PAL

Annual Meeting Date: 12/3/2024

Competency Tracking Form

Participant: Andrew Flynn

Annual Service Span: December 2024 to December 2025

Date Assigned to Lead: 12/3/2024

Competency Quiz Due for all Staff:

Documents Reviewed: Support Plan Addendum, IAPP, SMA, and a One-Page Profile.
*Your initials below indicate you have reviewed and understand all assighed 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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Staff: \-M \-’h/\ N Service Recipient? LY, '
Date:, [(/j‘,"/z/") W Service Span: IZ{ 2024~ 1LT20K

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum —check yes or no below
pLBIEISS: | List & Describe Supports: "¢ () S 9V 1.a_L Medication Allergies? B No [ Yes
*LJsted on MAR, only administer

@ No O Yes CIN/A

Mobility/FallRisk: | Descrive supports: 1/ g 1 [0 s’fmbﬁq), L’\;L”(j’ L o7 down ci

W No [ Yes B o R . i
SWAGS o (Twgh Frvgon
Community Support: | Describe Supports: ) B staff will model pedestrian &stranger safety,
B No [1VYes - provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:

-0 No B&Yes [& N/A 70(
Behavior Support: List & Describe Supports:
[CINo M Yes

Unsupervised time while at PAI? No [IYes
Important to: %\{W {b’“/\/‘ﬂ;/}—()«gf OJ\DQQ, h bor UL

Important for: +’b b)’l ”\CLQ{PLv\c@vG\L[ b(ﬂ(% C S %EO( f{:{m/bk.

howy
Likes: Jq W\/UIW\&> W v L'\m U(% : *(A_Q;F \Pl,\jﬂﬂ{]\‘] ) AN yj\ Snaels

Dislikes:  <yn LL,Q/Q oailc :()wC,Q,g i_ [W/WWS‘M Wmcmg ar M%ﬁ

. %’?&/\{& @%U@gps”s"r D)
earning Style: o T ) : 4
Sougle ool  nsfruetmS, & MOO%/Q/}'

Lead Review Completed:

WFLLVK VLOV'V\L (( w Pe {[ @M%}/Lj ijf‘nﬁ(-gﬂigi‘r/ dr. order*® '

Communica,ﬁon_»_Ster: WL Y Yool 7‘\_/\){/'\37(—\ SW ' btw(uj [A,n@(&(%é /C3€ @Qﬂu(ﬁ

Seizures: Describe Supj:orte:
I No [ Yes @ N/A N /)(
4 i Describe S s /) — 1 . ; - <O )¢ . g
Cmostuane: | e gy T 1 Masel AGTmer ety
‘ ) M D B - .

W;NO_ DMYZS 1 M sonal ik Siged plecys
Chronic Medica LIst & Describe Supports: o0iaa A N 3 7y DNR/DNI? [ No' [ Yes
Conditions: - . CUV{ e o :%Ci\(,ﬂ %M‘Q WS /ﬁ) *Located inmain file, share
@ No [ Yes CTN/A (Ml \@Lw’r@y\- Lyl Wby @ A with EMT In emergency*
Medication: Describe Supports: Daily medication at PAI? B No [ Yes
B No [dYes *A tralned staff will administer meds

. " ) per a signed dr. order*
Eﬁgnicyzr:s“ Describe Supports: le\U[. bﬂu\yf WQ V\QN' 105(,(}_ GW,



4 =
Staff: L 4{/,}‘/%!7}\ Snlc SO w Service Recipient: M
Date:_ g L{QXLZ@ 267 | Service Span: ,

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
Q
r d/\f N /”\jLS’ _{{/‘J Sonal *| |sted on MAR, only administer

O Y 4
Ne I:I es D N/A ﬁ {(vo’y K Lleg A/"\ d/Y{M’ 9 S‘MQ@M( A,(l,a_,,%/pef O’Vﬂ meds per dr. DI’dEI’*

Moo ed AN lheme
Seizures: Describe Supports:

I No O Yes DAN/A

.Choking/ Describe Supports: . B
Specialized Diet: ; A Andyao 18 o7 4 4 {Mft{ﬂ firee plref sd=Hf
P : [k Ancirt, romman s on D08 Blutean~ fy e OULp COhile O
[MNo I Yes PS54 St Calpvip Inle  drrod.
Chronic Medical List & Describe Supports: DNR/DNI? [d No* [ Yes
Conditions: g - *|ocated inmaln file, share
[321 No [ Yes [ /4"q C’(/V,O\) /\,4,5 A O(.’/wzﬂw;g 6,( C:/(/L/\C Ds-ease tth EMT I eMmeFesnoy®
0 es N/A Stept enGuye [haf pncdrld [2 nain s m hix &H/u.i?/k .—M
Medication: Describe Supports: LOlw e adt™  Pat Daily medication at PAI? |4 No LI Yes
[INo [IVYes *#A tralned staff will administer meds
- N A per a signed dr. order*
Personal Cares: Describe Supports: N
[INo [IYes

/)/)/UW\(),(— P\.W) ‘Z@ Gro éu«f [; Inde potpfent .

F b5 tmporbacg % Andieny frat s awxle & Le mc&(aemaam

Ei{ﬁantfon s mportant te Andhod  flat ke o aode b Fofloos s Qeukig
s also lwa poy FAn b 4 Anclrew [t he (s ol t 5e Alehue

Pat

Mobhility/Fall Risk: Describe Supports: . .
< M{ g\
_No [ Yes C(o ﬁ'hd/),m ) AN Le U%S’rfl'/cﬂo@j &n "U”l( 3 b}
. U louys i fRovl & hdnd v | _SHall ofte hard b homdf “&%#cmt_
Community Support: | Describe Supports: JK staff will model pedestrian & stranger safety,
F No [ Yes . provide transportation in the community,
&provide supervision to meet health & safety needs
Sensory Support: LIst & Describe Supports:
‘LI No O Yes M N/A /\< / 5
Behavior Support: Lst & Describe Supports:
[1No IR Yes
Unsupervised time while at PAI?  [ANo [l Yes
% - " O(
[mportant to: s Moo nmPorta. ¢ fov bam fraf ke Aoes paF lonsuyma fL5 [;,\foﬁr
A '6;\

Likes: Heaning  tyavem haols et r(‘g/\,a,(’/\,] as) SGnaaells

Dislikes:
Surall danl p(a«c@g/ lous L\Mawvg v anm chos |

Communication Style: \/&~ & af]o w(fvg Mowpt = Bmd&) L q UAZL ﬁ’/e.g r/uyk B

(Qe( (o X 4 S50~
T 7

Léarning Style: - 5 <
Stmpla  ubal [hsbuclién s /{ IMAOKL‘L(‘W@' N

Lead Review Completed:
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Staff: Pa_ia Service Recipient: Avclicid H'jV)V)

N g
-

Date: 1 [81265 M A

Service Span: RC 2024 — e 2o2¢

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

st & Describe Supports: SCOSLrI=t) GllEVyies | not ik Medication Allergies? B No [ Yes

he 15 CEPEVIawvh V‘\j SqyBApFONNS #| |sted on MAR, only administer
meds per dr. order®

Allergies: .
B No VYes ON/A [horve 14

Sejzures: Describe Supports:
I No [ Yes & N/A

Describe Supports: 1S b~ gloten Free, et | Spoff  Chisere  Ceeiieas ‘

.Choking/
Specialized Diet: TONANS o Jjuten - free et Wil e G PAl . nrony neesd NS
pd No [Yes ety his  foad) .WH_O shciit it e sivzel .,
Chronic Medical LIst & Describe Supports: C{}Oljmos: $ L Calime cease . DNR/DNI? X No- L1 Yes
Conditions: St il vEGEINT e s gfo v Free  oliet - *located inmaln file, share
i No [ Yes [1N/A © g with EMT In emergency™
Medication: Describe Supports: pey & Sig nead Py &\5ma:4 Daily medication at PAI? I No L1 Yes
Kl No [dYes #A tralned staff will administer meds

- per a signed dr. order*
Personal Cares: Describe Supports: prove pt e 10 70 y R P e ———
[INo K Yes
Mob”itY/Fa” Risk: DES.Crle SUPPOFBI n f}(\/ e NN \)fl’*%},&y‘\f Oin i ¢ vt jb ¢ Vﬁy- (o

G o 1D LI Wit o & e R CHter Gssit

B No [ Yes

Community Support: | Describe Supports: Kl staff will mode! pedestrian & stranger safety,
provide transportation in the community,

B No [ VYes :
& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:
-0 No [ Yes K N/A

