: “ K .
Staff: A’VU! (&) %AMM\ Ylng Wr Service Recipient: Mn
Date: | d-32 - 9\4 » ] Service Span: Su‘a“' 20 24 ‘Sﬁflf) 2035

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

I 'rb Dllu\Jﬂﬂ ‘h)(, (yrica , *Usted on MAR, only administer
%&} (’esﬁng‘* (S awant ‘mi%ﬂ:’\ﬂl Y }\g{f meds per dr. order*

Seizures: Describe Suﬁports
v sed and M(jf\t{’oﬂh{],
¥l No Ol Yes CIN/A ‘21?{17 w\’{ C W t& mupwmwk 1o pr K ep M

Allergies: . Llst & Descnbe Supports
K No dYes OO N/A

Choking/ Describe Supports h
Specialized Diet: ' UU‘\L USte N( WD 4o, AN DH’,CﬂS Powr
N No [Yes Varbal, pr(:\’w(.)‘i’S o w dowe and Chao bfé\/tﬁjh M
Chronic Medical Llst&DescrlbeSupporf_s DNR/DNI? [ No- 7 Yas
Conditions: Sf\'zrf Swppsv’\ﬁ e “/\"(S LA - *Located in r%inﬁfe, share
lﬁ No [ Yes I N/A with EMT in emergency®
Medication: De cribe SUPPO E i aily medication at PAI? X No [ VYes
@NO [ Yes mr\ WK‘%_" Y‘Y\—Ldﬁ W’\W e’ L% *A tralned staff will administer meds

- f S\’M/ X\-Lppb( per a signed dr. order*®
Personal Cares: Descnbe Supports: ] L

X No [ Yes e (g M&;pﬁnfj of stub+ aSsiStaune, [

' P s Gna

Mobility/Fall Risk: Describe SuPports
Mo O Yes Grat+~ suopari’s ba Ma's anncs. she may, +rip/fall | dug]
o i, o sta ckes.
& staff will model pedestrian & stranger safety,

Community Support: | Describe Supports ~ .
K No [OVYes 6"'& ., ‘ 8 ~ c ﬁZS -P W {2? . provide transportation in the community,
W \ \ mod & provide supervision to meet health & safety needs

xmms‘?’mk Commchity Sa

Sensory Support: List & Descrlbe Supports
T8 No [ Yes [T N/A S}\LQ fﬁllk%} QLUY\QFLLAM (L)bla/nkm'/

Behavior Support: List & Describe Su
Ep,No [ Yes Use 9081 %\/M’ba\t (/orNd’\m when, r«&’(kAY[Cf’Hﬂ

Unsupervised time while at PAI? Kl No [ Yes

lmportan’cto COW\W\UY\A Whngs {H/\\f‘l Wr \f\ﬁu\( N !5 CL(ﬂ’\Q, V/fé“}/'
W her fecliner whﬁlgy\gu”&ugm( } W

Important for: C\/\D
Wb smmﬁ‘}f /de‘%ﬂS inde pendence , W-ears hor hdimeot

Likes: %mm&mw Whhl{&i fQ[ﬂ,\é(h\Lf} AA«H/ COK.@/L CVC('AH/S

Dislikes: {;&RL Hat (& h@\q{v +0 CL@(,Q) W M hﬁl , lwot nol .

Communication Style:
L ' \/N\xk LULS . Spending F1me gk \MU(
earning Style: @,\goqfaM \\Mh par%upm&, Mﬂﬂupi

Lead Review Completed:




Staff: Mféa, Si/‘/*dfl‘n@”m’ m, Service Recipient: _HQ'[&MSM
Date: L‘Q, 2o~ ,29/ ] Service Span: ﬁ\an 307\& ,TM%}g

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

Allergies: List & Describe Supports:

O No [lYes ﬁ N/A There aye No M&r\g/‘ ¢S *{ jsted on MAR, only administer
meds per dr. order®

Seijzures: Describe Supports:

ONo OYes IN/A | N6 SUZules

Choking/ Describe Supports:

cialized Diet: SN Carrs Lat tn u
15)3113'?\10 Evezl t B mady ¢at M%MHQ ses & Hop ko amd Spoor,

Chronic Medical List & Describe Supports: DNR/DNI? ,W"No [ Yes

Conditions: W‘{’J 6\1,(7\00‘/‘125 }'\q/\, V‘m ’\/[/\,{'g g 6y, . *Located in main file, share

I No I Ves m N/A with EMT in emergency*
Medication: Descrlbe Supports: Da!ly medication at PAI}/FYNO [1Yes
he & prt‘h(j i %UJ?PO(‘)'S L“J H"“‘ § QA4 #p trained staff will administer meds

B No [vYes

: per a signed dr. order*
Personal Cares: Describe Supports:

[INo K Yes Sﬂmu% wi il suppurt har whow Needed.

Mobility/Fall Risk: Descnbe SuPports
r:z& No [IYes Odd oy, Hhat she nus Whaero wu&}yy
%Peu o w% su pwe r+ 6{5 (s whdliﬁm
i oy: & S e Graff Swppor
Community Support: Descnbe SUPPOFtS [ staff will model pedestrian & stranger safety,
M No [ VYes " Q/Y\).Ni 066\% nto "H/\Q oo &LYU . provide transportation in the community,
W \ ] Cecthisvo W rovide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:
ENo O Yes O N/A Ehe \> awang, whov, vk\ajrm(%woz}d rxmfé m\ﬁbwfﬁaw
/:3 (e évu’éhmula:tcd Studt maom& T Hu'S Anea

Behavior Support: Lis &Descnbe Supports
o ba AL O AR she Wit herse Tn +le M(’JZ
fNo LlYes Do\ \(\a.\r % \m& ,0f M% objeets. stadt Supper’s her

e A tu CM\CL NS Wp\”\r\q ot Stubt Ce-ditetio~
Unsupervised time while at PAI? |¥1 No [IYes

lﬁqportantto \/\w{ (}1, Qu\m wnvire ment” | «\/Yg v Hmnqg Hm/i”hﬁl

\ P
Importantfor \/\&( ’\'D m \Y\(LL\?"/”&@/VT’\’ al mwuchy ad pos -
’Y N %( (Y8 Imusl C jm/ LAY UL
& (\Dar’r\uw *{M w«w %SBW o e w

Likes: f)\NL R\ ’\/\/\.Q, chk Cothed , musiC, wuiuvg

Dislikes: \,OVU\ ‘\‘(\\J“'\((”fmu\’t, d\ﬁﬁ\% LY \“Q\" rsuwn o ) ,eSCa}a‘}'oi’S.

Communication Style: \/\Q(\b({t CuLs y vi al S, \f[“ﬁ\a({(, Pre vt S LCL%{&E,Q)

Learning Style: (L Ob%{(\/{_/ oy § . Sk'q}—(/ \&S\\l 8 o e U&»
'NYe \m\rpv(\ and VG > P ~

Lead Review Completed:




Staff: Mé@wm\m% I)Aii,
Date: 1& 171 9\(‘/ e L |

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

Medication Allergies? WfNo [ Yes

Allergies: List & Describe Supports:
LI No HYes K N/A no OJW r(j ‘{ S *Listed on MdAstgrng;a:rrggnjter
me
Seizures: Describe Supports:

O No OYes EXN/A

no Suzures

‘ : Iy
Service Recipient: N‘CZ) 0 'L&ZU/
Service Span: D-2(, 20373~ Pec 20

\Q\

I/

Choking/ Describe Supports:
Specialized Diet: i’\ﬁ i}VQ e t}) eat W\ciCPf en}ill cr;nma( Lbn(iﬁ/rfiﬁmdshi{: v Lu(,
£ eact n N

® No = YFT‘S P % Y 1§ 1'f")\/()(}/ syl (SW

Chronic Medical List & Describe Supports: ! DNR/DNI? [B No [ Yes

Conditions: . *| ocated in main file, share

LI No [lYes L?d‘N/A GH/W\L Ot g C\(\{Ofu C M CL( /(/UL CGV)(LI 7‘7 SW‘th EMT;mergency

Medication: Describe Sup F'CS Daily medication at PAI? Bf'No [ Yes

[ No MYes bi'\i ¢ ﬁdl/ ‘h‘}({ ﬂ’\ﬁds CL{/ PAl but” [ 5 *Atrajneg staff will administer meds
- m’phhg o ﬁ h7 W,G‘LICLH‘) 1A (,OM /’U»l 0£erasigned dr. order*

Personal Cares: Describe Supports:

MNo [ Yes She (5 USMM V‘Cﬁw dent On Hw bethveorn) [ stact usi

Mobility/Fall Risk: Describe Supports:

B No [ Yes

Hone ang po mokil, Ju LSSUL S

Community Support: DESCTIbE Supports: X staff will model pedestrian & stranger safety,
Kl No [VYes f U\ﬂ ( asst st uﬂ/ul—t provide transportation in the community,

%k VU O AT hqs & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:

‘K No OVYes LIN/A

Sha Whes ’/”D S’lé’affwlxxﬂwaﬂfta(dwm

WL puzzel, Mratclung dflor s,

Behavior Support:
M No [VYes

List & Describe Supports:

Unsupervised time while at PAI? ~ K[ No [ Yes

important to: Oy uus fp shied pappel, one o Wels

My

othe C roomnS

Important for: @@Y‘;ﬁj

(holuded

Dt Growps, \qa,vin/j) 6pHmS | and

Likes: h l
YYS\%L?(?(;?‘)VY%Q |+tiendS, b@«ng cncluded, whﬂ e STl

Dislikes: U\QAQQS e e i”ao\fmz,, C oo no R S o ‘PC‘O@(,

Communication Style: \/.«( (l)f{(,/ P"‘o m',mbs

Learning Style: Wﬁk V{%ML;L f{ﬂ’\/tw{b

Lead Review Completed:




