. X
IWI, Competency Tracking Form

Participant: Talon Esping
Annual Service Span: November 2024 to November 2025
Annual Meeting Date: _TBD Date Assigned to Lead: _Georgie Ploog

Competency Quiz Due for all Staff:__12/3/24

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
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i Julie Johnson

27 |99

/}/6 t@/f\f llene Lubick
/}/ } B/{/( Brian Mattox
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1724 TN
?7~/?7/Q\1 Lo | Lateeph Onikoro
j2=324| PR |
\&\%}Qbf% Renee Schmidt
‘d‘/j /QL/ L)_S Nancy Snyder

L) 244 fo_ [Pevems
lg \@7\3“) fl@ Aidrea Swearingen

L L

Date Uploaded to LMS:



Staff: u\ﬂdg&\{ (/a\/!b O )/? Wi, | Service Recipient: TCHOW ‘ESJ?J Y)q
e L

Date:lZ{?) ,{ Z‘q Service Span: [ )2,4 - H /25

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

Seizures: Describe Supports:
CINo L1 Yes B N/A

Choking/ Describe Supports:

Allergies: List & Describe Supports: Medication Allergies?ﬁNo O Yes
EINo O Yes T% N/A *LIsted on MAR/only administer |
meds per dr. order*

.Specialized Diet: C\)\L \\[\ S\OHQ“SS%@O{ Plx@(ﬂfS / m Ulv/? YMM/ [‘Hq \/ CVX)/C € ‘

<
N

R Soes o I VAR On 5180025 (nisTovs ) buk maan 11 1)
AW en +

E:.,NO'- DMYZS | SED ) //M/f 5‘%@ 2%
ronic Medica List & Describe Supports: iy ) ~DNR/DNI? [AI'N Y
_Conditions: O\{,\U(/\/V\@/ CS)?C @-( *\\#f ,)1 O (/?/ m\l\w\/%)% *Locatedinﬂin ?ile,sha(:eS
ji] No [ Yes I N/A J V 0 Vl{)( le \ﬂ mm VI%CE[ ( K/V v. with EMT in emergency*
Medication: Desycrib»e Supports: ) Daily medication at PAI?dngo [ Yes
Proove MUY (F AL (lwowre e
Personal Cares: Describe Supports:
go e YUMWeLs 10 Wash hands -
Mobility/Fall Risk: Describe Supports:
/ _No t%Yes
Community Suppoﬁ: Describe Supports: ) : %Staf.f will model pedestrian & stranger safety,
Fino O ¥es Bes\st 1O (0NN " provide e to maet eatth & safty needs

C W

B e e \RoWTIFe Wb UEter amet/ gl S ce

Unsupervised time while at PAI? %’No O Yes

W o0 VY SOvute/Quring o Tl inclvded, Stay dctve fug

!

ORI 10 91000 AokIMTLEs, suRgort W SOUIfriands Yedirdy

Js

7

Likes: ~ SAEA O TG
50010, SN 00U Ben 10, dvasin 9, ot ey anipna
Dislikes: ( N ’ %&M ' ’
autng @ s Tme wil WRadie s M%&‘mv\f L
e eid ], (s, Untes, T,

Learning Style: \Ngk\\{@(]ﬁ(/\f\ W\{\W ijda/w

Lead Review Completed:

s
@;@/
Ule




. ‘ K :
Staff: A/Y\(h/(éb Ju/mrmg@(/ WI/ Service Recipient: j_v(Al_m_Eb_,Dii’z?

Date: /9”/??/ z;z%/ Service Span: noL/ Cl n()(/ ﬂ(

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below
Allergies: nz/ List & Describe Supports: Medication Allergies? o [T Yes
/A

*{Isted on MAR, only administer

I No OYes
meds per dr. order*

Seizures: Describe Supports:
[ No VYes /A
Choking/ Describe Supports:
Speciali[z;y)iet: { WAL
CINo E¥es Sa L \¢ )
Chronic Medical List SADescribe Supports: DNR/DNI? ETNo [ Yes
Conditions: },L - * ocated in main file, share
[0 No OYes [ON/A AF (k with EMT in emergency*
l&/lfdication: Describe Supports: Daily medication at PAI? [Rlo [ Yes
0¥ No [dVYes | 3 } *A trained staff will administer meds

- WG WOQ ( CCW OW \b w per a signed dr. order*®
Personal Cares: Describe Supports:

I No EﬁYes p\j,ywk’/lék h (ﬂ(k/g% l’\CLV\Jg

Mobility/Fall Risk: Describe Supports:

WNO [T Yes

Corpmuni upport: Describe Supports: . : L3¢t will model pedestrian & stranger safety,
No S - provide transportation in the community,

& provide supervision to meet health & safety needs

.S%ngizsog:m//\, Llsﬁ\tﬁﬁupgf b%ﬂ9 o d/\u@lf\(j MS CUHJL\QS

.BeihaviorSu port: List & Describe Supports: s U .
e mrie | Halp hme Omd oHer Wi @ quie” dlaco.

Unsupervised time while at PAI? /m No [IVYes

Important to:

g Ukes Ao chose outings

Important for: S’WH"(/ ?)”VO),’)OW ’{,Q,C 0 ,4(/0\\) /H/\,eh
wa g VY Ve ihg\/\g o s dcu% &Mm

Likes: fb@\/\) u(ﬂmﬂ> UQS D w&)r(/l,\) & 'm l() @/[QGJLC’?V /'L/

Ay t’dwha, Craf s

Dislikes:

Communication Style:

Vevbah . wri(s | Speaks sl mlu | et %% phong|

Learnin le:
gSt{/}Q\/\w\\, u&ﬁre&/ Wohon (05t 1V J

Lead Review Completed:




Staff: )\N\(M SV\«W P K ' SEWiCERECipient:m%%

Service Span: \,\Zl}\( /.H"/Qz;«/

Pate: | =X~ (}\“{

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? B0 [ Yes

[ No [Yes B«/A *Listed on MAR, only administer

meds per dr. order*
Seizures: Describe Supports:
I No [ Yes [D//A

Choking/ Describe Supports: . )

s[g%ianzmed Diet: Dilessz-preces | MO~LRoe Sugar nfhice |

0 Yes

-~

<

Chronic Medical List & Describe Supports: DNR/DNI? 0 [ Yes

Congditions: . : - o ce . *Located in main file, share
[Q/d Péb ﬁb ( O(/\b { M(ﬁ&! - me& (§ A with EMT in emergency*

No [dYes [ N/A
Medication: Describe Supports: Daily medication at PAI? L6 [ Yes
*A trained staff will administer meds

Gl Mo OYes S el -
_ M O (VNS C‘:\% Ny & ‘AYL per a signed dr. order*®

Pergghal Cares: Describe Supports: ‘ -
ﬁm?m%f Comind ey e W= ST

Mobilit[yé?kﬂisk; Describe Supports:
I No es

DrSﬁff will model pedestrian & stranger safety,
o Yes . provide transportation in the community,
& provide supervision to meet health & safety needs

Co unity Support: | Describe Supports:

Sensory Support: List & Describe Supports:
No [ Yes [IN/A l/\iﬂ\‘x\(& e Q(AQ_LU{(,\& one C(Okres — candira ok

W port: List & Describe Supports
Yes [/\OiQ mwu\ b\,&j o0 W\& ’UL,Q\Q + e Whaan '\m@jb

Unsupervised time while at PAI? FNo [ Yes

Importantto: ¢ (; cpse Hudnigs | o clualodd (e c:gc;ﬁ\ltﬁm / \Q\‘\/M\h[% (wally
holes wl i SEler

I f
fgizr:in:@;r»l/&\() W \@“@\QJXQ&S Ledire CHgn Wit Y QAD

e Bon 1O ( Do | Coppustes @ ANTVS n | VR P iy olucly Schaded/

Dislikes:
P

Communication Style:

Vorbad , Coads  wedes Rk, po, Seenl 70V
Learning Style: o - ' ' a v d
Vol —(eslicoct Whon noccestay

Lead Review Completed:

b




WI, | Service Recipient: i(l VI SP’ f)%
< A Service Span: %\\@\f éi;?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? 1 No [ Yes
*isted on MAR, only administer

[INo [ Yes)\éLN/A
meds per dr. order*

Seizures: , Describe Supports:
O No [ YES%N/A

Choking/ Describe Supports: *
ecialized Diet: )\Q ‘ )\/’\)(/ d U\)V\\
0 o | Dilesize preees \ \m( hy ¢ gt (0 Comm.

I No [Yes

Chronic Medical List & Describe Supports: (}(\ {) DNR/DN%NO» [ Yes
Conditions: A - ) ~ - *Located in file, share
s I N T . v *
?jNO ClYes CIN/A P\TD h[) H’UO?‘/ "H\D ”)d with EMT\ln emergency
'{M dication: Describe Supports: ™ Daily medication at PAB/E{JNO [ Yes
/gNO [ Yes *A trained staff will admifyster meds
- per a signed dr. order*
Personal Cares: Describe Supports: I o
3 o \ Pays 5
ONo JVes tninders o wWal I handS

Mobility/Fall Risk: Describe Supports:
[ No Yes

¢
§

Community Support: | Describe Supports: . : /FStaff will model pedestrian & stranger safety,
No [Yes . provide transpartation in the community,
& provide supervision to meet health & safety needs
Sensory Support: %t&Descrlbe Supp o . . - T .- ﬂ)
e JeC s Lny CLoThas
‘0 No gYes 1 N/A \ib \(‘“ﬂ (-j(O \KY\ 7 é(C\(\( N \S
Behavior Support: List & Describe Supports:
I No Nz(es O %&” Calinm /&\}\\&\%f ‘“M\B U

i £
Unsupervised time while at PAI? XNO O Yes

lmportant to: \\\\V\) \)x\ &a \\\\(\\\\\ ) W\Q\KQLJ BN lce GG \j\;)vh‘ V\Qﬁ’
UGS NGNS, QXA Ve '

Important for: W\Q{) N \\4\(\ LS, v & %\\JQ‘@’Q{}\\

UEer —Pe N Cea AUy () APy

Likes: e\ NN TLNCA JOOUY Realy PN COaAS ANENNNN
SN “

Dislikes:

Communleation SHE:( 6 ey N0 AT L g, YR

Learning Style: ‘ )
Neoal ACCREE@OAATN

Lead Review Completed:




=t | - ;
Staff: Poic  Nang Service Recipient: 1o [9 \V\j
J

Date: \Z = 5 - 24 ] 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: N/k Medication Allergies? K1 No [d Yes

O No [dYes BAN/A *Listed on MAR, only administer

meds per dr. order®

Seizures: Describe Supports: [y oy  Seizoves  GIotiVi -~

I No [dYes AN/A :
Choking/ Describe Supports: CoT FODA 4ol foosd Vo bite si2es
Specialized Diet: Promy?  +o Slows SO

TANo [dYes

Chronic Medical List & Describe Supports: DNR/DNI? m No- [ Yes
Conditions: . *_ ocated in main file, share
K No O Yes [IN/A with EMT in emergency*®
Medication: Describe Supports: e o e Dajly medication at PAI? BNo [ Yes
ANo [dYes #A tralned staff will administer meds

L per a signed dr. order®

Personal Cares: Describe Supports: Ve v\ ied €/ S o wsond e e Ie—g)

[INo & Yes

Mobility/Fall Risk: Describe Supports:  \O0
BNo [lYes

Community Support: | Describe Supports: & so1+ [ €O e M2 Nlstaff will model pedestrian & stranger safety,
[X[ No [Yes - provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: n ev—j bige, ov e G S| ee~s e > £

];Z- No D Yes D N/A ‘V“ ~ Shv v WV\M ArIno o S P © fpr PR Y
.BEf_havior Support: List & Describe Supports: @y Peret e~ 5 e A Ry B Ny o0 i e
[1No mes SupmavT s bt n AL Al o s e~ ot L e T I Ve, o Goman

Unsupervised time while at PAI? B No [ VYes

Important to: \ftQVL PO i o Ay s érne oo | e el N iy @ D
[N A e (N EHinr 12 ATy b ptem. 7\(/4_{\,.0, R so e g Aoy \\7
Important for: wsewi et it hee O e o Wi - - T e o,

[ AR

e VN AN

LikES: bm ,:,__O . +"\A‘A—§m} e FTo , Gri, AV‘Wu,ﬁ?' [\?VV\.PUM AN e s ’_-\,

wrrafts R P “ e

Dislikes: /A

Communication Style: Vevbal | reeacis , wirite , t9pes , tepts, veed e 1o, ey

S pPeenis Slo .z ™)
Learning Style: Vervwa| | vectiveetsoi J

Lead Review Completed:
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S WY A I W PN A

a4
2

— :
S~ TOW=" Service Recipient: __| XD VN “‘5

cpser BN T U Senvice Span: m:ﬁz% N0V

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

Allergies: . List & Describe Supports: Medication Allergies? [ No [ Yes

O No O Yes B N/A ' *Listed on MAR, anly administer
o meds per dr, order*

Seizures: Describe Supports:

ONo OYes ®N/A | -

Choking/ Deseibe Supports: b K 512 O\ e LS ““""4?(’ o <low down )

oy chos prowps

Chronic Medical List & Describe Supports: (N INL & £ \r\/v\'s AOHD h ﬂ {)WMQ@DWRN[? B No - I Yes

Conditions: _ cated in rnain file, share

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

Medication: - Destribe Supports: —{t AL d% MALS @ (/\Mally medlcat:un atPAI? @iNo [Yes
g *A trained staff will administer meds

No [ Yes
L per a sngned dr, order*®

‘Personal Cares: Describe SUppOrts: g uq | V\d 4\—@ WSk W \M,) <0 M,)W
B No OYes @'@
- - APOPWL e Lo 0 4

Mohility/Fall Risk: Describe S Supports

‘ELND B Yes . o T M C \gL

h Commumty Support ﬂ Staff will model padestnan & stranger safety,

i Describe Supports:,
B No OYes . .. M 6&@’%"}" e ‘“@\Q_, provnde transportation in the community, -
e C P VA A

& provnde supervxsvcm o' meet Kealth & safety heeds |

- Sensgry Support: L.st&DescrlbeSuppDﬂS B\QX‘QW W NN \ C) mm g Y)M
‘O No g Yes [ N/A '
- WO pnpp b ESaU

BehaviorSupports | DS G [ o 15 vk WA LS ezl

ONo EYes G W @E i}) e

Unsupervised Time: | Describe Supports:

B No [ Yes M”/\T

important to: \nvu}\ & ovnels o OWHV\»’)‘{ )/\)JL W\W ,6(} m\,dc()b%ﬁ
Keoeg

Importa_ntfor: (\Q@dg a_;u@{fc\/\/ ’ Quﬂ)ﬂegﬁb\/\f | W f,ecé,\(‘@(jhﬁ\/\

likes: BN 1D | Ve Undy (ool © \O-("T*'-d’ermv; Crod
- b&/ﬂ(m., Sdriy A0S \ ! >,

Dislikes: 6,h N L\(\(f\/\/y\z - J

Communication Style N)(bﬂ \{‘&MS \,5(‘\’\7:% *WK (Q\/\M\

e W bl fed gl / SO

et ‘ e e A ' . Lead RewewCampleted




o/ .

\mmlm( 4 La la Lo 1117’4
Staff: _ > ~ Service Recnpvent 191715+
= Date: . D 52/ .‘..'__'_.__.:__ . SEWDCLDBH ‘M ﬁ—(% D-'%/ Wd t/l Q\f
Is this person able to self-manage according to the 1APP, SMA & Support Plan Addendurn - check yes ar no below
Allergies: ) List & Describe Supports: Medication Allergies? I No [VYes
O No ‘O Yes W /A g ‘*‘Lisged on MAR, anly administer
. ] meds per dr, order*

Seizures: Describe Supports:
O'No DYes/a/N/A :

’.e‘rsg al Cares: Describe Supports: 2 .
o1 @@hip,mzm» o sty Hopdl s

Mobility/Fall Risk: Describe SUPPDrts

Choking/ Destribe Suppcrtsif ) o W Mo~ 'f» : ~ \ -
: ow oW onr for (ugar 1 n -
Specialized Diet: }I/‘ rR (12RS s/ g v vg< a L/ée
No [ Yes
Chronic Medical List & Describe Supports: DNR/DNI?_ETNo - L1 Yes
Conditions: D /} D} C/b CNO Th. /’C’/CD 7 /\/ p e~ Flocted in/ri:nﬁlé, share
Ak . : /4 i Ok / with EMT in emergency®
JANo T Yes LI N/A ’ /7/, A
Medication: - Describe Supports: Daily medication at PAI?/‘@/ No Yes
No O0Y *A trained staff will administer meds
/@MD & IQ/L?/j M‘@Q/f DC{ //>/ Eu’f 07 C?‘/‘ P/é/ per a signed dr, order®

CNo B Yes [Q. f
1 co umty Suppbrt | Describe Supporﬁ T i i?ff\—l;l"“;ﬁt—)del pedestnan & stranger safety,
i No OYes - .~ .. +0 7(——6///- provnde tmnsportgtlcn in the community, . ‘
A T "S TQF‘F h  Coe & provnde supervrsvon to mee‘thea]th &safety heeds |

it Non_ P/}j—' féeaﬁ/e a I -

No OvYes ON/A | _§4Q
o e o QO/’Z’* IPC/CQ/ o~ i s

List & D be S rts:
55”””5”"”“ isiosal) JQMONTQ/% bk he Srels 9niody

.Behavior Support: List & Describe Supports:

CINo @ Yes He can na/W/“p\/ WL?Q/” l”é/-f Q/?/\’/df-/,_(‘ O\/,qC[
| Oforﬁmu/@%eC/

Unsupervised Time: | Describe Supports:

@No OvYes No 02 ’f’/h/;Q/

Important to: HC/VZ/ a Q/W/l\/ Icéeo/a[& anfj 7o Choore
%/J OUhHC:/I 8@/1/15‘ /MC/UCLZO/ /;,-,-/4@%'/(/)/7(’/61—[*

important for: Wda/cf // ///Q/ ;_(“fq—pf- fC/ffOf'/’ wh en 7‘@"9(:7‘//4
Wirh PRETS, §roop ACi A

7

Likes: z& 10 ((,df’f&’()l’?\TC’//flwg qéo(/#’ E/Z/n/O lect\F’/_r Caﬁﬂfuﬂff

Dislikes:

None ar +his +mE

Communication S’cyiez:U (/f [ﬂq(/ //%({f G 2 J WV\,I%'@f; (/(‘p@q /{_( f/o lu/

)

Learning Style:

/ 7

Lzad Review Completed;




e K ' .
Staff D{W-m S V\/\o._/\ Wl, Service Recipient: T4 len £ flz.w\?

Date:. ‘Z/ SRR Service Span: _{Vev 24— Nas. 25

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

Allergies: g/ List & Describe Supports:
O No OYes MN/A *Listed on MAR, only administer
meds per dr. order*

Seizures: ‘ Describe Supports:

[ No O Yes BR/A o Smne— M/V‘W"‘Lf
Choking/ Describe Supports:

Specialized Diet: N‘Vt \ N

aa”l g/izsé ol A

No [ VYes ON+ foud ) » (41/ o v

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

& No [ Yes O N/A 4\0 gy ) V\Y(UJ‘ +W(B~AU¢W\ , M(kra/” MM with EMTin emergency

Medication: Describe Supports: Daily medication at PAI? E’fNo [d'Yes
Q(NQ [Yes no ‘,—ués at ()KS *A trained staff will administer meds

per a signed dr. order®

PersonaéCﬁres; Describe Supports:
Y

L1 No es vy 45 ~pahH {/Wé

Mobility/Fall Risk: Describe Supports:

o O Yes M TS S Rhon g vy

- /
Copfimunity Support: | Describe Supports: 4t will model pedestrian & stranger safety,
provide transportation in the community,

No LI Yes '
m W 6( % & provide supervision to meet health & safety needs

Sensory Support: Llst&Descnbe Supports:

X o O Yes CIN/A V@J L wie Jaws

ABF{havi(Eg;upport; List & Describe Supports:
[INo {as
e WV"“/ QR

Unsupervised time while at PAI? [Sl/f\lo [ Yes

mPOrtAN Ol Gur LGS ,(I‘MK{‘/ ) dssn? sHY Nt e
MJ”‘&‘/}( C""*’ -Il/M 4’(’(’(/\/\- -

Likes:

art™ ,'Jd/‘y Gl von dy T

Dislikes:
el g

C icati :
ommunication Style Jur b= )

Learning Style: \/L"’J\M/\ WMM/\ | J

Lead Review Completed:




‘V'

S W//H‘f’ H 1

Service Recipient: N /’A L fea Cow

< Date: .

-sService Sp@ﬁwﬁﬂh} ()

e

Is this person able to self-manage accordlng to the IAPP, SMA & Support Plan Addendurm - check yes or no bejow

%No‘ OYes O N/A

Allergies: USt & Describe Supports: Medication Allergies? I No [ Yes
[ONo O Yes @ N/A *Listed on MAR, anly administer
. meds per dr, order*
Sejzures: Describe Supports:
) No [ Yes @N/A )
Chdking/ Destribe Suppcrts [/ /I: .
ecialized Diet: B1 te, 3120 %} /QJC/@ D’L(j A,o70 JO [Y)[jh ! 0 M
No [Yes 1 ‘)V\g!
ronic Medical List & Describe Supports: DNR/DNI? ﬂND O Yes
Conditions: * Seated in hare

Not odre 0 sel [Emard e, ol 10 ) BE AT

2

Medication: Describe Supports: Daily E‘oedlca‘hdn =t PAI? ZANo O Yes
@ No [ Yes *A trained staff will administer meds
S & MJ_‘ b&{) /\/0 ,7) }L@/)&(A perasigped dr, order*
’Pe’rson?%Cares: Describe Supports // / (Z/
T No RfYes
R 2 MM/Q J/ O _LadAn Novy O
Mobility/Fall Risk: Describe Supports:
oo @=L O] A MJL /ZA .
| Community SUPP‘-;"_'E:“ . 'Descnbe SUPPer T S‘ﬁff will rnodel pedastnan '® stranger safety, |
.@ND OYes - ... .. prowde transpcrtatlon in the community,
A V] dUl o B e e e |
; sory Support: List& Describe'Supports: N =T w )\-Q) =
’@‘NDDYES I N/A f% [H\’X,(H/u;” P’)C’Uﬂ“ “h/ h>§ 07 v :
S Lits o C/(‘LOI ‘ @»«( sl e
‘B‘ehayior upport: List & Describe Supports: \ .
O No s
Unsupervised Time: | Describe Supports:
No OYes
lmPor)tfl tto: }' %
D01 / on v fjm& LM, /jz M? 4

ﬁj;?f%? Fon by udh 9 cme/w J?W

)

i

e iyt o bk

it A /ﬂz»//?&\m (27

Dislikes: _'}/( \DQ (/)[l

e (rhm@ U Pt Qo

Cormmunication Style:

N1 A4 J 208 7{%/ @U@a/w@

Verdoas reas

Learning Style \/ M )po

Ruhwﬂ /:u& /MM e

4

/

/)
AL

L,

i
Ml

. L?Ed. Review CompietEQ




Service Recipient:T“/dd /55%2,«7
Service Span: NVov 2¢ - MatiZs™

Staff:Bn‘ém M@E’%ﬁ#
Date:/':z/27 /2 6/

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? CI No [J Yes

O No OYes [ﬁ\N/A *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:
I No O Yes JH N/A

Choking/ Describe Supports: _
Specialized Diet: Ctl €ood iafo bite 90240 Pieei< Veuppnl T2 Slowo Fedess

M No [dVYes - <
Chronic Medical List & Describe Supports: .. . . DNR/DNI? Y1 No [ Yes
Conditions: DHD o< y ’j YP—KH)( Vé}’jt5m 5\/&[’?{5‘( b ff e *Located in rg'é“in file, share
m No [ Yes I N/A s by rf’é[ﬁ;«:‘i’“ﬁf‘@,@ with EMT in emergency*
Medication: Describe Supports: t Daily medication at PAI? /&‘No [ Yes

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

EQNO O Yes

Personal Cares: Describe Supports:
[ No "@Jes remind o vwwagl hop %J
Mobhility/Fall Risk: Describe Supports:
[ No R] Yes
Community Support: | Describe Supports: o ﬂ\Staff will model pedestrian & stranger safety,
No [ Yes Wetp v H' hoat f’%‘{émim?‘fﬂg provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:

®iNo Oves ON/A | A1 bide or chew pa his Gle<Ve

Behavior Support: List & Describe Supports: \ |
O No 'ﬁ Yes e €y whea &Y P“Zi’(m(,'r/ Pisdi stimule T/f;y',,?
:/ .

Unsupervised time while at PAI? /@E‘ No O Yes

P

M ' ] S g 4 ' A Py " } o r N .
Importantto: | 'k Jg have /qput da b6 dadlY G0 lein fe ke Yo be 1nchal =/ 5

5\‘
A o v i s ? iy
(;)}”w P A 1 "’fﬁ“”:ﬁ l e Yo 4 = Y. oy 4“; . Logfe. ged / 75

Important for: SepPpert whra f‘ﬂ{fwmﬂ,;? st Leers

Likes: o fhep o b gt ' . N .
Rea 10, “"‘c"‘w”‘%“ﬂjﬁ crhatt feq lo, A/ﬁ Arawioeg  « Om pit ef ¢ ) ored 5

Dislikes: daﬂ\‘} /C/mw

Communication Style: ./}, h f"?c[fr/'iwﬁ/;ﬂﬂ, ohivn net s, v ) ‘A@}H‘”

Learning Style: vt h » / Vel ety

Lead Review Completed:




Service Recipient: Mdf;

) h_:m_ zSenvice sﬁan T&Qﬂ\u %

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

Allergies: _ List & Describe Supparts: Medicitian g\llergies? l:li No OYes
’ Listed on MAR, only administer
H NO D Yes RN/A MI*& . ' meds per dr, order®
Seizurg; Describe Supports:
INo O Yes\ﬁ{N/A : y\)( i
Choking/ . Describe Supparts: éb)f\t) de,w U)}W\z M) mg (3/ J’YU l; I
Specxaﬁ;zed Diet: \p,&,o:u) TO\QHNTC\Y&& s %Q‘%M, OO’TC b "\C U% me 0 E 6
\§(No [ Yes
Chl‘unic Medical List & Describe Supports: ()0 %L Oll { /'U}@Q/J ' DNR/ DNI? [INo : OYes
Conditions: ﬁ *Located in main file, share
' o : with EMT i

‘S(ND O Yes TIN/A . h EMT in emergency*

‘ fly medication at PAT? )X
PembesereTa Lo, loenict Foke mmﬁ oot
54 _D & @/W WC/I/) Q- {)A / perasigned dr, order*
‘Personal Cares: Describe Supports: )QDJYTWY\ d IéD wa . A ha/nd )

LiNo Bles

Mobiii /Fall Risk: Destribe Supports: )

I No &} M w #} M S :
e mmumt Su Sort: | Describe ¢ Supports - ”'E@Eﬁm{%’éc@ pedastng}\—&_stﬁnger safety,

‘{ND 0 ers 'PP : \)AH"B% M aaQQJ/JJL - provide transportation in the community,. - | -
A N SRR (% 01/‘35{]7\1%’(3 &prcvnde supervxsrbn to'meet health &safety heeds |77

Sensury Supporl: "List & Describe Suppurts CUYWJJW =

TiNo Pes Onya | Vit 01 Chad M\),@mee/a/ Lwhom

Behavjor Support: | 1 BT SR Camy Ldm% WA e MO

] E

[ No g Yes QFwmudoaticn D 61 QJW% '

Unsupervised Time: | Describe Supports:

XNO H Yes ~

important to: M% J) ot 0{ P o
e TQ,QDZ\\ iotwecl hare, fnopack, Lu)’j)‘u hig M SCMMQ

lmportantfor [yowod M{/QUL rilie
it S S e

= B 10, Tulkihg Aot Bon 10, Ok, d/)a/m/ngr @WWW\)
Dislikes: —72 0en_ Fo /U Pm/.[. oo m

Comminieaton S Ve oD, e ackor, e, Tpptn, May peak Ol
LearningSty.le:- \f&)\,\oc\,o \‘& d‘\ ce Otuw 5

e ' . :L§§d~B¢vi§W’Cumpletect:




Staff [ xQfe - AN

= Date: . \v’}j/m%'_ E

Service Recipient: _\ cAlOV] @& 21V

’)| 174
::-:~-- :Service SDanN Qﬂfﬁ\q /\ m\,’ ﬁg

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

Allergies: : Ust & Describe Supports: Medication Allergies? [ No [ Yes
[INo [OYes \?N// A : , *Listed on MAR, only administer
o M/H eds per dr, arder*
Seizures: D/ “ Describe Supports:
O'No O Yes TN/A N
| [~
Choking/ Describe Su : . . ‘ ‘ ‘ -
Spedialized Diet: ey é@@d VNG i SR b gquee 1 eoxlﬁiy o e ds
NZ\!L; ‘O Yes L
Chrogic Medical List & Describe Supports: I DNR/DNI? M O Yes
Copfiitions: S NGOV . * peated in main file, share
s’ |13 00w o W o o frie0 MEEITRES
o OCP | ety ed Ryt
Medjestion: - Dacﬁbﬂupporfs Daily medicg:’non‘at PAI? CINo L Yes
’ (= ' *A trained staff will administer med
- o Hes TO @ VA (&\M’ L k@/\.\ﬁé‘. meperasigne; dr:‘Z;d:;*me i
: ' B neas3 -
‘;‘Epnal Cares: Describe Supports: )
No D[Yes G\(\/V@V\ééé S 1
Moblllw stk; Destribe Suppaorts:
Ono Wes | [NIA
1 co ler;ltVSupF.iOIZE "5e~s-ci'.|b”e-5u.§§b—r“t§m T DS‘Iaﬁ‘WIH model peda'stnan ‘& stranger satety, |
No. OYes - . .1 Re0el \)\) a% %Y {'O\\,Qs\r\ \\/\, provide transportation in the community, .
T e S AR (O BB e s e |
engory Support: List & Describe Supports: ¥ \
B/ Yo Da | 0S|, U & Qi OV SRRER T G oW SRORE wy
o WV Qe Qer .
‘Behavior Sypport: List & Describe Supports: N
LI No N/Z:S) Com Mk WA LARNRLNG ONRI® TOAQ TR 0 VAT N e
| A € P80 T ARV Ov WA v\& L) i AONS -
Unsppervised Time: | Describe Supports:
o OYes
Important to:
WO \\Mw& WU oW m WY Geie B cwml Wont A HUue ro
NG ALY \,\Q 5

important for:

DRr corMing, a ittt Soon g /3t Qe

-

Likes:

Ben | O;*&\W\m QT @ L0, ALt CHUW\/\%/CWQ*

o@\*r oNY

(7\\@ 1\fu2£>

Cornrnumcatlon Style

\j el WOl

/ WO@S@; \mwb/ R X smd\ evmoms

Learning Style

TR L e eoctiON

. Lead Review Completed;




-

SN ,u/,w’« Mn q;cm

i
Wi 2/ O;ZZ@ 24

< Date: .

Service Recnptent LM Nl c§ (d h

2 .-..Semce Span

is this person able o self-manage according to the JAPP, SMA & Support Plan Addendumn - check yes or no below

Allergies:

. List & Describe Supports:
CONoOYes AN/A | °

No

Medication Allergies? @ No [dYes
*L‘zst.ed on MAR, anly administer
meds per dr, order*

Seizures:

Destribe Supports:
ONo OvYes BAN/A | -

N A

SAly A c%x‘v&‘

x{l?ivwx ‘ &L{

Chaoking/ Destribe éuppmrts: |
Specialized Diet: L% ffe, S1 77— /\// ©Oh(fuvy Sv gar / ) ~f~ &/(/Q
ONo OYes
Chronic Medical List & Deseribe Supports: DNB/ DNI? g OYes
Conditions: _ . ) *Lnr_?ted in r{'xain file, share
I:] No CYes LI N/A A bt N (7 C b with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? B No [ Yes
Z'No OYes *A trained staff will administer meds
- per a signed dr, order*
‘Personal Cares: Describe Supparts: » . )
Do JRYes Damimd <o 0dsh héeads with “Soap
Mobility/Fall Risk: Destribe Supports:
ONo OYes (\[gf Q ‘/\ﬂ XW §I<
CDmmunlty Sup[:—tcvll-{. Describe ¢ 5'-1PF’U"‘1S R T Mtﬁﬁwﬂl model pedastnan ‘& stranger safety, |
.o provude tmnspcrtztmn in the ccmmunrty,
] D ND QVQ d 28 ‘h/(/ at, 0’\'\0{) L & prowde supervxsnon to'meet health & safety heeds | 7
e o U “‘ - [ P
Sensury Support: L!st & Descnbe Supports: r(\ [
ety Dt
‘TINo DH¥es CIN/A coes O Lot naad Mcuuchm, Inﬁ .
- C i uotns
.BehEVior Support: List & Destribe Supports:
O No [fl Yes
Unsupervised Time: | Describe Supports:
M No OYes
important to:

S\JPPW* (M&Cao&% » vagp Feecvibie

important for:

>

T8D.

Cneed Sqpeovt Inkevackag wwifn Pesrs Nud Cfif‘%«c) &;t;ﬁ;r
- LuprfPe S
Likes: - . ) [ -
E-S e \O) l&\/\\é(v\%/a,é,\owﬁ Bin , COWVWC% d—V\(Mﬁ (/lJ‘Y\ o db
Dislikes:

Cornmunication Style:

May — Gperlts g

LLH/(—(S 3{oud

Learning Style:

Venba  yaghre chemn

Whew NAEUsEAD

. Lead Review Completed:




Staff: M{Q/déw Wi{ ' Service Recipient: Mﬂjv
Date: /;2 5 Q'C/ ] Service Span: A{/ Y /// 275

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? 1 No [ Yes

O No Yes %N/A *|isted on MAR, only administer

meds per dr. order*

Seizures: Describe Supports:

L1 No DYes)XfN/A

Choking/ Describe Supports:
dedviers | e Si28 /1000 78E St ﬁ%’ T/ AE

Specialized Diet:

No [dVYes
{Chronic Medical List & Describe Supports DNR/DNI? K No [ Yes

Conditions: /4!)/‘«/ O - D . ¥ ocated in main file, share

JZ{NO [ Yes I N/A with EMT in emergency*

Medication: Describe Supports: Daily medication at PAI? B{No [ Yes
{No [1Yes *A trained staff will ddminister meds
- per a signed dr. order*
Personal Cares: Describe Supports: vg/ /}/ E .
) o 4 -~ ) - 1 1/ p -
[ NQ %\\(ES P\gj 2 2///1(“7/ 7@ é\/%) 1 797\(
Mobility/Fall Risk: Describe Supports:

ON o/Zers

taff will model pedestrian & stranger safety,

Community Support: | Describe Supppris: :
}%NO 1 Yes ") //\] ,(P /7) /@)/ - provide transportation in the community,

& provide supervision to meet health & safety needs

ji{ﬁ?ﬁ‘éi?"ﬁm P T o el oA AES REARECTS

Behavior Support: List & Describe Supports:
[ No }Q/Yes

Unsupervised time while at PAI? /ENO O Yes

lmp/;tan;c}g £ /QCL]L/ 2y %ijﬁkg Cj/%gg (?1()3/,3’7/‘%

e A~ REPE S
WF I, AR e g, @ LT, 7 A S, ol
Dislikes:j_gD

:ommunica’:ion Stﬁ{, 2 Zﬂ Z -/ )/()// %{ S\ »ﬁ% 7&
= }//‘?z /ﬂ 0//4{’( 74//)/\

Lead Review Completed:




s \J u ] l& Bal/a[ /‘K Service Recipient: Ta )U/) iéﬂ”
Date: }2}2/24 W ServiceSpa:: H /24 “ /2

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? HANo OVYes
O No OYes ,ZrN/A *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:

O No O Yes ZT N/A

Choking/ Describe Supports: Jm H (i U.bf Ta/OﬂS f\DCﬁ 1710 —e O] z,g,_/;\ \ W \\

Specialized Diet: < N VL ; ' i 8 ‘ 0 ] ,@[

Do O Yes Pews ncl pomp” him fo Siow doun Whilk tanng, \ ’row\s

Chronic Medical List & Describe Supports: “]'C\\M | g &waﬂ ‘fh&f N nas DNR/DNI? O No O Yes \'@

Conditions: e *Located in main file, share W]ll;.
JZNO O Yes OO N/A I/HCH'D O(/pre[ljh (ﬁf@)w‘a‘ﬁm S‘Tu'ﬂ Wit aJoisk with EMT in emergency*
/I!I./edication: Descnbe Sup\ports \)‘} "a Daily medication at PAI? FTNo [ VYes

No [Y ( *A trained staff will administer meds
° ° ho da\ w WM@S }’ WM L\ﬁj’a,l(ﬂ( per a signed dr. order*
Personal Cares: Describe Supports:
ONo OvYes | )6‘0” hettd eywodrs o e s 1’)[//10[8
NIA
Mobility/Fall Risk: Describe Supports:
O No [vYes
N/H’ e (h\/)‘)

Community Support: scnbe Supports: (\\’U " ~Estaff will model pedestrian & stranger safety,
\ j \ 0 55 .ﬂ’ TG'O/] UJ'LQA l provide transportation in the community,

No [IYes
E]\ nw m &'l}m 0 W & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:
~Bo OvYes ONA | MO DM or Chepw (0 SehitS Whh GV iouS. STCef#

Wil metlieck o to guiet Speces

Behavior S : List & Describe Supports: , , . ‘
0 NZVKI):rIYLel:port Talon qﬂptps (WS, lout Wil UGN ld@ﬂhfy I s
| Wuft il kedired M TALIVIIIN CM\W%J‘V

5

-—

Unsupervised time while at PAI? H:I\No [ Yes

Important to: (}/10)5\/) () ms a \/\/y Jeriutc UV)U& oSG M I7S O}?O&Sly)§
Grovp Gty Wifung  chwe; Going 1 LAl

Immantfor S’(@Y\ C{Sj NS l’\fY\ Wth UU\W N W/UUW (WTh Wﬂ‘ Jl&,7 oliedih

he ® aniious
tikes: P 10, talling é<bw Ben 1O o, draundg, maling O Cldily Stedute,
crofysS

Dislikes: Q”"" N

Communication Style: !\2003) \NY\\Q NS Q/nOiW T Ondk T\WS

Learning Style: 'I/U/loO\) Pedire ghn

Lead Review Completed:




