Staff: \\f\ 00 W@

Date: | ‘i'}l'I}S

Service Recipient: Le.oNa L on
Service Span: /O/ZL/ _ /(D/Z‘j”

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 [l Yes *Listed on MAR, only administer
ONo WYes ON/A | Seasooal & Lerges meds per dr. order*
Seizures: Describe Supports:

hEnE Wad an ockal Stizure W Several Jerrs. Non-epileptic - Used ol
over aw hour, WewW  5-U Mihs in leingth. She Oeeds to e in e quiet

Placelares L mosic, (ul ming words cun neip bcing her 0uy of ‘thee Cvedts,
Choking/ Describe Supports: o

0 No ¥ Yes O N/A
/)

Specialized Diet: Yatt  Pre PMQ nef¥ 6DOC\/ She cn Z5 ’\Y\o(e\%hd eh'Hﬁ"

M No [VYes Moy need o Verbal we edivy  dohing.

Chronic Medical List & Describe Supports: s2vere ndelle crual disabiivyY erebral p(qs%/

Conditions: Shasern infant oyndyome, ConStipation , Artheivis, DNR/DNI? & No [ Yes

0 No OYes COIN/A 0 MYRLAUNES LwWears ieg byvaced, “non-epilepiic evens. *Located in main file, share
with EMT in emergency*

Medication: Describe Supports: —

B No [ Yes Leona  dese does Nok  tame nede while ak  PAT. TF leona twives

medictons ar AT ok & Loker dake, Stalf witl administer acord

to e mediGtion  Adlministration Wamln@'Daily medication at PAI? I No [ Yes
*A trained staff will administer meds

per a signed dr, order*

Personal Cares: Describe Supports: pnen ohe needd ¥ go  wears Yrieks, ¢an upe

ne does not know W ,
CNo [®VYes :)m(ow inde pendentiy requires NP rp  ean herselk.

Mobility/Fall Risk: Describe Supports:

ONo [ Yes uses o WO  Tvingbe’ Yoert | ot Oble to lb@ax Much
weigqwt,

Community Support: | Describe Supports: . e

O No I Yes pmby\lsc'/ €oGa) Oigwe Lut My not emolStaffwi!lmodelpedestrian&s'crangersafety,

APPYop Y ““'Q'\‘@ . WA lzes Pax  TVWANSPOT atton. provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: . W /
OnNoW ves OIN/A | Wes  Odsses o help \er Visio® 4 gy eyfe!

Behavior Support: List & Describe Supports: X
O No [2Yes Jens whnen uwpser, Mey nit, leut voavely enver nappens,

Unsupervised time while at PAI? I No O VYes

Important to:

@um;\%dog,w\is&)j Family, Wwi) em%«ﬁaj

Important for: soUa (zakion, Wilkey, WALK W OQ\[\&/ lL\, .SUL{&\, \ehues, \f%] bv ace

—=<SEORT AT

Lead Review Completed:




Staff: Service Recipient:

Date:

Service Span:

Likes:
F“.M“‘z'l \D‘QV\{) %%Aﬁ.@l, U bvne \UI 3*'0-—@"@1 oA\ voice, qV\:('QJ{' ‘F\ arLe

Dislikes:

New activities, ‘our\% rudw el

Communication Style:

Verpa\ \-Z WOr8s, eye Qaiveg 4 Powting.

Learning Style:

\Jmal(&ino £ tund over Whand.

Lead Review Completed:




. . n
Staff: \ 4 (j )‘[ Service Recipient: Ltana W 0
pate: 1/ V1] 14 Service Span: 0ley- /0/%

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? B No [ Yes *Listed on MAR, only administer

No O Yes O N/A

LEONL lhuus 5p Sonat  alley( €S, sTaft Wi | nfevut hew
%bwrd"ar\ o€ avy (’(&t(‘/‘HoV‘c’:

meds per dr. order*

Seizures:
No [Yes O N/A

Describe Supports: ion—cr ( L F FIC

seizure o (ol e Are
CV{""”SL She Lyt ke Wiwed o O\jb('z‘é— Arte 1P Olieyio i A,

Fravwd On Qoo WV

(S:hOk'inl'g/dD- t Xzirrvislzp%tsénrm wir oun Foeel Ot 1 Fremov S ShE Wi Frera
pecialize let:
B No [VYes and Wi weed 46 CUE uy 4o S eotng
Chronic Medical FiSt,f;D,\escﬁrie\%y%ltj&ports&l disadi |39, weaved  SoCiat  FEAINS, Ct\fté)r( faldy,
Conditions: oev s Wdrime , (onSTTpaatin o vtheitis, Cok v S/DNI? !\Io. O Yes

