Personal Fact Sheet

Name: Ivan Bobnar

Address: _
Home phone: _

Name of parent(s)/guardian(s): Esoos & Amber Bobpar

Physical Conditions & Diagnoses

Condition Applies to Your Child
Seizure disorder / No
Allergies Yes /
Diet restrictions / No
Has a shunt Yes /
Sensitive to the sun / No
Often chokes when eating / No
Aspirates on liquids / No
Has a G-tube Yes /
Has toileting issues / No
Has asthma Yes /

Describe the above conditions or add diagnoses below:

Lvan has Landac—KletFner Syndrome, a seizure disorder that affects the

language center of Ais brain. He must carry diastat with him a@ all Cimes.

e also has Jowbert Syna/rome & LCAH. Ivan does aspirate //?a/a/\s & rest

drink nectar thick //‘fa/a/\s . Ivan /s a/so on a 4194 calorie diet and must eat

ofen. Ye /s stil/ /earn/ng hoewo Lo wuse the potiy.




Mobility

Method of Ambulation Applies to Your Child
Walks indoors Yes / No
Walks outdoors Yes / No
Walks with crutches Yes / No
Walks with walker Yes / No
Walks with gait trainer Yes / No
Walks with white cane Yes / No
Uses manual wheelchair / No
Uses sighted guide Yes / No

Has trouble traveling at night Yes / No

Describe or add other details below:

Ivan can walk with much assistance, but wuses s wheelchar Zo get

arowund. He capnot puUsh s wheelchar Aimsel/r

Medications

Medication name dose frequency
Keppra 2 r/ 2x day
Valicens 4 »19 b day

Diastad as needed




