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Where People with Disabilities Connect with the Community and the World

Individual Abuse Prevention Plan {IAPP)
Is the person susceptible to abuse in this area?
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Staff: m Service Recipient: ’M‘ /[Md(

Date:
Where People with Disabilities Connect with the Community and the World
Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?
Qexual Abuse Physical Abuse Self-Abuse Financial Exploitation
E?)\((es [:l No Yes D No Yes [:I No Yes l:] No
\S,(Lack of understanding of \lﬁ Inability to identify dangerous situations \dDresses inappropriately \ci@gbmty to handle
ﬂiexua"ty Lack of community orientation skills Refuses to eat financial matters
ikely to seek/caoperate nappropriate interactions with others '§Zinability to care for self-help needs C0ther:
jn an abuslve situation Q{Jnability to deal with aggressive persons | -gi)ack of self-preservation/ safety skills
(nability to be assertive erbally/physically abusive to others Engages in self-injurious behaviors
0 Gther: M/“Victim” history exists [ eglects/refuses to take medications
O Other: 0 Other:
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Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies [INo RfYes—List: < LSy~ Epi Pen/Treatment [ No[]Yes
Location:

Seizures [ No [¥] Yes - Describe :\st. Q0w L Seizure PRN [} No [] Yes
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Staff:

Date:
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Where People with Disabilities Connect with the Community and the World

Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?

Service Recipient: M. FD‘(\AUL\V\‘Q_,

Likely to seek/cooperate

in an abusive situation
‘{j;lnability to be assertive
O Other:

[ Inappropriate interactions with others
gdnability to deal with aggressive persons
0 Verbally/physically abusive to others

W inability to care for self-help needs
Lack of self-preservation/ safety skills
Engages in self-injurious behaviors

Spxual Abuse Physical Abuse Sglf-Abuse Finangjal Exploitation
Yes [ ]No Yes [ ]|No Yes [ |No Yes []No
A Lack of understanding of {{lnability to identify dangerous situations M/Dresses inappropriately Mnability to handle
sexuality o Lack of community orientation skills DRefuses to eat financial matters

OOther:

lﬁlNegIects/refuses to take medications
[ Other:

0O “Victim” history exists
0 Other:
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Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies [] Now Yes—Listt Saodeody  Tonmt\NWWNY ey VT (e o Epi Pen/Treatment [] No[] Yes
, SR AVUNa A~ S Location:
Seizures &LNO 7] Yes — Describe : Seizure PRN [] No [] Yes
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A0 Aodos \Q\&\Q\%& -MSX\\) Lk UK \/M\é.&k cned A Slow down,
st g ctes,

Chronic Medical Conditions [ ] No Q[Yes— List: A WA, ROW W 3'&\-%\‘(0\/\/\ ) *j,n\/g\,gﬁﬂ,{(,\’-*’\ 'R
NULAQ A ~

“Q\W\.l&""(}

Medication Administration/Treatment Orders E’No ] Yes — Describe Equipment/Supports :
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Specific Health & Medical Needs [] No [[] Yes - List:

Mobility Supports Fall Risk ‘ No mes — Describe primary mobility & supports
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D Support straps/belts needed

'j{\lerbal Cues

1 Physical Assistance
O Posey / Gait Belt
0 Walker

O 2 Person Hoyer

# staff in cares room: ____
0 1 Person Hoyer / Track
0 Arjo

Community & Water Safety Skills [] No [{] Yes g%bb WU SUuRe rS o \))\\M‘ W Cnmanidu
Sensory Disabilities [] No [KYes—List: S\oW &L SOT ?“‘(D (R &8 a
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Staff: m/ Service Recipient: R é"(@\i\)

Date:

Where People with Disabilities Connect with the Community and the World

Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?

Sexual Abuse Physical Abuse Self-Abuse Finangial Exploitation
Yes D No Yes D No EYes [:] No Yes [:| No
M.ack of understanding of wnability to identify dangerous situations | O Dresses inappropriately Exr’mbility to handle
exuality t¥ack of community orientation skills 1 Refuses to eat financial matters
Likely to seek/cooperate glnappropriate interactions with others Winability to care for self-help needs OOther:

in an abusive situation

bﬁ; Inability to deal with aggressive persons 2lack of self-preservation/ safety skills
a(lnability to be assertive '

0 Verbally/physically abusive to others % Engages in self-injurious hehaviors
0 Other: 0O “Victim” history exists 0O Neglects/refuses to take medications
1 Other: 0 Other:
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Technology Use:

Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies [INofd ves—List: SUNSe~ W—2OW Lo S Epi Pen/Treatment []No[] Yes
NP N NENB) \N\\\L Q (‘c]&\)\L\‘S Location:

Seizures [] No [XYes— Describe : COLAR 00Ny Grenavads “Towa < vwne . Seizure PRN [] No [] Yes

VN T N e N AU e o Oy eof\e o€ INACOVER S puyS. | Hocation:

Choking/Specialized Dietary Needs P No [] Yes — Describe Equipment/Supports :

Chronic Medical Conditions [ No [ Yes—List: "L C A
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Medication Administration/Treatment Orders [ ] No IE:Yes — Describe Equipment/Supports :
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Specific Health & Medical Needs [ ] No B:Yes ~ List:
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Mobility Supports Fall Riskm No [_] Yes — Describe primary mobility & supports I Verbal Cues O 2 Person Hoyer
[ Physical Assistance # staff in cares room: ___
O Posey / Gait Belt 0 1 Person Hoyer / Track

O Support straps/belts needed O Walker O Arjo

Community & Water Safety Skills [] No [ Yes S‘)W\\)\j N V\?(M‘ -~ QOW\\(\\\N{\T\\ W AT W .
Sensory Disabilities [] No PdYes - List:
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( Self-Management of Behaviors [ ] No mes — Describe supports ;
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Staff: M/i' Service Recipient: _/ T F\\/N\V\
Date: e
Where People with Disabilities Connect with the Community and the World
Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?
Sexual Abuse Physical Abuse elf-Abuse Financial Exploitation
Yes [INo Yes [ ]No Yes [ JNo Yes [ ]No
‘dLack of understanding of E{ Inability to identify dangerous situations D(Dresses inappropriately E}@ability to handle

sexuality
7!} Likely to seek/cooperate

in an abusive situation
\éylbnability to be assertive
]

XLack of community orientation skills

0O Inappropriate interactions with others
TXInability to deal with aggressive persons
0 Verbally/physically abusive to others

financial matters
[OOther:

7 Refuses to eat

B%ability to care for self-help needs
\ﬂLack of self-preservation/ safety skills

0O Engages in self-injurious behaviors

:. [ u})& 0 “Victim” history exists O Neglects/refuses to take medications
M\A{ \a\p\TL\MO\ ‘ 1 Other: O Other:
Outcome # Outcome #2
<\ m}\ Foguy H ool Uge agDes 0N CovedMo cL\N\WQOV‘Q
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Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies mNo [ ves - List: Epi Pen/Treatment [ No[]Yes
Location:

Seizuresm No [[] Yes — Describe : Seizure PRN [] No [] Yes
Location:

C@f\fl\(in /Specialized Dietary Needs [ ] No
AN

QYe&- Describe Equnpment/Su ports :
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Chronic Medical Conditions [] No [4 Yes - List:
(TSN N

Medication Administration/Treatment Orders E%No [ Yes - Describe Equipment/Supports :

NU et todmn Sivan ond= A7,

Specific Health & Medical Needs [_] No [] Yes - List:

1 Support straps/belts needed

Mobility Supports Fall Riskﬂ No [] Yes — Describe primary mobility & supports

01 Verbal Cues

O Physical Assistance
O Posey / Gait Belt
0 Walker

03 2 Person Hoyer

# staff in cares room: _____
0 1 Person Hoyer / Track
0 Arjo

Sensory Disabilities MNO [ ves - List:

Community & Water Safety SklllsﬁNo f(&» W\ g\)\wr\& MM W\ N C/WV\W\\Mﬁ'

Self-Management of Behaviors 4 No [[] Yes — Describe supports:
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Staff: QV ‘{\x(\r\l\A 1‘(@/\/\\ M‘i/ Service Recipient: (Rv F();\f VA _
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Where People with Disabilities Connect with the Community and the World

Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?

Sexual Abuse Physical Abuse elf-Abuse ' Finangial Exploitation
Mves [JNo Yes [ ]No IgYes [INo NYes [INo
;Z(Lack of understanding of Eflnability to identify dangerous situations ‘R(Dresses inappropriately %gbility to handle
sexuality B Lack of community orientation skills D’ﬁefuses to eat inancial matters
IZ(Likely to seek/cooperate 1 Inappropriate interactions with others ¥ Inability to care for self-help needs OOther:
jn an abuslve situation | Inability to deal with aggressive persons ¥lack of self-preservation/ safety skills
Inability to be assertive } Verbally/physically abusive to others MEngages in self-injurious behaviors
O Other: 0 “Victim” history exists 0O Neglects/refuses to take medications
1 Other: {1 Other:

Outcome #1 ¢ ol Ned W| | Outcome#2 WAWWURE VOAVTV S v~ wWIAYW ¢
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Technotogy Use: (\)A(&X\ [N \\ 0\\’\0\(\—“L

Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies [] No[ ] Yes—List: N \/’V Epi Pen/Treatment QfNo [ Yes

Location:

Vi
Seizure PRN IZNo [ ves

s

Seizures [ | No[_] Yes - Describe :

Choking/Specialized Dietary Needs [ ] No /] Yes — Describe Equipment/Supports :
Noel Y CQGQ}Y QD\)\a\ ?qjl)c)\
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Chronic Medical Conditions [ ] No @Yes List:
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AV Yo & SOV | GEED

VVQW

Medication lidministration/Treatment Orders [] No [] Yes — Describe Equipment/Supports :

Specific Health & Medical Needs [] No [7] Yes - List: q\ S/\»WA/\" VYR ATA] | Nvag
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Mobility Supports Fall Risk [ﬂl\l\lo ] Yes - Describe primary mobility & supports O Verbal dues {1 2 Person Hoyer
{1 Physical Assistance # staff in cares room: __
Ol Posey / Gait Belt I 1 Person Hoyer / Track
O Support straps/belts needed O Walker O Arjo

Community & Water Safety Skllls‘m No []Yes '(L"\M o %”\)\5390\(%3 W A LN

Sensory Disabilities [] No X ves - List;

s veuladion
Self-Management of Behaviors [ ] No (X Yes - Describe supports:
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Describe Communication Style:
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Staff: ik Service Recipient: R v ‘8\\6‘“@0‘/’
W Fyrere™
Date: ’
Where People with Disabilities Connect with the Community and the World
Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?
Sexual Abuse Physical Abuse Self-Abuse Finangial Exploitation
. Yes [ ]No Yes [ ]No Mlves [INo lves [no
I:?G.ack of understanding of ‘r}f.lnability to identify dangerous situations | O Dresses inappropriately \:{nability to handle
sexuality W Lack of community orientation skills XRefuses to eat financial matters

Xleer to seek/cooperate
in an abusive situation
Inability to be assertive

{1 Other:

i¥'Inappropriate interactions with others
‘iﬁ'lnability to deal with aggressive persons
l)(VerbaIly/physically abusive to others

0O “Victim” history exists

0 Other:

Inability to care for self-help needs OO0ther:
Lack of self-preservation/ safety skills

[1 Engages in self-injurious behaviors

0 Neglects/refuses to take medications

1 Other:

Outcome #1 A oo™ v Qon®s | 2
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Technology Use:

Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies [[JNo M Yes — List: S;Q O\Sc\r\okgk

Epi Pen/Treatment [ ]No[] Yes

Location:

Seizures'm'No Q\Yes — Describe : S‘@-Stézzj‘v“vw&

Seizure PRN [] No[] Yes

Location:
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Choking/Specialized Dietary Needs [ ] No@ Yes ~ Describe Equipment/Supports :
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Chronic Medical Conditions [_] No
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Medication Administration/Treatment Orders [[] No I](Yes — Describe Equipment/Supports :
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Specific Health & Medical Needs [ ] No [ ] Yes ~ List:

- wﬁ\&q,

Mobility Supports Fall Risk [} No [XVes - Describe primary mobility & supports
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0 Support straps/belts needed

%&erbal Cues 0 2 Person Hoyer
# staff in cares room:
0 1 Person Hoyer / Track

0 Arjo

0 Physical Assistance
O Posey / Gait Belt
0 Walker

Community & Water Safety Skills [ ] No m Yes Sﬁmbb Sw QQ[\AV .

Sensory Disabilities [JNo [ Yes—List:  OVAY Chrae\atmd (AL \pu o \Qu&:\ QA O YA

Self-Management of Behaviors [_] No MYes — Describe supports:
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Staff: O\\,MAO\ F%%»Q/‘/)

Date: Z/* E)J\‘ U
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Where People with Disabilities Connect with the Community and the World

Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?

Likely to seek/cooperate Inappropriate interactions with others
in an abusive situation

ET)fnabiIity to be assertive
O Other:

Etlnability to deal with aggressive persons
El\/erbally/physically abusive to others

0 “Victim” history exists

0O Other:

Sexual Abuse Physical Abuse Self-Abuse Financjal Exploitation
Yes [ ]No Yes [ INo Yes [ ]No Yes [ |No
N(Lack of understanding of [;ﬁnability to identify dangerous situations B;/Dresses inappropriately \@nability to handle
sexuality Lack of community orientation skills {1 Refuses to eat financial matters

(Inability to care for self-help needs COther:
oM ack of self-preservation/ safety skills
Engages in self-injurious behaviors
0 Neglects/refuses to take medications

0 Other:
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Does the person require support in this area?

Allergies []No XYes—List: A\‘P\‘\O é)w Q}L SN &, Epi Pen/Treatment [ No[]Yes
Location:

Seizures [/ No [] Yes - Describe : Seizure PRN [ No [] Yes
Location:

Choking/Specialized Dietary Needs [] No [4.Yes — Describe Equipment/Supports :
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Chronic Medical Conditions [] No [¥-es ~ List: /A(U&SQN\: R\ W}\ AL PJ/Q‘A’
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Medication Administration/Treatment Orders 4-No [] Yes — Describe Equipment/Supports :
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Specific Health & Medical Needs [] No [] Yes ~ List:

WELS o Canen -

0 Support straps/belts needed

Mobility Supports Fall Risk [] No aYes ~ Describe primary mobility & supports
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O 2 Person Hoyer

# staff in cares room: _____
01 1 Person Hoyer / Track
0 Arjo

gVerbal Cues
Physical Assistance
0 Posey / Gait Belt

A
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Community & Water Safety Skills [ ] No I:vaes

Sensory Disabilities [] No [} Yes—List: “R\R A

Self-Management of Behaviors [ ] No [ Yes — Describe supports:
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Staff: O\M/\L:YH\{M w Service Recipient: g . ‘?jéﬁﬂ (é&):ﬂ

Date: 2 2"\ 20

Where People with Disabilities Connect with the Community and the World

Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?

Sexual Abuse Physical Abuse Self-Abuse Finangjal Exploitation
Yes [ ]No Myes [JNo Xlves []No Yes [ ]No
E}{Lack of understanding of lf)(lnability to identify dangerous situations | O Dresses inappropriately Mability to handle
exuality ‘f@ Lack of community orientation skills O Refuses to eat financial matters
Likely to seek/cooperate D) Inappropriate interactions with others O Inability to care for self-help needs OOther:
. in an abusive situation M{inability to deal with aggressive persons EYLack of self-preservation/ safety skills
Inability to be assertive O Verbally/physically abusive to others lXﬂEngages in self-injurious behaviors
O Other: 0O “Victim” history exists [ Neglects/refuses to take medications
01 Other: O Other:
Outcome #1 PO WY\ L CRRC W\ QcoweS | Outcome #2 WA CONYH~ O wolliny Qe
Acudm, W\ ZVveed o Wha R NoxGne Yo,

Technology Use: X 0ad , pvn QLU

Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies ,XI No [] Yes - List: Epi Pen/Treatment [ ] No [] Yes
Location:

Seizures lﬂ No [_] Yes — Describe : Seizure PRN [] No ] Yes
Location:

Choklng/SpeC|allzed Dietary Needs [ ] No [XYes - Describe Equipment/Supports :
TowR o \eg B WL ey v L3 uN et Quol - Jenp-
Vonlead oy Xe S\pw AN

Chronic Medical Conditions [ ] No [] Yes — List: ,A(\A,\\uom
AR 3""\

Medication Administration/Treatment Orders {{] No [ ] Yes — Describe Equipment/Supports :

Wb wetds o PAD-

Specific Health & Medical Needs [X] No [] Yes - List:

Mobility Supports Fall Rlsk [InNo [—tes - Describe primary mobility & supports W Verbal Cues 0 2 Person Hoyer
\é\ SOV 0N 5 \(\OVY\A Wt \/\)U\«\«\N\ Q"V‘/ # Physical Assistance # staff in cares room: __
6’(1—@*\&5 B V)O\\va\Q:L S\ )i:\é\ Qv QS@; &,\S)Q(‘(}Q)Uu, O Posey / Gait Belt 0 1 Person Hoyer / Track

0 Support straps/belts needed ¢ 1 Walker 0 Arjo

Community & Water Safety Skills [] No X Yes g\m\v\) W o WA N\ 2 W 0 e

Sensory Disabilities [] No [{Ves—List: -0 \piée — V\f\mﬁ CWAN oo ak/&n "\uj\\owoq\.‘\

Self-Manag ent of Behavjors [ ] No [ Yes — Describe supports
(&‘ Vg h Qo) Yopaade on a0 dde Wpe oo Wacaeld" Ap cadvn

6.,2,\5(
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Staff: m Service Recipient: N \ésa()v\C/
Date:
Where People with Disabilities Connect with the Community and the World
Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?
ual Abuse Physical Abuse E?elf-Abuse Finangial Exploitation
Yes []No E’Yes [Ono Yes [ INo Yes [INo
R/Lack of understanding of Inability to identify dangerous situations [;(Dresses inappropriately @nability to handle
sexuality Lack of community orientation skills O Refuses to eat financial matters

{1 Likely to seek/cooperate

in an abusive situation
Mability to be assertive
0 Other:

S(Inappropriate interactions with others
O Inability to deal with aggressive persons
Merbally/physically abusive to others

0 “Victim” history exists

b@flnability to care for self-help needs
ixtLack of self-preservation/ safety skills
;&Engages in self-injurious behaviors
00 Neglects/refuses to take medications

[0ther:

0 Other: O Other:

Outcome #1 W&&%—MV
SN TR O g D A /0

Outcome #2 M—MW\P
\U\@AA.E_&::LHTM o\

Technology Use: MV N \,(/\/«.L\

Telval

Covmnmaund eohm §

ol

Does the person require support in this area?

Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)

Allergies [ No RfYes—List: C0xS

Epi Pen/Treatment ] No [ Yes

Location:

Seizures‘m No [] Yes — Describe :

Seizure PRN [] No [] Yes

Location:

Choking/Specialized Dietary Needs [ ] No [ ¥es — Describe Equipment/Supports :
Tood Cuod XD

W Ovme=S o d Voo CUS A3 oo vt Pr <

oM ol ok .

Chronic Medical Conditions [ JNo [XYes—List: € 13
Caowr A0

A Qon

Medication Administration/Treatment Orders [ ] No EKYes — Describe Equipment/Supports :
QW\) Wik asgiad MUt WA .

Specific Health & Medical Needs [] No [] Yes ~ List:

Moblllty Supports Fall Risk [ ] No QYes Describe primary mobility & supports Myerbal Cues

DalbsS O0ne W Woddew bws .

hysical Assistance

{1 2 Person Hoyer
# staff in cares room:

VJJ‘( Coy A W a,k),. S\OW\"& O Posey / Gait Belt 0 1 Person Hoyer / Track
[ Support straps/belts needed O Walker 'O Arjo
Community & Water Safety Skills [ No [X] Yes g}mb b Luepe ~XE
Sensory Disabilities [] No ] Yes - List: \J“\U\g %\(a\h oy Gl W 1
Pud NN e S A l\?}w»a\\'
Self-Management of Behaviors [ ] No [ Yes — Describe supports: .
" A&
W) Cue MUC o - 5\*’ WM ]Zuw\rm;m Lol A
$3em Shepp W (Jb (oW Nempotts. oS
Important To: T— & &L&S, L0t s W CA LS Importar% For: o W e Qg er
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Describe Communication Style:
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Staff: Q&!\(\M R =

Date: /&«7/“&7 o

PAY

'%fWJ&\‘Y‘u g

Service Recipient:

Where People with Disabilities Connect with the Community and the World

Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?

O Likely to seek/cooperate
in an abusive situation
4 Inability to be assertive

Inappropriate interactions with others
B{Inability to deal with aggressive persons
%Verbally/physically abusive to others

ual Abuse Physical Abuse If-Abuse Financigl Exploitation
es [ ]No Yes [ |No Yes [ |No es [|No
\é Lack of understanding of ‘g(lnability to identify dangerous situations w’Dresses inappropriately %abil.ity to handle
sexuality Lack of community orientation skills O Refuses to eat financial matters

gnability to care for self-help needs DOther:
Lack of self-preservation/ safety skills

Engages in self-injurious behaviors

O Other: O “Victim” history exists Neglects/refuses to take medications
{1 Other: O Other: ’R\)HW \\AV\A
Outcome #1 Outcome #2
ToXs o \ovealc. Wee o 0 pad
Technology Use: j:—%\ (‘}\
b
Self-Management Assessment {SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies [} No [] Yes~List: Epi Pen/Treatment [ ]No[ ] Yes
Location:

Seizures MNO [] Yes — Describe : Seizure PRN [ ] No[] Yes
Location:

Choking/Specialized Dietary Needs [m No [] Yes — Describe Equipment/Supports :

Chronic Medical Conditions [] No [ ¥'Yes - List:

Srafly WY O Ser wAed R el ned -

ke \W"AI Lb:omlo» b

Medication Administration/Treatment Orders [ ] No m Yes ~ Describe Equipment/Supports :

Specific Health & Medical Needs [ ] No [[] Yes — List:

D Support straps/belts needed

Mobility Supports Fall Risk mx No [] Yes — Describe primary mobility & supports

O Verbal Cues

1 Physical Assistance
O Posey / Gait Belt
1 Walker

00 2 Person Hoyer

# staff in cares room: ____
01 1 Person Hoyer / Track
0 Arjo

Community & Water Safety Skills [_] Noﬁ] Yes glﬂ\m’) g we (3(‘\*

Sensory Disabilities [ ] No [_] Yes — List:

N

AD <@

Self-Management of Behaviors [ | No [](Yes Describe supports; AQ\C

RO W A TAV N Y

200~ & WX wWak K Lol

Dn

Important To:

A\ by Qs ,jlmﬁwmz

Important For:

oW a0 Alnea SO whan rad

Likes:
C \pieed, WAy W \\ e g
VAN,

Dislikes:

\{XV\A& NorLed 4 ata all Yuleud -

Describe Communication Style:

Ve oo Sl

\bvuq(‘zs&- Q,\'\A\\:\)K o Selneedul




e

Staff: % Service Recipient:

Date:
Where People with Disabilities Connect with the Community and the World
Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation

DYes I:]No I:lYes |:|No |:|Yes [:]No [:IYes DNO
O Lack of understanding of O Inability to identify dangerous situations | 0 Dresses inappropriately Clinability to handle

sexuality O Lack of community orientation skills 0 Refuses to eat financial matters

O Likely to seek/cooperate O Inappropriate interactions with others 0 Inability to care for self-help needs [COther:

in an abusive situation
1 Inability to be assertive
1 Other:

O Inability to deal with aggressive persons | O Lack of self-preservation/ safety skills
O Verbally/physically abusive to others O Engages in self-injurious behaviors

0 “Victim” history exists 1 Neglects/refuses to take medications
0O Other: 01 Other:

Outcome #1 Outcome #2

Technology Use:

Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies []No[[]Yes—List: Epi Pen/Treatment [JNo[]Yes

Location:

Seizures [ No [[] Yes— Describe : Seizure PRN [ ] No[ ] Yes
Location:

Choking/Specialized Dietary Needs [_] No [[] Yes — Describe Equipment/Supports :

Chronic Medical Conditions [] No [[] Yes — List:

Medication Administration/Treatment Orders [_] No [_] Yes - Describe Equipment/Supports

Specific Health & Medical Needs [ ] No [] Yes — List:

Mobility Supports Fall Risk [ ] No [[] Yes — Describe primary mobility & supports [1 Verbal Cues O 2 Person Hoyer
[0 Physical Assistance # staff in cares room: _
O Posey / Gait Belt O 1 Person Hoyer / Track

[ Support straps/belts needed 1 Walker O Arjo

Community & Water Safety Skills [ ] No [ ] Yes

Sensory Disabilities [] No [[] Yes - List:

Self-Management of Behaviors [] No [] Yes — Describe supports:

Important To: Important For:

Likes: Dislikes:

Describe Communication Style:




