staff; 10 M )}% Service Recipient:
; ) .
pate: A | 10| LOTLL : . , ‘
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?
Sexual Abuse Physical Abuse I Self-Abuse Fmanc:al Exploitation
[ZTYes D No , Yes ,D No @Yes D No ’ E‘TYes D No ]
[ Lack of understanding of Jzﬁnabmty to identify dangerous situations | [ Dresses inappropriately ﬁinabi!ity to handle
© sexuality | Lack of community orientation skills [ Refuses to eat financial matters
fm Likely to seek/cooperate | |nappropriate interactions with others 0O Inability to care for self-help needs COther:
p in an abusive situation ﬁ Inability to deal with aggressive persons )ZJ'Lack of self-preservation/ safe'ty skills
ﬁ Inability to be assertive ﬂVerbaHy/physicaHy abusive to others 8] Engage‘s in self-injurious behaviors .
O Other: ﬁ "Victim” history exists 0 Neglects/refuses to take medxcatrons
a] Other O Other:

Outcome #2
A\ ot 5 '

Technology Use:

LA

I Outcome #1
il

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

Allergles ] No@Yes List: ;ﬁg Epi Pen/Treatm ent @ No[] Yes
Location:
Selzures QNO [Jyes- Descnbe N Seizure PRN [/ No D Yes
A . . Location:
Chokmg/Speaahzed Dletary Needs 1 No D Yes - Describe Equrpment/Supports . /
Chronic Medical Conditions [[] No [] Yes - List:
NP :
Medication Adm:mstratxon/Treatment Orders [] No []Yes— Descnbe Equ;pment/Supports
' NO med& @ pal
Specnﬂc HeaIth & Medlcal Needs@NoDYes—L:st . ,,é .
Ny | |
Mobility Supports Fall Riskgj No [] Yes — Describe primary mobility & supports O Verba! Cués [1 2 Person Hoyer
A - : - | O Physical Assistance # staff in cares room: __

‘0 Posey / Gait Belt D1 Person.Hoyer/ Track
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Date: 4“‘ | - ’L(’)’LO '
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
IZYes D No ,D No ZYes D No ' [Z'Yes D No
Lack of understanding of Inability to identify d‘angerous situations | O Dresses lnagpropriately }Zﬁnai)ility to handle
sexuality }Z(Lack of community orientation skills 0 Refuses to eat financial matters
Likely to seek/cooperate {1 Inappropriate interactions with others Inability to care for self-help needs OOther:
in an' .abusive situatic'm A Inability to deal with aggressive persons Lack ofself—preservation/ safe%y skills '
)Zﬁnabmty to be assertive O Verbally/physicaily abusive to others 1 Engages in self-injdrious behaviors i,
0 Other: O “Victim” history exists ] Neglects/réfuses to take medications,
‘ O Other: - O Other: = " ! .
outcome #1 POl Ve ¥e her avns Outcome #2 WA\ |(WéRaR Convo Wl
Prone & Qo0 A ~€+a«'% ¥ idenity ovnng She
Technology Use: ' ‘ L\ \q 40 AO
' ' Self-Management Assessment (SMA) & lntensi've CSSP Addendum (CSSPA)
: Does the person require support in this area? 4
Allergies [:] No [_] ves - List: ' ’ ‘ _ | Epi Pen/Treatment ;Z]No [Jves
¢ Location:
Seizures [JNo[]Yes—Describe: 4 ' L v Seizure PRN ZfNo [ ves
¢ : . Location:
Piews, May neeck

‘chokmg/Specxahzed Dietary Needs [(no mYes—- Describe Equipment/Supports : b\_)‘€ e \u
‘he\? CU*‘\‘\V\% N0 QoY , LAGOR O\ rand -
Chronic Medical Conditions [] No}Z] ves-Lst: C2 +Lra) ‘PO\\S\& ; RAGAN P \@) 7
. . L '

’

Medlcatlon Admlmstrat;on/Treatment Orders [INo []Yes ~ Describe Eqmpment/Supports

WReAS SugPovAD
Specific Health & Medical Needs [[] No [] Yes - List: N\P\ A

Yes— Describe primary mobility & supf:orts ' O Verbal Cués 2 Person Hoyer
# staff in cares room: l

Mobility Supports Fall Risk [_[] No w
\%(:\’Y\Qx U\)hee\ (/\(\O\\Y W\O\\g Y\eaj O\C,‘a\%‘gﬂ\ﬂ& O Physical Assistance
00 Posey / Gait Belt ‘o1 Person Hoyer / Track

Ny OOSAOCS - .
0 Walker O Arjo -

[P Support straps/belts needed

Lommunity & Water Safety Skills [] No [ﬂ Yes \\\36@% O\%%\%ﬁ @ . : ]
Sensory Disabilities [] No [] Yes~List: \)\)QO\YS, (3 C.’\%ép{}, \\\ eods -« 1elp - A

Self-Management of Behaviors [] No [[] Yes~Describe supports: é .
) { A

lmportantTo WOYY/W\O&’ Loy \\,) %7{:‘(\@'"‘6\3 Important FO"'Q\UQ "'\W\Q ’\@ PVO%>
feelngs . independen e

%hOW\nG\. LowNG .
Likes: \f\)()”i— 050\“(9 ul)%’ "[O ea_\ Dfshkes..

Describe Communication Style:

Nevoal. A |
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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 -Abus Financial Exploitation
Yes []No ' [ ves No 7 j\lo ‘ 7 ‘@’\’(es [INo
)Z(Lack of understanding of ,ﬂ"lnability to identify d"angerous situations | O Dresses inappropriatefy I/nability to handle
£ Refuses to eat financial matters

lzfiLack of community orientation skills
OOther:

sexuality
] Likely to seek/cooperate 0 Inappropriate interactions with others 0 Inability to care for selfhelp needs
in an abuslve situation Y Inability to deal with aggressive persons | O Lack of self-preservation/ safety skills
 Inability to be assertive Verbally/physically abusive to others 00 Engages in self-injurious behaviors o
0 Other: 0 “Victim” history exists O Neglects/refuses to take medications{ '
O Other: - O Other: = ' .
: : Outcome #2 41 x“’{”‘({j:“{?@’“ or Ao

Outcome #1 I\ VRLIEUW  SCREAUWR. | Outeor
W Stod¢ % woke  plan - [Crair Woan - o ANVY  oreme -

Technology Use: . .
' ' Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
; Does the person require support in this area?
_ FAlIergies D No [A] Yes - List:<= m%& C}\Y’\) 7}2? A ¢ , _ | Epi Pen/Treatment [JNo [ ]Yes
: Location:
SEIZUI‘ESﬂNo ) Yes— Descrlbe o L . Seizure PRN [ ] No [:} Yes
’ Location:
Chokmg/Specxahzed Dietary Needs [ NoJZers —Describe Eqmpment/Supports ?f{f e 3'{"\{}‘!@ EM“; ¢
Aanhy Cﬁ%mm&% .

ﬁmmﬁﬂ$ww@Wm%ﬂ~

Chronic Medical Conditions [] No gYes—Llst ‘?ﬁ{jx\(& WR%‘J\““@(/f@

;- . '
Shery tey Wﬁfﬁfwwf% 1055 | .
Medication Administration/Treatment Orders [ JNo wYes - Describe Equipmenf/sﬁpports P " ) ! b
. - o o Needs SubPhv—
Specific Health & Medical Needs [] No [] Yes - List: % . 4
Yes — Describe primary mobility. & supports 0 Verbal Cués J 2 Person Hoyer
# staff in cares room: ____

Mpbility Supports Fall Risk [JNo [/ Yes- bility & :
" |0 posey / Gait Belt "0 1 Person Hoyer / Track

O PHaK o~ . -
O Support straps/belts needed : . 0 Walker
Community & Water Safety Skills [] No ﬁYes NF@/}!{TQ éfl)‘\«) '{W‘%’?@ Y

Sensory Di;abilities [No @Yes-List: J E(;%Qﬂ VY €?6ﬂ§f<?? . % §(}\€f~f€x§?

a) Arjo -

Self-Management of Behaviors [] No [] Yes—Describe supports: g ~
. . A\, kN

‘Important To:b@igf}q ) (jt(;%‘{\}{? , " | Important For:g‘%t{k%egé;% . U\fﬁ’@{;’i C%f\fik”\‘f (
" y | L Woy - Stowying  Gchge
T D1EING Wakehing Nodky| e o Peobel ovas
‘ ‘  vude Peoi .

Describe Communication Style:

\\)(?"g ,{}&% -. ' | |




Staff:

Date:

Where.People with Disabilities Connect with the Community and the World

Service Recipient:

Individual Abuse Prevention Plan (I1APP)

Is the person susceptible to abuse in this area?

Self-Abuse Financial Exploitation

DYes DNo

Sexual Abuse

Physical Abuse

[T ves

[Jves [INo

0 Dresses Inappropriately Dinabifity to handle

financlal matters

,D No

D Yes D No
0 Lack of understanding of
+ sexuality
O Likely to seek/cooperate
in an abusive situation
O Inability to be assertive

{3 Inability to identify dangerous situations
O tack of community orientation skills

1 inappropriate interactions with others
0O Inability to deal with aggressive persons
{3 Verbally/physically abusive to others

07 “Victim” history exists

O Refuses to eat

O Inability to care for self-help needs

0 Lack of self-preservation/ safe'ty skills
=} Engageis in seh‘-in]drious behaviors

1 Neglects/refuses to take medxcatrons

OOther:

} Selzures [ ]-No [ ] Yes - Describe :

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

{J Other:
g Other: 0 Other: ]
/ QOutcome #1 ' Outcome #2 - ,
. I Technology Use:
' ' f-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
) . . Does the person require suppor’c in this area? : )
Allergies [ [No[ ] Yes—List: : Epi Pen/Treatment [:] No[] Yes

: ! ) Location:

Sejzura PRN [ No D Yes
Location:

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

Lt . .

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

— e
.

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

e

4

O Verbal Cués 0 2 Person Hoyer

# staff in cares room:

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

O Physical Assistance

0 Posey / Galt Belt o1 Person.Hoyer/Track

[

0 Support straps/belts néeded 0 Walker 0 Arjo -
| Comm unity & Water Safety Skills [INo[] Yes '
Sensory Disabilities [ ] No [ ] Yes— List:
Self-Management of Behaviors [ ] No [ ] Yes — Describe supports o
A %

K Important For:

/'lmportant To:

Dislikes:

LLikes:.

Eescribe Communication Style:
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o

" 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 [ Sglf-Abuse / Financial Exploitation ]
’ Yes [ ]No ) Z Yes [ JNo Zﬁes {INo ‘ EYes [T no
/f'Lack of understanding of | #F Inability to identify déngerous situations | D Dresses inappropriately )Zﬁnability to handle
© sexuality " | @r'Lack of community orientation skills [ Refuses to eat financial matters -
p/l.ikely to seek/cooperate Inappropriate interactions with others /E”Inability to care for self-help needs OOther:
4;’n an abusive situation “Inability to deal wfth aggressive persons ‘Lack of self-preservation/ safety skills
,«'ﬂ Inability to be assertive /@Verbally/physically abusive to others /B/Engages in self-injurious behaviors .
D Other: 0 “Victim” history exists O Neglects/refuses to take medlca’nons{
o Other' 0 Other: -~ = k !
1 Outcome #1 (4L (3 .4y Al | Outcome #2 Mg iy A ]
oo ANy AR ¢
- LTech'nology Use: o

Self—Managemenf Assessment (SMA) & Intensive CSSP Addendum (CSSPA) .
) . Does the person require suppor‘t in this area?
Allergies ENO [ Yes - List:

Locaﬂon

Epi Pen/Trea’cment E/No M Yes ]

L’S'e!'zurés .No D Yes— Descripe :

_ Seizure PRNQ No D Yes '
] . . X Location: .
Chokmg/Specxahzed Dxetary Needs D NoﬁYes— Describe Equrpment/Supports O Py Ao o z::{}% )
?f{wﬁ’g"j I L I Rgu ENrs - s {;“ s S Y N ; \;; ’.’ ‘ T
| rerminders Slow Ao AL ® 126 Pieces

Chronic Medical Conditions}ZfNo [ Yes—List:

! 4

/ Medication Administration/Treatment Orders [] No/[ZYes— Describe Equipmenf/S&ppo:ts : K

WEAS SUPPOT - f

Specific Hea!t.h & Medical Needs [ No [] Yes = List: A4

o

: / Mobhility Supports Fall Rlsk [JNo w Yes - Describe pnmary moblhty & supports ’ / 0 Verbal Cués 0 2 Person Hoyer J
@ |

53‘{“{“ O V%X %{ w%g i\{f}/ﬁ N ”f“'” S 0o UNE 80\ | O Physical Assistance # staff In cares room:
’ ‘0 Posey / Galt Belt 0 1 Person Hoyer / Track
O Walker g Ao -

o Supportstraps/belts needed ’*“{ v YO0 N o LY

L

. Commumty & Water Safety Skills [ No LZers i’x ‘?{» ' P }%&\g%’” e

O

[Sensory Dtsabxhtxes}Z} No [ ] Yes—List:

RYSoNal Va@-. veninaLys,

lmportantTo.w st iy

zw% OV ASO
goj NG o
Likes: £

kest LrienAS:
Aames

Describe Communication Style:

kf

L elf-Management of Behaviors [] No)Z] Yes — Describe supports: ? A

¥




}{/' Service Recipient: A |
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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 Self-Abuse Financial Exploitationj
[Aves [INo ' [Aves [INo Plves [No ' [(Aves [INo
(Qflac@ of understanding of l;! Inability to identify dangerous situations | O Dresses Inappropriately inability to handle
sexuality @ Lack of community orientation skills 0 Refuses to eat " financial matters
_H Likely to seek/cooperate | g |nappropriate interactions with others 0 Inability to care for seif—help needs OOther:
; in an abusive situation Inability to deal with aggressive persons ﬁLack of self-preservation/ safe‘ty skills
fj Inability to be assertive /;EyleerbaHy/physicaHy abusive to others o Engagés in self-injurious behaviors ,.‘\'
0 Other: 0 “Victim” history exists ‘0 Neglects/refuses to take m,edicationsll

0O Other: - 0 Other:
%) Outcome #2 -

I Qutcome #1

[ Technology Use:

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

Epi Pen/Treatment BNO [ Yes

Location:

Seizure PRN No [Jves

Location:

Allergies QNO [ ves —List:

I S‘eizuresE.No []Yes - Describe : o ) ‘ a

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

Medication Administration/Treatment Orders [] No [/] Yes - Describe Equipmenf/Supports :

Specific Health & Medical Needs'ENo [ yes - List: . ,4/
Mobility Supports Fall Riskﬂ@ No [[] Yes — Describe primary mobility & supports ' [ Verbal Cués’ [ 2 Person Hoyer
T . o . -| O Physical Assistance # staff in cares room:
0 Posey / Galt Belt "0 1 Person Hoyer / Track
0 Support straps/belts needed O Walker D Arjo -

.Community & W'atex" Safety Skills @ No [] Yes
Sensory Disabilities [JNo 7] Yes - List:

Important For:

Dislikes;:

Describe Communication Style;
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¥ ' . él Lyt 0 e
Rﬂ/ Service Recipient: [\ AV (D
] & f"" . .
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
Plves [Ino ves []No [Aves [Ino Flves [INo
Lack of understanding of /ﬁ Inability to identify dangerous situations | O Dresses inappropriately Inability to handle
' sexuahty ﬁ/Lack of community orientation skills O Refuses to eat financial matters
O Inability to care for self-help needs (O0ther:

7 Inappropriate interactions with others
ﬁ Lack of self-preservation/ safe.ty skills

/l Likely to seek/cooperate
Inability to deal with aggressive persons
O Engagesin seh‘-injdrious behaviors

in an abusive situation

Inabllity to be assertive 0 Verbally/physically abusive to others
0 Other: 0 “Victim” history exists 0 Neglects/refuses to take medlcat:ons
D Other: 0O Other: '
Y on € 5| Outcome #2¢ -
EAAGMY P (s i :}1 IS aVer f%%”z Y
- l Technology Use: - ) -
‘ . Seh‘-Managemen’c Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
. Does the person require support in this area? :
I A”ergies JZ] No [ "] Yes—List: . , Epi Pen/Treatment l:] No [] Yes I
Location:
Kooy, ey AR I Seizure PRN [JNo[]Yes I
Location: .

/ Seizures DNolZ] Yes— Descnbe Cody 4 ’% '

Chokmg/Specxahzed Dxetary Needs Q] No l___l Yes — Describe EqUIpment/Supports

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

v c ~

Specific Health & Medlcal Needs [Z] No [] Yes — List: o s

LA AV L
| Mobhility Supports Fall Rlsl@ No D Yes — Describe primary moblhty & supports O Verbal Cués 0 2 Person Hoyer
f* %/ AN - | O Physical Assistance # staff in cares room: ____
LY *gz OV § . : _ T Posey / Galt Belt 0 1 Person Hoyer / Track
0 Support straps/belts needed ’ ' o . O Walker 0 Arjo -
[fommumty & Water Safety Skl”S/ﬂZfNo [Jves 2 Vs Ly ! et
oMy -

Eensory Disabilities [] No/@ Yes~ List: e\“ Ao N2 ¢ ,

Self-Management of Behaviors [#] No [ ] Yes — Describe supports: ’ [g/ .




Rﬂ/ 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?

Self-Abuse

Financial Exploitation

Sexual Abuse

Physical Abuse
D Yes ‘,D No

D-Yes D No

DYes DNo

Olinability to handle

[Jyes [No
0 Lack of understanding of
sexuality
[1 Likely to seek/cooperate
in an abusive situation

0 Inability to be assertive

O Inability to identify dangerous situations
O Lack of comminity orientation skills

0 Inappropriate interactions with others
01 Inability to deal with aggressive persons
0 Verbally/physically abusive to others

0J Dresses Inappropriately

O Refuses to eat

O tnability to care for seff-help needs

(3 Lack of self-preservation/ safe'ty skills
0 Engagés in self-injurious behaviors

00 Neglects/refuses to take medications’
; A

0O “Victim” history exists
0 Other:

03 Other: -

{1 Other;

financial matters

C0ther:

Outcome #2

Qutcome #1

Technology Use: . .
' . Self-Management Assessment (SMA) & Intensive CSSP AddendUm (CSSPA)

Does the person require support in this area?
Allergies LZ] No [] Yes - List: Epi Pen/Treatment []No[]Yes
. o Location: .
S'eizures/[Z.No [[] Yes —~ Describe : Sejzure PRN ENO [Jves
: Location: . ’

"Ch Oking/Speciallized Dietary Needs /[Z]ANO [] Yes - Describe Equipment/Supports :

Chronic Medical Conditions [] No [7] Yes—List:

Medication Administration/Treatment Orders O No)ﬁZIYes - Describe Equipmenf/sdpports AN

Specific Health & Medical Needs}@ No [] Yes - List: 4

0 Verbal Cués

o

{J 2 Person Hoyer

# staff in cares room: ____

pports

01 Physical Assistance
‘0] Posey / Gait Belt
0 Walker

~ Describe primary mability & su

Mobility Supports Fall Risk [nNo [2] Yes

D) Support straps/belts needed

o1 Person‘Hoyer/Track
a Aro -

LCommunity & W'atef Safety SkiHSJZI No [] Yes @M
Sensory Disabilities [ No [zYes—- List: =

Self-Management of Behaviors [7] No [] Yes ~ Describe supports:

Important For: -

Important To:

Dislikes:

Likes:

Describe Communication Style;




Service Rec?pient: W\\J) %‘GYKOU\”’\Z

sa: NN WINCN PAY
pate: D I 1010 ol
Where People with Disabilities Connect with the Commumty and the World

Individual Abuse Prevention Plan (IAPP)

Is the person susceptible to abuse in this area? .
Self-Abuse Financial Exploitation
ZYes [ No [Z'Yes [INo
}ﬁnability to handle

V I Physical Abuse

tes D No

/ Sexual Abuse

fZTYes D No
[ Lack of understanding of ?lnablhty to ldentify dangerous situations | O Dresses inappropriately
sexuality Lack of community orientation skills 0 Refuses to eat financial matters
Likely to seek/cooperate }Zflnappropnate interactions with others 01 Inability to care for seifhelp needs OOther:
in an abusive situation }flna bility to deal with aggressive persons )ﬂ Lack of self—preservatlon/ safety skills
Inability to be assertive O Verbally/physically abusive to others 0 Engages in self-injurious behaviors \
O Other: 0 “Victim” history exists ‘0 Neglects/refuses to take medncatxons/
' . | O Other: - 0 Other: = ' ! .
/ Outcome #1 YU\ OSTQ(Z};\- Peev. ot Cho\(g Outcome #2 2 ’ ,
calh MOFNG :
I Technology Use: ‘ ' . . . ‘ ’ ’
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?
Yes — List: \U\J&’m €vee, \%G\‘( \€\ﬂ W\O\\Jr, Oa\é( by - I Epi Pen/Treatment w No [] Yes ]
Location:

_ l Allergies DNoM
Location:

Prodvtk, Tue, wneok

/ Selzureslz No[]ves— Descr)be

"Ch Dking/SpeciaIIized Dietary Needs ;ZNO [7] Yes ~ Describe Equipment/Supports

I Seizura PRN [/] No [] Yes

C'f.u‘onic Me‘dical CovnditionsDNomYes—-List: C@\\Q\L | " : d : . /

/ Medxcatlon Admxmstratxon/Treatment Orders [J No [/] Yes — Describe Equtpment/Supports ,g;\)\\ S\)\P PO V+

(oS N rofdS o A

01 2 Person Hoyer

O Verbal Cués
# staff in cares room: ____

/ Specific Health & Medical Needs [Ino }zl Yes - List: Q@\\&Qd

Mobility Suppor’ts Fall Rlskm No[] Yes — Describe primary mobthty & supports
) . - | O Physical Assistance
0 Posey / Gait Belt ‘01 Person.Hoyer/Track

AN DU, '
0 Support straps/belts needed g S 00 Walker C;.AUO :
.Community & Water Safety Skills mNo 7] Yes C)\bw +O Y{”QU\ 0\"‘@ *6 m P :

1

/ ry‘ jes [ANo es-s”¢ S .. ~ j
B

|

|

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

Important To: ) ) o\r‘(,\r\q OWY QO\VG\eﬁ\ﬂ(ﬁ Important For: O\)\\Men {"(QQ {O(AS

PowhNg| pocce ). M Awing - |
lees-\'\(\\\)%‘Li C\G\Y\UZ U\)OVY/\W%‘ Dislikes: (\O)V b€\r\(§ V\W(S’\‘C)O’)\

Describe Communication Styje; .
. eyl
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Daté: %]’L”L{)w R ) L. ,

" 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 / Fm ancjal Explo;tat)on
Yes D No ZYes I Jne ZYes D No Yes D No
}ZJ Lack of understanding of )Z’lnab:hty to identify dangerous situations | [ Dresses inappropriately Inability to handle
© sexuality ;Zf Lack of community orientation skills 0 Refuses to eat financial matters -
# Likely to seek/cooperate ,@' Inappropriate interactions with others J Inability to care for self-help needs OOther:
,in an abusive situation fi inability to deal with aggressive persons }Z’Lack of self-preservation/ safety skills
Inabllity to be assertive 00 Verbally/physically abusive to others n) Engages in self-injurious behaviors .
0 Other: 0 “Victim” history exists . 0 Neglects/refuses to take medications
0 Other: 0 Other: - = ‘ /
/ QOutcome #1 U \po\()\ 4o u(fo\C_QJ(\mQ Outcome #2 W\\\ PO\V*‘(/\ Pg\}e in ‘A
friend [ fomity 2 MONYN WM. NOWnteer QRPOvLNTY, X mom%h
l Technology Use: \QO\(;\ : .
Seh’-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA) ‘
Does the person require support inthisarea? = -
AHergtes D No [/ Yes ~ List: R : . Epi- Pen/Treatment ZNO O Yes
/ M \b\)\/\jro‘%er\ ' . i . ’ Location .
Se(zuresJZf No D Yes— Descnbe ' 4 ' L Seizura PRNﬂNo J Yes .
’ B Location:

Chokmg/Spec;ahzed Dletary Needs wNo D Yes — Describe Equ:pmen’c/Supports eaﬁ \ﬂé\’???ﬂd{)r\’\'\\%/

Chronic Medical Conditions@ No [ ] Yes — List:

/MedicationAdmmxs‘craﬂé'n/TreathventOrdersLZNoDYes Descr)beEqu:pment/Supports NO W(/\5 0\%—— ppr\ /
WONd need  Staft Subod - '

tpecxﬂc Health & Medical NeedsmNo [ ves = List: 4:\)” 6{)9‘)@@ R . / '

o

Mohility Supports Fall Risk [/ No [ ] Yes — Describe primary mobility & supports ' O Verbal Cuéds 0 2 Person Hoyer

U\)h?‘%\ Onany - M O\\b . Cj,Q\'(' Proie . - .+ O Physical Asslstance #staff in cares room: __
: ’ . ‘00 Posey / Galt Belt O 1 Person Hoyer / Track
0 Support straps/belts needed ' . T . 01 Walker O Arjo -
-Eommunity,& Water Safety Skills []No [/ Yes Ny O (D)f(]\’\"—?’ SU?P@ S . ’ J
Sensory Disabilities [] No [] Yes~List: \J \C) \Oﬂ \ m P()\\Y mei/\"“‘ . . _ . . / )

/ Self-Management of Behaviors ﬁNo []Yes — Describe supports: *
- \

Phonk R A W\d >, NUSIC VQVY\\H(}\E YS 40 'FC)(L\/\S

Likes: C/h()\(_,Q’*) YY\O\)\QS O\A%\“%‘) Dislikes:
FYOING NeW PingyS : .

Describe Communication Style; .
\eyna

[mportantTo \}\)OY\é\nCl) "\'O\\Y’\nq on ’\’Y\Q Important For: {?X%‘FO\ ,hm,e —\'U €0A~ J




Sta.ffi @V\"\ NA_ WY \(/\f'\ P/ﬁ/ ’ Service Recipient:%@(}\-n. F)O\ja
Daté; QQ, /)/l ’]/Ow 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?

/ Sexual Abuse I Physical Abuse ’ Self-Abuse l Financial Exploitation
Aves [Ino Hves [INo [Aves [INo [AYes [INo
i Lack of understanding of )z’lnablhty to identify dangerous situations | 0 Dresses inappropriately Inability to handle
sexuality )Z(Lack of community orientation skills O Refuses to eat financial matters
F(dey to seek/cooperate )21 Inappropriate interactions with others }flnablhty to care for selfhelp needs OOther:
in an abusive situation Inability to deal with aggressive persons | @& Lack of self-preservation/ safety skills
ﬁ Inability to be assertive & Verbally/physically abusive to others O Engages in self-injurious behaviors |
O Other: ?’ “Victim” history exists O Neglects/refuses to take medications{
O Other: 0 Other: " '

/Outcome#l oWy, inede wory albPro - Outcome #2

Convg wl Peer vwon  avvival.
[Techno!ogy Use:

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

A”ergles DNoQ{Yes List: C\%V\)\CS {,Y\)\r}g Hc\\,) feve ;r, 'JTGW\C\*\@$ I Epi Pen/Treatment []No[]Yes

Location:

Seizura PRN [InNo D Yes

Selzures Z No []Yes— Descrrbe
Location:

Chokmg/Specxahzed Dietary NEEdsw No D Yes ~ Describe Equrpment/Supports Hq h CJHOWQ—«}*{)YO\
ww- fot 1,100 cal. Alek . - o
C‘hronic Me.dical Co.nditions}ZTNo [ Yes —List: ,‘ - . S ' /

/ Medication Admmlstrat;on/Treatment Orders ] NonYes Describe Equ:pment/Supports '\sf{)dg F‘ § MPQD{—\-

(NG predS ok - O
Specific Health & Medical Needs [] No [[] Yes - List: ”VY()\A\OW P\’OY\OU(\L\Y\@ v\/()va\g,

NNAPRyoPricke  WYerdchions Wl femal Staeg.

Mobility Supports Fall RiskJZI No [] Yes ~ Describe primary mability & supports ' )if\/erbal Cués’ O 2 Person Hoyer
A - o . - | O Physical Assistance # staff in cares room: __
M\(\) 9\‘0% . ‘ 0 Posey / Gait Belt D 1 Person Hoyer/ Track
0 Support straps/belts needed ' ' : ) 0O Walker 0 Arjo -
I LCommunity & Water Safety Skills QfNo [] Yes ' J

/SensornysablhtlesDNogYes—-Llst \J SOV \obg, \/\)60\‘(% 6’\()\

W\M F<4ana -

AASeS - Newy Sledey /C LOYANG NO VDS vy
Likes: - sthkes. P\Y'\’\S‘\* ,Z/ N
ey ooy ROV <AL -

[lmportantTo OOV . N\O\)\eS Ovﬂ'ﬂo}%: * | Important For: \(3uY '(;C)\‘\‘ \”LOO CO"\\ d\@*

Describe Communication Style:

Self-Management of Behaviors [] No [/} Yes — Describe supports: g@eem CCX‘(\ e G\\‘H;\CU\‘\' e j
Jevioal. /




3

Sta‘ff: PW\Y\ /)\ \vb Y \C,V\ PM/ | Service Recipient: LP/lh D?‘\‘\"l \ e
Da’fé:aD/? !/LO?,O tal ‘ - |

* 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 I Self-Abuse I Financial Exploitation
ZYes D No l [Z Yes ,D No ZYes D No Yes D No

/ZfLack of understanding of /(z(lnability to }dentify dangerous situations | O Dresses inappropriately %ability to handle

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

F('L'kE’Y to seek/cooperate )zf Inappropriate interactions with others A Inability to care for self-help needs
,In an abusive situation }Z{Inablhty to deal with aggressive persons ,zﬁack of self-preservation/ safety skills

OOOther:

)ﬁ Inability to be assertive O Verbally/physically abusive to others ,Qﬁngages in self-injurious behaviors i
0 Other: D “Victim” history exists . 7 Neglects/refuses to take medlca’uons/ '
0 Other: O Other: = ! .
( Outcome #1 jor\\ Provcn@ ONe  PsL 5‘@5\ Outcome #2 LI\ PV (1 p(ﬂe in /
€00n orning - WL Stoed - NV olunxeey ng. I mom% when Ok\;(% \

[ Technology Use:

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

AHergz’es LZNO [Jves~tist: ' ) , - L Epi- Pen/Trea’cment ﬁNO D Yes
- ‘ : . : ’ . ) . Locatlon ‘
LSetzures MNO D Yes ~ Descnbe o . ‘ . g / Sejzure PRN WNO I Yes . J
. . Location:

Chokmg/Spec:allzed Diet Lary Needs}z No D Yes — Describe EqUIpment/Suppoﬁs

Chronic Medical Conditions QfNo [ Yes—~List:

-

/ Medication Adminfstratio‘n/Treatr'nent Orders [] NOZ Yes — Describe Equipmenf/Sﬁpports : r\ge"\() S %\)PPO Y_}S /

/ Specific Health & Medical Needs'jZNo [ Yes—List: . 4
Mobility Supports Fall Risk [_] No [/ Yes — Describe primary mobility & supports ' O Verbal Cués 0 2 Person Hoyer
met)\) a e & : -+ O Physical Assistance # staff in cares room: _
%% %) L 2\6 \ %)( \é/e ' ) 0 Posey / Gait Belt 0 1 Person Hoyer / Track
O Support straps/belts needed . : 0 Walker 0 Arjo -
LComm unity & Water Safety Skills [ZfNo [[Jyes ' ' I

Sensory Disabilities [] Noﬂ Yes—Ust: ~J \“SLO N \(\(\SP(\\\( y«(\er\)r Ve \,0\7/% et (?\/AQ .
Weavs  Glasses . |

Self-Management of Behavsors/w No [[] Yes— Describe supports:

»Ifnportant TO’WOYVQ\T\‘B«, mom . 0\()%.\, * | Important For: UU{)O\V\ﬂq q l(;\gges ,

Likes: WS C- &\O\Y\C@ \)O\CO\%\UH 4+ D:shkes ’
fordv . PP | . |

Describe Communication Style; w ‘
| 9\"\20\\




Staff: Qﬂ-\ nNa W V\dﬁ PW ’ Service Recipient: 6 11\ DOb l hﬂ,\
Daté: 2 /6/26 (O ol | o
! 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? .
I Sexual Abuse Physical Abuse l Self-Abuse I Financial Exploitation
ZYes [T No I s [ JNo ZYes [ No Z(Yes [INe I
,d’Laclz of understanding of ,ﬂlnabih’ty to identify d%ngerous situations )ZDresses inappropriately ;ﬁnability to handle
exuality Lack of community orientation skills 0 Refuses to eat financial matters
Likely to seek/cooperate /dlnappropnate interactions with others | @ Inability to care for seif-help needs OOther:
in an abusive sftuatlon [nability to deal with aggressive persons yﬂack of self-preservation/ safe'ty skills
Inablity to be assertive Verbally/physically abusive to others m] Engagés in self-injurious behaviors ,..\'
0 Other: 00 “Victim” history exists 13 Neglects/refuses to take medications
' 0 Other: * 0O Other: = " . ! .
Outcome #1 yjo\\\ @YO\G\\LQ, C(;)‘\'?\,)\r\g = Outcome #2 . - ‘
PhonR 2 daiWy. : o
[Technology Use: ' . : T ‘ } :
' ' Self-Management Assessment (SMA) & lntenswe CSSP Addendum (CSSPA)
Does the person require 5upport in this area?
‘ l Allergies jﬁ No [] Yes - List: / Epi Pen/Treatment [Z’No [ Yes ]
S Location:
Seizure PRNMNO [ yes ’
Location:

/ Seizures [ZNO [Jyes- Describe :

Choklng/Specxahzed Dietary Needs I NOJZ Yes — Describe Equipment/Supports : {\€€O\< lfem\ﬂd,evg .m

cheud ?0\\\5 oang {0 Cay %\ow\vk

Chronic Medical Co‘nditions [/ No [] Yes—List:

Medication Admmlstratlon/Treatment Orders O NOJZ Yes - Describe Equxpment/Supports {\@@0\‘5 DUQPOY“\'

/Ur&be(— nore o (AN - j

0 2 Person Hoyer
# staff In cares room:

D 1 Person Hoyer/ Track

/ Specific Health & Medical Needs?} No [] Yes - List:
O Verbal Cués’

-

Mobility Supports Fall Risk D No [/ Yes — Describe primary maobility & supports
0O Physical Assistance

Amboiowy MR TR UNSioble on VNeveN
XErooan - o ';1 stliy/Gait Belt
. alker

5] Arjo -

0 Support straps/belts needed

Community & Water Safety Skills Zno[Jves - ‘
Sensory Disabilities [ ] NoMYes—ust \) \SioN N N\f\?g\\\(ﬂ\e{\-\— \’\z@%\/\f}\ﬂ"\“ onN gm\VS

/ Self-Management of Behaworsm No [] Yes — Describe supports: . . R J

Important To: £\vAend S, —GOOKE\ rMmusiC Important For: C)(\O\ (QS S"FO\{'—Q ’f@ \)_Q
RS Wi eabing-.

Cornes, %mmo\ ’\’O%\%\\Je Sisyer |
Dislikes: b@\r\)) Yoxed oy Piced on. J

Likes:
. ' M Hgingio fusn i o A0
: - om%&‘mr\% N\\%P\(xc\m NiS SAVEE

Describe Communication Styie; .
o N&o




Sta%f: pﬂ’"}ﬂC\ \/\)Y{ O/\ | M/ ) Service Rec:plent QG\U\ OUU\ \ oY
Daté: 00!6/ LO1LO el

* Where.People with Disabilities Connect with the Commum”cy and the World / >/V ‘

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

[ Sexual Abuse Physical Abuse / Self-Abuse [ Financial Exploitation ,
JZYes D No I ZYes ,D No ZYes D No ZYes D No
F’Lack of understanding of )zflnabxhty to identify dangerous situations | O Dresses inappropriately yﬂna'bi!ity to handle
sexuality ' Lack of community orientation skills O Refuses to eat financlal matters -

ﬂerer to seek/cooperste '3 |nappropriate interactions with others JZ Inability to care for self-help needs OOther:

In an abusive situation Z/Inability to deal with aggressive persons ?’Lack of self-preservation/ safety skills
Inability to be assertive :

03 Verbally/physically abusive to others 0 Engages in self-injurious behaviors -
0 Other: 0 “Victim” history exists . O Neglects/refuses to take medtcatzons .
0 Other: O Other: : f .
Outcome #1 Yol\\\ DX N PovdiciPate 10| Outcome #2 yoi\t Cih POSe. woNere he
L Comm ki Hies. & mondin - Jwould W e %Pen() mMorning Ovex ‘

/ Technology Use:

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

/ Allergies [] Noﬁ Yes — List: Q/Q(/\ 50 (\O\\ . . ‘ . / Epi- Pen/Treatment (ZrNo [} Yes / .
. . . ‘ . ‘ Locatxon :
/ Seizures ;Z.No [[] Yes - Describe : o . ' n Seizure PRN WNO [J Yes
. i ’ B Location:

(;wr e mwy Need vemmddzv’ﬁ O Slow e 150 (cﬂc;

ChromcMed;ca!CondltionsDNoZYas List: y”,e/(/u\r‘(e\/\/\ €Ue - \Y\E}eC{flOi’ﬁ
| Nase \/a%c&\ (may . 0055 our 1% Puning 4o na, %N\)

Choking/Specialized Dietary Needs [ ].No [A Yes — Describe Equment/Supporfs {:OC)(,\ he@d% *@ [% él
/ Medication Admxmstratlon/Treatment Orders [] NoJZ Yes — Describe Equxpment/Supports ﬂf@d% SU p PO V3.

(N0 ™eds gt Pm.)

Specific Health & Medrcal NeedsDNo}Z] Yes=List: PN Q/ @N j_ ) . / _
Mobility Supports Fall Risk [] No [7] Yes ~ Describe primary mobility & supp}orts ' D Verbal Cués 00 2 Person Hoyer
\/\)W’Q\C\’\(X\ v \/\€€AC3 G\%%l%\‘ﬁwce _ __\_O . - | # Physical Assistance # staff In cares room: __
. . - ) 0 Posey / Galt Belt O 1 Persan Hoyer / Track
Support straps/belts needed Sl ‘(O\Y\%’\:@ .- O Walker O Arjo -

I Community & Water Safety Skills [ﬁ No[Jves N\ eed\% %ngﬁ
/ Sensory Disabilities [7] NoMYes List: \) \S\Oﬂ \mP(\\vaM \M@()\ VS - 63 ‘d'b%

——————
]

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

X
[’fﬂportantTO:WO(‘(ﬂ /QZO\W\\\\{)) \UW@%—*’\\% Important For: { L~0 Cal &\\{.‘, T J
Likes: L\‘O\O\V\A F\ghmﬂf ‘Sv\)\mmmcé. Dislikes; {OWA M OIS0, bemq V\A%hec
heing V\U@e& on:

Describe Communication Style: )
o \)»_e\(\;?cx\




Staff D{ﬂﬂé\ \}QY\(/\H PM/ o ‘ServiceRecipient:g—x_f’e\)"en F\\(\hkpqi

Daté: Q) ,6 L()

" 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 I Self-Abuse ) Financjal Exploitation ]
JZYes [T No / ) ZYes [ No [Yes [INo Yes [ INo
Lack of understanding of /&/lnablhty to identify dangerous situations | [ Dresses Inappropriately P(na'bmty to handle
© sexuality Lack of community orientation skills [ Refuses to eat . financial matters -
Likely to seek/cooperate 0O Inappropriate interactions with others /Zflnabi!ity to care for self-help needs [O0ther:
In an abusive situation A Inability to deal with aggressive persons | Jf Lack of self-preservation/ safety skills
A Inability to be assertive D Verbally/physically abusive to others O Engages in self-injurioys behaviors .,
0 Other: O “Victim” history exists . O Neglects/refuses to take medlca’uons,
D Other: O Other: !

Outcome #2 W Choose, ar\o\ Paviea 0‘(7\4@/

/Outcome#l WL Sign nimsel$ into PAY
in L Coinm . ALAAN LS - |

Wl NamR, daxe, 4 Hme.
l Technology Use:

Se!f-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)

. Does the person require suppor’c in this area? :
/ AHergles D No ZYes Ust: ﬁéé\ <o n()\\ / Epi: Pen/Treatment ZNo [ Yes /
’ Location

/ SelzuresDNoﬂYes Descnbe SZ\ZU ve /(_,\v%\, G\A / Seizure PRN [ JNo[ JYes . J

: Lécation: . xepdm .
ﬂ Yes - Describe Equtpment/SUPPOFfS m,eed g I’\e \P I'Y\O\ Ki ﬂC]

Choking/Specialized Dietary Needs@

hea hy s;e@d Chorey .

Chronic Medical ConditionsQ’No [Jyes—List:

Med:catjo‘n Admmlstratxon/Treatment Orders [] No [A Yes~ Describe Eq“’Pme”t/SL’pports h€€dg S() PPO\Q’ . /
/L NO meds o P : - . /

Specmc Health & Medlcal Needs [JNo [] Yes = List: . 4
Moblhty Supporfs Fall Risk[] NoZYes Describe primary mobility & supports D Verbal Cués 00 2 Person Hoyer
Y\bU ‘\ A Q}, /\ X \on - | O Physical Assistance # staff in cares room: __
‘\'O > +YO\’\W w/ 6’ ) 0 Posey / Galt Belt D 1 Person Hoyer / Track
O Support straps/belts needed O\\S‘\”O\Y\ CQS . 0 Walker 0 Arjo - :

LComm unity & Water Safety Skl”SJZ Na [] Yes 6@\_{1 W\G\V\O\(&?S
LSensory Disabilities [7] Noﬂ Yes — List: \g \5\0n C\\(\C\ WO\V \nq " PC\ \YN\@% -

———— 1

[eh»Management of Behaviors [] No [ ] Yes—Describe supports: © -+ -
' X

[lfnportantTo: woovy o DB Important For: h€C\H’h\/§ *:D(Dé\ Q’\O\(Q% . J

Dislikes: wonen P@Om Weyl, owve Nad o

Likes:_(\(\\)g\'c‘ NEVIES %oo\-
. Sod tean Peope.

Describe Communication Style: \\¢ypy - \)QV m\ Wil W \_\e VoG 143 \’\eec\%.
VU ocal \Uf\«ons (Wying . - ' .




Sta.ﬁ: ﬁ:}rﬁﬂ()’\ WY \m PAf’ii/ Service Recipient: Tl’l}\("_\j P(J%‘\”

ot 2l 1000 | 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? )
I Sexual Abuse Physical Ahuse l Self-Abuse Financial Exploitation
ZYes [INo I ZYes [ INo ZYes [INo ' eres [(JNo
Lack of understanding of Inability to identify d%ngerous situations | O Dresses ina;propriately Inability to handle
sexuality ﬁLaCk of community orientation skills O Refuses to eat financlal matters
zf'lnablhty to care for seh‘help needs OOther:

0 Inappropriate interactions with others
#Inability to deal with aggressive persons ZJ/Lack of self- preservaﬂon/ safety skills
0 Verbally/physically abusive to others [} Engage.s in self-injurious behaviors
0O “Victim” history exists ‘00 Neglects/refuses to take medications’
03 Other: O Other: =

Outcome #2 L1\ i o ar\é\ PC&V‘\’\ i Pare , .

IOutcome#l PO MNOTNING Avring brezx(_
f N L Comnm._ackividies & Mondn.

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

J Other:

TrAdY ol gorle in Nr NoYeocok -

Techno[ogy Use: : . .
f—Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?
' ‘ ‘ | Epi Pen/Treatment)Z’No [T]ves
Location:

A”ergles No [] Yes~List:

Seizure PRN)ZfNo O Yes

Location:

Selzures ENO [CJves— Descr;be

/ Chokmg/Spec:ahzed Dietary NeedsﬂNo D Yes — Describe Equxpment/Supports

Medication Admmlstrat)on/Treatment Orders ] NOZ Yes - Describe Equ:pment/Supports '%@(/&% %UPPO Y+

/(No eAS, o PAN |

/ Specific Health & Medical Needs [A'No [] Yes - List

Mobility Supports Fall Riskg No [] Yes ~ Describe primary mobility & supports ' 1 Verbal Cués’ O 2 Person Hoyer

' : o . -1 O Physical Assistance # staff in cares rfoom:
"0 1Person Hoyer/ Track

‘0] Posey / Gait Belt

C‘hromc Me.dlcal Co‘nditions 1 N%es— List: vy \’\’VO\)()\\\)Q P‘Y%O\ C\QEQ | B J

0 Walker o Arjo -

0O Support straps/belts needed
Community & Water Safety SkiHSlZ No [] Yes

/ Sensory Di;abﬂities gZ] No [ ] Yes~List: . ' ) . . J

Self-Management of Behaviorsﬂ No [] Yes — Describe supports: .
; : ' %

Dzshkes V@memhev\mﬂ ")/\\Q ()Ck%+ ‘

Likes: Ja¥\ ¥ ‘%V\OPP\Y\ Sibiin S
AO\S. ’BO\K%Q(\(\O\X%éS v :

Describe Communication Style., . .
. \ex\oal-

leportantTo wory Musit C;‘)'\(XQ

lmportantFor ney [\O \5 cmd S’H(/\v’/‘b J




Service Recipient: éi 1599a F\ Sheév™

stafr: YONA__ WD P
pate: D16\ L0 | et |
Where People with Disabilities Connect with the Community ond the World

Individual Abuse Prevention Plan (IAPP)

Is the person susceptible to abuse in this area? .
Physical Abuse Self-Abuse Financjal Exploitation
Yes D No Yes D No

Inability to handle

financial matters

Sexual Abuse
' Z ves [ JNo
Dresses inappropriately

Aves [INo
Inability to identify dangerous situations

/ Sensory Dlsabmt:es [ No Qers List: \) \4‘7‘\0 n, ‘ W €OKV’"> <3 \ acogé;e) w(/\( % \ﬂh‘}ed
e

Yes — Describe supports: W@o\% %\{P QO ﬁ" \ (\
CJ‘DU%? C’C\\—Gﬁ’o N
| éicx:i%. \/LU&\%OO' J

Self-Management of Behaviors [] No?f

nl Lac% of understanding of
sexuality Lack of community orientation skills [ Refuses to eat
'UkE'Y to seek/cooperate y(!nappropriate interactions with others Inability to care for seh‘help needs [Other:
in an abusive situation A inability to deal with aggressive persons }Z(Lack ofself preservatlon/ safety skills i
)ﬁ Inability to be assertive }Z{Verba”y/physica”y abusive to others ] Engages in self-injurious behaviors ,_'\‘
}ﬂ Other: m‘ K 0 “Vietim” history exists Neglects/refuses to take medications
- YePovnna.. O Other: - O Other: =z ' ! .
Outcome #1 o X\ YR 1O, the I Outcome #2 (4 5 \\ 6\@ N vPoN ayv/[v&]].
MV ysing  analog  C\0ce YO §7Pr\ Coon  mMorning: .
I Technology Use: : - : : ] '
Seh‘-Management Assessment (SMA) & lntensxve CSSP Addendum (CSSPA)
Does the person require support in this area?
Allergies []NoLZ]Yes~List: %@5\5‘()1’\0\\. Dﬂ\v\ﬁ' ' ) | Epi Pen/Treatment JZNOL__]Yes
_' ' o ‘ . . : Location: )
S’eizures,@’.'No [Jyes- Describe : ’ , ‘ : ' Seizure PRN)ZNO [ Yes
. " . Location:
Choklng/Spec:ahzed Dietary Needs ] No)Z Yes — Describe Equipment/Supports : n_eﬁl% ré;m
mcu A 1=
Alow deuof)- 200 100 Cal et No dairy ‘
Chronic Medical Conditions [ No MYes—List: ved N 0SP A’\\)\)d\/) V\)Y\ﬂ% ' .‘ /
~ ‘ . ST '
Medication Administration Treatrnent Orders [ ] No |/ Yes — Describe Equi menf/Sﬁ orts: ¥4 N\ l - .
/ / Do A alpment/Supperts: Y Needs  SOPR /
/ Specific Health & Medical Needs [/] No [] Yes - List: 4 /
Mob:hty Supports Fall Risk [] NoJZ] Yes — Describe primary moblhty & supports O Verbal Cués O 2 Person Hoyer
A\’Y\bUHC)V\& neceaAs oS stan@e on v neveEN . Fervany) o Physical Assistance # staff in cares room: _
C\(’) et i wo\on 9 ANHAON WS - 0 Posey / Gait Belt o 1 Person Hoyer / Track
O Support straps/belts needed ' ' : ) D Walker 0 Arjo -
I LCommunity & Water Safety Skills [JNo z Yes o . J

Important For: (N Q

[’lmportantTo:%\(\(a\n%ﬂ L " ek

Likes: DOOWS , Sho PPN, Home. €ood Disikes? | 60A) Peowlnmsés octor
WNeN Depp ajdue. 0S| Piidl -

Describe Communication Stylé; - \
o Vevioalt




P f Service Recipient:
REA . S

" Where.People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse I Self-Abuse Financial Exploitation I
jZIYes [INo ’ JZﬁ’es [ INo E-Yes [INe : EYes [INo
E’f Lack of understanding of Jﬁplnabiﬂty to identify dengerous situations | O Dresses Inappropriately ‘ L;Jfﬁabi!ity to handle
' i/sexuah’ty ’ & Lack of community orfentation skills D Refuses to eat 7 financial matters -
B Likely to seek/cooperate A Inappropriste interactions with others /EJ Inability to care for self-help needs OCther: -
fin an abusive situation :g:j’lnability to deal with aggressive persons @ Lack of self-preservatlon/ safety skills
[ Inabllity to be assertive /LZJ'VerbaHy/physicaHy abusive to others }D Engages in self-injurioys behaviors i
0 Other: o “Victim” history exists . O Neglects/refuses to take medlcattons
00 Other: 0 Other: f .
/ Qutcome #1 i WeoooavYe v f Outcome #2 S i /
l Technology Use: - i C . I :
' ' Self-Managemen‘c Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
. . - Does the person require support in this area? :
/ AHergies jZINo [Jves-tistt ~ : L ‘ L / Epi: Pen/Trea’cment D No[] Yes }
: : ’ ' : ] ’ Locatlon
[Selzures @No [:] Yes —Descnbe o . ) L / Seizura PRN []No D Yes . /
: B Location:

Chokmg/Specxahzed D:etary Needs [JNo [ZYes Describe Equ:pment/Supports

Chronic Medical Conditions [] NDJZI Yes— List: &

‘ 4

[Medication Administration/Treatment Orders [] NoJZ Yes — Destribe Equipment}SL}pports oy

Specific Healt_h & Medical Needs [7] No [ ] Yes = List: . 4

Mobl xty SUPports Fall Rlsk ] No}Z] Yes— Descnbe primary mobmty & supports ' 0 Verbal Cués {1 2 Person Hoyer

01 Physical Asslstance | # staff In cares room:
00 Posey / Galt Belt O 1 Person Hoyer / Track

O Support str'axﬂDs/beI’ts needed T ' T . 00 Walker aArjo -
'LComm unity & Water Safety Skills [] No;Zers ’ '

Sensory Disabilities/@ No [] Yes~List:

Important To: 7y

Describe Communication Style:




(VG Barman
J

Service Recipient:

e PN wndn A}

Dateé: f”?ﬁ{iffg' 000 . ,
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
! Aves [INo [ ) Flves [Ino , EYes [INe I ZYes [ Ne
}1’ Dresses inappropriately Inability to handle
financial matters

O Refuses to eat
"Inability to care for self-help needs

A Lack of self-preservation/ safety skills
| Engages In self-Injurious behaviors

B'lack of understanding of ,’ Inability to identify dangerous situations
“Lack of community orientation skills

‘Inappropriate interactions with others
T Inability to deal with aggressive persons

+ sexuality
Jul Likely to seek/cooperate [JOther:
in an abusive situation

ﬁlnabmty to be assertive A Verbally/physically abusive to others
0 Other: : 0 “Victim” history exists O Neglects/refuses to take med u:at;ons
D Other: O Other: .
Outcome #1 . Joi g“g»&@%am &L}\}\?{\%g ﬁt} OO Outcome #2Z Yy il \3@;‘@%’“\%%{?%’{”‘ ok F‘ng% I
ON@. Ay, W Nerng oo - 10N o rnerdin
l Technology Use: - o ) ] :
' . f-Managemenf Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area? .
Allergies [] NoJZ'Yes-ust é‘%g Y ?‘\ Y {j‘i‘gx‘gi O EXOCL UK W\”\“«{W I Epi Pen/TreatmentﬂNo M Yes I
FOorC Soke - By, Perturned Soal. . - | Location:
Seizures E No D Yes—-Descr;be AT ‘ L Sejzure PRN ENO 7 Yes .
{f . . Location:
Choking/Specialized Dietary Needs 1 NoJZ] Yes — Describe Equipment/Supports : LA tidg ¢ of % \‘(\%i

LoD Chet %‘ﬁ””(}m L
Chronic Medical Conditi N Yes— List: ¢, %4t Vo
hronic Medical Condi jons [] oJZ es — Lis 3:}(% C\}‘ %{/ﬁg@%{jt& .

-

‘

hxf\/%‘x t)%gf ¥adoy . J
AS SuPPory /

Medication Administratio'n/Treatment Orders [ ] No [ A Yes— Describe Equipment]s[zpports : -
{ ' 4 C NS
/ Specific Heal‘c.h & Medical Needs'ﬁ No [[] Yes = List: 4
Mohility Supports Fall Rxskﬂ No D Yes — Describe primary moblh’cy & supports 'Verbal Cués {1 2 Person Hoyer
~ - . - 1"00 Physical Asslstance # staff in cares room:
(:%T\ ‘{“&XX X0 {\Ay . : 0 Posey / Galt Belt O 1 Person Hoyer / Track
O Support straps/belts needed ’ . o . O Walker O Arjo -
: . . . Yo e /::“ ’ ’
I Community & Water Safety Skills [INo !Z] Yes t‘\lf%ﬁf{ff = R’Q?Q %y .. | ,
YeCAeMIZe  worn e L S i&i\‘@({”}%‘% W ‘f"’%{;’? | / |

[Senso‘ry Disabilities [] NoZYes— Lst (ROO<,  NeA

ONRY @AV ' : .
Self-Management of Behaviors [ ] No J/] Yes - Describe supports: N

oY SO0, N o e RIE WOnen  ouerioniimed j
Important For: <, %,g\g\j@: ;{»@,X\){’l\{{w j

Important To: jo0 v, %4;\{* WA J\(Y'xé’r‘fip
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Describe Communication Style: . :
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m/ Service Recipient:

Where People with Disabilities Connect with the Community and the World

Daté: -

Individual Abuse Prevention Plan (IAPP)

Is the person susceptible to abuse in this area? .
r Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
[Aves [1No ' [7] Yes [ No [Zers [T No ' Yes [ INo
E Lack of understanding of gﬁ!nabillty to identify d.'angerous situations | O Dresses inappropriately ;Ifnability to handle
sexuality @ Lack of community orfentation skills 0 Refuses to eat financial matters
[ Likely to seek/cooperate o Inappropriate interactions with others GJ {nability to care for self- help needs OOther:
in an abusive situation ;lj"‘lnability to deal with aggressive persons /l Lack of self—preservatlon/ safety skills
v Inability to be assertive O Verbally/physically abusive to others o Engages in seif-injurious behaviors o
O Other: O “Victim” history exists 0 Neglects/refuses to take medocatxons’ )
O Other: - O Other: - " !
Outcome # A Outcome #2
Technology Use: . A
‘ ' SeIf-Management Assessment (SMA) & lntenstve CSSP Addendum (CsSSPA)

 Does the person require support in this area?

Epi Pen/Treatment [ No[]Yes

Locatlon:

Seizure PRN [/] - No D Yes

Location:

AIIergies D No gYes ~ List: |

| No [[1Yes - Describe Equlpmenf/sdpports :

Medication Administration/Treatment Orders

Specific Health & Medical Needs' No [] Yes - List: . 4

Mobility Supports Fall Risk@ No [] Yes — Describe primary mobility & supports ' 0 Verbal Cués O 2 Person Hoyer
; L e e PR ’ Aok <. | OPhysical Assistance # staff in cares room:
- 0 Posey / Gait Belt ‘o1 Person_Hoyer/Track
0 Arfo -

O Walker

0 Support straps/belts needed h
Community & Water Safety Skills [Z] No [] Yes

Sensory Disabilities [ No [7] Yes~List: *_ |

Important For:

Important To

Dislikes:

Likes: :

Describe Communication Style:
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m/ Service Recipient: ;;}ﬂ& %f”j

* 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 I Self-Abuse Financial Exploitation ]
, Plves [JNo ’ ves [ ]No Hves [INo [Aves [INo
Lack of understanding of 1 {nability to identify dangerous situations f Dresses Inappropriately )Zﬁlnability to hand{e
© sexuality “Lack of community orientation skifls O Refuses to eat financlal matters
0 Likely to seek/cooperate ‘Inappropriate interactions with others 7 Inability to care for self-help needs OOther:
m an abusive sftuation ﬁ‘lnabﬂity to deal with aggressive persons

,ﬂ Inability to be assertive

Lack of self-preservation/ safety skills
O Other;

0O Engagesin se!f-injljrious behaviors

[ Neglects/refuses to take med!catrons
i
D Other: =

{1 Verbally/physically abusive to others

0 “Victim” history exists

[J Other:

/ Outcome #1 U\t ProRw  CowvynNg
OO0V AN N Yoom -

: I Technology Use:

1ON@ Sk N0,

Outcome #2 g,\%\‘& \J{jgus‘\%‘f@%” oy O ’

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

IAHergles DNolZYes—Llst g\ﬁmﬁp\xm %&{%w e , Mjﬁiﬂa@

Epi Pen/Treatment iziNo [ Yes

i .| Location:
Seizures [7Z].No D Yes-—Descnbe. N o . . L Sejzura PRN zNo | Yes A
) % Q‘% . . . ) Location:
Chokmg/SpectalPed Dle‘cary Needs/m No [] Yes — Describe Equipment/Supports :
| NI
i ical Conditi Yes—List: ¢ o e Ol O
Chronic Medical Conditions [J No [/] Yes ~Lis gjﬁ‘\‘(}(/‘iﬁ SON< /N;%vj MEOMS
Medication Administraﬁcnn/Treatr'nent Orders [] No [/ Yes — Describe Equipment]sﬂpports
S 4 . ., M@“ﬁ% SUL POV
/ Specific Hea!t.h & Medical Needs [ ] No [] Yes = List: . :

Q‘\j%a 4{

A i
. -

Mobhiljty Supports Fall RlskZNo D Yes — Describe primary mobll:ty & supports O Verbal Cués

. V 0 2 Person Hoyer
- - | O Physical Assistance # staff in cares room:
Feonllong. '

0] Posey / Galt Belt 0 1Person Hoyer/Track
O Support straps/belts needed ’ ) -

01 Walker 0 Arjo -
1 Comm unity & Water Safety Skills EfNo [ Yes \ {“‘;(\ '

008 AL -

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

AN Q‘w :

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

Impaortant To: ,&(»‘%@(\\W\% g\m{@ % Ew‘iﬂ Important For: g{ﬁg\{\%ﬁm{ig < 4o e {1???@;&7}{ }f(;—k%f",
%ﬁmz%%} o .
Likes: pyos C\ Nl 2y VBTN ‘ Dislikes: nen W@ /%

e Q0SS SN wonen Peop Y

- - T A
Describe Communication Style: : '
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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 Self-Abuse Financial Exploitation
EYes [ No ' [Aves [INo LZYes [ No : EYes [ Ne
)ZIJLaclé of understanding of E Inability to identify d‘angerous situations ﬂ Dresses Inappropriately /ﬁinabnity to handle
sexuality f Lack of community orientation skills 0 Refuses to eat financial matters
@ likely to seek/cooperate @ Inappropriate interactions with others }ﬁ Inability to care for self- help needs OOther:
jn an abusive S‘t”aﬂ‘”.‘ j!nabxllty to deal with aggressive persons /Ef Lack of self-preservation/ safety skills
[gz‘lnabiﬁty to be assertive 0 Verbally/physically abusive to others E{Engages in self-injurious behaviors ;‘. )
0 Other: O “Victim” history exists { Neglects/refuses to take medlcatxons '
03 Other: - 0O Other:
Outcome #1 i1} VrooMie. oy 1§ : Outcome #2 i -
DIAYNDRY - A0S
Technology Use:

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

A!Iergies [:] No/[ZYes ~ List: 1Y Epi Pen/Treatment ;Z[ No [] Yes
’ Location:
Seizures I No@ Yes - Descnbe . Seizure PRN []No gYes
. Location: .

Specific Health & Medical NeedsE] No [ Yes - List: f;;f . 4

Moblhty Supports Fall Rlsk [ No @ Yes — Describe prlmary moblhty & supports

Verbal Cués {1 2 Person Hoyer

%g - | O Physical Assistance # staff in cares room:
’ 0 Posey / Gait Belt o1 Person.Hoyer/Track

O Walker O Afo -

wr £'49 }g ”f;wg« .

T e

o Support straps/belts needed . .
Community & Water Safety Skas [:I No Qers
Sensory Disabilities [] No [ Yes—List: (087




staff: FOVA W WC’%@ ff Service Recipient: Ve Eaniy &
Daté: f%f § 1010 , o e : Coe

- Where.People with Disabilities Connect with the Community and the World

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

[ Sexual Abuse Physical Abuse [ Self-Abuse Financial Exploitation
EYes [T No I ZwYes LInNe zYes [INo ’ JZgYes [T No
Lack of understanding of Inability to identify déngerous situations | [J Dresses Inappropriately ' /Elnability to handle
© sexuality Lack of community orientation skills O Refuses to eat financlal matters

f Likely to seek/cooperate 'Inappropriate interactions with others IJZ/InabHity to care for self-help needs OOther:
in an abusive situation y’!nablhty to deal with aggressive persons ip'Lack of self-preservation/ safety skills
"Inability to be assertive SV
erbally/physically abusive to others 8] Engages in self-injurioys behaviors .
0 Other, 0 “Victim” history exists . O Neglects/refuses to take medlcatrons’
0 Other: 0 Other: = ' !
/ Outcome #1111} v€( He' ANV X Outcome #2
oot & Aailye - "
l Technology Use: :
' ' Seh‘-Managemen’c Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
) . - Does the person require support in this area?
Allergies/@ No [ ]Yes—~Lst: : . ] . . Epi Pen/Treatment ,Q] No[] Yes
N . . . ) " | Location:
Seizures [A:No [ ] Yes — Describe : o : ' L Seizure PRN [/ No [:] Yes —
) . . " . . Location:
Choking/Specialized Dietary Needs D.NDEYes— Describe Equipment/Supports :
NO MW
Chronic Medical ConditionsmNoDYes—-Llst: ‘
. ¥
Medication Administration/Treatrﬁent Orders [ ]No Q’Yes— Describe Equipmenf/S&pports o c
: R ) L . : B~V el .
| Neals <o PRV
Specific Healt.h & Medical Needs'ﬂ No [[] Yes -~ List: . ?é A4 - : / '

Mobility Supports Fall RlskE’No D Yes — Describe primary mobrhty & supports ' 0 Verbal Cués 0 2 Person Hoyer
# staff in cares room; _____

. . - | O Physical Assistance
ﬁf{\K3L ‘Q’i{ﬁ 3«% . : 00 Posey / Galt Belt 0 1 Person Hoyer/ Track

0 Support straps/belts needed ' ' ' . O Walker O Arjo -

I Community & Water Safety Skills [ ]No [Aves %\l %’}4(@ SO %}? &%
Sensory Disabilities [] No [] Yes~ List: . ' ’
Wige o

Self-Management of Behaviors [] No [ ] Yes - Describe supports: ’ ¢ . .

~[{'nportant TO:%’ﬁn’zi%i{%w _g§{ zg%ﬂé}% . Important For: (N@ {\Q'\%\%g .

Likes: CX~¢ /%’:\ﬁ W%, »zgg;%i ' Dislikes:

Describe Communication Style:
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Service Recipient:

PAY

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?

Financial Exploitation

Physical Abuse Self-Abuse

.éYes [INe

Sexual Abuse )
Yes [ ]No E’j Yes [ ]No EYes CINe
Lack of understanding of Qﬁnablhty to identify d"angerous situations | O Dresses inappropriately llnabllity to handle
sexuality /ﬁ Lack of community orientation skills O Refuses to eat financlal matters
1 Inability to care for selfhelp needs OOther:

D Inappropriate interactions with others
lnablhty to deal with aggressive persons

O Verbally/physically abusive to others

O “Victim” history exists

[ Likely to seek/cooperate
in an abuslve situation

ﬁ inability to be assertive
"0 Other:

Lack of self-preservation/ safety skills

O Engages in seh’-mjunous behaviors

0 Neglects/refuses to take medications,
I [

3 Other:

0 Other: -

Outcome #2

Techno[ogy Use.

Self-Management Assessment (SMA) & Intensive CSSP Adder)ddm (CSSPA)

; Does the person reqmre support in this area?
Allergies [[]No [#AYes~List: {7 S A 4‘1; O | Epi Pen/Treatment [Z1No [1Yes
. Lo ’ ? Location: .
Seizures Q.N‘o Yes -~ Describe : _ _ Seizure PRN [A'No ] ves
. . . Location:

Chokmg/Specxahzed Dletary Needs [:] NogYes ~ Describe Equ;;rgent/Supports

Medication Administration/Treatment Orders [TINo [ Yes - Describe Equlpmenf/SGpp_orts : R
Specific Health & Medical Needs []No [] Yes - List: . 4
i s
' {1 Verbal Cués © 2 Person Hoyer
# staff in cares room:

0 Physical Assistance
‘0 Posey / Gait Belt

o1 Person Hoyer / Track

VO
0 Support straps/belts needed ' ' : , 0 Walker O Arjo
Community & Water Safety Skills CINo[JYes - % ' ’
Sensory Disabilities [J No [] Yes—List:
Self-Management of Behaviors [[] No [[] Yes— Describe supports: . -

‘Important To: i

o

Likes: ™ <01 .
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pate: A - |- L0700 M7 _ . .

* 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 l Physical Abuse [ Self-Abuse I Finangial Exploitation
Yes D No ZYes ,D No . Yes D No ) Yes D No
Lack of understanding of /E{lnability to identify déngerous situations Dresses inappropriately nability to handle
© sexuality Lack of community orientation skills O Refuses to eat financial matters

O Likely to seek/cooperate ;Zf!nappropriate interactions with others /B’lnabth’fy to care for self-help needs OOther:

in an abusive situation )Z”lnabthty to deal with aggressive persons /ZJ/Lack of self-preservation/ safety skills

Inability to be assertive O Verbally/physically abusive to others O Engages in self-injurioys behaviors .
0 Other: O “Victim” history exists . 00 Neglects/refuses to take medrcatlons,
0 Other: O Other; = ! . .
/ Outcome #1 yy |1} PYO\(}\"\& CO\AI’\'\‘W\(/} Outcome #2 \f\)Y\\ \Norvonyeer Yy pPAl I
MONeY OV & X Ok JoNe o’ ondin-
[ Technology Use: - o : ’ '

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

' . .. Does the person require support in this area?
l A”ergl'es MNO [ Yes ~ List: ¢

/ Seizures l;] No D Yes— Descnbe ﬁ

Choking/Specialized Dietary Needs [INo DYes—-Descnbe Equrpment/SupporLs ’OUU '(‘0\+ d‘ €+

oG 1NdePendontty

Chronic Medical Conditions [ ] No [] Yes~ List: ?

Epi Pen/Treatment EZ No[] Yes

JE i
]

Seizura PRN}Z] No D Yes

Location:

e
‘

Medication Administration/Treatn?ent Orders [] No [_] Yes - Describe Equipmentysopports : A
/ stion Administ s Needs  SopPovt
/ Specific Health & Medical Needs [ ] No [] Yes -~ List: ¢ A4 . : / .
Mobility Supports Fall Risk I;Z No [] Yes — Describe primary mobility & supports ' O Verbal Cués 0 2 Person Hover
: . . - | O Physical Assistance # staff in cares room:
‘0 Posey / Galt Belt o1 Person‘Hoyer/ Track
O Support straps/belts needed ) ' ' 0 Walker dAro -
I Community & Water Safety Skills [] No [] Yes ’ f\c\ep,em‘eno)— I
/ Sensory Disabilities [[] No [] Yes - List: ¢ /

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

‘Important To: -Q(MY\\\\)) mOn&é' %MQV\(\%‘ Important For: PO\’th/H' %W’F %T\j)hq /

\’;e\ﬂg N e Commuxr\ﬁ‘“b’ e (\&U 'Hf\r\gzj, \ﬂd\%@n&ﬁal’\(ﬁ-
kaes.._(/o\m’ /\,Y»\,ghd&%, ShO@P\Y\%. Dislikes:

Describe Communication Style:

Jevioa




s Ao WnCh Ai%  senteonedions £0land Wiselin -
Date: ﬂ" \Q/Ow <REZ . ' .-

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
ZYes [ No ,Z]Yes o ZYes [T No ' ZYes [INo
Lack of understanding of )z’fnability to identify d%ngerous situations | O Dresses Inappropriately ;{lnability tg handle
sexuality @Lack of community orlentation skills 0 Refuses to eat financial matters
O Likely to seek/cooperate @#'Inappropriate Interactions with others O Inabihty to care for selfhelp needs OOther:
in an abusive ‘*t“aﬂ‘”.‘ A Inability to deal with aggressive persons Lack of self-preservation/ safety skills
O Inability to be assertive O Verbally/physically abusive to others O Engage's in self-injurious behaviors L
O Other: O “Victim” history exists 0 Neglects/réfuses to take medications )
' O Other: - O Other: = f
Outcome #1 Yo\ ExXniblt GPPYOYriNe wovrt | Outcome#H2 Yo W re\)\w) \)UOYV/ o m=) WaaH -
vl %’f&%? on Po\v\chec% Fridays

PoyuNAavies . ax DR

Technology Use: .
' ' Self-Management Assessment (SMA) & !ntensive cssp Addendum {CSSPA)
: Does tha person require support in this area?

Allergxes [:] No [A Yes - List: W, : ‘ | Epi Pen/Treatment Q] No [ ]Yes

M ?e Y\\(, \ % \A \+€)\ - Location:
Seizures O Non] Yes-Descrie: o . Seizure PRN []No[] es

’ Location:

Chokmg/SpeClahzed Dietary Needs 1 NonYes- Describe Equxpment/Support_s D i 0\ /36““?‘”3 . m@‘ﬁ W@d\

reriNgers . O L mave heal ™) clhows . |
Chromc Medlcal CondltlonsDNoﬂYes—Ust Pror\e '30 b\o()ﬁ (,\ UJ(%I D \&\fﬁ?’\‘eb

Medication Administration/Treatment Orders [ ] NoﬂYes—Describe Equipmenf/sdpports : NO . med C @ PP(‘

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

Mobility Supports Fall Risk [ No ;Z'Yes ~ Describe primary mobility & supports ' D) Verbal Cués O 2 Person Hoyer
’ : o . - | O Physical Assistance # staff in cares room: ___
.00 Posey / Gait Belt "0 1 Person Hoyer / Track
D Support straps/belts needed ' ' # Walker 0 Arjo -
Community & Water Safety Skills [] NoZ] Yes \\{\é\eo e MM -

Sensory Disabilities M No [] Yes—List: \r\(}@?@ﬁ_d\?ﬁ’} 5 YOERYS % \6'(%%@%

Self-Management of Behaviors [] No [ ] Yes— Describe supports: N‘ P{
. . ' : kN

3y

‘Important To: . Important For: 0

5 \pﬁf %mk}\)g\*r( r\;\m/@\(/ gong hep\Q\nz) V\Jf”\o%/\g\:\rj\é\lucigh?c\uw NN
\NNEY _

Likes: (/UC) e, @OP ‘ S Dn‘shkes, DC)QSKJ) pQC)M

Describe Communication Style: .
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