PAL

Annual Meeting Date: 10/4/2024

Competency Tracking Form

Participant: Leah Blackmore

Annual Service Span: October 2024 — October 2025

Competency Quiz Due for all Staff:

Date Assigned to Lead: 10/21/2024

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 conjuncti%\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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Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check y.és or no below
Medication Allergies? 1 No [ Yes

Allergies: . List & Describe Supports:
O No Yes @@ N/A *Isted on MAR, only administer
‘\/I /'\ ‘ meds per dr. order*
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g No Yes [IN/A with EMT in emergency™®
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Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below
Medication Allergies? ANo [ Yes

AL

Unsupervised time while at PAI? )S(No O Yes
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JXNO [1Yes [IN/A @/)D WsS)vVE lej [)'QC‘ {',6/ (Z//‘fl/)g fg/§ with EMT in emergency™®
Medication: Describe Supports:, - _ : Daily medication at PAI? No [ Yes
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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: . Lfst&DescribeSupports: Medication Al[erg]es/?/- N(; 1 Yes
*[|sted on MAR, only administer
CINo [ Yes [AN/A s bt . order®
Sejzuras: Describe Supports: ]
)ZfNo Ol Yes TIN/A | ] Slgre 10 ot Jvolr fYWu/I o )/m })J({ZL M&Lmo/
.Choking/ Describe Supports:
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Medication: Describe Supports ¢ Daily medication at PAIZET No DZes
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Community Support: Describe Supports: Staff will model pedestrian & stranger safety,
,‘ 1No [1VYes provide transportation in the community,
JYU Is“ \Pmp{? Ny »‘)/ ;\J%U\(/y\(l,f & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: 5 H l \/ |
FiNo Oves OIN/A | 18 TYaWnahe Qiﬂ/}”\&t (Mo gic W) pamiol TV, VA
Nt P0IGws [ go1j ) vighon)
Behavior Support: LIst&Descr!beSupporls ) 3
N O Yes VOl & prgscol agiesson . Ji Gl Wi wdied 08 wevdoes, MWH”M
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Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below
Medication Allergies? No [ Yes

Allergies: . List & Describe Supports:
/A *|Isted on MAR, only administer

O No Yes
meds per dr. order®
%ai/ures: Describe Supports: )
No [lYes [IN/A L/@C)l/\ {/\Cﬁg ‘/\éc:& O . ‘ &\G\ ADAL SLM‘ \SM\VB\("‘QQ_/
O 3R 120rR. patead © ceS(ipe Mo ftathin,
Choking/ Describe Supports: v q _ '
Specialized Diet: QMQ_\QB& Q/(Qj R A E XA f\(\uczX v & S“w’l“:f" /k@’”"a ‘ |
Mo O ves Dedon ecvgs (ovel Seat Eupn hdwo . PO Donts of AT
Chronic Medical List & Desctibe Supports: ' DNR/DNI? Eldo [ Yes

* ocated in main file, share

Conditions: . . . .
MO [ Yes CTN/A T@ji \/L)( QSSM 5%&!9_- L\Q Mol GQ‘)I\QIXSU { Q%\\()é[(é;\gjt with EMT in emergency™*
Medigation: Describe Supports: " o . Daily medication at PAI? {1No [ Yes
o LYes P @ll\) ’Q\‘N“S-‘L"(-Zkv@f\/ Valtoco e Sl *A trained staff will administer meds
: st W D qa et per a signed dr. order*
Persenal Cares: Describe Supports: _ - N -
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| e&rgon Quiot sk~ Wi ot AT
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PoIS0es Aot Wson

.BD%T}%”E?(:ZPOW: &Dzizl;m?m’;*@ ol et . QX loa/( C_/UTOJ o CQ;(M (‘\\Lﬁ’\
ASL |, music ool dichachins
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Date: | \ ’\\ Al 035 ] Service Span: M

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 I Yes
O No [ Yes EXN/A *|sted on MAR, only administer
meds per dr. order*
Seizures: veserbe Supports: | o\ ek 0N QUL o Q0B Nwhe. Qakes’,
Phtio L1 Yes LI N/A 5T&éé—b\aw\u\ oM C@L% 9/\0 c%,t,é,(d -

