Staff: i@n i H\,\{’"\/\ HM}M Service Recipient: Uumd A hevrich
Date: \7//' N ol Service Span: g/ﬂ/ - 5116

Is this person able to self-manage according to the 1APP, SMA & Support Plan Addendum — check yes or no below

Allergies: List & Describe Supports: Medication Allergies? 1 No [ Yes *Listed on MAR, only administer
1 No O Yes N/A meds per dr. order*
Seizures: Describe Supports: doe e 2. s PRN geizuvt Mmeds

@ No OYes OON/A |[has €Pllcpsy, wilt waonidy

ki Describe Supports: . . B ‘
g::cila:igz/ed Diet: St (.‘,54.3 food i mfo PiteS .« ascicy wih Cohnyd VE ap parent Hud feewmors
B No 0O Yes ave Waking ir Warch 0V #5¥D,
Chronic Medical List & Describe Supports: , upve €y
Conditions: Aty or Lavd “"3 Frewss Lertboa) Pl &y afte H) DN’R/DNI? O No [VYes

05 WOv0rosiG, o Th o6 Con *Located in main file, share
B No [IYes OON/A v with EMT in emergency*

Medication: Describe Supports:
@ No OVYes SIS Pass Wed icorony 4o (o ey Os

WA in wlminsrva Hon §0 cnsue=

g pre SV ordtrs. s4+uE reLicve
Vio eveay s 0tLv ¥,
Daily medication at PAI? O No @ Yes

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

Personal Cares: Describe Supports: v pely ov Yvrniler, (an Sownd awd rivor {1

B No [OVes EO?QTV\\/N)";)‘?‘_%SC& omd yai) Fov 65X bOTFY. W wil esk oV assisiunce

aswet)td ox Yeques A . Wil gesist N ploxiaavs

Vbt [Fall | SeTBeS  (raee eEs ey oo 0T FranSEeT 5 w10
No Yes : » o e
WWIWd \(\\V\ ‘f’O U‘;’ﬁ oh sﬁyﬂ'lf)’e"’ , (,(,V)J Wp ’»(DDVVLS l/l"‘/""‘( N

byt CLLS

Community Support: | Describe §ti)pports(:, L A A ol by s¥eEP, W S Vel Wit whedlcliay v e s
No [ Yes g 50X cocion] belavio¥ M Staff will model pedestrian & stranger safety,
4 uts yehe Wil wrodel soct provide transportation in the community,
e PTitSrvian Safthay w44, & provide supervision to meet health & safety needs
Sensory Support: List & Describengc:iss;‘% 50y vopia, Wnith Covses Py v €Y WL K voela o nd

mNo OlYes CIN/A (W8 o ) F e et wilt sl 153 Th gPtviney lawwy Visyel frions

v s U 99CD, 4 SOV € Uvea\ Wy 655
&5 o dirmnce and WP Eltan 9ltaEEE G “ W e
i : List & Describe Supports: N . s enorles and vteues ¥S.
Behavior Support lavvy el dsgpwc@%ivc Hrsovdey, Suke kugnuv‘ 1'“‘2{“ i 5 ; dt(l’\ .
.NO DYeS \&V‘{\i‘s .SV)V\/\V'W“A”) W‘\\ k’{»— (owmvh' QW IS 4 ) “C, /S%-qdl

Cuvi 0FPLY A liiy i ks (G lermey) Chgoy) ™ 10 redives

Unsupervised time while at PAI? [0 No Yes

Important to:
e fTiwayg ‘\I/ leC\\VLU) .
and v hmers and hoas friends are jwmagoryont do larey,

iw gAre ndtnt, Ch-eclecelS, WMenyaliy SRV {ugpiing atHOIH €S wins

Important for: ,
SeyvZuvrt Pro FO6), et

Wi eelinng  dedveSal aund soc i@z ot ifol Yot fov laW\j

mvolved rn hoy cav—e, Lonnnvlinderen e (nie, atoreg,

Lead Review Completed:




Staff:

Service Recipient:
Date:

Service Span:

Likes: ; < v , o )
lavvy  Tites Lon 4 HMe with Siael 9ot fof Wulkes, STy fo WMysIe oty et

e Community mnd [‘,&Huj wehve.

Dislikes: (svyy Jotsidl 1ie € LMY UM CoMEOVIabIC, jn pain, ¢ ey tMilded, and
No¥ L Tn ciyded,

Communication Style: )
X . ¢ . - 2 MJ/ bdd } Al .
Wb COMMAUN O Gty e 15 Vel LOMMun e fion o 9 fangueacy 4

Learning Style: ’
Larey leavny Facouy Visval, Vudeal, any reveririon

Lead Review Completed:




Staff: _lamiywn
Date: )ﬁ%/w

Service Recipient: Jilhav Jaszewsyg

Service Span: “1/z4 ~ 1i1%

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

Allergies: List & Describe Supports: Med(ig}ation Allergies? B No [l Yesh o S *Listed on MAR, only administer
< B vh GG { : E 1 A

B No OIYes CIN/A [sensonal alleraes, GHaf WL o s806F e w i X9t M2/ meds per dr. order*

wwiitd and bty v wive. She 16 wMeryic o CeLezji

Seizures: Describe Supports:
I No ElYes @@ N/A

Choking/ yl';e‘?'c‘rit:tiyapogs‘gc Size prews, home tvvdhe§ accuiJ .'Dru,; k) ey d\‘ff yleim , 55ud etqwm-.
Specialized Diet: x’v\u ;‘c, Wor Lattugy duo Reed 7 uses pYuU iy SPoun, SOV Plare  and SikvN cup, Cats
No [ Yes MIPINd ity Lot Wiay heed W@ Fun15 hiwy
Chronic Medical List & Describe SUPE‘C}%S: Gp 1% Y C g ua dviplegin, MERD, nnd Cnloni ¢ toushyasfo
Conditions: gﬂ,gm%f;:f}—s‘i\owvy%ws yo vesidthee, Y Wyl Sypyny  DNR/DNI? @ No O Yes

. N . " * N . N
8 No O Yes [I N/A poai Hon D ip sy s Located in main file, share

with EMT in emergency*

Medication: Descyibe Supports: e . ¢ e o
, "it!{y\mwm‘; (5% 165Nl TN Megica MO swe o wWs whie Med (centOn s
B No [IYes N o iceurs wll Lo boMmuns cated S0
S fokey af PAL ) oy (omeerns of
WtV pesiden (L, .
Daily medication at PAI? [1No & Yes
*A trained staff will administer meds
per a signed dr. order*
Personal Cares: Qae_fﬁll‘llbeglé[z%ogtshu Syppoty WV FELYSOa| Cure S, vets Ly (16D aid thers.
@ No Oves cwt Fransfeys yies T n-cerling el Sy hitm .,
Mobility/Fall Risk: l??fﬂi;bessalipp?jm: et btav we vg iy avg ys-eS st o esiCEt e Wi Pahstrs,
@ No L Yes VstS PIMAAY LY ey g roYid Che and (% wd-visE of P e

kot  progevly Secuved, 4w VS Somte WL S W d U gh g ean (¢ W ing
Wwr  Chalt yn crowded arees,

Community Support: DeS(ilf.ib.ebSUF‘JAe)OiftSI“M'c fo mdtetnient (y M S plany COMMAY 1 ¢ Hy gyrvi Vol SOHS gupe ’V) .
- ey ) . M Staff will model pedestrian & stranger safet
Bl No [IYes o s 441 cv e ¢ oy ] p & v
GHul® sypeor T ey ¢ commuini iy, provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:
O No [dYes E N/A

Behavior Support: List & Describe Supports:
ONo ®Yes

Unsupervised time while at PAI? B No [ Yes

Important to: §t 1(1ces o V¢ abit YO (Wo0se, [+ i3 (mrol3vmnms +Ho her do work o Word Szl
Sy bead< anel jovrlety o Foiny 0V SHvpilg, (hdtethndence g IR SR bk gy e o Move
Avgund, (0ivly) Puzzies , Doiori gy beorCy, (‘9““”""}], and baking. 0%t g e 40 Wavsic, 3475 iMtmon

v : by
o twev v b ale fo eed WV Rewrist ool

A ; : e N tin herr judependend s Wy A%
Importantfor: i+ > (Mmpo/Snd cor her W0 W Tein i p v v A
Coeoiwie ; heing tnopuraded +¢ CAY And potr vt Wt thmn e RS Muctn o ¢ uetiy o34 bz,

Crang g M W Uy awnd “}U’M""’fj v Med < TS fvl/lyov‘\‘ﬂm} Cov e e

Lead Review Completed:




Staff: Service Recipient:

Date: Service Span:

Likes: &wvu  [aks (oloviitl); L rowie Siuging YO We?, pvrs amd  pralrS  wie Wb e
Pamity, Gvou ¥ GLHVIHES kS, yeletat priSona i HTS, and vy 6 yliuee n e,

Distikes, oty o Ld 1o, loeiviy drveel, ot loenwy hacivded, amg Loy 1y hored

Communication Style: S\t (vMiym i (ed€S Moty , and vndiriTonnd S Yords and pnmses
Y Lng s h and oM g g ysiry word S and Fic Fu e,

Learning Style: X ! e
Y u%rX ey 4 Ty IS \/rsvo\[/ Qvd ciEYY, RPVH R0 ened U F h-g, Sred® Wil C$SisA

M do)ray Huig v e Wion#ly roviia,

Lead Review Completed:




Staff: _lcatyw puidie

Service Recipient: N1’ #¢ /<0 Rei Ftain

Date: {2/ 1% /24 Service Span: 92— Y/g5
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? LI No Yes *Listed on MAR, only administer

& No O Yes ON/A

S 1y el Mgl do Sulbre i meurva ysidtnce and Ja v meds per dr. order*
({) rrtslﬂ'b‘cd.

Seizures:
O No OvYes B N/A

Describe Supports:

Choking/ Describe Supports: Wikle t W bide sizd ATTF TS0 18 v [ FOned dpgvr WMl S ol
Specialized Diet: DeLtd assisrence, STUP M0 (i dmud iy e bo Oew by fosdl, Pt
& No Ol Yes S Wil ggmivistty abdiual faavos b and cun pav e waedy ¢ S
Chronic Medical List & Describe Supports: . sresis ¢ jresis oral Ap v alia,
VIS oMy 15 MeSaic, 04 €00 70 Y i
Conditions: t,~,\(‘ & *1,\('95\/4“0" WITCChar 9is bl Ty e win o~sis7 wWidh DNR/DN!? # No [ Yes
CNo OYes CIN/A | (vamtsiicarion olthiies gue Povi wal *Located in main file, share
. with EMT in emergency*
Medication: Describe\SUppor};g suprovd Yo admm verte Med sea (oS, wihY add her Watdicetn
‘ ; .
Bl No [ VYes Witk paets 2 VIS “ond

funchrime , Fev locrors Lo Bt S

A I - ,
(G e sidenee,

Wavests wilt Lt communccaked 1O ViR
Daily medication at PAI? E-No & Yes
*A trained staff will administer meds

per a signed dr. order*

Personal Cares:
B No [ Yes

Describe Supports:

S Wil vequid
Op a ot Fvnd .
Wit Clean owy and vt dveseing .

,'mcmnamw)z,wu 15 olpweed VO A D S
[£])

- A cotia .
e b ((OMP vy DNV o nS8<isE

,n v [V -9 F PO %] v J)*HAJ‘P wi ”

Mobility/Fall Risk:
No [OVYes

oS, STa® e (VE by
W oSswe Fag, § feapf
i“\w\.:uf\/u{hl—l A ol

?as&g?\eiupport;:ﬂul Comd it ons WMalke nee high e 1y
0 (A/n\lk Cant FUIYM ot otV rnnd oy v T Sup PO
WM el PO WA A uas s Sp e oY AR aed e

50ttt Wwill he meritred,

Community Support:

Describe Supports: 5+ providt cvptrvis ot and  puaysiced  suPovt W Ner oy

® No [OVYes Pracr i CC AL Sa™ting SIS Wil eall atd fs M Staff will model pedestrian & stranger safety,
nedtd o Lase oF “rgrntg, provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:

O No OVYes @ N/A

Behavior Support:
OO No @@ Yes

List & Describe Supports:

Unsupervised time while at PAI?

ONo BlYes (v Minurts i e $3vouvin

Important to: Lucv wons dad, Cadviing Tewnd oo compr et myg e, btiney Wit Priend s,

Wty iy Wihn 1osiLs and Solnyg  Bor wolk( ave Maporieant 4o |14k

¥

Important for: j) i

Wt v

W po T | £OY v 4O ot NV Lomm e a4 01q dfv,‘ct/ Mér g1,

WElgn) , walking enmitlar st o <o GAlizing it ol

Lead Review Completed:




Staff: Service Recipient:

Date:

f Service Span:

Likes: Swne tites gy O (ks ou%f-fét’f'«/ v.'ﬁ\'HVLa) 2viends, S‘nm’/ﬁf,x/uw}ub&
PMY Y do Communitd, gy Fav vy, Mario, tanel v Cab, gvacqe,

DiSIikessziiki chrs i Kes 0.\\/\4(5 o U {rsTtangny ey byt V'{‘M(’sz ne+ qu{] W‘V‘”(S/
WWLU\\ V\M’\f)‘/\a, and  japd !/\o\v.m} e o Watcta  videos

Communication Style: \<lef VNIV SIndsS vivroa| (6 MaMuni cea i ON , tSpeciniivy Wiut? Paired
W/iygeshvty,

Learning Style:  Lu  [tayind Gtsr Yheooudh  Prachyict and  reri DY, S W) e
Wy #2vac P Mul P ¢ T § At de

Lead Review Completed:




staff: \lu H’Ilg’\/l Heddld

Date: U 1% /1M

Service Recipient:\ﬁmy Pederson
Service Span: 3/ -5 jye5

Is this person able

to self-manage according to the IAPP, SIVIA & Support Plan Addendum - check yes or no below

Allergies:
No O Yes O N/A

List & Describe Supports: Medication Alle[rﬁiieg?g No [ Yes ’;Listed on MAR, only administer
iy ne-s Stasonel @lity TS s A meds per dr. order*

WS 1 seerpney 11 DAcrns will et ot b day g o

AL +0 yepor

Seizures:
[ No [IYes M N/A

Describe Supports:

Choking/
Specialized Diet:
No [ Yes

<\

Describe Supports: risk o9& ek oS el Megia Cholestwl
NMAY e o6 o yickly P ey o) 760 &
/ ent foo g yicklY  Arenl %

And big i bigod precsore. Swd Yy 4G M tompruuce ok Bicteey mds
and STy (1 guyve € Und gepodt o sttt

Chronic Medical
Conditions:
B No [JYes ON/A

List & Describe Supports: S v AN el b abesis

y ) Ay W
diagngsed wi¥ vt by VA ~ awnel Sceivesys, DNR/DNI? OONo OY
ol o il oy wleasien, Lot 1055, ! o] es
e VYo 9tn s hip y *| ocated in main file, share

SR Wit assi SY M g meeoecl 0 Moty e bty AIIHING i EnT in emergency*

Medication:
' No [ Yes

Iﬁiribe&ppgm-;ﬂvﬁ" o Cuoes e oy F0 Lotlow  dopchuvs evders , She Wiay,
0 > . A \
\V\‘LL\{‘ C’«SS:‘S""‘/‘V’L(_ ]V‘ vl payy el f*{/\"’l : v W-(,)|(0\Hb‘/\s(
S Cuvyenttyhag po presiriveel weed@idons,
Daily medication at PAI? I No [ Yes

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

Personal Cares:
No [ Yes

D\‘Zs/‘;'ribeil‘ﬁ’grtﬂm Lty acle Sys e 00 hoytr 16 F COV Fremdft v 4,0/
Yl ‘Ut S, Sl Wears sl l‘orf#(;f'ov- pleeasicinal w""l'vum‘,{o

SHAP wi il yn Fas ey Wy be-e vy Wikl G LY sind 048505 e e o vy,

Mobility/Fall Risk:
EBWNo [OVYes

giﬁr\ibeSuppgit‘s:}_ e sEtr descnd cnriy s May el vemand el use Seeathbt |,
‘\ém {/\/gg\»; (oehe Vo) do VS PeoF resh, whith May Pesutt i ngLv Y My,
e a§sis FANEL Wit yamps avd vooy n flivaih, any (onld RS oy f

5¢ feadebed and bbruses weil e M%‘(JD{,

Community Support:

Describe Supports: e WW&W{U ST Wl Sk, D

’ STt wsht
B No [1Yes V*&“‘/ Wu‘/‘ﬂ wed st ¢ b N VU’ M Staff will mode! pedestrian & stranger safety,
0 W W oo nitleottl vnsaee Sitvaton . ; i i ;
N v pey A CC v provide tra spogtation i the community,
meed 1A syprocd 1 gnd vebol waiingg ©° & prévidd §ifbrvision go med REsTih & safety needs
Sensory Support: List & Describe Supports: Ane € hooses ot ¥ Wiar

# No O Yes OO N/A

Wit vwuy o e

SUL s d e g g sed
FewvsesS, Skt 7é  obit

W PPrtScviPHIN
Withovs Vv

<

0 v Poviia TS les

Dlusdes

Behavior Support:
B No [OVYes

List & Describe Supports:
| T “nq Hregs iUt
wods. -
ey ress O, 's‘rﬁpp W
Coliq pqnpexlr, WAMAY) he g0 Ly Ao

4 /LMe‘ub‘l',ﬂ\vW'S L2 A AT cn® Wy LN cpuveres = hev o vse e

en (ogrrg e v do tomun icalkt Wwhiin reset,
Jet| (& S (5 titly ok 0V alaimed,

WMavy wal Lalse pepoctS, byt winsSwil be pe poc e,

Unsupervised time while at PAI?

O No B Yes \,g WM e §

Important to: is

R

CUF B0V aehvHES, do go +0  thauveh, Cavn O, and (o pvys + valfty

MAyor Fang 40 Wr F bt cbit O iai e owi Stheiudl, Wo 9o

Important for:

W o wmyn vy,

IR
Har nsw pev weh, bony Akt HoV¥Wiawr v Seheduic, and

twiperrand por gy doMave §peovdNT §ypae St

ety 201 inse

Lead Review Completed:




Staff: Service Recipient:

Date:

Service Span:

Likes: St {iwes p A t.“ome'UJ h ach‘v(-ﬂ’ﬁﬁ{m einyags, go € rnlizing (oo iy,
Wusi€, and iil/uzwﬂ/uj Wy Schedvits

Dislikes: ity s e iy oved, not H’V;"”‘/Uj G hvi 4€S nor  Socie iz,

Communication Style: k’,gm\o LOMMINS a2 VAV o [ I\ oud Und e yrSHtn~ds e Vel TR s (¢15)
B wo it OS¢ tarity iy uesons i F ey sond vkt Siana buy Clhoras

Learning Style: Sy Jepvin g Hhvouyw vt EFATOIN cnmd yo g i,

Lead Review Completed:




Staff: \Caift m Hed Jie

Date: [2/ 1% /24

Service Span: 1 /24 < |1/15

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

Allergies:
B No OYes OON/A

List & Describe Supports: Medication Allergies? O No OYes . *Listed on MAR, only administer
WO lerewin alle¥giCS, b pieeding dis o i4¥ > and meds per dr, order*

OIS NSAEDs  Whichh Talveose Vel for bleed'ng ey 51N

Seizures:
CINo OvYes & N/A

Describe Supports:

Choking/ Describe Supports: 5 e s M{ HEK V€ specite dpet, 085S vy dog LiguidS, alt
e . LAvd §4 me(.{)WlAm“)ﬂkfﬁ s 4 ® vie 6~#—V‘,f¢ Say ¢« “1 4t Pt H
Specialized Diet: & , ey ! 45 Y
Wi bt o 5p00) and HPPL Wy e A TN LoV Y “SEMMFS S it btk o
% No O vYes ek W ooy o oy AL, Wiy peed thie Lty
Chronic Medical #&%Bﬁsscgge S&ppPPgté:oW‘b llvdied paris =Tre Vl""’ fr‘;‘ v Sa,o»:llv'u We, T hvovabocy orey 14
Conditions: Covert ju HULETVAL g Ability, Scoi 051§ War v 9 V‘rf"?n :M(J%NRJDNI}P‘@ No [ Yes
®mNo O Yes O N/A Shn® Wil Ul Cav ki sn Wint i frons gerc i, e 00! [ocated it Réain file, share
C OWAL’MVMumH'«uj‘ Follow dintey W ¢ el ] vidt)ynes with EMT in emergency*
Medication: Describe Supports: , 46 Jed e Wouid
pa b5 ot F0lVe oy WMedy Cutons ad PAL, netotd ,
@'No O vYes S ho Y be horel fh

ved s iy pgs vsdnance s Non - sced vt wred o cehS Wil
Yt daiiy proywes nods.
Daily medication at PAI? ElNo [ Yes
*A trained staff will administer meds
per a signed dr. order*

Personal Cares:
No [ Yes

i : . r . u Fv T T
E;EZEJ\IB\ESSEQO'?S(A preif nd went S regure S Gssiskened

EYorn s3u@ andd A STiAYg + oyl b i by quasle Sus Ry
10 be Placed oo mad o fresiein U,

Mobility/Fall Risk:
@ No OYes

Qiiiiﬁ’e?‘i"‘i‘%‘s'wm AN AL A Manvel Wit cha (v, STaCE W/

Mzé}iL "H‘(\/‘/ iP i’\/& (/'a(is N’iﬂ C’\WV’ (A 3% .*S'} l’ilVV]. 5&”’\/‘! (3 f/hpl‘o ie 39
Do i mSTIE tnoen Wlanvel phuy 7, 5énet Wil 6519+

Community Support:
@ No O VYes

Describe Supports: | i POVIAITOR Provi 04 P 53aF peovicke SUPTrvisiDn G
- P AN 2 3 . .
GuWY Usth PAL yv yubP 003erVL 3AVVY 40 M staff will model pedestrian & stranger safety,

Physical  suProcs , provide transportation in the community,
Progtret Al saetty SKIIS, & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: b 7 A, ahd deth T 40 levaue

B No [1Yes [ N/A

¢ av e Ll+d
Sovy s U % jom (WL peirmanis Cat oV e E32 0 Yive hina Hwme 10 Eos o
Ny e >, Y . Sual suPeord o Yiv
R R TR A A R RS AR Y

Gt himn Foue o Lioar W 15 Sien iy,

Behavior Support:
[I1No M Yes

List & Describe Supports:

Unsupervised time while at PAI? No [lYes

Important to: SUuvn'S &’%VV\!‘Y/ Critndy hoolch, \ P ‘H”/I»{/ v oW e ieg w5 V\,{/\(i',
Hwae gut Sidt, WPing o s, iy vy games, anl SP'CVw’N’LL‘ M W TN (@0 f— 4y

Fraf 5 mEIT ot 4o e

Important for: workyiy wika SYEE AWure gf s bleed ing drsocd<r, 00al defens iy,
and  preetvtiaces, :

YA Ciyd e

S Cloads Mavprgn 4= Avlot ahd L0y Supearieol ave imporient

Lead Review Completed:

Service Recipient: St S la gt #iay,

”



Staff: Service Recipient:

Date:

Service Span:

Likes: Sope |y pet™ S0 CYANZIY bty 1y )P Po) Shtliciey 4o rouHing, émv%
%JMVSOMS’,@&@[C@ o Wi‘wﬂ{h’ﬂ o .I‘/Val{v g

Dislikes: {1, /115 11 1€85 Wialn i eyrends are Sad, Nard over hond ossiSiane
L tiny May  Aorin etV S, WaH Ny ; ne b—&)'l’l,ﬂ wnder o

Communication Style: int (eonqpgyn i cetbes Frougin Ciucian 1 eypressians, b ody letne vy g,
Vo tatliza oy, A es fuw/"s'// Sy Word S/ $eS, jd Siwma S a b (a hYvag L

Learning Style: \~t | 145 {4y qeavim %f\rm)c)v\ rout e A prepe A0,
12 able }o peor focus ©'h (alwn /gy, ef LY ONiuenrs

Lead Review Completed:




staff. e, Heddie

Date: \Yr3 A

Service Span: 1 0/24 ~10/26

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

Service Recipient: Dot ald LtV asseur

Allergies:
No O Yes OO N/A

List & Describe Supports: Medication Allergies? [ No B Yes *Listed on MAR, only administer
e ll{,nj%( 0 (o dt e, ol lanmn , Baltvina, fvs D CO My i neds per dr, order*
ArA UF) VM-CVI“HI‘\'(A”qu,'f,S AV C ryoe),)—(/d o MAR n) tull S‘W,

Seizures:
No O Yes O N/A

Describe Supparts: wed S,
Aragnpsed wrTY W5t
ot ¥ A fut o col Hred,

AW al WVt Wil ot ptrov HA o YASAU wivain 2 o S

Fhh g izt dis ecder Vvrtiady oniveited o
Wit prN WD oy oin s W 5T SUPRrvised v

Choking/ \,I\)esfribe Suapor;tsz prevend Choleirnd) . Stk Sue @y by iz syve ool s
.1 . wd o gic

Specialized Diet: . ' .

ﬂZNo [ Ves Vi percod vecordiryiy | and will UsELpe o qll in tmerc),,,,\c,»q'

Chronic Medical LCi§t&Describe Supports: o enp e Corted Wkl BWe oY s LVIES mub il FY), Mg
) . o ’n 1) ‘ 4 0"\ 1y v L) . - ‘

Conditions: wf)rrfa):rﬁ‘mﬁﬁﬁ', f{fN‘,NHMJ Qi [R1E6 ¥V peSidTra, SiANY ENR/DNI? ﬁ!\lo' O Yes
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