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IAPP, SMA, CSSPA/CSSP Review
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Date:

NOTE: INFORMATION IN GRAY SHADED AREAS MUST BE TYPED IN
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Time g Trainer Name ID Area Content/Description
+ | Review the following documents
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) ) L ... CSSP/CSP/ISP:
1.0 Ster.)hame Borscheid P119/P129 1 o P‘rim"ary‘ © .| Responsibilities and where applicable the
Designated Manager oo e o | person’s JAPP (or any other appropriate plan) to
| achieve an understanding of the person as a
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| plans as they relate to the staff’s job functions.
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XY~ | e0849 Berglund, S. e0727 | Nichols, A.
o@ e0798 | Diaz, A, &Y| e0795 | otto, s.
//\/ e0656 | Dyer, P. W €0835 | Perales, K.
V& | e0s39 | Fielden, k. o9 Pratt, ).
UA( e0751 | Hartman, L. HeS e0846 | Safford, H.
“T¢— | 0841 |King, T. 752"| e0741 | Shabaiash, s.
(V\jéf e0752 | Sweeney, M.
Make Up %Vlnmal EEID Managers/Admin Make up Initial EE ID Other Attendees
Date Date
@{7 e0446 | Borscheid, S.
By e0389 | Duffy, M.
v Lind, K.
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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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SeﬁE -Management Assessfnent (SMA) & Intensive CSSP Addendum (CSSPA)
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osey / Gait Belt
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Where People with Disabilities Connect with the Community and the World

Service Recipient:

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

ality
ikely to seek/cooperate
in an abusive situation

mbility to be assertive

ack of community orientation skills 0 Refuses to eat
nability to care for self-help needs
pft&f( of self-preservation/ safety skills

O Engages in self-injurious behaviors

nappropriate interactions with others
ability to deal with aggressive persons
01 Verhally/physically abusive to others

al Abuse Ph Abuse Abuse Financial Exploitation
Yes D No D No I:I No %s D No
b./Lack of understanding of Dflﬁ&lity to identify dangerous situations /B/Dresses inappropriately Mbility to handle

financial matters
OOther:

0 Other: 0 “Vietim” history exists [0 Neglects/refuses to take medications
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Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?
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Seizures [ N4 Z/Yes ~ Describe : Seizure PRN 53’% [ Yes
Location:

pd
Choking/Specialized Dietary Needs [] No [£{¥es - Describe Equipme%?pports :

Geecrrd
R\A/ﬂ’\ CoSS e P\f'\ )‘YhnAQ

HCeor Cuwg ~  Cyss

Is

5} ol dcww

Chronic Medical Conditions CIno [j(Yes — List:

Cixrrsi Qe ) O‘%R’moﬁsm ,C,IC-’P?’ Lp “ﬁﬂb/a‘ﬁi

Medication Admlnlstratlon/freatment Orders [JNo [B¥es — Describe Equipment/Supports :

ﬁqu—é/é{f meds P neefed A e FAT
Specific Health & Medical rgDeeds [Ine Cgsé—c’igstlﬂ t \
ONL

o b’\/&hﬂm
0 Verbal Cues
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03 Physical Assistance
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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?

Sexuat Abuse IE%)»cirAbuse Self-Abuse Financjal Exploitation
Yes D No D No " Yes D No Yes D No
la{ack of understanding of mblluty to identify dangerous situations mﬁesses inappropriately mnsﬁinty to handle
sexuality ack of community orientation skills 0 Refuses to eat financial matters
B’ﬂely to seek/cooperate | 1 [nappropriate interactions with others tbArability to care for self-help needs OOther:
n an‘ ?busnve 5|tuat|o‘n O Inability to deal with aggressive persons m& self-preservation/ safety skills
Wb'hty to be assertive 0 Verbally/physically abusive to others 0 Engages in self-injurious behaviors
O Other: 0 “Victim” history exists O Neglects/refuses to take medications
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_ Does the person require support in this area? -
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Seizures Wﬁ:— Describe : Seizure PRN IB/o [ Yes
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Mobility Supports Fall Rlsk No []/es — Describe primary mobility & supports O Verbal Cues b3 Person Hovyer
\)«h@@z\g 5-50 TTOU) O Physical Assistance # staff in cares room:
O Posey / Gait Belt O 1 Person Hoyer / Track
m{pport straps/belts needed / 0 Walker 0O Arjo
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""‘OQ)L)/'C’ need r"nﬂPVW\ SJ‘\IV\T‘( sheels O/Hnu/Cmffs‘

Self-Management of Behaviors [] No M D&%cribe supports: ! 2 )

grrcsr
U ha (4 b Coopbvonee, QRESS1ON At

Important To: &Kpfz,cd y Of‘q Lg}: Important For: MJ quonS v E

5__.

S

—_— , Add | Cr
han e 4 m'ﬁmm df’“\f\b"ﬁ’ NEERTALL ST
Likes: {=cd SHOQLS "‘Pp@fef@cd ) |s kes: - S ﬂ\ QMW

(oA~

Skt ne Viua s (\n\f‘w‘r\n,r\fm\\ C}QP%QS U~ (Ouxene

Describe Con'\fnunlcatlor(Style

| oyl Contocd; switthes) FocaeQ QpresKionsy  J0Cals
2




Staff: /Aﬂ, Service Recipient:
A}
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 DNO DYes [:]No DYes DNo [:]Yes DNo
0 Lack of understanding of O Inability to identify dangerous situations | [ Dresses inappropriately Olnability to handle
sexuality 0O Lack of community orientation skills 0 Refuses to eat financial matters

0 Likely to seek/cooperate

in an abusive situation
0 Inability to be assertive
O Other:

O Inappropriate interactions with others
00 Inability to deal with aggressive persons
O Verbally/physically abusive to others

0O “Victim” history exists

1 Other:

O Inability to care for self-help needs
O Lack of self-preservation/ safety skills
0 Engages in self-injurious behaviors
O Neglects/refuses to take medications

0 Other:

[Other:

Qutcome #1

Outcome #2

Technology Use:

Does the person require support in this area?

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

Allergies [ ] No[]Yes - List:

Epi Pen/Treatment [ ] No[] 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:

O Support straps/belts needed

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

I Verbal Cues

0O Physical Assistance
I Posey / Gait Belt
0 Walker

0 2 Person Hoyer
# staff in cares room:
O 1 Person Hoyer / Track

0 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:




