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Does this person have a rights restriction in place

in order to provide for their health/safety?
Yes

,}4No
lf 'yes, explain briefly:

Can this person use dangerous items or
equipment? 'drSlf yes, explain briefly

Does this individual require you to use permitted
actions/procedures to assist them with daily
rou$nes/activities or a restraint to position them
due to a physical disability?

Yes

2(wo
If yes, explain briefly

Self-Management Assessment (SMA)

The information presented within a Self-Management Assessment must describe the person's overall

strengths, functional skills and abilities, and behaviors or symptoms. The assessment information
provides the basis for identifying and developing supports to be provided to the person and methods to
be implemented to support the accomplishmcnt of outcomes related to acquiring, retaining, or
improving skills.

I

*-

Does the
person

need/want
support?

lf yes, how should you provide
support?

Assessment Area

AO
Seizures: i\bD

$l a o I L-, I
Chok ing:

Specia I Dieta ry Needs: N/A ftr.t.-0)l'n\C\f-0'crt 
---:

Ch ronic Medical Conditions 1e9
'c/\4+DA-  d^J,<-d( .I" c*{ (Fn ,

t |rla,xl *'.,t-.t -l , I o at -v, it--- .t cnrgloV

Self-Administration of Medication
or Treatment Orders: N\^

.JI I

Preventative Screening: no
Medical and Dental
Appointments:

Dn

,NW
\_--l

Allergies:
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lndividual Abuse Prevention Plan (IAPP)

The plan shall include a statement of measures that will be taken to minimize the risk of abuse to the
vulnerable adult when the individual assessment required in section 626.557, subdivision 14, paragraph
(b), indicates the need for measures in additon to the specific measures identified in the program abuse
prevention plan. The measures shall include the specific actions the program will take to minimize the
risk of abuse within the scope of the licensed services, and will identify referrals made when the
vulnerable adult is susceptible to abuse outside the scope or control of the licensed services. When the
assessment indicates that the vulnerable adult does not need specific risk reduction measures in

addition to those identified in the program abuse prevention plan, thc individual abuse prevention plan

shall document this determination.

fire department

Other symptom or behavlor (be

specific):
les ll\^"Y ')- f+-A e CA*.-YJ

t& j^o^aJ* ;A -.l,^,nn tft-,il'

Sexual Abuse

ls the individual susceptible to abuse in this area? Yes 6")
lf yes, how will you minimize the risk of abuse?

Physical Abuse

ls the individual susceptible to abuse in this area? Yes

lf yes, how will you minimize the risk of abuse?

Self-Abuse

ls the individual susceptible to abuse in this area? Yes (.")

lf yes, how will you minimize the risk of abuse?

Financial Exploitation

ls the individual susceptible to abuse in this area?
/,* )

1ro 
(g 

r..{eair6,r,.*to.^

4?l)'tc,''0'92'
v\\od-e!.

G)

No
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lf yes, how will you minimize the risk of financial exploitalion?

* ',{ I \^4oP@P::4-,.a^o ar]-, t-urr"--otaerarq- -C1

Positive Su p port Strategies q fr+ o-^J-'.r

When this individual is fru-strated, they can express it in these ways

n.,\ V>J"J
ItyL /!4

ays will he

ae.*c

^qdi
,n-c$"

q. i

t+d.{-A

lp them feel less frustrated

pr.er'.lAE, VAti
ov€v\ o tL/ D4lvoQ gr,v\il*lta.

5upporting this individual in these w

no t\
-Jr\

Supporhng this individual in these ways will make them feel loglgfrustrated l.\ I
+Ao
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Signatures of Employee and Supervisor
For Use if Completed Using a Physical Paper Copy

Employee Name Employee Signature Date

zll,l75
DateSupervisor Name , Supervisor SAnature

I V'

eSignatures of E ployee and Supervisor
For Use if Completed Using an Electronic Copy

Employee esignatu re and Date

5u pervisor esignature and Date
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