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Annual Service Span: If\“ﬁ Ke
Annual Meeting Date: |2_I 17) ,2.()2;4 Date Assigned to Lead: [\ I A

Competency Quiz Due for all Staff: '?—l.g ‘ ‘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.
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i Servnce Soan Qg—m

Service Recrptent HCU»A» UQLR.M.«

s this person able to self-manage at:cordlng to the IAPP, SMA & Support Plan Addendurn ~ check yes or no below

All}argIEE ; D A List & Describe Supparts: ‘ )] ; ?\Q(Sﬁ)@d €0 ’Medlcitgegllirai;\? RN: E!;e:
D No [ Yes t , administe
. %»Q QA)D"\(\.Q QQ.Q,Q’\%&.Q»@) meds per dr, order*

Seizures: Describe Supports: - O (AM
M\Ib OYes CIN/A W%W LOOkdj/“OS U\P

Choking/ Da;rnbe Supports \ } % Ly
Specialized Diet: 6 W :

i . Qo
No [ Yes OQ&

Chronic Medical List & Describe Supports: . . L DNR/DNI? [RNo - [1Yes
Conditions: Qoo \ W\@LLQJQWQ» Ausedor i W peated in main file, share

'&(_No' OYes O N/A. with EMT in emergency*

Medicatior: - Describe Supports: Daily me-dicatiun at PAI? ¥&No [ Yes
Ry @ ?\\\) - \}&_Q\, lvﬁx:o R CLQ *A trained staff will ad?n_ei':ister meds

EfNo [0 Yes
e W pera signed dr, order*

I;‘ersonal Cares: Destribe Supports:
rwzdo ba>H\ room, O
'@qc’ Hves W@WJ‘J \M@m% Qm W&% %c&

Miobility/Fall Risk: | Deseribe Supports! ordoul itza | budr ng wa% %(LQ_Q DocoulL
No OYes %C&,\(eﬁ% Chio onelon

CDmmumty Support Describe Supports: m

. ’ﬂND OYes . W\E/ :
o | DONTE

Un. /&Staﬁ‘ will model peda:tnan & stranger safety,
w% - provide transportation in the community,. -

M\Q/\ & provnda supervrsmn o' mest Kealth & safety heeds |

Sensury Support: “List & Describe Suppcrts

& No [ Yes I N/A Nﬁu\‘e\%{mo} oud dseo Pud Weas %QO@W

Behavior Support: List & Describe Supports:

Unsupervised Time: | Destribe Supports:
ﬁ No [ Yes —
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ls this person able to self-manage according to the IAPP, SMA & Support Plan Addendurm - check yes or no below
Allargies: . List & Describe Supports: Medication Allergies?/@_/No OvYes
)gNO TYes ON/A Dlgf-‘ @[L)‘g‘&/ W %5( *Listed on MAR, only administer
. meds per dr, order*
| Aol AUR g/ £S

Sejzures: Describe Supports:
)ﬁb C'Yes TIN/A 55/2 URE 5~ L 74/‘9 JE. (//@/4/&5

Chdking/ Das:rlbe Supparts: . A

?)a%ecialized Diet: B/éi é{_)/ zE /,)/gLLf ”JZJCJ%)&#\ M’A/y

KINo OYes

Chronic Medical List & Describe Supports: N Y DNR/DNI? )?/ND OYes

Cond'itions:. , (%/ Sy y ) /V//)M Z SE [9/ Sﬁﬁclé/a *Lnﬁe: r\l;[‘lT r?nai: ::,g ::i:,i
No OYes I N/A

ﬂ b OYes BN/ 4/5/ [ ftlms, LRs0r2, (7 524 A

Medication: Describe Supports: "Daily medication at PAI?(BH\JD OYes
No OOY . ) *A trained st=ff will administer meds
ﬂ X ° & /Q Zﬂ/ - 0/4 LM«O per & signed dr, order*
| Personal Cares: Descnbe upp 7L_
Ej(ﬁo O Yes YC ﬁjjéﬁ
Niobility; Fall o mbe Suppn CZ/ ro %0/ /
QQ/N‘o-L.‘IYes N /Mf, 7/2355/ ZZ///E 5(/&&

T Communlt—fSupﬁof't Destribe Supporl‘s - ' = [ Staff will model pedestrian & stranger safety, |
i )XNO_ OYes - . .. //7/47 M/fé 4)'([7/7 . provide transportation in the community,. - | -

& prowde supervrsmn o' mest Besith & safety needs |~

' Sensury Support Lis‘t & Dascnbe Supporrs
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Service Recipient: I’\@a ﬁ’bd"

Staff: \J\Lll e, UDHH«SW

pite: (2D S e B e
s this person able to self-manage accordlng to the IAPP, SMA & Suppcrt Plan Addendurn - check yes or no below
Allergies: , List & Describe Supports: () Medication Allergies? B No O Yes
<@ No OYes O N/A : Wt \ Mﬁf\’&c( i PAmivey *Listed on MAR, anly administer
o Q,Q/O\%WL(&/@ a ,(Q ¥ O\'ﬁg meds per dr., order*
Seizures: Destribe Supports: O Quant St 2Nt !&, NGJ:X’W\/) o g M M(/V
Bl
mho Oves VA | g yne, profed( - 40 VSR VWig
Choking/ Describe Supports: A/\MH@W\ [w\p as ) o oU/‘ < ,Pﬂq\> Y Hfszeﬂ\uuLF@} \
Specialized Diet: NS h od ‘QD\‘\
B No [ Yes fﬁﬁ {°
Chronic Medical &\ List & Describe Supparts: m IS her S—QL"F %) AF . nns @A DNR/DNI? @ No - Yes
Conditions: \x& ¢ ¥ ocated in main file, share
. 2% \ NFO
Comdens, a1 s pik G S0 Mo i e
Medication: - Describe Supports: {7 {2 | : Q0 Daily medication at PAI? I No [ Yes
M No [ Yes ?E/Q vV m AO\ SM’ *A trained staff will administer meds
" 0 )/\&9 per a sngned dr, order*
Personal Cares: Describe Supports: Mi Swperv \V ~~ 0, B V)KJ’M\(OW W T V TN \/(

‘QNO D‘YES' OL3§|SA \4/[/\ v\/« 7\"\6) W)ﬁ(/‘é/“ Qa <N@’{ P(U\NOU @f\\/"\/‘@/}f /\i’b V\/[{;% |

Miobility/Fall Risk: DESCHEE supports: JullectCs it , Y A KL dhRA A \\/\ﬂ) 78
B No OYes

T Communlty Supﬁél_{ ) Dacrlbe%upﬁo?t? T BSE‘FF will model pedstnan & stranger satety, |
EI NO. OvYes - .~ .. y\/%&j wJ aneler o{-‘f/ M 6Ufn/k . provide transportation in the community, - |
1797 e s & provlde superwsmn to meet health &ﬁfety needs |
QLR*MW/L

Sensury Support: W@t & Describe SUPPD”S MM’Q: kA - A MS + o < \4/53.@5‘
@NoDYes O N/A 6 0\ b V\) (3

,BehaVio S ort: List & Describe Supports: , \ Y - 7
et F? vawaj par OV wéw DV
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Unsupervised Time: | Describe Supports:
B No OYes
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Service Recnplent Fatigrine.C l!-a;l\ [Dayeey
. Senvice Span: :D-U‘—H@' I

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

Allergies: ) List & Describe Supports: Medication Allergies? K|No [ Yes
E No D YES D N/A Db St ) hm\ij‘(u(@'\?;/) , CAvim Hrec , SCCIS O G} Gy [y *USEEd on MAR’ C"'IIY administer
o . 7 meds per dr, order*

Seizures: Deseribe Supports: WU(/UCVH S AVAS I AN mC‘\"I'\""mc] o \;\pa\ﬂw Proe ol Whs
O'No OYes CIN/A [(@S00e A ~

Choking/ Describe Supports: 4€ecl s ergelf Lok has @ tedency fo o por reo
Specialized Diet: lvge bites Tedo nrontia . Lt Sized  plece s, Verbet [ piays ool
K No ' [ Yes Prow P s 0 5106
Chronic Medical List & Describe SUPPArts: Guti s o LMPIvse  disvveden, DNR/DNI? I No . Yes
Conditions: e HERIN Ly PeVImedropier, Con§hipa - *Loc?ted in main file, share
lZ[ No OYes I N/A oo A . with EMT in emergency*
~— - S
Medicatior: - Describe Supports: POy~ valtoco  Mese | N MDaily medication at PAT? BENo BYes
EINo [ Yes T9) " ™ *A trained staff will administer meds
D per 5 signed dr, order®
| Personal Cares: Describe Supports: MNeeeA  SU TSV en o o Farat i~y SheeE  cissitS
E No [O¥es witin WA 2 o+ Cing S f (S Aud wip - mfter e [B0Y, ool
R o I wevisa / {7;}&)‘4’"\ 24 4 LA a S in Inovmat s
Mobility/Fall Risk: Describe Supports: crmato o iovtes]  Hine byt viste of  FRNimg ddoe T
ENO O Yes L TOre b Oresdar
Community Support: | Bés‘c?itié’Su’;iBbT—‘t?ri?\a:j T Twader | ke ‘," T K Staff will model pedestrian & stranger safety, |
| @BNo OOYes - .7 4w e LAV < f,!j Chownce, wfinein provude 't:rangpur!ztlcn in the commumty, -~
LT EERR I o B2 2 R S i &provnda suparvrsvon o meet Realth &safety needs |’
senggry Support: List & Describe Suppurts r\erm/ S 9 int ed Lot ao2s ot weay  glasfes. o

"} No O Yes O N/A

.Behavior Support: List & Describe Supparts: i S to vy € Pivysical  Sggressiom wilein  vp et
| No O Yes v Gy .; sus vedirveot  Lidia Pl erve o Song (RAVIne ) | 5 ein SOty
e vty sl guiet space s snaro et l,hf’é_ﬁ c 4

Unsupervised Time: | Destribe Supports:

BANo OYes
Impor‘tant to: SO ees., tea g et G o hev A eA PR $n e, Praeme, <?/\Je/|/\«_[ r."«!ul,y s
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Is this person able 1o self-manage according to the IAPP, SMA & Support Plan Addendurn — check yes or no below

Aliergies: . List & Describe Supports: Medication Allerpies? 2490 [ Yes

G B BNA | OUSY, | g weed), £\ free S00IN01 0l gy~ oo

SUej?reé:Y - DE‘SCI’leSupporE - H a f % SW
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Chciking/ Desqlbe Supparts: ' _ ‘
el nies | Bl Jiad preas. WS Prvmprs - L01 iackpmin!ly,
Chronic Medical List & Describe Supports: E lgl L@ 5{/ DNR/DNI? BN6 [ Yes
C 1 *Located in main file, share
ED;E: tves owa | DS, Tipulis Disorctee, Hy erva/om with EMT in emergency*
Lo n o0 N
g;dfcatlan ' Destribe Supports: Daily medlcgtion atPAI? BNo O Yes
o - . *A trained staff will sdminister meds
- NYD D Yes V\LN’ \f(/ﬁ\ mw V\ OJO‘ J\ffﬂw per & signed dr, arder*
Perspnal Cares: Describe Supports: | | . &) ] &//) w‘l W //p
‘aﬁg O¥es. nts hulp Oind hendweshing Hmuleg, W B,
Mobijity/Fall Risk: Describe Supports: -

(B nve ) Ol s due t\’) Saits |
G ItV SUDDO: | Describe Supports: ' o=t will model pedestrian & stranger saiety,
D:D UE'YYESU.PP? e ”PPD lQ,Q . prnvid; t:;ns;crlztinn i::he cmm:nu;ity,.e .
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Behavior Support: List & Describe Supports: mm J 0 (g
ore tves | Plafl il fealar VoS w/ 2oy, Sgpiry Oornides
: gl (UL TP0( | Mminipd e (id CW, [A]e VSY/V‘y Chg 1R

Unsupervised Time: Describe Supports: 0’?9[/%(‘

o [Yes |
important to: CMQ&S* \a l"\‘ﬂj (N }LQK aod un )m’)o/lj ﬂd@ﬂww(/&
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Service Recipient: A

¢

Service Span: _| /1

Date: /9/3//;&”/

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? @J\lo 1 Yes

cde B . .
]g\NO [ Yes [ N/A 01,.,_:;,» z;/im@ e e J Elm Jy L, G e E?zf?fm’ﬁg @, géﬁ:,u, ,‘f;;g "Listed on MAR, only administer

meds per dr. order*

Seizures: Describe Supports:
HNo Oves ON/A | V/equent 5ein 0

;z.mr%»”ﬂ) T e i

Biak . S g T
SE Dare Fletenl | HaS F€SeG o p g

o

Choking/ Descrlbe Supports:
» . 5% 2 ¢ vk . I S .,} s N .
Specialized Diet: [Feeds hprsere bk ‘:“'/}{3’ et ;%//!Jm{ v e Put e lyge b A% yde pment s, B e
B.No OVYes {D’J« ¢ Preces vethal /Pl gt Prompls da Slow dawg
Chronic Medical List & Describe Supports: DNR/DNI? Kl No [ Yes
Conditions: Bt Trdm, P lg€ e Dy Sardee g;‘f ebs'p , BN e dmettofie, * ocated in main file, share
B No OYes O N/A COAsh "’“4'0/} | i ‘ with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? E No ff] Yes
B No OVYes PRI = Ve He o N | &P Y *A trained staff will administer meds
- per a signed dr. order®* -
Personal Cares: D?SCFI*?e Supports: d e et g o
w No [ Yes needg Safid v 4;(,;4 | /\ gé(ﬂe){ﬁ(ﬂa L STt asses | WOl L’Vlllﬂ’lr’)? )T 9 h -
~ A N )

Ollowg eind 1y, A e e B Prolide vevbal L Plembls T

by Pl ‘”x lm«m z;{gf 1 Ly |
Mobility/Fall Risk: Describe Supports:

r A H ’!” - £ e - + R

ﬁx No [ VYes A/»’%ﬁgé,{ Jerted £ A e b rak o€ e f'r’w deq <. Lo S8 2ui e et o
Community Support: | Describe Supports: ‘ ] staff will model pedestrian & stranger safety,
m~ No [ Yes I k”; Wleiad e NG By v 1 b eim's provide transportation in the community,

z # g ¢ A Aeet tia e & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:
W No OYes ON/A | Neardighial Loof

&

Behavior Support: List & Describe Supports: 1
ﬂNo [ Yes %?&f!a{? Q€ Py sical ey JR7EST e vk v b —
Wi Plete pe ed Jd‘z{}Uhn(/l(/) 5M~Mﬂ 4 .m:{ i cde 1
=)

‘36, o %“i st "f’ﬂ‘fi\ 5 {V iﬁié*iﬁ‘%{ v:’fu\_k
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MeniP ey mé / Eidaed
Unsupervised time while at PAI? [ No O VYes

Important to: ¢ by ces Jeliing o her dad og -}Lf\(; Phone ¢
Communseect |"/\9 b ‘5"‘"‘7,'5/”‘7:;’;1 Cee MFZ’ Aettg ¥ @;-tvmwf

Important for: H\j&) Ta < } /Vl“"v‘%eﬁ’“\lq 1 f;"z’) & )‘{ 1/}@;,% f’igﬁ Y %f P
AL %Qg\x"r%tf‘f /\/1,,“:' ?

H . 4 i ; .
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Staff: AW[QC(/ SUJ&JU\WM

K

Date: |23 - C?(/ Service Span: L ntake ,
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below
Alflergles. List & Describe Supports: Medication Allergles?/ﬂ No [ Yes
Pﬂ No ClYes OON/A | DU 5‘/ ¢ aﬂﬁ‘u\) éé({ Elve 1 Ve *| jsted on MAR, only administer
meds per dr. order*®

Seizures:

}K] No O Yes I N/A

Describe Su pports

M@{éu@r Sefzult S

Choking/ Describe Supports:

Specialized Diet: LQ (QAS Ni’ gt D/HC S\ 7¢ %/FPC@ Ve L)SOL/ P)’M S (,a(/

l?_/} No [dVYes PropaAs fa,«) ziou\.ﬁ

Chronic Medical List & Describe Supports: DNR/DNI? K No' [ Yes

Conditions: A\A{/\SYY\ %\% (gjoor(;l\gf (,P.S . ¥ gcated in main file, share

Kl No Yes [T N/A H\{ (}f\/?Y\Q)l/Yb}?f\&\ O s ﬁ(/k u/ with EMT in emergency*

Medication: Describe SUPPOWS Daily medication at PAI?/{Q7 No [ Yes

M No [IYes TN - m {\(}J&k S)X\)n%, *A trained staff will administer meds

- per a signed dr. order*
Personal Cares: Describe Supports: . 3
¥No [ VYes (\ee &5 G x\»()e (W i\ G \\ M/lu/ Dg f‘“f af "[L & S;f S S/b Iﬁl;\d
' o \ & Q) DU)D Vet il °> \S{k (0 O | !
/ S u)lwé \/\LW’\@{,\ :
Mobility/Fall Risk: Describe Supports:
No [ Yes //\Wj)u\a . {ft nO. by (i sl oF Fallu v chine 10
| Sy 7 & CX&‘D( ol

Community Support: | Describe Supports: 5 Y Staff will model pedestrian & stranger safety,

@ No [IYes N\() \,\) & AN O W K«Q«Q/@ \{/\A if\glprov:de transportation in the community,
C{( (& Lstane U)MQ/;/\ N\ q/}r 1/ & prowde supervision to meet health & safety needs

Sensory Support: List & Describe Supports:

;YJ No O Yes O N/A

(AJQ sSes.

(\_zcm%g fi but doeS not Weaaa

Behavior Support:
No [ Yes

List & Describe Supports
Hash(Wy, ot

Pisital agafegiom Lokl wpset
flydurbet st Srg.

I Lehly.

Unsupervised time while at PAI? )Z] No [IYes

Important to:

U\D(QS Fal\in o
(s pica i

. Jm{ e Hendon@
UJ(me CP )

lmportant for: /f \. %/]‘2 ’\Q S; /)\Q )’\ﬂa l{/h&) ) fcu ¥ | i’\Q {Y\M%; )C/

Likes:

Xmﬂs(\/%»f

\a’\/\b\ )"\)/\mq

St mgg ) O al A

Dislikes:

eV NS, Vare N (L[)&g
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Service Recipient: KCCI‘“NV(Y\Q{KM) Gkt

Communication Style V\GY\ «\/{'/bmt | Jr\ac;i‘ak Q}(, PY{{&S l‘ (ﬂqg |
Learning Style: T P«?D CH'/’H]( ug‘;éﬁ(u?»‘ N/g”h)y;}w/
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Staff: \(/‘\ wsfon. M w Service Recipient:mﬁk Hlerng d‘lej )
Racr

Date: \ &/ 3 Uaﬂ ® Service Span: IWWTOKR, . = ¢

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below
Allergies: List & Descrige Supports: Medication Allergies? [2No [ Yes
B No OvYes ON/A Ougt, g weRd, wlm reR, eeSeno *Listed on MAR, only administer
0\\\&‘”@ RD meds per dr. order¥
Seizures: Describe Supports:

No O Yes I N/A e AUeNT SLAZNCES ~ WAt Lo ¢ an weo\qe‘eoo

SeZnes Pvorocol . Ko Ytaye #ed

ULy PNUEICoN e ranaft® O veasin

UQINLe, 1€ 31e Gnlaws and Wi Sy AR o &M Prigivd

Choking/ Describe Supports: e\ R 0 r 1O rarce. 'Of\'f'f'
n “ O 'S
Specialized Diet: X GQ’QA \,\e,(%e,\‘f \a&M" has ?:. v \KXQ\SO\'t{; N 48 gtg, o gloco
KNo D Yes o mu%b&;@ $iz2ed O+ eces VA0 / Pnygiced Prome
Chronic Medical List & Describe Supports: DNR/DNI? SNo- [ Yes
Conditions: ANS T WY, T QnLSE ARoLC, & tl%s?‘j / - *Located in main file, share
ﬁNO I Yes I N/A l’\'\{) -Q(Yv\Q\"(C)QT 0\/ O N\SYi ?Q‘V:‘Q A with EMT in emergency*®
\I;jlidication: Describe Supports: Daily medication at PAI? ELNo [ Yes
No [Yes -\l CCO naao! Olq’ #A trained staff will administer meds

- QQ-N \X ! n s¢ per a signed dr. order*®
Personal Cares: Describe Supports:
WNo [ Yes 0eedS B ULLCITION 1 bariircom . Sta & assiv with

C OMMUNRONG G eS 7 NR2AD FRingy  See, CONRINY

Important for: L’\\/\% Rl ; Moynro ey S kol heoltn / DNQERMSOVY TCOUVING,,
SeN30fy agywWXies , MugiC -

Likes;

RO WG ot ¢ OS5 UMW IS, / coLoC\\f\b Ru272\e, ok g ns \o\apver
Dislikes: Ve, around RROP(8 LOVWO Mo har eRRy UnSaeL, LR\ NS,

AN LCNS ) ot et g NRRAS/ WNES T

Communication Style: « e v
MOV Ueoa) FBCio)  LxpresSion, GUARNNG  tO Whort,

Léarning Style:

Moability/Fall Risk: Describe Supports: . R ;
%cl) 1ryi‘_‘i/\(acle_c, § Raeniored &rne lout f8ib ok faleng AR KO Se iTneo
- |SsonaRT

Community Support: | Describe Supports: ) : Ni%tatt will model pedestrian & stranger safety,
M/No [ Yes AT NN Ve ot Wege Widadn provide transportation in the community,

O W\ O\Q‘B’VO-V‘QQ. RN V\W '(TO@'@@ & provide supervision to meet health & safety needs
Sensery Support: List & Describe Supports:
-M}Ni O Yes CIN/A | DeGCS1ghtRh 0T Mo NOt weal Glagses
Behavior Support: List & Describe Supports: . ok of Gnxiowy,
mao 1 Yes RSO0y o€ QWySaca O\%g(@s@\ﬂ wwan - nWe@ . X

Lanet Wit Creeecrey” song (VoY) DAnsofy TET iy

ORAET Slirax BPoce prontlewaredy efget. Use e rand
Unsupervised time while at PAI?  B&No [ Yes twen [angUace
Important to: (JNOICRD , NN W WRC dod o P Phong Xien\ day  Vlokged

smso%om\\x\»q@ / Non TS, SWAWG 30\\/\31 EQC o3, s"""PP"‘n?/

oone®

ONE

T @D - aetly ¢S eehng

Lead Review Completed:




. . ] ) e
Staff: U\ﬂdca\! Ca\/, S 0 g P A/E? i/ Service Recipient: mé(‘\/)j MVQ ‘!V)i € C
Date: .?/ ’5 }z 4 ] Service Span: }H la e . -

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below
Medication A!Ierg;es?ﬁNo [IYes

Allergies: . List & Describe Supports: /

No O Yes [1N/A (0 #|sted on MAR, only administer |
? d\)s" v de 6/m W! SLO M’,qwj medsperdr.order
Seizures: Describe Supports: .
?(No Oves ON/A | X EQVENT SO 2VYES - WONTN G on \)()01%7‘5&( Py mgo/
Choking/ Describe Supports:

Specialized Diet: %Q-QO{S S@I‘F b\ﬂl 3[ '@V)O\Q/\/) 0‘{ Tb ‘ﬂd M 7'5’0 Mﬂ’qf 0?( b/ff
NNo_D Yes veual [pnysical  pumps 1 siiw diwn

Chronic Medical ust%osey;:/r;be Sl\J(F.)Yp\OrtSI 0“5 Owy @f] ]M/ﬂS y DNR/D!;H% N?{ DhYes
Conditions: 1 ) P % - *Located ifmain file, share
l:r(No OYes COIN/A | YW eAyVLE W d, [//W 5«,7 ﬂﬁa 7 f with EMTin ermergency

Medication: Describe Supports: Daily medication at PAI? ?/No [ Yes
MoK [PRN-valvoco ndsd( spvat

=

Lay)

%é‘eﬁ?"aécvaerf: STUSIo W bdthibom SHITF (ssisk W/ Wipln g 1F 57
a\oWw s « w\l|n g dfer B, ol [rhysica/ P//O/W/’f

E},(\?

E;Z,ﬁ’i"wm/iﬂlms“ Sl 0es e bVt sl of falling Ave 1o hen
DAVAY A ~ '

[//un

Community Suppoﬁ Describe Supports: Staff will model pedestrian & stranger safety,
ide t ration in th ity,
s oy Wilndow orf, peer i 11 gt teconmunty,
dv' S AWSHaIce ey a7z

Sensory Support: List & Describe Supports

Xfmo Oves Onv/a | YW SIVIHEA bt doesnt WedYy 9ldsses

Behavior Support: Llst & Describe Supports:
e O pasical Qdavetsion Wen Wset [N,
X W/Ww Wi PeYE S009 [Barney) sensovy ATy walk
Unsuperwsed‘clmewhllea’cPAlTJ yNo [ Yes ‘L\/wf Sp[lcﬁ V\/’gﬂ/}ﬂ//éjﬁl/fj/ﬁd/g}f
S e st e 1Al

impartantto: (WOICF5, TAWIVI4 T0 dad P QYiovie EV@%/W HW///&//M
U, WINTS [eeds. teellng Sare Wz

W, W0 Siobfe NI, S\RRrVIS I, TN, Senipys

Likes: SNSIVY_ QT 25, W V[ des, Oufiaas, Walles, sijopel 77, Pﬂﬁ/?

(VoS mw{mﬁ \iwming, (y)oving, V(/ZZ/ﬁf W blanker S bamey, //a
TTone, puii

Dislikes: f
\?@ \\}Q\\(\m gl ?W\\MQ/MQW g fefl Wnsare [eihn (5, §) Wiy

ind v, A L (dnT Vmﬂ%

x5,

W4
179

Fnvovhal“faidl Qressions, a7 11 nrs
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Staff: \‘>~€33§( (1 G;“/bm

.« —K

pate: __ 2./ %1 /24

Service Recipient: wmmﬂ@ (M\/ S
, . — favey
Service Span: YOe :

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

Allergies:
w No [ Yes OO N/A

Medication Allergies? A No [IYes
*LIsted on MAR, only administer
meds per dr. order®

List & Describe Supports:

DU Yogweed  elp e, stsenal allew;es

Seizures:
Rﬁ No O Yes O N/A

Describe Supports:

Friguedt stizorey ~withioy fov om ugddded seizane frodoaly nas TSt mp@{

Choking/ Describe Supports: w_
Specialized Diet: FEGO\)‘ W@(%E\Q V\/H ’(\Q\ 9\ H\(IO?QY\ C\/ )ﬂj V\H’WU )QWQ U)H? lﬂé’ﬁ rWOl/}f% ‘/
I No_ [ Yes bi st el giecey, verh il /el Yamnfrs fo Sl
Chronic Medical KSt & Describe Supports: o DNR/DNI? ﬁ'NO [ Yes
Conditions: U : D 1o [ T ¢ 1y - *located in ain file, share
r[:loi ;:c;lanes s s ,\?\‘\’\Q\J}%P Ohj()(d( v, e()IQV)y/ \(W ptr 7ics sl
Medication: Describe Supports: Daily medication at PAI? fNo T Yes
Xj No [IYes VK N -V 1000 T\mdl >VV(/{\/ *A trained staff will administer meds
L per a signed dr. order*
Personal Cares: Describe Supports:
E’YLJ No [IVYes ‘(‘Wﬁ (5\1%@“(\]\5\01’\ T ot reonn, Y0 055\\5;} V) WY Aoy
obility/Fall Risk: Describe Supports: b \ ‘ ‘
%-NO H Yes mobladed Hag, a5k of ferlling due doserue O oveley,-
Community Suppoﬁ: Describe Supports: ) i staff will model pedestrian & stranger safety,
@DNO O Yes May w, G\Qdef’/ o fR keey Vﬂ’ﬂf; {m provide transportation in the community,
Qms doya nee & provide supervision to meet health & safety needs

Sensory Support:
txg No [ Yes LI N/A

List & Desgribe Supports:
wearc j}’\()“€0({ ot oloeyn ™ Iear 9] ay 5 ey

Behavior Support:
[X] No [Yes

List & Describe Supports:
Histrey of (TS 0991635120 Wb Ufsed o 0TV el
m@w SN (VhRyY | sesny AChvisy, Wi, QUi 'fw}ifw w)

Unsupervised time while at PAI?

j\ﬂ No IO Yes

ln;nportant to: C\QO\(/@S

) fo do . A0 AYD ¢ \ /
i 5 {%,‘;&J g,_n?% el ot fhone, 1a0REENARYED, COxAam Colng WO fetoly

Important for: H\/gleﬂﬂa’mm;‘ﬂdﬁm{) 5406 ‘“Q& HY\B\AW\(\J\”)W‘(\ ,m\}\“l‘me

Likes: 5PV QLR ya 08, Oukfingy gy Bov WOTKY

Dislikes: 69\“@7 O\\/U\Mfld ?’()MIQ AN \\(]()\'\ZP ey Frel ljﬂS’OJPP

Communication Style: (\U\Q—’\)e\f\ﬂm/ «Pﬂ(‘;\m M{/Yﬁ&”;i(ﬁ(\%

Learning Style: (%D _ albfty US Y‘ﬂﬁeﬁ\nx’
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Staff: \?W\M C)(/\/\W\/((*}( P ﬁ | Service Recipient: R/J\ﬁ/l»é{ INQ 'f}ﬂ(ﬂ/y«

Date: !QI) }7} )’/72[4 Service Span: U’\W\CQW ;

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

Allergies: List & Describe Supports: ol ((:‘ " 'JWLQK, Medication Allergies?/m/No [ Yes

O No dYes O N/A Q\,&S‘%’“} QO\O)\!JUL B *Listed on MAR, only administer
| (DG ASO Y\%( C’x\ E\D‘(a’j ) S meds per dr. order*

Seizures: Describe Supports:

CINo OlYes ON/A | £ e o et SO\ Znie S vwan e fov an wedaty serzure

Choking/ Describe Supports: o \ . o . ~ -

Ny ol yyad hag a Ao ey e )
Specialized Diet: Sw%{’ ) horseld owh hag a len Aoy 4o \o\,d‘*‘ Lareye s
[ONo [Yes %A& <Si2e ey \\95'\/\/ P)’MS fca\l YO mex 1o Sleus C/\G Y
Chronic Medical List & Describe Supports: DNR/DNI? ENO» [ Yes

o vt ; - Pl
Conditions: AUs Wmm wls<. Daoder Spile RSy 1 - *Located in malh file, share
I No Yes CIN/A ‘HL\‘Q( AV %\rf\ CCon S’h}o‘\(hd) . 2 with EMT in emergency*®
Medication: Describe Supports: ' Daily medication at PAI?No [ Yes
O No [Yes F o i~ o *A trained staff will administer meds
- ‘P\Nﬁ — \/ 6\4 \’FQ co n S | S‘PYG«M per a signed dr. order®

Personal Cares: Describe Supports: ‘e .
%NQ [1 Yes (\M{\/\\O@W\ﬁ\éb IO Do o ng .
Sl fE 0.5 s m W R Ve pal promet Yo Wash havels

%ﬂbility/Fall Risk: Describe Supports: _

No LlYes Frmprnlated o W risk o f feonin o) AW T Seznire
Community Support: Describe Supports: . P -~ _IFStaff will model pedestrian & stranger safety,
No [ Yes ‘{Y\ﬁh&/) D O\[\O%\@\( D F(C‘ . provide transportation in the community,

; . ) ! . & provide supervision to meet health & safety needs
[EEE%. AN ann distare
Sepsory Support: List & Describe Supports:
I No O Yes I N/A (\M\/fSighwd Noes Mot wew glasses
Behavior Support: List & Describe Supports: \ ) ] ~ ‘
’No [ Yes Wgtony 06 Physica\ Qggressan wren ¥e 3-@&- o ANYIOLLS

edivect N N peedeced cong DAarne Y S5ens5o Yy AT
Unsupervised time while at PAI? 94%3 O Yes

Important to: Q\(m\(/(ig ’\’(}\\ \{;\‘\1\6 O hev dadd 60 Preng cuey 9 A Ly {(\0\9@6\/\ Crne
\ WA 2 - e a e (s Na e Cn e .
Important for H(,/ ﬁ)‘(’ﬂé A fa 1%&'}4_,07 Stable hew /'7%/?/ Swpers 16 Feufihe
Music
Likés‘:fgﬁi\ spid GO V}??'}’\S \/‘éf«(*/’r"l V/JLIZS‘ (/\A/fl'hq - al K «g/f]g/ﬂ/m Jr = ‘ .
‘Q%K(ZT )Z(,/ 7?%2/;1( Swwihimtgee, Co lovine U222 fes Wz—z/g/xzz{jc/ b/lagbe fyf
WAkl AV [
« Iy 7 4 , . N
D'f“ke“fz@ (N4 /([/M.K}d people (he 1A Ve Nev feef unSafe
e g " ankions O having peeds] voern € et

Communication Style: non Ve /[pé{v/[ /{& Ci g// p/%f) ,‘f’@gi/(ﬁ/ﬁ
Learning Style: 7%?/0 ??FZ{” % *J%i//)ww&/ﬂ, Y /Wf///ﬁ %

P
o
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Staff: NQQNM g\u\nbj

Date: | 2-—2| ~

K

Service Span:

Service Recipient: K{Qjﬁ,} CSC:)«L/’QS\

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

Medication Allergies? LHXo [ Yes

Allergies List & Describe Supports: °
N - - - . *|isted on MAR, only administer
o Hves LIN/A Q\AXE @“QSW‘Q QQ( ( <l W\“\{( e / %‘Q.@KL\/@)/Q meds per dr. order®
Seizures: Describe Supports:

Ko O Yes CIN/A

Woag qe -t setaurey = e “”’“f foo

potoca

SN @rewe

Nas cofcue

fD A

Choking/

Spegialized Diet:
@150  Yes

Describe Supports:

el hrasrsele P lasqe loides, b
\/Mbw\p / (A LCell f)m)vv«,t?f\‘%

e Sz preceg
s S m SN olOUDA

Chronic Medical

List & Describe Suppo

DNR/DNI? (NG [ Yes

- *Located in main file, share

Conditions: w&v‘/k \\(V\P\*’l%&« St (s O’w QC @g@% with EMT in emergency*
o OYes CIN/A WNL pey, (0 v&“rlf.)Q\/TW\&
Medication: Describe Supports: \ Daily medication at PAI? A Vésﬂb v

[El/N/o 1 VYes

PN e lto neSalSg ey

*A trained staff will administer meds

per a signed dr. order* i DR

Perspnal Cares:

Describe Supports:

MNo [Yes MQ\Q/@ N A~ (‘\/\ /*Lﬁ\/\r*&y(w\
}Sgg Lz) ‘\L(f/ R tp(l/\{) m"%‘ﬂ&f‘ 2 S GD—LII\,«LH/\&L)C); 7\:»(&:;7;& N
obility/Fall Risk: Describe Supports:
[ Yes Q’&SL o Q\){L(‘ﬁ d(qfu{ o . IZU(CJ

Mo

Comymunity Support:
o OvYes

Describe Supports:

ey el

[1staff will model pedestrian & stranger safety,
provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support:
Tlo O Yes CIN/A

List & Describe Supports:

gy Mresgeles! — 0 Sasses

Behavior Support:
Ao O Yes

List & Describe Supports: 3
thshe J}@ of QAL O~
(/LL(/(\- ’&” (S ({(3 LQ_

COsfreCt u@( (Sé/m% SAQ (@(LQ,_,

Unsupervised time while at PAI?

CLNG O Yes

Important to:

C (Dl (

( N ij“\ Ll C

fa(el g 1o Bad ( hdopeaniOnce

'mpma”tfor MS\Q‘/\Q’) st et ; Ou@s QoA | rOdh e,

A NS

Hes o ubes L ISR (Siugley | @ B SLowetts
@b@ymﬂ 8 B0 U
Dislikes:

T Q

A ol Lu,oko_ Wio waall Ihar f«@@

[y ske

Communication Style:

WO ok | Cocid  Sicpepsiitse

Learning Style:

!

THY ofler ¢ 4\@4

YS\ i }&ﬁ/\g \-Q Wi/\'\l’ll‘ \d ALY

YNEle)
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