Choking/ Describe Supports: ovow O,du U\OU{QUY ﬁ_QQd;S O
Specialized Diet: @W\(LQQC,)\O\UU\’ Ond (\Q.&LQ/\)@Q T\\ED\. %fv‘/ (\no “Tukao |

o [Yes
+ _ DNR/DNI? ﬁ No- [ Yes

Chronic Medical Ust & Describe Suppor('s

Conditions: —T @M J\Q/‘f“b\ O‘WDJ/J&Q*Located inmain file, share

B{NO [ Yes CIN/A | WW m&@k (X\(AW with EMT In emergency*
No [ Yes

7
Medication: Describe Supports Dail dication at PAI?
Ca;g AN aily medication a
?S/ #A tralned staff will administer meds

&NQ Hes @P\‘f\) Q.U/] CS,Q)/%Q\Q,D \{C&i‘\(@w per a signed dr. order®

Personal Cares: Describe Supports E
A aoiak o ENCoUM - She e
No [l Yes é;%ud\( b gﬁﬂ S Lol el Castnute B, s

m%\
Mobhility/Fall Risk: Describe Supports; WM NG ’
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Sanu @ M\&J@!\W\%
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Community Support: Descr\Be SUPPOFtS X staff will model pedestrian & stranger safety,
provide transportation in the community,

(No Todh AR, .
M D - M CX\ OUNL LQ‘ M & provide supervision to meet health & safety needs

Sensory Support: List & Describe Suppo .
Mo Oves CIN/A | gl P (anwh o owswontie @Phﬁf{&ﬂ%@i%;w
! W, VT onowes

Behavior Support: ,List & Describe Supports: \/ \nad &
MNo [7ves L%%gm\mﬁ W%W WW
Unsupervised time while at PAI?  X(No [ Yes : :
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Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below

PA No I Yes CIN/A

Allergies: List & Describe Supports: Medication Allergies? W’ No [IYes
[INo [dYes F N/A #Listed on MAR, only administer
meds per dr. order®
Seizures: Describe Supports: ) >3 02[ nonk £in R, (4a TC”F Fre, o c/ o /1.

j Serzwyrk INg}

f @y urk P}’O’/"Oco/ o '/rn,@@///cc/ﬁ/O/? C/O@ N\

Choking/ bescribe SU;’QP?“S:K o€ cmm,’,ﬁ » Only egts Por eced Dler, Alro
Specialized Diet: H, 9/" 1L o § o€ G, LA W})_,/7
B No [Yes vgres 9 G - /UAQ/ G+ hame, Qq#v'm?d No b
Chronic Medical List & Describe Supports: By | ¢ b & #€<, ] . DNR/DNI? Il No [ Yes
Conditions: | ' ‘JE/ ’ W/' - quq /Yf/,f q “Ol - ¥Located inmaln file, share
: . : .

IyNo [ Yes LI N/A TBI -V 3 17 L e x p[o ,(,(c/p/ c//'_(orclw / ith ENITIn emereency
Medication: Describe Supports: ' Daily medication at PAIZBNo Ees

N R / , , *A tralned staff will ad m ter meas;
Wi No [ Yes PRN for S(C/zerer Vo ltca ~ g piaf edd.'é‘érﬁfq/.l/
personal Cares: ﬁi”/”’f S%;E"f(r? Jer I barbrooms, Has X | restr o ave/d of(/
BiNo [ves leg K¢ Uiz 5q}% hel+ +9 pivot Trg, L fro

oo wheel (thai X Fo  Ale go/les .

Mobility/Fall Risk:
lm No [ Yes

Des{:ribeSupporrs: ol e Mdnoql W/'\)?/@/CL;Q; ., W'ZGV,J:’AF_OJT 0h

both 1295 - eep o, o+ PAL. |
Her bGC[\/ OV en7S  CGph 19‘2/ UPAp;f&Q//(C‘fC’/bLQ_,

Community Support:

Describe Supports: -7 Bl staff will model pedestrian & stranger safety,
provide transportation in the community,

W No [ Yes L1 N/A

No [lVYes _ ' ~ : n:
@ S i}ﬂ{‘e fo @’r@f@/ /"7»&/‘ (4//7132/6 Aq%ifvxde supervision to meet health & safety needs
Sensory Support: List & Describe Supports: O/)Z)'Hf) “lmo p/@ 8,2 q wit A & [’” # IS/ on ,

Has Treomatic
S+l qocie+ e with b@/;hg able 4o Cec ’/’Aflqjj’

Behavior Support:
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Lt & Describe supports: \/erbal Ag g reccfon and Phy chcal AgGreseion |
- « y 4 eal 70 /?‘
SL;LJO&J hot 3‘2/7 Q//’)O(/yiq —(‘/»‘ZQ/P, J’/’C\‘F{: //‘CQ/I‘/"*eCf /__,QV__,’

Encovrage her 4o vce AL o,.d Lesrer bogrd,

Unsupervised time while at PAI? w@ O Yes

Important to: D‘CIL,CQ/ MUI/{C/ k/l/q-yﬁf,f/ ,_C/frOf,D;VIj/ VO/U@%/VI?

Important for: Cc)tmmdh:c;q’f?(mj‘ L,)z?, //722/(_‘/} C7/7d P/’E‘Fﬁl’f/ﬂc/e:(’/
Luprors, e craf L at home- Gpd g+

.q ) :
‘f7 (///’15
PA/f/

Likes: | yughs, Do ke J’hgp'p/nj/ Vi) Fing, word PUZZ//QJ;
Cf'MC/ C//C{‘F"“f’,-rnl N?Q 67(—;,}/’1 Qf}, MC?//_(“ q//;O./ /“)qrwlc.(”‘
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Dislikes: Q(Zam}hg uﬂ’)/ E@ l//; “Ta ”767" ﬁfﬂd CO/Q// MGJ’@D/‘#Q_{
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Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below

1 ] 74 1 YN VN )
, Service Recipient: _L_tec N\ StucCmse
U e )l 0BT

Allergies: : List & Describe Supports: Medication Allergies? XINo [ Yes
O No [ Yes .&N A : - *Usged on MAR, only administer
e / V\ 0 (IU\!Z r%/\{s meds per dr, order*

Setzures: Destribe Supports:
gJ;No Ol Yes I N/A

Wriived S Seiwm mﬂuoﬁ

Choking/ Dscrlbe Suppuri:

Specialized Diet: /(\g\AOd _Q:k /’/-v(j) "’\LL)Q, at \'\KYY\Q W Q,SS lS’k
No [ Yes \ L ,
Chronic Medical List & Describe Supparts: DNR/DNI? I No [0 Yes
Conditions: *Located in main file, share
::k; ElnYSéS O N/A. T E . 6? ? m\/ %S with EMT in emergency*
. Al srdol In
Medication: Dascrlbe Supports: & " Daily medicatjon at PAI? O No [ Yes
‘ , staff will administer med
EQ'NVD FIYES PQ/Y\. }KJ 3&1“( §/\,\ /\’D( 6 a Wr\&/’ﬁﬂ? rasigned dr, order* =
\pgprn (m r o, 3 pah

| Personal Cares: Destribe SUppoi:

RN TN
‘goNb:ﬁly:{Fvaell R!Sk:'_ 5‘2@ ;\S,u Twmmu ¢ (S\rxﬂuf uM/ U (g, S Yer S—i/mng,
C‘:’mm'-“""'3—Y_5l-‘l'—‘lsc":E  DescribeSupports: Staﬁ Wl" model pedas‘h’xan & stranger satety,

.m.NQLD Yes - . .. 5‘\4‘((/,,(/ mp,(k h\f MML\\W provndetmnsporlzﬂcn in the community,

& provnde superwsmn o mest Realth & safety heeds |~

‘ Sensary Support Ust & Descnbe Supporfs =
HLNo O Yes CIN/A %S\SJ( \\LF\)SVV\\) buﬂ ol ’h) Sﬂﬂdfﬁf
s | sputr Wigion
‘Behavior Support: List & Describe Supports

(

e e \éiuve?y ésg\my ﬁwtf ity l\«ﬁ

%‘(supervised Time: | Destribe Supports:

No [Yes
Important to:
Bonce, W? Crod+s, S\uyp«j l\/\)MKH\é/

important t for:

| Qow\muméa/\‘\rﬂ et MU&S Qf,(—fesz WW WW'}/ M
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isiikes: Q\Jza,»\m@ Wy &Wr oYhats, bur\q 0 J\ﬁ’ / CAIOL W\OS%urh/-(S
Communication Style: \ ’ ‘\4,(( \901\ (\d\
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