ek -
PM Competency Tracking Form

Participant: Ru GI\ &J\Q
Ly J
Annual Service Span: l V\?l?&kf,

Annual Meeting Date: D. )L\ ?/g Date Assigned to Lead:

Competency Quiz Due for all Staff: ‘2 3 l ZLI

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
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o
\112\/24, Q@ Julia Baker )"N%)/}O} 5C -j€55,(\a [\a rbﬂ}/)
Vo/os '@ | o RinV 24 | LC |Undsay cavlsor

~~

[.2[%' )ZQA 53 Julie Johnson

,/ a)/ag SVWUZ llene Lubick

[;1/3//24( (ﬂ)/t\ Brian Mattox

Krista Mischnick

bvzl/ag | M

o o] (@\g s Lateeph Onikoro
2 7’3/7}?‘7{ D() Darlene Rice

\9@\\;&,{ !Lb Renee Schmidt
Dby [NS |
P\/

—

N2 Pavang

Date Uploaded to LMS:




S ARSIt RCE

Service Recipient: 1( Z 777 1 //%//

BN S e A

e e

-“Service SE:an ——Mf f{;

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

Allergies:

Uist & Describe Supparts:

é Medication Allergies? [ No es
No O Yes I N/A ¢ *Listed on MAR, only administer
o=Tes / /4/,&//0/ /DM 24 meds per dr, order*
Sefzures: Describe Supports:
ONo OYes Beh/a | - |
Choking/ Describe Suppurts ) ‘ ; -_ - /%]4/
Specialized Diet: 5 € 1Sr é7 L ﬁ7 -0 04’7/@7 / 2% CE, ///49’ l%/ JC/’ jﬂ‘&f /g ¢
CONoe [XYes
Chronic Medical List & Describe Supparts: p DNR/DN(? No - Yes
Conditions: _ ¢ D *LDL?tEd in mmain file, share
)ﬁNO' Oves O N/A /%éjm y ¢ with EMT in emergency*
Medication: - Describe Supports: — Daily medication at PAI? MNO O Yes
No [OYes Q /7 '~ Sy /4/7Z ﬁ//% } *A trained staff will administer meds
B /(/ per a signed dr, orgder*
Pepsonal Cares: 1\ P2 il Assisl Rernnd el Eo wse RESTEer

D..
)X'-(NQ /Ygs~ 2 . /J/FS‘ /4444\@/5’
Mobility/Fall Risk: Destri ESUPPDHS
DNQ_/[Z/Yes /(/p /?}[L ﬂ/jé

Community Support: | D
%N'QL.D Yes

Describe Sup /IX/Staff will model pedestnan & stranger safety, |

prowde transportation in the community, -

1247 w/él L)o%&&/

Sensury Support
NND OYes CIN/A

& provnde supervxsmn o' mest Health & safety heeds | 7 7

Lis‘t & Descrlbe Suppcrfs

s /d()/&{ Z.)/
(ilsy oo E0 pu? =%

‘Behavior Support:
No [Yes

/1 //Mf
72?7’1/%4 %{WJ L A5
L!st&Des:nbs ftzggrts - Bg /4 /?1/ ) (/% o A g £ e s Y4 4)717@[)

et
gZ‘/‘W’”v/\Q DSWJ qgéé@,fzf(wmj/qg/m/) Jece

Unsupervised Time:

%No O Yes

Describe Supports:

2o T, ﬁ@ﬂg

important to:

W?/Za/ Lottne, Kecping Busy

important for:

74/’\{’ s

LAt Fo g€ sk (7R Pes qaa 7@’”‘5;

Likes: /)/KQ /Q/C//\? ﬁéﬁﬂ{///y/ Mﬂ/gf)f = /(///%7//

Dislikes: R/Cﬁ Z&M C/ 5/4@(%/ S

Communication Style:

0N

Dt el - hotong - 5ol e PRIASES

Lea.rningsff'e/-/ (Sl Leafning” Yebbal /2 W‘éj

e e e e ' .. . iead Review Completed;




. -‘K ’
staff oo, M Vi Service Recipient: Q\\v\m\ Aein
Date: \& /173 e L Service Span: WViulke '.qc*’ 4

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
)QNO [ Yes CIN/A ‘?\(‘ el & 0Z20.< *(Isted on MAR, only administer

meds per dr. order*
Seizures: Describe Supports:

O No [ VYes [';WJ/A _ M[ff

Choking/ Describe Supports:
Specialized Diet: ge)(\g P WA O Ao\ & e , I 0% C lpenaniov
ONo XYes t‘\l \& \J J ﬁ&

Chronic Medical List & Describe Supports:

DNR/DNI? BXNo- [ Yes

Conditions: PR Jececovwy QO v %OVAQ< | OO . * gcated in main file, share

K No [Yes O N/A with EMT in emergency*

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

®No [IVYes 1 N0AY o\ \V\% e ® Q A *A trained staff will administer meds

- per a signed dr. order*
Personal Cares: Describe SUID‘PCWZO.x Lo, ORSIBTANCL O Alon W € o<
2No [ ves N\
‘ %;/U\/ AW NARE/S KO WS eI,

Mobility/Fall Risk: Describe Supports:

I No E}(Yes N %&_\\ ‘(‘:,%K’

Community Suppoﬁ:: Describe Supports; o\\ JAstaff will model pedestrian & stranger safety,

WO O Yes N W T\ LWECRCN B ® : provide transportation in the community,
’v\\W\Qc\D & provide supervision to meet health & safety needs

Sensory Support: !& & Describe Supports; N Ol9es W own \/\mg?\i OV On ?&LOVS

‘MNO [ Yes DN/A( ann W\O\\j W\Ou e:"u\_ 5 HORQ hmo‘ PIZVa%S 3l 2 g nvs m“ﬂ N QrCS

oW o) ey kO

Behavior Support: [ tt&Descilbe Supports: s xorny 0k 0q0, SBING, eeleioes etetng

- ) \\ %’ } "} - Ol- '°<‘e~e<

P

Unsupervised time while at PAI? B No [ Yes
2R alone timeg,

Important to:

fowmyy | ROLVTWR, WL RWNG ‘OV\SLJ
1 rtant for: . ,
mportant for SW‘V@ \OV\Sy IS(‘O&'Q A e) Q,v\gage

Wity Wi A sPale Wit

“owking
CEAVe  FON’
Likes:

GBI \C\d\\(\ojl SANNFICC I \powQS/\\*(\ﬁ WoUIR ¢V ee0’'y ot \joum/uae

Dislikes:
&Y [oud Sfacks

Communication Style:

NON - N0 ;| IOV Wseian g, SOME armele Chirases
Learning Style: J7

\emal 1eacning , N AGeo Prom P“rivx\cv)

Lead Review Completed:

S



Staff: \/0\ 1% VOXV\Q Service Recipient: Ii}\\\(n\/\ O&Y\q
pster. L2 Lﬁ:/i - ..:iim-.-.SEN.cg's,;;:rmm' e M

s this person ab!e to self-manage according to the IAPP, SMA & Support Plan Addendurn - check yes or no below

p

Allergies: ) List & Describe Supports: Medication Allergies? TINo KfYes
K No ‘O Yes 1 N/A I’%V\ T"P o618, *Us’fed on MAR, anly administer
. ] meds per dr, ordar¥
Seizures: pescribe Supports: §eAnNS N “‘“‘\f 1o Y ~ ? rice s ey PG
B No OYes ELN/A |lreinaviors / '
Choking/ Destribe Supports: AT Y g |7C G A Spoder D)
Specialized Diet: ’
B No OYes
Chronic Medical List & Describe Supports: Y% DNR/DNI? E{No . Yes
Conditions: ‘ *Lc'u?'ted in n.'xa‘m file, share
m No O Yes CI N/A with EMT in emergency™®
Niedication: Destribe Supports: Ot G Ki;ny vk g @ ( jA’\ Daily medvcahon atPAI? M No [Yes
m No [ Yes g *A trained staff will administer meds
L per @ signed dr, order®
| ‘Personal Cares: Describe SUPPOMS: (yvrnf  NEEAH  501a€ assigteunce. Fo Cleenn VP
& No [Yes cn el TEM | VG iy ©F 0 WO § L Ow~cA S PSR D
S . G e oo
Mobility/Fall Risk: Describe Supports: o G {1 - YN G2
CINo B Yes
Community Supﬁbf{ T Desaibe SUPPOMES: ¥~j Crl~ | et qelie roise SEl Statf will model pedestnan & stranger safety, |
| .K No_ OVYes - - X"l““‘“ ”f;\”’! Po~] 7 TRy DA :‘4"“-1 2. provide transportation in the community, -
B I L‘;{h /Sf :’/5{2 et 'J’Z’“‘ [wimdes S provide S supervxsmn to meet Fedlth & safety needs |
’ Sengory Support: List & Describe Supports (&( & B o
TENODYES O N/A SAAEf WiV Copeaviie D e
‘Behavior Support: List & Describe Supports: Jhovs ks qoi— o4 AV SSIVE ey svy
m No [1Yes i m\m@ b Cv m‘? , S ormmanas g ”}GLHVW? Lfym»f\j.[ i he crad |
ofeeN  Guted  Tspace
Unsupervised Time: Describe SUPPOMS:  feqpmnt 1y voutine . =Ceping b S
BENo OYes /
Important to: fAvnii~| « SHongig Lo v~ ST 1w t’/fﬂﬁﬁd pol e mnt P ek
Wit posiivYe Ao 2
important for: i< A Tng | ENE N A g At Ling oS e piAes [/ Yotdbe

1

g

Likes: vaee 1 Joveh sl e N
Dislikes: N
Communication Style: oV Ve&VieA V'l senne SO Sina | Pinras ey

s Vi b v\(i ,

Learning Style: Vis et leari~ig

/g Ver ban

ey 2\ W/U‘,‘—\ ]

. Lead Review Completed:




Fal
74

\I Ty
Staff: g/ ATLLA

o
VAU

173

= Date: .

Vng: (e

Service Recipient

f*\fM/) W}@

Ser\nce Suan e

TJ%» C[Cl_/g

s this person able 1o self-manage accordlng to the IAPP, SMA & Support Plan Addendurn ~ check yes or no below

Allergies:
W No O Yes TIN/A

List & Describe Supports:

v p‘} ool

Medication Allergies? T No J2N(es
*Listed on MAR, anly administer
meds per dr, order*

o Qo How B PAT

Seizures: Describe Supports:
OINo CIves @AN/A |
Chdking/ Destcribe éuppurts: A
e |y P doly € nu, oy neser hinovio
Chronic Medical List & Describe Supports: ‘ ENR/D;:[? PfNo <[ Yes
Conditions: _ , ‘ Located in rmain fil, share
K No O ves O N/A mm}’h, DD with EMT in emergency*
géication: : Describe Supports: Daily medication at PAI? EZND [ Yes
)g No [ Yes . *A trained staff will administer meds
- I\/D ‘ per a signed dr, order®
' PAT meds o
Personal Cares: Describe Supports: o,
QNQ D'Yes. QD/WY)P\T noud @OM/W/}‘, }\W‘lawaﬂ/)l/@' Y, M/Iﬂ,g(/:),y{ (
Michility/Fall Risk: | Dessribe Supports: -
ave Oyes | W fall ABle,
e rnmunlt-\/—Supﬁof'E | Describe Supports: ) ST T T ﬂStaﬁWIll model peds’man & stranger safety, |
. ovide transportation in the community, .
.@N‘Q;'D Yes J /QH/ u \\l J\u I[)(q/m );1 & prov?cll-e superr:x;cn to'meet Realth &msafety heeds | 7
Someary Supporti | Lt & Deseribe Sppots = e =
B Dves Ba | 16l 100150 when U y)o{% u OOVIUS. gy pull TS
- hondl o | un(w M |J_Chin € press.
Behavior Support: List & Describe Supporls
\ﬁ_ND O Yes hos 6 hisw &@(yré’m\)/) W‘W)O\, }uclomg fomiming lefS
Ugling , £38 mnfv oMer_quidl tpeces.
Upsupervised Time: Describe Supports:
No O Yes

important to: % m;l

 pouniae, ping sy

foue .

important for: {O{} h/w J\(Qq\ﬂ% bufbj |

Nhagr 5 w; J‘w (o hcw’ /mmue

Likes:

Bud riding , oveh W alihing music On T

Dislikes:

nd,

joud JPOUS,

Communication Styfe:

hon- Wb&l

J\O/N WG FdmL, SNewpl ,DW'(MS,.

Learning Style: V\ Ju O/ )J?/ om i()%

VUbe!  promenns

Lead Review Completed;




Y)CLLXSW\

Service Recipient:

Staff: P‘i\\nru
= Dater - ¥

QUL e -aoaxﬁf

; Q
T series soams UKD _qa@%

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

Allergies:
JX(No T Yes CIN/A

Medication Allergies? [ No es
*LisEed on MAR, anly administer
meds per dr, order*

List & Describe Supports:

WopNaaele

Seizures:

O'No O Yes KTN/A

Describe Supports:

Choking/
Specialized Diet:
I No Nes

P Jh
Destribe Suppuﬁs

gﬂmmwdﬂ‘b da/uué 4 Reae /ﬂ%mgﬁﬁf\«

Wo O Yes

Chronic Medical List & Describe Supparts: . DNR/DNI? & No - L1 Yes
ConcfitiﬁnS' OU’CF“"WI DD *| peated in main file, share
ﬁNO' O Yé.s O N/A. ' with EMT in emergency*
MEd;CEﬂDn: : Describe Supports: Da“y medicgtiun ‘3t PAI? KNO O Yes

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

Wﬂr iﬁ:\@,m%‘mﬂdfw ) PAT

personal Cares:

Describe Suppoym
B A

o QM B ool ' '
g@wm&w%ﬂm v e

No D¥es
Mnbrhty/ Fall Rxsk. Describe Supports:
I No, ZRYes m@%anmla | L |
7 Commurilt—y‘Supp:-of'E | Destribe ! Supports RSE‘F\‘ will model} pedestrl—ﬁ_& Stranger satety, |
. provude transportation in the community, - .
T 'WAQ"'D Yes oo %w C@LL@QM}’U)LQ&#() & prcrwde supervnsmn to'meet Realth &sa'fety needs | 7 7
= s;;n—g—;;—-;;s_;;p.or;m Llst&Descrlbe Suppuri's I : w‘hﬂﬁ'\ U./Y\h
“Dicho O Yes LIN/A O’\Qm\ww\m ﬂﬁ&w Fouct @:}ada& Mﬂ:@
c unclin s Q)‘[\,ML)
Behavior Support: List & Describe SUpports: f~ ) % DUTO/U‘LM N. l;ﬂbY\
BNo DYes Wﬂﬁ <Y 30 o SEB, BM\(j an]

Unsuperwsed Time:

‘}ﬁNo [ Yes

Pescribe Supports: %Q/\,O OL e m ) PF)I /Cl.X]’Y\J'\‘(\LL/Y\J-‘J:J—/}S

Important to: \OQ’Q’ p,‘zja ‘-W\Q) MP» buazka—

important for:

v Dpeok

'”@:\*% +o Dmg_aaé wﬂtﬁb “ﬂtl

Wu%&

Ll‘;ES W} %Cy{yn(;\( ‘)’PCWLQIWQ M){Lﬂ'%’%ﬁ/ U'ldw o

Dislikes: W M O‘ %PM

Communication Style:

Lo = Verbad @me@nﬂ, WM-{D}\/W

Learning Style:

V Lowad QRCW/M\“‘% ¥ Vaakbed DW\/M\

et e e o e . ' e Lead RevuewCarnplated




staff: (D1 1419 /”1/1,5?{‘/7/@4% Service Recipient: R72. Dens

Date: /3/5//& C//

Service Span: 1 ntelrc 45 de}

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? I No [ Yes
¢\N0 Cves ON/A | Y P2y Pre.2ole *Listed on MAR, only administer
o meds per dr. order*

Seizures: Describe Supports:
O No O Yes M n/A

Choking/ Describe Supports: - »

Specia]ized Diet: 6‘?:“&{) l‘“%“i V ’\% b “‘U @ 1 ¥ \f &x 4’3¢_)L frlé £ g‘i"x:"'“l‘i ’%‘* ¥ ;,{;,{} I b GLV\UM:)/‘”

O No M Yes

Chronic Medical List & Describe Supports: DNR/DNI? K{No [JVYes

Conditions: fuf G SPzdvian f'j(ééé'z“f‘ DD *Located in main file, share

m No [Yes I N/A with EMT in emergency*

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

T No OVYes wot | afing o€ () Pat *A trained staff will administer meds
per a signed dr. order®

Personal Cares: Describe Supports: ) B .

‘tﬂNo O] Ves Mot need Some aSG94inac e to Clecn f et ie Bt Lim gy ders

10 s h hands cno Pronmipt do a5 Fest [osy,

Mobility/Fall Risk: Describe Supports:

O No [AYes VO (il risk

Community Support: | Describe Supports: ﬂ\Staff will model pedestrian & stranger safety,

W No [ Yes ‘{“&L‘{*(: Lot e ., y provide transportation in the community,

N 7L:% RS e Pé’k’l/f s5¢ ot al & provide supervision to meet health & safety needs
AR

Sensory Support: List & Describe Supports:

[ No OYes O N/A Ryeq meny °"“, O 5e3 b LI A;\M‘:ﬁ OV Cnfu s, RY‘M
MY Ty Y Pt sdovees hend o7 Tander 105 Chip eund fless

Behavior Support: List & Describe Supports: | : P . : . N
mNO D Yes {%\/ 240 E/*itﬁ%ﬁ o VY f’/)xf.dfv 6’“@ Cﬁ@j{?‘%} ffi W}Mj’f Zfﬁi 069 %01 éf‘f C;fﬁ %é 5”‘{“4} ;fiff)

“( o N | e 1. T - - g
IC/UZQ ﬁ‘amw«ﬁ) 4.2 e \?eﬂz@ ";}a§ L:’mf;,jg&ﬁj} E’¥@ff¢i}@€€gf e

Unsupervised time while at PAI? )ZlNo [ vYes .
Z2ero clone time @ PAL /’l COmpuailsy

Important to: . %
p Cerm (] ?’, 1{«}\(“”%.?;% v

kf \”é‘oy‘q{é é%g y

Important for: i T
4 ﬂ\@*’f‘%’”{ Jler Yoy begsy 57L’t§é~” Yo Cnis © va‘?"ln
Peis Wity o PoSiti'v¢ tone

4 /‘)VE (& “ d@:,/,

Likes: .
' ke f ki . N : i
D)' 5 411 9 ' Ve Eff’!,/;:j 4% é»{"ﬁ P i,/?u;g@ei; “j !/

Dislikes: {} . y .
! L\f = j"f’aifi ud 9 [f?w,z‘}f;}

Communication Style: , YR . N
Ve ~ el o] Seone vl g?ﬁgi@? AQome Smple Fhpses
Learning Style: - ’ R £,
Vo Jf“\:éw%‘g‘e ; ; &5 !wj Ve ;”‘e ( f} fc‘g/ﬁé /f/ffﬁ

Lead Review Completed:




_— K ' .
Staff: MC[V{GU &NMH%’)«LM WI, Service Recipient: ’9\\}0«)”\/ [;ﬁhﬁ
Date: [ - - 3\/ ™ ] Service Span: :E,‘/&YL() d({,[(b/b |

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? KT No [ Yes

f@ No @‘Yes T N/A A(’K?i f(ft\&l{/ ’ *(Jsted on MC?R, onliy adrglnljter
W,\/&/ meds per dr. order

Seizures: Describe Supports: Vo ,

;ﬂNo [l Yes Iﬁ N/A t’\)[/}

Choking/ Describe Supports:

Specialized Diet: o . <]

m No [1Yes ()QY\E\)Q\[\)\{U\ /\/'D T/)G)k( U) Q«J\'\(k Q/\(\/Q_)

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

Conditions: : - T Cop 1 » - *Located in main file, share

lﬁ No [ Yes CIN/A p(\/t\/\ % 04Y% b”p@d/Y kimM D\ ‘)0} GM 4 ‘ DD with EMT in emergency*

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

No OYe { Y Q/f%’] *#A trained staff will administer meds
& > not Falan Y e (Q\ @ per a signed dr. order*
Personal Cares: Describe SUPPOWS L )

Iﬁ No [Yes W\ CQV Sevnee, (LSS | 3%2/)’1( D (VU ks a4 { @

(4 mm" was ko hendS ) ors mpF h WS TS M

Mobility/Fall Risk: Describe Supports:

7@ No [1Yes N ’(/CL\\ VS V_
Community Support: | Describe Supports: . : : T, Staff will model pedestrian & stranger safety,
fZI No [ VYes Cj\”&?% \Rj\\\‘ 5\1\)\‘){) r\/] 'SC X" . provide transportation in the community,

o \/\ )(\\(\{\‘KS & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports

‘thavior Support: List & Describe Supparts: A
% No [ Yes QiR %m ng Nﬂmu} -
b (o ot Pl

Unsupervised time while at PAI? & No [dYes
7 (5 aops e, 0, Vi } lmxm\/\ ««M

Important to:

Feernily. @mhmamk&@ﬁ] bu)
Impoﬁamv&hm b‘}’w\ﬁ;i’\%‘ bl%u) ‘ ‘[jf”f/‘cf/‘tl 7/,3 ,@)/}’ﬁ/dgﬁ (AS"F}/LQ e .
Likes: @m(’mn? ) »Vrac\/e,uy\@} W a—h;\/\mj WV s

Dislikes: QA({ u\j\(\ SM(C)

Communication Style: f\ )(\J ‘(\chk })(E)Y\\J\ {\Q‘( \%\k’\/f) b( YR ¥Q % /\(({ 86
Learning Style v
Louall o i yedogL prompn®
U \

Lead Review Completed:




Staff: LV\AS&Y COV‘SOh W‘K/ | Service Recipient: R\{,a‘(\ D’@i/)g
Date: \ZB IZA( L ] Service Span: Z“HZQ R

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

Allergies: . L.iSt & Describe Supports: Medication Allergies? A NO% Yes
M No I Yes LI N/A

ﬁ‘PHpI Vr(]f ZO) ¢ meds per dr. order*

*[sted on MAR, only adrinister |

Sejzures: Describe Supports:
[ONo K Yes % N/A

Choking/ Describe Supports:
secled iets oS VI To ddliry v rice, way m gaer hehaviors
Chror‘{ic' Medical List & Describe Supports: DNR/DNI? ?(No [ Yes
Contons | RSP DD e
Medication: Describe Supports: Daily medication at PAI? XNO [ Yes
Rio B |y iy I R
Personal Cares: Describe Supports:

Mo oI Yieed SAV gsSistanee T 24k ﬁfﬁf@y 1, i

an's

Mobility/Fall Risk: Describe Supports:
[dNo Yes
) staff will model pedestrian & stranger safety,

Community Support: | Describe Supports: : ﬂ

No [ VYes W\/ 1'* 7‘7 - provide transportation in the community,
?{ S S/e C a /Wf & provide supervision to meet health & safety needs

List & Describe Supports

Ko (1ves D e e (91501 juer Unepey lgn iovs, Wikl put Staf7
% Ny d (/W//%/ s f%// o Jres

S

Behavior Support: Llst&Descnbe Supports:

g oo (YT Ot Adgupssive elavios, it e, i
sidmwIg. dooys

Unsupervised time while at PAI? %No O Yes

EEENTINg Yb\mrw YeepIng husy
WWW 04 WY, ST T idade Wi nim, sPeak wi Pm 17

0\, Toveling, Wakching mysic Videos

Dislikes:

Y108, \ud SPace s
oA\ o | S WLe WITIY. SImpl e phrdses

4

R al 1vning., Vbal Yrmprr g ~J

Lead Review Completed:




. - o .
Staff: \Q‘QMWk wr Service Recipient: R\éd’[l '}dk}%

Date: lap)l !%W Service Span: \ WKQJ

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? [ N%Yes
*| jsted on MAR, only adminiSter
HiNo Eives VA M\ - \/Q meds per dr. order*
L pya 2o
Sejzures: L. Describe Supdorts ] )
O No E]Yes/{Z(N/A N/A
Choking/ Describe Supports:
Specialized Diet: ;),F @
CNo O Yes SUNSLH VY to DAY KA fnay $igge( behanets
Chronic Medical List & Describe Supports? DNR/DNI? [ No' [ Yes
Conditions: . *Located in main file, share
. . M
[1No [OYes CIN/A H’bﬁ/\\}\gM 6‘011)6{/’/(/“(\/\ B )O‘{(“\Sb(" Q D with EMT in emergency
Medication: Describe Supports: Daily medication at PAI?, ‘No [ Yes
. p *A trained staff will adminlster meds
D 'NO Hves N Om &(W()\ \ per a signed dr, order®
Personal Cares: Describe Supports \
CINo [OYes PGL\Q
¢ W\z\\d\&M 10 wWaSh fands
Mobhility/Fall Risk: Describe Supports:
T 00 fal sk
Community Su oﬁ:: Describe Supports; A Staff will model pedestrian & stranger safety,
O NO O ters " f\/(/\@( \WJ (/\/k K)\_)\ W (/‘(\/ \ S € A [/\’M Hh&rowde transportation in the community,
S X {) 9 % \(—-6 \’\ f\(’)\d) oF ,ﬁroﬁ s;perwsnon to meet health & safety needs
YO RO W GHAHS WA >N AN
Sensory Support: List & Describe Supports: . . AN YA
TINo Dlves T N/A [Q4ai WA WAL NO) 505 When binhapry: Ry /
Behavior Support: List & Describe Supports: ~ Hh Hin wine, Slamein
TI'No [ Yes Has Wsyery of AC ¢((§9(Nb@WW\Ui Hy H 4 \’Uo N y
AOGCS ¢ Rine ) B béxmy ey Wead,
Unsupervised time while at PAI? No [l Yes

Important to:

. QLW\;\\/H Q(,U\HUL \éu/@Wﬂ PUS|, o o
mportant for: ¥ L g)r{ﬁc( U
Louhing Stayng busy St o @g\ﬂ‘”‘%a vt e Posive 0N
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Communication Style:
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Service Recipient: (}ZSA@/\ MKS

N
Service Span: "_\ Nfevbe -

Staff: (\}WSW% Wi/
Date: \%"E’\-ﬁy\?\x Y e ]

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

Allergies:
DJAi [dYes CIN/A

Medication Allergies? Tl No Tt Yes

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

List & Describe Supports:

A praole

Seizures: Describe Supports:
[INo O Yes DA(/A
Choking/ Describe Supports:
Specialized Diet: <5 A AN , ‘ °,

\ A N Q470
I No El)é‘ SRAS x\\('j o %&.QWH e /
Chronic Medical List & Describe Supports: DNR/DNI? [«Q’m) [JYes
Conditions: L - N AN . ¥ gcated in main file, share
O Yes I N/A %\L&W\ S QQ,L,\XS\[LLU‘/\ \k WO Q,‘y\ i hk with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? o [ Yes

[g/ﬁo [ Yes
. /

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

PO A vy wods @ ept

l;y’ﬁnal Cares:
No O Yes

Describe Supports: R -
sy P00d <68 isene b Cloa A afaegv

Mobility/Fall Risk:
[INo [¥és

Describe Supports:

oo Lol cale

Community Support:
Mo [ Yes

[J-8taff will model pedestrian & stranger safety,
provide transportation in the community,

S\\&;‘\;’ kg\j/@&“r \> Vo QdL le{ %‘W‘Q/ & provide supervision to meet health & safety needs

Describe Supports:

Sensory Support:
-Mo d Yes OO N/A

List & Describe Supports:

MaMees NOURS TSPOIN o ey W 2\#\9@:1»%3 p,ft,t;f@ i

-~ OfCo ~ c“g/\,d@*‘( S oA e

Behgvior Support:
CNo O Yes

doves Ve llug | Baes i g
" N

List & Describe Supports:

\A\_\\ b&mﬁ & @33-@&‘\5\:\/\

Unsupervised time while at PAI? o LI VYes S0(0 2 lone. Tl Q) Qpﬂ:

Important to:

e,

”’éé/wi\% (WJCY\\;\Q‘, oo X/,WMX \g\/&:&%

Important for:
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Staff: WS’PBSIFQ (TMM/)

K
Service Recipient: Ry an Dén 9

Date: \/L /%) /1y

Service Span: fY)IWP

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

Medication Allergies? [1 No JZers

Allergies: . List & Describe Supports:
No Yes [IN/A v 2010 *isted on MAR, only administer
m AVY\V l VVM ZU‘( meds per dr. order*
Sejzures: Describe Supports:
[ No [ VYes Kﬁl N/A
Choking/ Describe Supports:

Specialized Diet:
[INo 4l VYes

Tonsphivied 16 diiny £ e, may e behdviovs

DNR/DNI? [YNo- [ Yes

Chronic Medical List & Describe Supports: _

Conditions: . ¥ ocated In main file, share
No O Yes [IN/A f‘SD \ LL with EMT in emergency*

Medication: Describe Supports: Daily medication at PAI? HlNo [dYes

M No [Yes N o4 wll’m% m@dh @ Y}f\“[ *A trained staff will administer meds

R - per a signed dr, order*

Personal Cares: Describe Supports:

MinNo O Yes WY b SoWe sstoace 1o Cleon OFser Big v etiediy o Wwebh hands

Mobility/Fall Risk: Describe Supports:

[ No DP Yes

Community Suppoﬁ:: Describe SUPPC’F§ ] Pl staff will model pedestrian & stranger safety,
N ‘ : T provide transportation in the community,

@ o Hves S(/l VWV\ >Q u“ ﬂm& & provide supervision to meet health & safety needs

Sensory Support:
-/\] No [ Yes [ N/A

List & Describe Supports:

WL VP Wotsts whab) wain/ ov owriss il (- SHPE ningd
OO /By ittt d ey

A&eﬂhavior Support:
No [OYes

List & Describe Supports:
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IS UG b togenie WiV s ,\erm,\é\uw\ SN ologrs

Unsupervised time while at PAI? ANo [IYes

Important to: {:ﬂ'\\(\’\ Y, YU\ATHQQ,'M)/ng WQ\/

Important for: K(M‘H\QQ ,"o‘?@\'%ﬂ@ \0\13\/1 SHoke Jo ?\ﬂ?q@@ W/ n M, jﬂ\’/ﬂﬁ W/ KU;/«MW 7L5V)1A |
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Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below

Allergies: Liet s st Stp o Medication Allergies? CINo B Yes
@ No OYes OOIN/A *Listed on MAR, only administer
o A\/ meds per dr, order*
_ (P! [\W\Wsﬁ&
Seizures: Describe Supports: !

ONo OYes B N/A

Choking/

DescrtbeSuPparLr. 5@4%\«4—\\/311/3 Y \Dk\‘f‘jﬁ E/VQ/\./) Ma‘ﬁ /}V\LSO(&/

Specialized Diet:
5 b!z X/ ! \
CONo @ Yes aNVTDS
Chronic Medical List & Describe Supparts: f ) w3 ovA_0/DNR/DNI? O No - Yes
Conditions: {—LSN\ QM *| ocated in main file, share

Bl No O Yes OIN/A

with EMT in emergency*

0. D.

Me_dication:
B No OYes

Daily medication at PAI? & No [ Yes
*A trained staff will administer meds
per @ signed dr, order*

Describe Supports:

A

Personal Cares:

nep QL4 Py

Describe Supports: (Y\,d.(ﬁ Y| 4% §Fa/1w,c ¥ clear~

] No OYes

Mobmty/ Fall Rtsk. Describe Supports:

CINo M Yes HQW m&L, . _

Community Sl-’PF—":"':E:“ - ngbe Supports: T 7 77 W@ staff will model pedestrian & stranger safety,
L provu:le tmnspnrbtinn in the ccrnmunrty,

...Nvo.,.D Yes - .| .-

& prowde supervrsn:n tomest Reaith & ﬁfety heeds |

' Sensury Support
‘B No OYes CIN/A

List&Desc:rlbeSuppuris ma"d un now W\M\/ (/\/ﬂh&(?(?j
Anyiews

Behavior Support:

““Dambes””‘”f h@%ﬂ 0T RGGISSAL l%wmw oS, H\ W\W
B No O Yes K eling , S'Lammina Aeonyrs 2l (g ? bWV\ N

_ oFEer Quaai é@ﬁb&b 9y . J
Unsupervised Time: Describe Supports:

B No OYes

erd ol eowl ﬁM/

Important tcy&/wv) l%\;{—) QUL }{,LQ/‘)\Y\(Z] %Mbj
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