\c’\ e\ hav ¢ IR cpotl o W 2 ek ¢
Specialized Diet: R ' = - COughiny SPCHS ¥ ey Ghote erbns S
@\NO [1Yes A S vid &l"»\ Y Cvwun (‘,\!’r Y '*0 Ch oy S 1()'~'."\\/ i
Chronic Medical List & Describe Supports: N DNR/DNI? 4 No [IYes
Conditions: T Lw‘ 08 has & Vuivle: N ‘34 [3rcas) Gane, *ocated in n%n file, share
- mE N o . . . . . N %

O No OvYes [ N/A 7Y Concevns Can FESC &M 1m medr b ey with EMT in emergency
Medication: Describe Supports: Daily medication at PAI? [ No [ Yes
O No OYes *A trained staff will administer meds

' M l/') per a signed dr. order* °
Personal Cares: Describe Supports: S
OO No [IYes

Mobility/Fall Risk: | Describe Supports:

OO No OvYes
N A ‘ .
Community Support: | Describe Supports: FA staff will model pedestrian & stranger safety,
[TNo [dYes provide transportation in the community, ~
& provide supervision to meet health & safety needs
. List & Describe Supports: -
Sensory Support: pp L ears < /&S.S .
ONo OOYes O N/A | -
Behavior Support: List & Describe Supports:

[ONo [Yes

NA

Unsupervised time while at PAI? K No [IVYes

Important to: //('\/ R VN \'-th} ,g(j,;,», (3\,{ > i hay (} \“\ ISR ‘>€ } ({ S/;' 0!\.,:%.,’\,3 C l‘\uw(,‘\' (.J( j«\(‘m l\j/ o 5’ LA ”C( (:}fhﬂ}j

V\‘)\'XSH\, ey 9\(;\'«/ vy Oletalhome, lyé’\vL\Q§7L(@ 'S'éw L\clp

|mp0r’tant for: Yv\a\/\r;ﬂ‘/\-\/\,> /,\\ \Q@J - 60\0‘7\16 A\L%‘ \ bt\v\j \7\‘\\{/&!;\ V\\\\/{ Oi(_--——\\\, < J y\md\\) Lg')/,«,%}t,p'('
h Y s . R N - . )
5‘\1“ \-’3\ \‘ \;1 e N Ak IR dve ¢ (,\,A‘\ ~S ‘S‘CI r e rse ]ﬁ?’ rian Q >U\,} w e %ﬁ\ A (f“*’lb‘f\‘ .

Likes: "Tala y vacsdeon 5 Shoppu, Q‘%cn, diny ghavchh Wi lpther Ond gﬂm\ W ) C’)ﬂé% RNV

Prested sy Py Yoo | Spzin Aiay Ay CN Aan\ g 2> hossim e @ T by pus b
Dislikes: ; , o . ] ’ A ’
islike Lhonoed g ri/‘p[c/‘%m )H()V\ S jmsan, *”P/:opff;[ ﬁpg,;ﬁvw | ke rf‘;‘h oS e L oSe $ coo i N e

Communication Style: (/t’(btk\

Learning Style:

V(B“oﬁ\\ / \D(:m ()r\‘;‘}l’q‘s‘\ox\

Lead Review Completed:




statt:_pellee, Zhon %i, service Recipient: (anolee S hoael,

Date: Iolllo/\ Ll"{ Service Span: 7/2‘1 - Q/Zr

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

Allergies: List & Describe Supports:é[ , Medication Allergies? J{No [I Yes

No [dYes O N/A y (A ()/Lé/ *Listed on MAR, only administer
p &ﬂ(/ ‘ W Wod / : 7;: W meds per dr. order*
Seizures: Describe Supports:

[ No [ Yes yN/A C

Choking/ Describe Supports: W{}’ W; (ﬁ/(// 7 fZ;,e._S‘ 6{0 V«M

Specialized Diet: M
No D Yes /M'V/\é(/lf %\”)
Chronic Medical List & Describe Supports: DNR/DNI?/m-No [ Yes
Conditions: )lj.,‘-s %Mﬂ Clcer *Located in main file, share
7 with EMT in emergency*

(% No I Yes I N/A

Medication: Describe Supports: Daily medication at PAI2ZK] No [ Yes
0 No D{yes *A trained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports:
I No MYes
Mobility/Fall Risk: Describe Supports:
O No X Yes / / y
|~

Community Support: | Describe Supports: /D Staff will model pedestrian & stranger safety,
|§(No 1 Yes provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:
ONo O Yes’yzj N/A

Behavior Support: List & Describe Supports:
ONo [OVYes '/] / ,4
Unsupervised time while at PAI? No [ Yes

Important to: (A\/\ ‘,/( S avd ‘l"‘&% M J Md&/%
\/bbm i o[t*‘/w"‘“ Qo‘.v Iy W

Important for: M"M" [/N Cﬂ'(« ) adbe /}’\MM Q SW
% ﬂwcwc% 137 Mﬁ&% procut Lunl 2

Likes: \/&c&amg o :[ Z% W’ Koty , Sgerlely
Lﬁw/ Loty -

Dislikes: [/‘NV(X_M ﬁdhhw Sl b@& (N?’ e ol ¢

Communication Style:
Sk

Learning Style: W/ MV\W b

Lead Review Completed:




staff: AN Q‘m&\&x&rﬁ)

Service Recipient; MWN’«()U

Date: \b\\Q\W

Service Span: ‘3]"2/\)\ ”O\I%

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

Allergies:
No [Yes 3 N/A

Medication Allergies? Ao [ Yes
*Listed on MAR, only administer
meds per dr. order*

List & Describe Supports: QQ/N\ 0\\,}\}% \S\’(\‘))\g\n %LQI\M()”
by,

Seizures:

[ No O Yes EZ/N/A

Describe Supports:

Choking/ Describe Supports: \.3\09) ( \S ' !” Q? . S
gyﬁalized Diet: \ '\Q)\/t)\r\\ﬂ%(\)ﬁ)\ W M\b m Q\‘O‘Q/Q %\\\%
o Bver | Uete) feadeils o S SaWN o
DNR/DNI? B No [ Yes

Chronic Medical
Conditions: g/
[ No OvYes M N/A

List & Describe Supports: \(3\\{U OK/ %{,@rg}; CM . -\:Q/ LONLRANY
PV

*Located in main file, share
with EMT in e]uergency*

Medication:

Daily medication at PAI? MNo [Yes

Describe Supports:
*A trained staff will administer meds

O No [Yes

: N\’\ per a signed dr. order* -
Person#ares: Describe Supports: “‘D\IWW‘ —
[0 No Yes

Mobility/Fall Risk: Describe Supports: <
ONo [Yes '

N

Coynmunity Support:
No HYes

, ) .

&Y staff will model pedestrian & stranger safety,
provide transportation in the community,

& provide supervision to meet health & safety needs

Describe Supports:

Sensary Sypport:

O No IMYes LI N/A |

List & Describe Supports: (’y\()&g% .

Behavior Support:
OO No OYes

List & Describe Supports:

NV

Unsupervised time while at PAI?

N No [IVYes

lmpou;tant to: |} \4\ Comay WM
SNVIRN 0‘(;:}\&3/\()%\0’3\14)&

g O Gy Mce&%\\,\g\\@

Important for: \/()v\)‘(,ﬂmi\(’/ Q)N)r, g\q\)\\ O&LWQ/ \%\1 W 0\,\& %\\*0)\0:\\ \)\,\) \()\—Q, .
odotnlnn Vot \ress e wg@m o v, ) )

Likes: M\W\)}‘y\ %MQQM ‘O\A-Uﬂ)\,\\ Q.—(\v QP\\%VS\O\NL)& \9\"‘@ .

Dislikes:\ s (0 A NWW\MW Q‘QDQ\{‘W\M QRS (e Qe \A’)\ru

Communication Style: \N)(\cx/\,\

Learn'ing Style: \)U\aN\WMN&mMW

Lead Review Completed:




Date:

(/10 /2

X

PAY

Service Recipient: [/FOM Sl
Service Span: Q@H‘ - q/Q’br

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

Allergies:
Ko O Yes O N/A

List & Describe Supports: ‘C,l\\l(\ L_A,.m/\ \
Scented @ﬂ%’” ‘ Ay

Medication Allergies? Kd0 [ Yes
*Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:
0 No [VYes W
Choking/ Describe Supports: (G @_{
2% ed oA ST
g)}da”zed Diet: Sreée wl Vot é?f\e\o/ﬁ N s+ Chzcd o(ou%%/
No [VYes
Chronic Medical List.& Describe Supports: e eqle | DNR/DNI? &Ko [ Yes

D

Conditions: ‘ NLEeNE | MANct |M K,Q/*Located in main file, share
O No [ Yes &/(/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PA? Y’ No [ Yes
O No [OYes /\)JA *A trained staff will administer meds

per a signed dr. order*

Personal Cares:
O No [OYes

Describe Supports:

Mobility/Fall Risk:
O No [OvYes

Describe Supports:

N A

Community Support:
O No [OvYes

Describe Supports:

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

Sensory Support:
O No es I N/A

List & Describe Supports:

UWMLSS %MK

Behavior Support:
0 No [dVYes

List & Describe Supports:

N IR

Unsupervised time while at PAI?

Ko

O Yes

wd e Xl W/
lmporta ; m %ﬁ)/c(&%if Osd HW— [&rm%ﬁ% O/Vb;(_ f\{ﬁ@d}‘%
I tant fo — Aef~ M u huH»A& FFC/L@*U/‘C&@C‘}O‘W%( -
n:F;\Of an (WQ/QOMUQ Cé&aé\@}féf rsdf /Vtcw/\héfvlg r—cated e Mg

Likes: ﬁt% c/ow dH s S M?f

a m)\cwv“é/g

/P(/(/‘/]L

vy ety Cli U/ b v~
Ll }D(ﬁwgﬂsvt/@ %W&LV%JLML
Vet o n %I’}’\ be s

Dislikes: (/L/L

6,7(() w%L)\O/\S\ Y acon W/

@ylw cu/ N

&‘ \\?&5@4«%@'0@&

Communication Style:

o]

Learning Style:

o/ DMty

Lead Review Completed:




e
Staff: Uws’n’m \,L(‘.‘\;\ W Service Recipient: ‘ d’&g i&,c,
Date: _lo/10/24 ' Service Span: _ /94~ 4/35

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

No Cves CIN/A | Pentelllln, stcory peckumes *Listed on M:R,ongyadrgini*ster
meas per ar. oraer

Seizures: Describe Supports:
[0 No [IYes IN/A

Choking/ Describe Supports:
\ 1
Specialized Diet: Coughing Spels temmindecs o chew
A No [ Yes
Chronic Medical List & Describe Supports: DNR/DNI? X' No [ Yes
Conditions: Hx oQ lom.({‘ contsS *ocated in main file, share
0 No O Yes & N/A coll edene o 1@ concernid with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? A No [ Yes
O No [OVYes /\/A' *A trained staff will administer meds
per a signed dr. order*

Personal Cares: Describe Supports:
ONo [Oves
Mobility/Fall Risk: Describe Supports:
ONo [OvYes N A
Community Support: | Describe Supports: I staff will model pedestrian & stranger safety,
|Z No [ Yes provide transportation in the community,

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

O No 2 Yes O N/A Q\NW

Behavior Support: List & Describe Supports:

O No OYes NA,

Unsupervised time while at PAI?  ZI No [ Yes

Important to: \.dving O/ Rmaleg Luaéc\ Chateh, act, '@\m(ly‘

Important for: g cal diek, ackive, ﬁw(dww\% ‘pwvéa\ Leald,

Likes: Vacoblons, 5‘*@99"‘:54 hurch, act, Hga, eu‘“’lh/

Dislikes: (Jnclear W’FﬂvﬁWt men e“’f’l"lu@“é people

Communication Style:
e el

Learning Style: \./U(m\ /ALMO

Lead Review Completed:




o K

Staff:’DeqohNL)) g vi Service Recipient: LA&( l& . :K_;he .
Date: \O“D\QL‘\’ W Service Span: 0”9‘4“0] 'Qg

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

AIIergieE; o List & Describe Supports: ’PeN \CA Hl(\) \ SWO{\‘Q Medicitcgpeﬁgirgi;?ﬁll\;zm:ﬂs\gs
N Y N/A !

y © es / @CQ’P\/\ mg meds per dr. order*
Seizures: Describe Supports:

I No [ Yes }x’N/A

Choking/ pescrbe sappors COUCIMNG) NS AT i 1oVend

Specialized Diet: eg’hf\lq ey W e - Cheoy Skow\%.

No [dYes

Chronic Medical List & Describe Supports: H X Bzﬁgg+ (\/@(\\C_Q/Q ] DNR/DNI? KNO [ Yes

*Located in main file, share

Conditions:

O No OvYes AN/A with EMT in emergency*

Medication: Describe Supports: Daily medication at PAI? 0 No [ Yes

OO No [OVYes N/A *A trained staff will administer meds
per a signed dr. order*

Personal Cares: Describe Supports:

OO No [dvYes

Mobility/Fall Risk: Describe Supports:

OO No [dvYes 'J / A

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

O No [OYes provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: él \-py S%g
0 No“N Yes [0 N/A

Behavior Support: List & Describe Supports:

I No I:IYes'\”A

Unsupervised time while at PAI? BfNo O Yes

Important to; [_{\J{s) (,Ql -F(/(YY-}L,Q? he2 B » Chaaen . ’Fh'n’\l '
S 3 cnalds, ViSHhng Sistee O#ﬁhoma. ASkec) foe t\u}dp-

Important for: ()L ~ CAQ | dw..‘. AcAve , <teuctune . Sl ,
AclVocATng foa. Wense . Mendy | heath . kK

tikes: VOCHNONS, Shoppmaey, Chunch . fomdey, orAEs
Do, P by Ii)APLfv\ S. -

Dislikes: AN\ AR €X|DE Ay hoNIS, MoAN o, & OThens
ey uPses wl%m ) Peey

Communication Style: Ve rbn §
Learning Style: {)eya Y~y l Demo.

Lead Review Completed:




o K
Staff: (? Shwow'tw PM/, Service Recipient: Landa Schrvedowr
Date: lOI 1o IKL‘/i 3 Service Span: OI ’/9‘// - 57/578—

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

No [ Yes O N/A |9 @ ; *Listed on MAR, only administer
& / eNlUWwN SW\,\,\ Lonted perfune meds per dr. order®
Seizures: Describe Supports:

O No OvYes B N/A

Choking/ pesive smors: Wi Slls while ating F fines, e veroal
Specialized Diet: Vovndors ) ‘
No [dYes

Chronic Medical List & Describe Supports:  {{)S\p of Vreact Cancer ENR/DNI? K No O ves

T . Located in main file, share
}c\ﬁr,:::tgnjés OO N/A YL/\ with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? BXNo [ Yes
O No [ VYes *A trained staff will administer meds

per a signed dr. order*

Personal Cares: Describe Supports:

L No [XVes \Y\Wm%

Mobilit%Fall Risk: Describe Supports:

ONo [ Yes | /\W{/
Community Support: | Describe Supports: Staff will model pedestrian & stranger safety,
No [ VYes provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:
[0 No [Yes OO N/A

Behavior Support: List & Describe Supports:

I No [vYes N'H'

Unsupervised time while at PAI? &‘No O Yes

Important to: LN\W\.? w{ fumalrey oviownct W a2 Clrth wi ‘H/’-/V‘Wj/ arts ¢
Crofts, visihng Sicor i Diahoma, eunn asied o helg.

Important for: N\QANtUN NGy TOW  Cal Oliet, Phusic hChvE, Styucture ¢ Hak|i 2
O dnvcasnd fov \Aw/(%r Manaaunsy WM m ‘ ™

Likes: QX%M’M/ Swpping, Ouchinding Oniron., C/m%,%qug, Spendanag AmMe LA
W

Dislikes: U (Lo~ Cepeefa iy, (V. mu,ﬁmmﬁ e Ofers o updet
Wi W

Communication Style: \}
wpal

Learning Style: \[Q)/\D(,LD ! MWLSWMUW\’

Lead Review Completed:




o
Staff: ?‘H P Service Recipient:
Date: ol 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 Supports: Medication Allergies? [Iyfo [ Yes
PuNo Yes OO N/A *Listed on MAR, only administer

‘QQ,&’Y\ |,\d \\ W‘W'/H SM QZ ‘ 0 meds per dr. order*
Seizures: g
O No OYes LﬁN/A

Describe Supports:
b
Choking/ Describe Supports: wl/u/ M
Specialized Diet: c ZJW%J\SP@/M'E 3 [Q Vyw

/No O Yes "{*‘IW\QO ei(x_m

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

Conditions:
B No OvYes ON/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? [K{No [ Yes
I?No O Yes *A trained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports:
T No Bzﬂes (\1 ) LA
Mobility/Fall Risk: Describe Supports:
H No ‘?Yes W
Community Support: | Describe Supports: [ staff will model pedestrian & stranger safety,
No [ Yes provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:

O No O Yes EﬁN/A

Behavior Support: List & Describe Supports:

O No [Yes /LH

Unsupervised time while at PAI? ﬂ No [ Yes

Importan:cfco: l Uiy Lo .%9 AN - a./\_,U'lerO M\ M QKC//O%/?LT
AL /J(%l saa%LJ - )

Important for: /V‘-W\"QM/J/ ‘\OQ) QX C@JQ/‘{Z‘ W W

Likes: \/‘0_0{’(;-1’\ ghDPp‘\,\a M? W OKD-%‘(‘ E)ly\ﬁo
Sfediiy ,

Dislikes: M&M %F’Q&‘&O\/\ NN ’CEU"L&»M/(&W

Communication Style:
Vuy/boA

Learning Style: '/LQ,Y M M%‘V\

Lead Review Completed:




Staff:
Date: |- [ =Y

Service Span: JO/QU - 9/} ¢

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

Medication Allergies? ,‘E{’No O Yes

Allergies: List & Describe Suppots: ,, A
)ﬁNO 1Yes [0 N/A PPI"’/ Ci /?/” ) 577?/?”/ j&)’#@/ /0(2/7[0)( 22 7¢) *Listed on MAR, only administer
¢ meds per dr. order*

Seizures: Describe Supports:
O No [Yes )X(N/A
Choking/ Describe Supports:y ,, /([ Dictve Cougli'rg 5)06// S @7 Hwmes i€ eat/ 7y,
Specialized Diet: S‘)—q707[] Ve//m‘/ojf’/> 18 CLIC"'\A//, 5[6{/ y
No [Yes A

Chronic Medical List & Describe Supports: l/,/()’f'vrv c)7l1 6 reast CGrl e DNR/DNI? KNO [ Yes
Conditions: *Located in main file, share
[l No I Yes _JXN/A with EMT in emergency*
Medication: Describe Supports: ) Daily medication at PAI? [INo [ Yes
LI No [Yes / *A trained staff will administer meds

) /V A per a signed dr. order* -
Personal Cares: Describe Supports: ._,.
ONo [vYes
Mobility/Fall Risk: Describe Supports: :

O No [OYes A//(
Staff will model pedestrian & stranger safety,

Community Support: | Describe Supports:
ONo OYes provide transportation in the community, .
& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:

1 No RYES COIN/A | gla;j”%

Behaviar Support: List & Describe Supports:

O No OvYes /I//A

Unsupervised time while at PAI? ;3@0 [ Yes

,\‘ ¥

Important to: L/v“ﬂj w [ Females arcursd b?c;/ aze | atfeah's Cluct "*//:/:
ar7s [ Cat¥d \\A'5iHrg 5\5167 17 Ofdedore, belry o5 heol o el

Impodantfor:/yfﬂlld%lh/ﬂ, [a é@/‘ &(/(f . l//' 5’(&// ac L e / )

ShracturesSta bl ,'ﬂ/# a&/\,“;%ﬁ@ L b ﬁc[ : ’,mé{mﬂ,»j el heed 07

Likes:—]-c'a, ’/ﬁ \/L‘(&'ﬂf/cf]j/ j/mpp,’,‘,ﬂj/ C('#Pﬂé//ﬁj &&ar/olv W/ H?MW_/)’ /

s 7> /G@ﬂﬁ / })//7&10 } IQG///T 6[/ #5

Dislikes: /

Urclear expecrar ors imea7 peeple,
feellng |kt othes are L«/OS'F“*/O\/%/ bep~

Communicatioh/Style: ,
Verde!

I

Learning Style:

\Er bl /// /)&//ﬂeﬁf%fa Heg

Lead Review Completed:

Service Recipient; LI% }/J/Oc%/é/