Behavior Support: List & Describe Supports:
[CINo & Yes

Unsupervised time while at PAI?  B{'No [ Yes

Important tor e G ISR +u R YRR ) iy VO WA e e i cibs | e +o &
o CAWE, -
Important for: b e VnAep elnaent, he Aves s A Corn Sohng Gy T e
i g IS LAl = NP 9 jv Fep,
Likes: ifﬂx‘;\\/\mj LAY b v Iamals . Pet Therapy Srercl<s ,  Spert s / 66“4*’37 S AV e-
Y’u‘f\r\u’\g; o U Hﬂj’ [/IL‘\\/H"?JC‘, fhis CA'1Y ™, ’
Dislikes: i@ s o+ I lee St arle 1o e space s, =Aoeg not luse s
lnmm?tmj' b G idag. § o nrzes .
Communication StVIIEJ '\’C/Vlom\t\—‘/ [ nos i Propaers o owor it i A "”672?(?5’)'/') ; Lotza‘!\/ ‘Ct/")j() 2L E
“e s S, - 3 2 b .
JESTOTS o Frcial S pprisions  Volalizations
Learning Style: Simnpi¢ Veybel A Shrochons cunsh oo “'”7 ‘

Lead Review Completed:




A
IRYEMN ¥ A
l

{ J iy
Service Recipient' \// [AVV) ‘d

eI 'Servu:e Suan P .

is this person able to self-manage accordlng to the IAPP, SMA & Suppurt Plan Addendurn ~ check yes or no below

l;l(ergles. A List & Destribe Supports: Medication Allergies? K1 No O Yes
No [OYes O N/A *LlSEEd on MAR,” anly administer
e / g L(}\ OY‘M meds per dr, order*
Seizures: Describe Supports:
ONo OvYes ;{{N/A ;
Chdking/ Describe Sup ,
Specialized Diet: @L% % m XS\\TCS 2@ @(/ es
@A No [ Yes .
Chronic Medical list & Describe Supparts: ' O( DNE/DN[? No I Yes
Conditions: . : (/\/L .S{Q hS €. &“z N .G\r% I@‘k_/ *LDCt:ﬂ:Ed j i file, share
D No [dYes I N/A Qe\ ) D q\ U P . . with EMT in emergency*
Medication: Describe Supports: Daily rnedicgzion at PAI;K‘NO [ Yes
No O : *A trained staff will agminister meds
N\ 'Db Yes pera signed dr. order*
‘ "Pei‘éonEl{gares: Describe Supports:
O No IMYes
e Kre | Pomp) twen to a16 bwtis )ncldPWW\(

Mobiiity/Fall Risk: Dﬁmbe St(p\{lorts

l?(No O Yes oy RS WO [ won Steane? ‘”"3\ asnd s

ung le
Syt e (e dondy @f\(\rv@&\f‘b NO €1y Ao

Community Support: Describe Supports: /%ﬁ’iﬁwnll model pedestrian & stranger safety,
No ClYes - .~ ..l . .. .. ... . 3 ) IS provide tmnsporl;atlcn in the community, -
o T oot T - & provide 5t supervrsvon to meet Realth & safety needs -

‘I No L Yes

' Sensury Supp "Lt & Deseribe Suppcrrs » =
N/ A . |

‘Behavior support: List & Describe Supparts:
O No

supervised Time: | Describe Supports:
No OYes

Important to: @O\I\D\»&:ﬁ CouAing SRNGN AU

A

important for: \nAdegenAeN eg.. NOYT O ComCurme_ any COQCX v T

i

Lik‘es: DQ}‘T‘»W«( CQ \;5 NO-ANG) GO ¥ i T v N A (WV\“{Y\OO Dousd

m

Dislikes: {yGu . ©\OLLS, \,O\A;s ‘(\cwxcng Droacre S

Communication Style: \{ X [ \0[&/\ Vi id% \/ N 4k 4{0),/@ NG\ 200 AlesnS

Learning Sty_'e‘.m(xmmy/s - Sinphing Teme o n

et e e e e A .. iead Review Completed;
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staft] YL L K. w,‘/
Date:. /=8 -26 e L]

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

Allergies: . List & Describe Supports

No [ Yes I N/A P LFJ/ ¢ S #||sted on MAR, only administer
ﬁ / q gc}? /eflf// - meds per dr. order®
Seizures: Describe Suppbrts . .

[INo O Yes M N/A

Choking/ Dez;;{gpo CE D/Qé

Specialized Diet:

)ZiNo [ Yes
Chronic Medical List & Describe Supports: DNR/DNI? [ No- [ Yes
itions: Al b Y e A5 . #Located in/main file, share
CUnNC(l)lt;:D]nYSéS T N/A C%l/ H’C D) 5((//4 >£ with EMTIn emerlgenCY*
| Medication: Describe Supports: Daily medication at PAI? g No [1Yes
JX(NO 1 Yes *A tralned staff will administer meds
L per a signed dr. order®
Personal Cares: Describe Supports: ) 2 \é )
| > oo £ RESELOOM

1 No ;Z(Yes /Qéa/""l,h(/ /ﬁ/ ffC

ohili isk: escribe Suppo . =
T | el 1L o LB byard =500 dowr

Community Support: | Describe Supports: ) ‘Staff will model pedestrian &stranger safety,
No [ Yes - provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support; List & Describe Supports:
O No O Yes }Z(N/A
Behavior Support: List & Describe Supports:
1 No es

Unsupervised time while at PAI? %‘NO O Yes

Important toy o
C)CA?I/)(/’\E - ﬂa /46#1)5

" dependet - 00 food 1o/ gluslen

Likes:

Lt fands = Pef +h ebaty _Spobts
Q) HAPINngG BlancheS

Dislikes:
sapll PARE SPACES -

Communication StyleL Y ///)A’ Z)L)C/ ,/-,l/'(/f‘f/* £

?/)Zk_ (,} ,[//)AV/ //\SQ«LU—%U”\ ¥ //]()(/{ ///1& . J

Learning Style:

u\

’f

Lead Review Completed:




Staff: )fl)f fon at] 224

s

Service Recipient: [)/\cj frw ) 72

Date: }//]/ 9\6

/] Service Span:D ce 2 - /Q{crjgﬁ;‘”

24

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

Allergies: .
I{No I Yes LI N/A

List & Describe Supports: Medication A!lergies?ﬂ No [dYes
4 Eaaona] AIEY§Ics o€ Pamalc & ! #|sted on MAR, only administer
meds per dr. order*

Plosiopm 5alctvidor Wi ndli} hid hem€ € sYmblans she, wp
¥

£ -
b pn €

Seizures:

[ No [Yes ﬁ N/A

Describe Supports:

Choki Describe Supports: " - ~ ; . N
ShOkag/ d Diet: N [,%{({/fp.,. Ff,c < 4 ;é’ufm 434‘{{”5 6«./\5\““/{ Yeod i’@rvw\,‘,\f /,Biué,{' o ff@:»-ez) /V]Gl/ nez!
g\?\;ﬂa Ié]e\{ tet: h < )P 4 \/{\f "’\j fo& J 5‘*‘0&/{( v , ‘ /V\G\‘k'{é; 5(,”:’§" "Cdf/(l £y ‘f~ ,"\ ‘}‘3 Py ;,#g‘f‘ 6/(2(:
0 es -
Chronic Medical List & Describe Supports: ) / S DNR/DNI? [E_\NO‘ [ Yes
Conditions: - | ale D 4end € 6+“{{1 CAGel € Crod (MRIN, % frd #,1- *Located in main file, share
]KIINO [ Yes [IN/A Lree with EMT in emergency*®
Medication: Describe Supports: Daily medication at PAI? [{ No [1Yes
V4
Eﬁl No [dYes *A tralned staff will administer meds
R ’ N
- per a signed dr. order*
Personal Cares: Describe Supports:
. . f . 1 : F .
HiNo Iﬁ\Yes P(ém ‘Q% N fo A2 2UT 1S tAd P cen 7+

Mobility/Fall Risk:

Describe Supports:
/\/\A\k/ bé D&A‘S{'(ﬂ&_}% & A ‘/“\,}’5 (}'&"}QA, ﬁﬂ/{y [;’j‘f"‘"éjf\ &

WA P YA V5 o h say

E‘ﬁ,No [1Yes -
= hond Ve |, 4tatl oricey s | b5 s et SNS ASC verb
_[Temied e 510y gam;,v{” hand fo hand cdi5Tant ¢ Gl Foa/fy

Community Support: | Describe Supports: JK{ staff will model pedestrian &stranger safety,
lg No [ Yes provide transportation in the community,

) & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:
‘CINo O Yes I N/A

Behavior Support:

O No ﬁYes

List & Describe Supports:

Unsupervised time while at PAI? RNO ] Yes

i

Important to: Able Ja “ollew 5«“‘5

a2l 'fi P

N . ! N .
o M“}yg"fy‘% @V’Mﬁ) Fa b e Fes

Important for: !

To Con Stme any foods that ¢ ontain

Chas ¥

Y \ !
Tandeperdeqt ennd et
Yiuten
H N o, b2 o Bk ‘ . ) : f
Likes: Wl Tan %\g\,\(ﬁﬁ Peed wwhevy ;gﬂéﬁé‘ égﬂgz\{kg Sﬂg;ff%é VA oy h. U/fq’j wa,,@ 5‘“;§

Dislikes: &upd] deavie ¢ losel

af ghales

T o Y
7 pmﬁ £ PR

Communication Style: V€yhal f)(
tf‘ji\P ?f’ﬁ% ¥ & cﬁ . ?@/ié (‘;A\ ;\;ﬂ‘%"uzé

( VRS 1N Pr @ﬂﬁﬁ' ) bdqf v i aNG Mga‘éﬁf @D{? }“}“u fes, *{ji‘\,(.»""’\(

Learning Style: ¢ ple Verbal yastiuthiond wnd méJfl(/\? _J

Lead Review Completed:




Staff:

Jobhy Gelphgr o+

[

Service Recipient: /_4_/_)__,_______;//)///

Date: )

l~7-29

Service Span:

P g

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

Allergies: .
@ No [T Yes I N/A

List & Describe Supports: Medication Allergies? B No [OYes

,S/?/Q.fo//éfl 44 //94’9’ g/ *{Isted on MAR, only adrmm*ster
The JUPQ/I‘VI_(Or W,/’/ Cq // /"Ome/ /ﬂp P22 2 fmledsperdr.order

Describe Supports:

QINQ [Q@

Seizures:

[1No [Yes @ N/A

Chokin Describe Supports: cr . 4

SPeCiH”gZ/Ed Diet: G’IUJ/@)’! V"a"b/% {ratb€ (:LIZC/( Lw,f POOC'/ a7 /)AZI

% No [dYes

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

Conditions: Cel lac Digeace, Ma foe. Lore he . #Located inmaln file, share

@ No [ Yes I N/A Strays om Q Glot2r Free- Bl es with EMT In emergency*

Medication: Describe Supports: Daily medication at PAI? #Z[No 1 Yes

[ﬁ No [1VYes *A tralned staff will administer meds
- per a signed dr. order®

Personal Cares: Describe Supports:

Prompr him 10 90, bor T pdepen den;

Mobility/Fall Risk: Describe Supports: ‘ . J d B

. JdP 9N ovwly (H<, v
@ No [ Yes May be Uﬁ,ffﬂqC/ on hill £, Joing f , 1Y

(
‘ 6E£Cer hqhd 1o %qmc{ C?_(_{/,(n"the/ 15
Community Support: | Describe Supports: ) Staff will model pedestrian & stranger safety,
@ No [ Yes provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:
‘LI No O Yes @& N/A
Behavior Support: List & Describe Supports:
CINo & Yes
BANo [VYes

Unsupervised time while at PAI?

Imnportant to:

Important for:

Likes: \wa rm WMC{f
bow(’“g / h(fwﬂer hir gwmn

pes flqﬂxrc/py/ Shacle, bejng Ter/c€, roanlng

b, v

Dislikes:
Park

Maees,

{cuf/c/ ,(yocxoz,,r Gnd (0w Lhmjmj /:)/v¢c/7€J_

Communication Style:
BOCJy k/hc/uc/qa

Q/rloq/ with G€storec, ‘%G/C// prféf_(fdmr

Learnmg Style:
o

[)/Q/ V@/L”C}'/_( 4/40/ /MC?(Z@//M p N

Lead Review Completed:




Staff: I"\f;\f“ e \{ -‘K\'L,{/\,\,D( ,\<
Date:, %‘yj - 4o e L] 2 ; !?\/,\/' “Service Span: i)ﬂ)’ Al

Wi

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

Allergies: . Llst&DescnbeSupports y ”L /1 !V oy Medication Aliergles?@ND [1Yes
gl i R ‘ i *Llstedo MAR only administer

[_fﬂNo [ Yes LI N/A <z/i ¢ / — i
- & , r/ s 7 ‘_‘ oA A o A S 5
A /7 Ve 1N / ( \’/\),) 1 ;/, P /\\ (’//\/f“i;u\«{ k/?,(j}t/[ﬂ_‘l, i iif/g/(j}/, 7 / ‘/Cfl:g_e';
Seijzures: Describe Supports. / U {! / i ,"'

O No I Yes EIN/A

ChOking/ /I?]escrlbe Supports / ! i Y 1A /]ff(«f’?.,ég,; !/? ”ff/(/ i 5)7‘/ r” ‘ /'/J ,)/w' ;/ ,( /o q
Spec;ahzed Diet: ﬁ/((i ? AL Ve , H K ! g } ¥
[iNo [ Yes ey To Gl Ale
Chronic Medical Llst&Dﬁscribe§upports: . / DNR/DN!?{\@’ST\IO' ] Yes
Conditions: Q(g Ve oy devig - *Located in main file, share
ﬁj No I Yes I N/A \ with EMT in emergency*®
Medication: Describe Supports: a Daily medication at PAI? ' No L1 Yes
@ No [dYes y e /A ¢ {( o *#A trained staff will administer meds
v Olr. SUAYR O L : *
: R vy - WA per a signed dr. order
Personal Cares: Describe Supports:
HiNo. fl-Yes p ﬁ by ,'%A I
CoreA e Lo ff O L 2 AT
/) i ‘/‘ l;
Li C} /j/ “/‘:/! } ’

Mobility/Fall Risk: Describe Stipports: :
A 2//\ oA

INo L Yes Mo gk Lyt
@ (,XY 2o \ (/(/Q A Ju' ‘§~ // /(/////» i/)/////(lz /”}/f 2 ///”/

_ (,JV@,,«*-\J( o /‘\,4) ‘ g} U& 5// i A
Community Support: | Describe Supports: '{ ) ' {@ Staff will model pedestrian & stfanger safety,
' No [1VYes : provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Suppaort: Lst & Describe Supports:
-0 No [ VYes %] N/A
Behavior Support: Ust & Describe Supports:

' No \ Yes

Unsupervised time while at PAI? , No [VYes

- v 0 SN B
W0 rOb /i_,\“\\: WO %:\} Q j\j)\ /{\‘}L Q

lmportant to: i, .
O

Important for:

, v -
: A(\ "\( ® L ”&\ g t( f ( )\;*% O

i - o LN L U ey 3 N0 .
Likes: < N > VA % iV ! (M/‘\ /?/ ;
) . \72 W /{/ffu @7 <5 (4/‘ 120, k‘ﬂ/a‘/} /}/7‘ AAN {//
v

W pr a0

_Dlshkes v
Dl ehue ),,k )\W« {/RISES \/W 2\ «{?J"

Commumca’cmn Sty]e. \ AEAS oy
NITANT W o il
\%

A

{ }\E (‘\)(;

Learning Style: -
A \~ A \ \\

'w

Lead Review Completed:
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starte _JULL0 B WI, Service Recipient: _ Nl FlUny)
Date: } I 7 } 26 P A Service Span: H—*'Z‘C{ - IZJJ—

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#E'No [ Yes

ETNo ClYes CIN/A | O Jelsvncil  Olvgnes (mwm@, (ol Q) Wong)  *sted on MiAR,only administer
LA ’ | adin
: i Prgeum Supeaqnds Wik by house o DYkl
Seizures: Describe Supports: ' Y, Vs
[INo [ VYes [A'N/A

Choking/ Describe Supports: .
Specialized Diet: (jLUK/’ v CoNdUhed Jimall Joi e §iuied éo‘wi A
No [1Yes ' 4
Chronic Medical List & Describe Supports: DNR/DN!?ENO' 1 Yes
Conditions: C/(//l e obiteGie . | pcated in maln file, share
with EMT In emergency™®

Q/No [ Yes [1N/A

Daily medication at PAZ{WNO 1Yes

Medication: Describe Supports:
lzf No [IYes ﬂ,ud ‘J\ stké(f bf‘g O [LLM/ *Atra|nEpdesrtzf;\;/ri]leld dr:i;]irs;;c::*meds
Personal Cares: Describe Supports:
CINo [fes feetls jpanprs our 15 Inclepncte-
go/bmty/xran Risk: Describe Supports:
JNo [ Yes . . ) A
Whind Anchtw b Sow chwn (g ofter aim

Community Support: Describe Supports: _PT staff will model pedestrian &stranger safety,
provide transportation in the community,

JANo [dVYes .
& provide supervision to meet health & safety needs

Sensory Support: LIst & Describe Supports:

- No [ Yes/Eﬁ\J/A

Behavior Sypport: Lst & Describe Supports:
L1 No es

Unsupervised time while at PAI? /[Z/NO [ Yes

Important to: Y\’)U/T\m‘y 0(5/) 0/ J‘s é(\} ]1/)@ oL CHLA

Important for: )\\/)' MW“M{/[, C,L’(/Uéll/f/)} /D],U(]J' (/\// 5/},(4}:{/4

Likes: WP DAL, Pk Dwwf\) (hid dageres | JPRNE /peins aonie, NUINng.,
hOWli) . s Chole

Dislikes: o 1/\0/)/5’”\,‘03 bincher Ur Unigpes

SPoU doine, dndosedd  spacs

Co icatio : - A R ; j N
mmunication Style \f@ﬂOMl f\\//\)‘;/‘f\ltZ)HJ b@(/(y/ | () &ﬁy@ﬂ /@6 f‘/Wp r {\@%%{W/J,f s,

)‘W/J

Léarning Style: \/Q ( ()m//'

St e BOL 1N OYUONI Onid ol

Lead Review Completed:




stat: 0L AN on

i~

Date: l / 7/7/‘;)

4

Service Recipient: Aﬂai( W H 1Y)
(ot -10 )29

Service Span:

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

Allergies: .
%No Yes O N/A

List & Describe Supports:

St OWYaby, ooottged U wome

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

Describe Supports:

No' [ Yes
. *Located in maln file, share
with EMT in emergency™®

No [Yes

Seizures:

[TNo LI Yes K1 N/A

.Choking/ Describe Supports

%oecialized Diet: O) \/\m\ MQ W W\\H (\Md \yﬁﬂ) ﬂ CUWHYIQ VW W&C[ IV\\RKS]ZM ‘VTN/G)

No [dYes

chronic Medical List & Describe Supports: DNR/DNI?}’J

Conditions: RV Ol\j“}\(\)[)

lel No O Yes I N/A

Medication: Describe Supports: Daily medication at PAI?

lﬁl No [dYes *A tralned staff will administer meds
- per a signed dr. order*

Personal Cares:

I No Kl Yes

Describe Supports:

oen YD 4o 96 9t B TalerokYy

Mobility/Fall Risk:
E&{No [1Yes

De_-;cnbe Suppoﬁs

1D anad off F oAyl
m\ HdUQ%WY oPwn it wnnim

%ﬂ%% g gy - o 001 )mri%

Comrnunity Support:

Describe Supports:

B‘J Staff will model pedestrian & stranger safety,
provide transportation in the community,

i@ No [ Yes
& provide supervision to meet health & safety needs
Sensory Supp%t: List & Describe Supports:
- No [ Yes & N/A
Behavior Support: Ust & Describe Supports:
1 No EKYes

Unsupervised time while at PAI?

YINo [IYes

Important to: \((N\ﬁﬂb )(W]Q 10 ¢ UQM

Important for: ’\‘QQJ{Q("QU\WGG esn' (oyrthim foacty w) 9/”)750}/)

Likees: WOVTO WYL, \gBingy UCHVE gRF YO i), Yowding 9

Dislikes: D(}\Yv/“(bpd )mefyj N W)lmmC/ Wfﬂ)h(‘ }/)@)

Communication Style: WQ))\OC‘d \/ W\ﬂC}UCWQ, V\j\)) U‘{lﬁh @Vf(w

Léarning Style: 3\\mo I

RO gL arm, 1 o041 ngy

Lead Review Completed:




Staff: A/Mlﬂ’a, &/ﬂd/v\f’\@ﬂ\, Iw'[ Service Recipient: _A_AQM‘* VA
Date:, /" - o?,( ] Service Span:_&%{MgS

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

Allergies: . List & Describe Supports:

}XiNo Cves ON/A | S4GS ﬁha\\, O\U\gf“t(ﬁf{j.
meds per dr. order*
Sejzures: Describe Supports:
CINo O ves EN/A
Choking/ Describe Supports: _ . . . ] o t
Specialized Diet: Glurtine- +req d,l{{\( assi Sﬁ% Q\\ﬂfhhﬂ bup M :
No I Yes cur i small bide 120
Chronic Medical Lisf & Describe Supports: X DNR/DNI? [{ No- [ Yes
Conditions: /Qk\ QC, Digﬂa SQ . 5{'2(1&7[ *QE‘SKU (QS 'M\ N . | ocated in tain file, share
ino Dves Ty | (2 MaunS oo g Gluteh 2, M with ENIT in emergency*
| Medication: Describe Supports: Daily medication at PAl?ﬁNo [ Yes
No [1Yes . , #A tralned staff will administer meds
[#{ /PA( o S) U]N& d\f o) fdﬁr per a signed dr. order*
Personal Cares: Describe Supports: <
[1No )é Yes

Dot b Fo g buk 1S Independonts

bility/Fall Risk: Describe Supports:
o e | b rskeady] stalt ohfer hond- o hand
% o %ng"\%%m\g'/&fbi&sﬁaﬁjo

Staff will model pedestrian & stranger safety,

Community Support: Describe Supports: _
No [Yes . provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:

- No [ Yes X N/A

Behavior Support: Ust & Describe Supports:

I No lgé(es

Unsupervised time while at PAI? N No [ Yes

lrﬁportantto: “FM]O\/Q WS Y[)U’HY\QS‘ W /}’C) b«e O/C’{—)\/’e
lm].aortantfor: “To b@ (;\(\M{HMV\%‘,
Likes: |40 A AL hMS \ /p/ﬁ/}/ “H’\J/\(X/Dg , Mhﬂ OVC"!/‘\/'Q_./

Dislikes: -t e losed Plat . lovo han @/ﬁf\q }17"&/”6 }\éj

Communication Style:
Vabal \ %ﬁ\aﬁb&p\y/m

Léarning Style: .
Sl Varbal Unshuchions ' B

Lead Review Completed:




Staff: ] l) > ut_\) SW ﬂ Service Recipient: %r@, 7 AN
Date: [ ‘7"9/»§ LMy Service Span: IOL/J-—% - /3* PR

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

A;/gies: ‘ List & Describe Supports: Medication Allergies? Do [ Yes
No O Yes [ N/A , { *[ |sted on MAR, only administer
/ EQ'%@\'\E/( meds per dr. order®
Seizures: Describe Supports: .
[ No LI Yes WA |
.Choking/ pescribe Supports: .
> . e X | [y .
Specialized Diet: sl feor diet. pite sg pieced
[ij\lco [1Yes 4
Chronic Medical Uist & Describe Supports: DNR/DNI? [;mfg- [ Yes
Copditions: e - S ) . ) = . #| ocated In main file, share
No [ Yes LI N/A C\Q\{ SC %L’S ¢ &g&/ L (B/LU&;L(/\ Nwe with EMT in emergency™®
Medication: Describe Supports: Daily medication at PAI? o [dYes
No [ Yes *#A tralned staff will administer meds
o per a signed dr. order®
Personyares: Describe Supports:
LINo Y

= @mMQ’Vs o SO /iV\&Q@QJ&M

g/abiliw/Falx Risk: Describe Supports: .
No [ Yes Sl oo ASE(S\N O Sta (s & s

(O codf e natndos o S Lo douown
: C1&Gff will model pedestrian & stranger safety,

Community Support: Describe Supports: .

Ix—z/:l]o 1 Yes . provide transportation in the community,
&provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:

- No O Yes IA'N/A

Behavior Support: List & Describe Supports:

[INo [4Yes

Unsupervised time while at PAI? G [ Yes

lmPortanttD:@&M t bQ/L\N& < L.

Important for: .
p Drlepersont o foealS v/ Gludte

o ae anels Pt thesopy UG, ouig
= ™~ C/.(/ffo['(,\g @@)‘é / M/ O U\:?

P Nar e closesl glaces | [ow hang g brancer

Likes:

Communication Style: ) , ;
\ijbe/Q oA \QngUape

Léarning Style: ) r () = S
Sl No by M SeuChons S

Lead Review Completed:




