Staff: 5/"(//&\ (SW

Service Recipient:

4%

PAL

73 :ﬂ 20

Date: Reviewed by:
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?
\g(ﬂal Abuse hys | Abuse SelfzAbuse Financial.EXploitation

Wlves [[INo / [Ino m [Ino es [_JNo

%ck of understanding of LZJ/ ility to ldentlfy dangerous situations | I Dresses inappropriately mty to handle
sexuality \pléz of community orientation skills financial matters
ikely to seek/cooperate in OOther:

abusive situation
bility to be assertive

Other: SOO\ fvt, [ “Victim” history exists
S, J Other:

O Refurses to eat
nappropriate interactions with others gk};@to care for self-help needs
wfféﬁ;y to deal with aggressive persons ack of self-preservation/ safety skills
O Verbally/physically abusive to others O Engages in self-injurious behaviors
00 Neglects/refuses to take medications

01 Other:

Outcome #1 QOutcome

7W 01 ce_ a WWV‘/Z

kel LSW Sbrruﬁ& {U
Technology Use: PI\AV\L —I'&x'lé o Call

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

Allergies I;MVO [ Yes ~ List:

Epi Pen/Treatment)XNo [ Yes

Location:

Seizures [ ] No

Yes — Describe :

Seizure PRN KNO [T ves

Location:

Choking/Specialized Dietary Needs [] No [ Yes - Describe Equiphent/Supports :

pvieat - ey C}r‘/”g o/l %’?&@

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

Stz l/\(_M?l,..&Wk

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

A e S

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

0 Verbal Cues

1 Physical Assistance
1 Posey / Gait Belt
O Walker 0O Arjo

Fall Risk/Mobility Supportsx No [_] Yes — Describe primary mobility & supports

O Support straps/belts needed

0 2 Person Hoyer
# staff in cares room:

O 1 Person Hoyer / Track
O Manual Lift # staff

Community & Water Safety Skills [] No IXYes

Sensory Disabilities [ No [{] ves - List:

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

Important To: Important For: | o

brovs he, | SDM,

e {n

Lope L nk
Sefe pmet b0 d AL b

Likes: (évo(n.,, fY\OV\"‘LS\ P"'ZZA(

Wi N

L

Describe Communication Style:

TeANVE
V{“‘\/M




Staff: M 5 hm/

Date: 7/7/3/IL

=g

Ve
Service Recipient: 445

Reviewed by:

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?

Sexdal Abuse
v Yes []No

Physical Abuse
Yes [INo

SeJf<Abuse Financial Exploitation

Yes |:]No es DNo

D/Lack of understanding of
f@ality
Likely to seek/cooperate in

Jw’abusive situation
Inability to be assertive

1 Other:

E!I/na ility to identify dangerous situations
ack of community orientation skills
O Inappropriate interactions with others
ability to deal with aggressive persons
01 Verbally/physically abusive to others
O “Victim” history exists
O Other:

Mity to handle

financial matters
OOther:

03 Dresses inappropriately

0 Refuses to eat

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

0O Engages in self-injurious behaviors

1 Neglects/refuses to take medications

O Other:

#2

Outcome #1
AHoAd o wsde owt '\V\y/

Technology Use: vy O

ad

\ g

Outco
WM( 47@,& Ve

Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA) Does the person require support in this area?
4

Allergies %o [7] Yes—List:

Epi Pen/Treatment mo [ Yes

Location:

Seizures &’No [] Yes — Describe :

Seizure PRN @’aﬂvo [ ves

Location:

Chqking/SpeciaIized Dietary Needs

No |:| Yes — Describe Equipment/Supports :

Chronic Medical Conditions MNO [ ves-List:

Medication Administration/Treatment Orders [] NomYes ~ Describe Equipment/Supports : (\,O . Vi 4} P (

AL
Specific Health & Medical Need?ﬁ] No [[] ves —List:

0 Verbal Cues

1 Physical Assistance
O Posey / Gait Belt
0O Support straps/belts needed 0 Walker O Arjo

0O 2 Person Hoyer

# staff in cares room: _____
O 1 Person Hoyer / Track
O Manual Lift # staff

Fall Risk/Mobility Support}@ No [_] Yes — Describe primary mobility & supports

Community & Water Safety Skills [] NON Yes (A)W M _ - % AA’W

BV A
V&

Sensory Disabilities [] NoY] Yes — List: ' \ v \A/,L

Avnl V

Self-Management of Behaviory&/No [] Yes — Describe supports:

Important To: L ewisat Important For: _5.&.«,3/(/1 red

o ,ﬂm‘m() W 5?"&

Likes: /. 6w SVYWM'M-, Y %’4 Dislikes: O/L!/L J,DM(/Z Z; /’),,_V

p,c,[;yw w5 e reSpry 4,._,-)

Lo
boucl fo ol - frucd 4o

Describe Communication Style: %Ne 0 ),? e’
4P




Staff: M X]{W e Service Recipient:

Date: L/7'/ ’L(')”FZOV %

Where People with Disabilities Connect with the Community and the World

A.S.

Individual Abuse Prevention Plan (IAPP)

Is the person susceptible to abuse in this area?
Sexual Abuse Physical Abuse SelfAbuse Financial Exploitation
/DYes DNo Ve DYes DNO / DNO DNo

exuality

0 Likely to seek/cooperate
n abusive situation

Inability to be assertive

k of community orientation skills O RefuSes to eat

E]/Lack of understanding of [?/Klability to identify dangerous situations Nfresses inappropriately
&

ppropriate interactions with others nability to care for self-help needs
Inability to deal with aggressive persons 9612 of self-preservation/ safety skills

yﬁally/physically abusive to others ngages in self-injurious behaviors
0 Other: “Victim” history exists 0O Neglects/refuses to take medications
O Other: O Other:

es
Dl»fﬁ)ility to handle

financial matters
OOther:

Outcome #1 (/L-LaL ~— VVl S}y‘fé Outcome #2

Technology Use: "71,\/‘% .~ W

Does the person require support in this

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

area?

Allergies &0 [ Yes - List:

Epi Pen/Treatment [Jno [[]ves
Location:

Seizures ErNo [] Yes — Describe :

Seizure PRN [ No []Yes

Location:

e
Choking/Specialized Dietary Needs ®T'No [] Yes — Describe Equipment/Supports :

Chronic Medical Conditions mO Mes ~ List:

WWW,WWMMA%—Q

Medication Administration/Treatment Orders [] No [¥es - Describe Equipment/Supports :

Specific Health & Medical Needs B/No [ Yes—List:

Mobility Supports Fall Risk [9*@ [ Yes — Describe primary mobility & supports

O Support straps/belts needed

0 Verbal Cues

1 Physical Assistance
) Posey / Gait Belt
1 Walker

[ 2 Person Hoyer

# staff in cares room:

0O 1 Person Hoyer / Track
O Arjo

Community & Water Safety Sk/ls [INo Q’(s < \,\( 2 A W

Sensary Disabilities [ ] No HFes - List:
%ﬂ. rseS

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

Important To: F;,.,} hhe V‘/Xa_x lmpgnt For:

5,4#”’“ ,

Likes: M W Ve M Dislikes: W

Awveerga

/M /avth,__

Describe Communication Style: W
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Staff: M‘ P M{ Service Recipient:
Date: -7/@/%() A

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?

© Sexudl Abuse Physicgl Abuse Self-Ahuse Financjal-Exploitation
,@’{:j DNO S DNO ) % []No ﬁ;s DNO
D’ﬁck of understanding of \E’ﬂ\ability to identify dangerous situations lﬁ't)ﬁesses inappropriately Glﬁmty to handle
, sgruality D/L/ack of community orientation skills efuses to eat financial matters
@{:‘fly to seek/cooperate happropriate interactions with others \Eﬂrﬁbility to care for self-help needs [IOther:
Inan abusive situation bility to deal with aggressive persons Lack of self-preservation/ safety skills
Ipability to be assertive Zf{rballylp ysically abusive to others Q’ﬁ% s in self-injurious behaviors
Other: fw O “Victim” fitory exists Le Qdﬁe/g;::ts/refuses to take medications
W oother: | /\‘W 0O Other:

Outcome #1 I 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 [GHe% [] Yes
" Location:
Seizures m [ Yes—Describe : Seizure PRN E'NO/E] Yes
- Location:

Choking/Specialized Dietary Needs [ ] No ™ Ves - Describe Equipment/Supports :
1 \
A M o> 6‘ L. HhA—
Chronic Medical Conditions [_] No Ms List; . m =
’ﬁpr X - &&; ﬂlmé’ M)ﬂ)
ol

ch bu\ﬂfrJ’ 50[ ar\-

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

Specific Health & Medical Needs WNO [ Yes - List:

Mobility Supports Fall Risk [ ] No M Yes — Describe primary mobility & supports [1 Verbal Cues {1 2 Person Hoyer
e vt wrat O Physical Assistance # staff in cares room:
é/Lr—u-/ [ Posey / Gait Belt O 1 Person Hoyer / Track
01 Support straps/belts needed W O Walker O Arjo

Community & Water Safety Skills [ No K] ves
Sensory Disabilities &'No [] Yes - List:

Self-Management of Behaviors [ ] No MYes—Describe supports: WL% T4V ) VIVt et et peedd )

ImportantTo: i . ANl S Important For: J*Q a,(/(vg A/Z(A £
Likes: YW SV W\,\/- So 1 Dislikes: dﬂ"/ W - W

Describe CommuWe:




Staff: M XL(\/ A Service Recipient: .jAd,t/Yu&_,

Date: v Pﬂl’

Where People with Disabilities Connect with the Community and the World

Individual Abuse Prevention Plan (1APP)
Is the person susceptible to abuse in this area?

| Abuse Physjcal Abuse Self-Abuse Financial Exploitation
Yes D No es |:| No es [:] No Yes L—_] No
\.B/Lack of understanding of G’ﬁability to identify dangerous situations | O Dresses inappropriately MHW to handle
uality G*ék of community orientation skills 0O Refuses to eat financial matters

;/I?dy to seek/cooperate ;J'?propriate interactions with others V’lﬁ)ility to care for self-help needs OOther:

an abusive situation ability to deal with aggressive persons 0O Lack of self-preservation/ safety skills
Inability to be assertive

0O Verbally/physically abusive to others O Engages in self-injurious behaviors
0 Other: 0 “Victim” history exists 0O Neglects/refuses to take medications
1 Other: 0O Other:
Outcome #1 Outcome #2 .
}\MLZ bo cadlou, yacki oo b et £

Technology Use: 1?/\},\(' ~ L (),JQ

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

| )
Allergies o] Yes —List: Epi Pen/Treatment [ ] No[ ] Yes
Location:
Seizures [ No [] Yes — Describe : Seizure PRN [ No [] Yes
Location:

LY
Choking/Specialized Dietary Needs [ | No mes ~ Describe Equipment/Supports :
—

et o= b P

Chronic Medical Conditions [] NoﬁYes- List:

(‘,x/(u’zsf‘s/ (fa/tm —

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

Specific Health & Medical Needs MNO [ Yes - List:
Mobility Supports Fall Risk [ ] No ﬁYes — Describe primary mobility & supports [ Verbal Cues O 2 Person Hoyer
, hysical Assistance # staff in caresroom: ___
r1 Posey / Gait Belt O 1 Person Hoyer / Track
[J Support straps/belts needed 1 Walker 0 Arjo

Community & Water Safety Skills [ No Mves — W 5/W ﬂ“Yi)
v

Sensory Disabilities B]'No [ Yes - List:

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

Important To: WW ‘ FW ‘ ImportantFor: A/cie o 4y V,;\L_
ot ot Sttt Corrrm: phpect

Likes: s ’A L ﬂV Dislikes: P
v m T Skecivy Aoy 15 frr

Describe Communication Style: ﬂdd‘/ M
Verbal -




Staff: ZL{./L\ X‘f‘/\’

”’(23?;0

¥

Den At

Service Recipient:

Date:
Where People with Disabilities Connect with the Community and the World
Individual Abuse Prevention Plan (IAPP)
y, Is the person susceptible to abuse in this areg? P
| Abuse Physjeal Abuse -Abuse FinancialBkploitation
[:INO / [:]No . Yes DNo 1465 DNo
@{ack of understanding of ?&glllty to identify dangerous situations | [ Dresses inappropriately ility to handle
ck of community orientation skills financial matters

sgxuality
m‘iglrely to seek/cooperate

in aff abusive situation
nability to be assertive

féppropnate interactions with others
I

bllity to deal with aggressive persons
rbally/physmally abusive to others

O Refuses to eat

\Qéb‘ ity to care for self-help needs OOther:
@E{ku;f self-preservation/ safety skills

1 Engages in seif-injurious behaviors

r/

(esgr
Technology Use:

0 Other: O “Victim” history exists [0 Neglects/refuses to take medications
O Other: O Other:
Outcome #1 Outcome #2

IJ'A M MJI“QA

%Fi%‘”

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

Does the person require support in this area?

Allergies MNO [ Yes —List: Epi Pen/Treatment [ No[ |Yes
\ Location:

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

Choking/Specialized Dietary NeedsWNo [ Yes — bescribe Equipment/Supports :

Chronic Medical Conditions [ ] No B Yes — List:

3
Maedication Administration/Treatment Orders

No [] Yes — Describe Equipment/Supports :

I}
Specific Health & Medical NeedsﬁNo [ Yes - List:

Mobility Supports Fall Risk

O Support straps/belts needed

No [] Yes — Describe primary mobility & supports

I Verbal Cues

01 Physical Assistance
0 Posey / Gait Belt
1 Walker

0 2 Person Hoyer

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

Community & Water Safety Skillszo [ ves

Sensory Disabilities

No [] Yes — List:

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

ImportantTo: (ke | /VlA/y M
Slbﬂr» ad -

:Aﬂ"-

Important For:

bl g

W%s

J

~

Likes: T V. M

Dislikes:

(/475/\/:\/ + 4‘,/7%«;\/

Describe Communication Style:




Staff: %\/{/){\ XI/\/

Vﬁf@; / 2%

Date:

Where People with Disabilities Connect with the Community and the World

y Service Recipient: L’ S !

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

al Abuse

DNO

\E}t{al Abuse Physi
y Yes []No Yes

Seif“Abuse
Yes DNO

Financial Exploitation

DNo

_,zﬁ_ack of understanding of
uality
1 Likely to seek/cooperate
Y:i?v\ﬁausive situation
Inability to be assertive

1 Other:

g&bi!ity to identify dangerous situations
L

ack of community orientation skills
% ropriate interactions with others
/szlﬁgl)ity to deal with aggressive persons
O Verbally/physically abusive to others

0O “Victim” history exists
1 Other:

I]M{b'ility to handle

[J Dresses-inappropriately
ly@‘to eat financial matters
X&ﬁity to care for self-help needs OOther:
Lack of self-preservation/ safety skills
[0 Engages in self-injurious behaviors
O Neglects/refuses to take medications

O Other:

Outcome #1 ()v\)!' MY‘/ W

Outcome #2 M\M o’r//l., (o N—

Technology Use:

ﬁMW H fn Ztal A sl

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

Allergies P&Ro [ ves - List:

Epi Pen/Treatment {[_] No [] Yes
Location: |

Seizuresw Yes - Describe :

Seizure PRN ol ]Yes
Location:

Choking/Specialized Dietary Needs [] No

Yes ~ Describe Equipment/Supports :

QMW

Chronic Medical Cond‘tmn}] No g@s — List:

2

Medication Administration/Treatment Orders [] Noyl Yes - Describe Equipment/Supports :

i (

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

O Support straps/belts needed

Mobility Supports Fall Risk [] NW— Describe primary mobility & supports

ererbal Cues

O Physical Assistance
O Posey / Gait Belt
O Walker

0 2 Person Hoyer

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

Community & Water Safety Skill}l:l No/%

Sensory Disabilities [_] No%— List:

Self-Management of Behavior;m/No [ Yes — Describe supports:
Important To: %l . ? " W

Important For:

and

Likes: Wud/ f

Dislikes: ~ f ’MMM
Ao A Lol poptc

Describe Conﬁzigat'?n Style: U/




’

Staff: gl\ﬂ/(/\/ g)\"/ 2k Service Recipient: ja&gw

Date: 7//L'5/ﬂ/© BM

Where People with Disabilities Connect with the Community and the World

Individual Abuse Prevention Plan (IAPP)

- Is e person susceptible to abuse in this area?
%ﬂal Abuse hysical Abuse SejéAbuse FipanciayExploitation
Yes D No / Yes [:] No . - Yes E] No |:] No
«E’f;ck of understanding of QE/lnability to identify dangerous situations | O Dresses inappropriately é‘rf;a,bility to handle
{seﬂiality [ LagkBf community orientation skills O Refuses to eat financial matters
Likely to seek/cooperate O Ipappropriate interactions with others O inability to care for self-help needs OOther:
Xaﬁabusive situation bility to deal with aggressive persons U&c:tfvself-preservation/ safety skills
Inability to be assertive wﬁrbally/physically abusive to others 0 Engages in self-injurious behaviors
0 Other: 1 “Victim” history exists O Neglects/refuses to take medications
O Other: . 0 Other:
Outcome #1 /ﬂ«/ (/{ d@, A Outcome #2 "V‘-" o A ) M

Technology Use: jpﬁﬂ

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

/
Allergies WO [ ves —List: Epi Pen/Treatment O [ Yes

, Location:
Seizures mo [E/Yes — Describe :

, S PRN [ }'N Y
A~ S Loe:::;: OD ”

Choking/Specialized Dietary Needs [ ] No wYes ~ Describe Equipment/Supports :

ot st

Chronic Medical Conditions [ ] No &s — List:

bl & ot wmepic, pler

Medication Administration/Treatment Orders [_] No E’ﬁes — Describe Equlp}nent/Supports

pONne b PP

L

Specific Health & Medical Needs ¥ [] Yes - List:

Mobility Supports Fall Risk Mo [] Yes — Describe primary mobility & supports 1 Verbal Cues 1 2 Person Hoyer
0 Physical Assistance # staff in cares room: ___
O Posey / Gait Belt O 1 Person Hoyer / Track

[1 Support straps/belts needed 0 Walker [ Arjo

Community & Water Safety Skills [ No lgf{es ﬂe$n ;/K/L/ﬂ A S /\/t./(/ &) a/(—% &V'/

Sensory Disabilities [ No M— List: \eeS ﬁ/‘ Wf
yd

Self-Management of Behaviors [¥I'No [ ] Yes - Describe supports:

‘lA

ImportantTo:(/‘,./y jiv, 0’\,.:'—«/ {(/\wU \I\:n:;:t;:tl:or.%ﬂy\/g [0W /4/ Mm

Likes: ef'(’\/a Vp}»; W Dislikes: &\7}‘7[/{1 (/VL_,.;/" &) Ao

e ok
Describe C unicatibn Style: WM




PM Service Recipient: é E A

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?

e lﬁbuse WI Abuse SelfzAbtse Financial Exploitation
es [:] No Yes D No . % No WD No
_Z/Lack of understanding of Dﬁbility to identify dangerous situations | O Drésses inappropriately Ohabilj andle
" sexuality D@( of community orientation skills O Refus eat financial matters

Likely to seek/cooperate appropriate interactions with others MCare for self-help needs OOther:

in an abusive situation Jaability to deal with aggressive persons ack of self-preservation/ safety skills
é.llybility to be assertive (B’Verbally/physically abusive to others 0 Engages in self-injurious behaviors
& Other: 0 “Victim” history exists “ﬂﬁggflfcts/refuses to take medications

1 Other: 1 Other:

A
PButcome #1 /ﬂ/,(,(/@_. %M rwBes Outcome #2 %&Z -« /M/’tl /;L
Technology Use: [M

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

\
Allergies [] NQ«E Yes - List: yﬂ /\ﬁ’a Epi Pen/Treatment=PXNo [] Yes

Location:

Seizures N—No [T Yes —Describe : Seizure PRW o[ ]Yes

Location:

Choking/Specialized Dietary Needs [] Nu&%s — Describe Equipment/Supports
‘ .00 - '@O(’ CW @Zﬂ/‘/? Mg;/-l.c ork /0'0
Chronic Medical Conditions [] N/&Yes— List: Wﬂj,_.
)
M«/Lqu' o ﬂa% pLovl-

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

Nor ay PAL

Specific Health & Medical Neemo [ Yes—List:

Mobility Supports Fall Risk [ ] No ms — Describe primary mobility & supports erbal Cues [ 2 Person Hoyer
) I Physical Assistance # staff in cares room: ___
gé”(f’% MM O Posey / Gait Belt 0O 1 Person Hoyer / Track
00 Support straps/belts needed 1 Walker O Arjo

Community & Water Safety Skills [] no é@
Sensory Disabilities [ ] No E{Ye’?— List:
a-

Self-Management of Behaviors [ ] N}g’ﬁs — Describe supports: Mﬁ

Important To: Pﬂ’( ’M. ﬂboﬁ‘ Important For: S
Lik}:,;)bry\ 3/3 g } (" [ Mwwisnkes; wlf_, &(/M//’ ' j/y/ L<7/

Describe Communication Style: o J ﬂ




Staff: PM’ Service Recipient: 44 . / 7
|
Date: R

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?

exual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [INo ,%@s [InNo M [ INo gs [ INo

Mk of understanding of j%—(-nability tc; ide)ﬁify dangerous situations ﬁfefesses mappropnately flity to handle

sexuality }Lack of community orientation skils 0 Refuses to eat inancial matters

,@ﬁkely to seek/cooperate pfl-nappropriate interactions with others Wbility to care for self-help needs [I0ther:
in an abusive situation Sctnability to deal with aggressive persons | ck of self-preservation/ safety skills
nability to be assertive bally/physically abusive to others O ¥ergages in self-injurious behaviors
0 Other: O “Victim” history exists 00 Neglects/refuses to take medications
O Other: 0O Other:

Outcome #1 F( / ' \% Outcome#\z/zw ' pies &W
Technology Use: V‘VUY\—/ o (jl[

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

A A
Allergies [] Ng&%s— List: W L~ C ’ L\, Yy ’)ej Epi Ffen‘/Treatment No [] Yes
" £

\ Location:
Seizures [_] No [X(es — Describe : - J o Seizure PRN [] No%es
(\a,(/L q L { Location:

Choking/Specialized Dietary Needs 7] No NA Yes — Describe Equipment/Supports :

\ ‘
Chronic Medical Conditions% [ ves —List:

\
Medication Administration/Treatment Orders [] No D)és — Describe Equipment/Supports :

PaY sl dad

Specific Health & Medical Needs}’%ﬂﬁ[j Yes — List:

Mobility Supports Fall Riskﬁ:ﬁﬁo [[1 Yes — Describe primary mobility & supports O Verbal Cues O 2 Person Hoyer
O Physical Assistance # staff in cares room:
O Posey / Gait Belt O 1 Person Hoyer / Track
O Support straps/belts needed O Walker O Arjo

Community & Water Safety Skills [] No{&\'ﬁs
Sensory Disabilitie%ﬁo [ Yes— List:

r'd
Self-Management of Behaviors [_] No es — Describe supports:

| I
| ek =« gauu-/' ', Ao,
Important To: WM Important For: Jlﬂ% 969‘/* (/\Jb»(,k

Rcka A Kes, Eactes . l},{(zv\.‘étga
Y\(,. VOLM Dislikes: M N CGV}/IJ\AL\

Oﬂvus Y UAMS

nicatfon Style:

bl

Likes:

Describe Com




staff: M {YZ\/ %i, Service Recipient: KW
Date: -7/2‘1020

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?

exyal Abuse hysical Abuse f-Abuse Finankial Exploitation
/&ﬁ:s [Ino Yes [ INo Yes [ INo é:(Ves [Ino
,ég‘ack of understanding of @g{ability to identify dangerous situations | O Dresses inapp‘ropriately 'Dﬁﬁbmt\y to handle
exuality Mck of community orientation skills O Refuses to eat nancial matters
X’[ikely to seek/cooperate O Inappropriate interactions with others ﬁ\-ability to care for self-help needs OOther:
in an abusive situation Inability to deal with aggressive persons ck of self-preservation/ safety skills
Yébility to be assertive O Verbally/physically abusive to others 0 Engages in self-injurious behaviors
0 Other: O “Victim” history exists [0 Neglects/refuses to take medications
0O Other: 1 Other:
Outcome #1 M :& Outcome #2 CO N WC' ~ M

Technology Use: VM Loin /,v( /&\/'f f er A

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

v Does the person require support in this area? | .
Allergies Mz [ ves —tList: Epi Pen/Treatmenyﬂ No [] Yes
i Location:
Seizures/ZS[No [] Yes — Describe : Seizure PRN Dd'No [ ] Yes
Location:
Choking/Specialized Dietary Needs [ ] No = Describe Equipment/Supports :

bife /e ﬁ;ex/\_] /d/a%/-‘/ //Z%O’é/*&

Chronic Medical Conditions [ ] NoE’Yes - List:

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

Specific Health & Medical NeedXNo [ ves ~ List:

A

\
Mohility Supports Fall Risk [] NMes ~ Describe primary mobility & supports (1 Verbal Cues )ﬂ—a—Person Hoyer
,%Physical Assistance # staff in cares room: ____
O Posey / Gait Belt [0 1 Person Hoyer / Track
O Suppott straps/belts needed 1 Walker 0 Arjo

Community & Water Safety Skills [ ] N@Y/es

Sensory Disabilities [] No[S¢¥es — List:
X )’2’\)

Self-Management of Behavion:;,a‘l(o []ves ~ Describe supports:

lmportantTo:FM {‘/\W Important For: /.7 5 cot &.’PM

Likes: \(\M(,S A Dislikes: / M,//k m‘
bt ot ’ W hOJ ,bf

Describe Communication Style: 4

esonl




e Shetl 1A 2 U

Service Recipient:

Date: 7‘/ 2.4 !%D BM

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse
D [lno

Physical Abuse
Yes I:]No

Self-Abuse
/ék@ [InNo

Finarjcial Exploitation

es DNO

k of understanding of
exuality )
1 Likely to seek/cooperate

nability to identify dangerous situations
ack of community orientation skills
?d:nappropriate interactions with others

A}
{1 Dresses inappropriately
1 Refuses to eat
1 Inability to care for self-help needs

)
%r%»‘lity to handle
ancial matters

OOther:

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

ability to deal with aggressive persons k of self-preservation/ safety skills

00 Verbally/physically abusive to others 1 Engages in self-injurious behaviors
O “Victim” history exists

O Other: Y

[0 Neglects/refuses to take medications
O Other:

Outcome #1 \arf@\’\t‘*‘\ w M’% Outcome #2 W //aﬁ M

Technology Use:

/1A

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

Allergies [ ] NoNAdYes~ List: Epi Pen/Treatment/Kl No [ ]Yes
W Location:
Seizures [ | No %Yes — Describe : Seizure PRN [¥T No [ ] Yes
Location:

: A
Choking/Specialized Dietary Needs [] No/mes - Describe Equipment/Supports :

Ko bealaic

Chronic Medical Conditions [] No&%s — List:

A koS

Medication Administration/Treatment Orders [ ] Ng,&fes — Describe EqUIiment/Supports

Specific Health & Medical Needs []ves—List:

erbal Cues 00 2 Person Hoyer
# staff in cares room:
O 1 Person Hoyer / Track

[0 Arjo

Mobility Supports Fall Risk [] NM— Describe primary mobility & supports
+:S O Physical Assistance
?W 00 Posey / Gait Belt
0 Support straps/belts needed

alker

Community & Water Safety Skills [ ] No 4

Sensory Disabilities;kﬂlo/lj Yes—List:

)
Self-Management of Behaviors [] NOMS — Describe supports: W / W WtL/

Important For:

Important To: ' W"\A’\/ WWW /é,\/(«/

Likes:

Dislikes: &QM}‘\)( f/"ﬁ o SAkd

on D"J"? \mucgle

Describe Communication StyleW