Shukén i Punt Sy / *Located in main file, share
B No [lYes OON/A |9 51 e v 1eotC ek wlth EMT in emersency®
Medication: Describe Supports:

q ' pot

B No [IYes Does gy ik Wwed 5 Wi le ot

Srac goe Hramee| ow agw cn vasdn £ Sk Wepe f¢) Le
YL et v Daily medication at PAI?@BNo B Yes
*A trained staff will administer meds

per a signed dr, order*

';\jg"?zljcyzr:& Pjs%crgessu"(iogiffl\(,/ anel 2xed Wi ashis Vue iN US e
Yo et .

Mobility/Fall Risk: Describe Supports: ‘ .

ON;'yD/vaes S BR  Uoes o et e amel A AYens el belf L stue v
bt v vy procda White 5 e 15 Wel (< 1o jo
vy LS

Community Support:

Describe Supports: Wla\/ OlB’Vm“Ch ANvondgeyr s, St We le

awn el

No [ Yes s % 2k endiy M staff will model pedestrian & stranger safety,

aens Yy Stotion 41 fhtnse ae 1o provide transportation in the community,
WM 5 afc . & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: ‘ ’ .

@ No OvYes ON/A S Wda v 3 9‘&‘5‘5.55 ﬂ-Vlﬁ{ Mmooy €C I f{VVlth y %O
Wwcav  tiupg |

Behavior Support: List & Describe Supports: . i ‘

@ No O VYes e Ytlls  wwwn JEEeY aned  Wanf ne.

Unsupervised time while at PAI? B No [JYes

Important to:

v fawn VY

40y, missy . ey B |y and  Leing d/wﬂa%w{:

Important for:

Socint i znHton, Wy “"‘”‘“’/W“(kc‘%q, 1£g brirce

Q’M”W (S90S

Lead Review Completed:




Staff:*t/,'m’/\\\?lm H’Cdol [€

Service Recipient: ¢ 0 v &, /‘jO/"
Date: '/11/2Y

Service Span: 1()/%- /O/Z‘S

Likes:g(/\,W”\y ,b’C‘Wj quﬁ{o// |l HmL W jj‘&tg\/ Calun Vores and
quitt zquc&g’

Dislikes:

o nATWINTS, beivg  ryshed.

Communication Style:

Verbrl wi A ey words, ege gaziny  and poning,

Learning Style:

VAV Bl i 20 0y S3teS  and  hand ~ove = g nof |

Lead Review Completed:




staf: (peace L

Date:

Service Recipient: L@Ma 04/())/7

(ol2gp — 10 [2<

Service Span:

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

Allergies:
Z'No Ol Yes O N/A

List & Describe Supports: Medication Allergies? &No O Yes
coasord plerqies, Slafke e braoarad onb i

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

~(ornan cade o Mumf‘(&w\ i |0/ CHAMAN o bod)<

Sei : Describe S rts: } . ]

Eﬁe}:ll:)reélYes O N/A /ZS’ZI{’E u(\tpf)oOASS lo ke i a Q@ yiek et ald N’\”‘S'Q Cedring
NALS

ghok_in‘_g/ 4 Diet 'nggféiuppfﬁ“ quo ke, b cue b fo o begin drbng ool

pecialize iet:

No [JYes Slpw /"/d\/\/ﬂ
Chronic Medical List & Describe Supports: erehiad Paks
Conditions: -eovtpe nkedle ¢hued d sabiliby, ¢ ) DNR/DNI? ENo O Yes

No O Yes [ N/A

Shaktn (nfgunk S»jf\ Aranwe Prﬂ%nl(g

*Located in main file, share
with EMT in emergency*

Medication:
No [ VYes

Describe Supports:

% ol
Weld  rad 0

Y dJ/V\((\(SLL[ &(//ﬁ/fjmg/ /'O o

W'er’f pw\(l
N /\/\\j}/\(ﬂ({gﬂ g /NMI’\“/\?
r
Daily medication at PAI? ®No O VYes

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

Personal Cares:
S No O Yes

D:E@c”be(f:f:msf(ie halaroong  tnde N4 C/\“} and  1gures  aSSulonk
\
1o cle on o a it %’m"‘ Stalf f

Mobility/Fall Risk:
No [ Yes

Describe Supports:
-ole uwhilies
wallaiig, ot able ko

aggist otk
e to

0 ke 0nd hende edt Fe

Lew) &y mwady W ‘8 Sbe wsl

Community Support:

Describe Supports:

SUPPLUISI O N\

No [ Yes ob\.()&ﬁn) \>Y0 Vv ((\QS B Staff will model pedestrian & stranger safety,
provide transportation in the community,
gUwPPD\/( V\")\((’ 0 aﬁ Com man iy & provide supervision to meet health & safety needs
sory Support: List & Dgscribe Supports: A w V] 'HA‘(“II’} lLe @ {/0
No DlYes CIN/A |~ VASIm | 57 2o glases ond heeds e /
lagsey o~
Behavior Support: List & Describe Supports:
No [Yes L \/)()/{”/{‘nq ) )’HH'(/\(f ‘
Unsupervised time while at PAI? N'No [ VYes
Importantto: T by, dog) ) 15 | Fawrly ) heng @nqage
Important for: Sp et o(,hig.;mm/ Wof(Zy i wedBlng  In C/c)ﬁwz,q/ /Zd(/ bie ¢

Lead Review Completed:




Staff:

Service Recipient:

Date: Service Span:

Likes:

fanady, heing engagqe, 1i e bk S, calm Volce  wn
¢ et sPag

Dislikes: %W achlbies ) W}nq M%@ CS

Communication Style: \/@/‘)M with (=2 wa(cg/ S € Y0 ?](42;/)7 aitd /D()/'/?/‘)r7

Learning Style: \)@/Q iz ng peet Skel pnd hoand —over —heod -

Lead Review Completed:




Staff: LQLMQQ&O Service Recipient: \_CO(\B \,.\‘ Bﬂ
Date: \IHL‘D’!,LC\ 2)"' —-—\(}‘25

Service Span: '\ 0

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? #8 No [ Yes *Listed on MAR, only administer
8
B No OvYes TON/A & . meds per dr. order*
* Sosona ! Alleaies
Seizures: Describe Supports:

BNo Oves ON/A | g 0l Y00 Ok 10 Seiedl \\Sﬁm .

hoking] e | e oo 00 MY Ol o Prepo® ey (on ued

H No [JYes

Chronic Medical List & Describe Supports: ~ § w«g'xm ¢ \D. 0 ot SuNAcome
Conditions: (‘/91 (‘,0(\‘3\'(903% ) ﬁﬁ\f\\{”\'\"s ; 8‘“\&- NC\“-DN%NI?.NO O Yes

*Located in main file, share

# No OvYes CIN/A F,O(\"YY(AC‘\’\A\F\?S ,, Do - e\_o‘. \e\—\‘(l B08NtS with EMT in emergency*

Medication: Describe Supports:

& No [Ves No eds @ Qﬁ\

Daily medication at PAI? # No [ Yes
*A trained staff will administer meds
per a signed dr. order*

Personal Cares: Describe Supports:

B No [VYes Bact . W m\(a)(‘(\ \%C\ﬂ\ﬂ(—j
W) OShantic

Mobility/Fall Risk: Describe Supports:

®no O ves WHIZES Swplvee & toaser et o assi Nt WSy

Community Support: | Describe Supports: ers
&N O ers PP \Raf\e \S E\ﬂ\d\q ().(\d W\&\l QPQ(DQC\(\ S*Yair;gﬁ‘ will model pedestrian & stranger safety,
, X s provide transportation in the community,
\ A \ﬁm Ql)mm\u\\"ﬂ/\ & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: J

B0 DI Yes CIN/A |y yo ¢ g(&SSﬁS 40 he\p \N‘ﬁh \per\{;sicm

M Dverert ggi&wz\éf{) The \S upset SV\eW oo Wt bt Tt
Ne mrﬁ&ﬂ happens.,

Unsupervised time while at PAI? M No [l Yes

Impgartant to:

Ty dag 4 issy y FOIY | oeing Engaged

Important for:

Sacatrzodion | N, wWalking 10 gl Sokety VSSUE, \egy brae

Lead Review Completed:




.«

Staff: Service Recipient;:
Date: — %ﬁ*" Service Span:
Likes: ’

Fomily + \oeing Suged, Vv WS Galmice, quitt St

Dislikes:

Newl (e ities \om\g e

Communication Style:

\erval il -2 WodS 0 Crongnicates \a e gpzing & Poiiving

Learning Style:

\eor-izind  pact SAEPS & Bnd aser v

Lead Review Completed:




