Staff: YV\ (’M XL\’\/\‘

Date: 7/(9 ,/ZD

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?

P !/g i Service Recipient: /4/14

in an abusive situation
,kﬂnability to be assertive

X Inability to deal with aggressive persons

)}Lack of self-preservation/ safety skills
O Engages in self-injurious behaviors

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Bdves [No Yes []No Yes [ No Atves [Ino
)@’Lack of understanding of Krnability to identify dangerous situations | O Dresses inappropriately Rihability to handle
sexuality A Lack of community orientation skills O Refuses to eat financial matters
,&'Likely to seek/cooperate (Inappropriate interactions with others O Inability to care for self-help needs OOther:

A Verbally/physically abusive to others

O Other: O Neglects/refuses to take medications

O Other:

0O “Victim” history exists
O Other:
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Technology Use:

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

V4 Does the person require support in this area?
Allergies{gNo wYes ~ List: p&/\ Vid //r'a.y\ v YasrmMl 441(4'31 (,S Epi Pen/Treatment.BNo [] Yes
Location:
Seizures B'No [] Yes — Describe : {\l A Seizure PRN [ ] No [ ] Yes
Location:

Choking/Specialized Dietary Needs$cANo [] Yes - Describe Equipment/Supports :

Chronic@MedicaI Conditions [ ] Nowves—ust: (.\()ﬁ()' MA’%YW-,U__) ’ASW‘LA, r&/\ ) itx_

Medication Administration/Treatment Orders [X] No [ ] Yes — Describe Equipment/Supports : A’Y\yf/( y(ﬂf 7 /7"'49-’
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Specific Health & Medical Needs\,@ No [] Yes — List:

J Verbal Cues
3 Physical Assistance
0 Posey / Gait Belt
0 Walker

Mohility Supports Fall Riskg No [] Yes — Describe primary mobility & supports

[0 Support straps/belts needed

1 2 Person Hoyer

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

Community & Water Safety SkillsENo [ ves
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Self-Management of Behaviors E/No [ yes- Describe supports:
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Describe Communication Style: v{//é <




