vao Bosuch x :
o Service Recipient: 5'0«'0\ Gradnn

‘Stdff: Qoo ' RBM

Date; W\ \8\2.0

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
[Yes [JNo ' Pryes [INo Fves [No i HYes [INo
0 Dresses inappropriately Z]fnabi!ity to handle

financial matters

& Lack of understanding of | f&*Inability to identify dangerous situations
[0ther:

sexuality Jrtack of community orientation skills
A Likely to seek/cooperate | Genappropriate interactions with others

O Refuses to eat
#Inability to care for self-help needs
,\szack of‘self—preservation/ safe;cy skills

in an abusive situation 2 Inability to deal with aggressive persons
41 Inability to be assertive O Verbally/physically abusive to others O Engages in self-injurious behaviors o
J2 Other: 500\?-\ 0 “Victim” history exists O Neglects/refuses to take medications '
boundavies O Other: 0 Other: : l’ :
Outcome #2 vy P\-abhce, co \Mt\+\v~3 monc—l—‘

Outcome #1 WA nand e whoney +O ¢ ashier
+ MMV\ her Change i e Mo*"’“’f\s homo\room

Techno[ogy Use: :?“'d" very g,wur\g,nd;o\ w\-l-h -‘\'cd\no\osu‘
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)

Does the person require support in this area?
FAHergles ZNo [[1Yes - List: " , ‘ | Epi Pen/Treatment [ANo []Yes
. Location: '
SelzuresZ No [[]Yes~Describe: o ' o , Seizure PRN [A No [] Yes
" . Location:

"Ch Okmg/Spemallzed Dietary Needs Ao D Yes — Describe Equxpment/Supports . :

Chromc Medical Conditions [ NoJA Yes - List:
H\i Pomh\o Cevrelorod Parsu CSpas{"\o extremely S"na" Mb\SCACS)"

quoﬁnyw\dssm (uhdmo\—we -\'\nv..‘m\d)
Medlcatxon Admmlstratxon/Treatment Orders [] No [7] Yes - Describe Equlpment/Supports

Wikl Fake redications Willingly , whhen & anded them

Specific Health & Medical Needs [ANo [] Yes - List: ' 4 :

Mobility Supports Fall Risk [] No AT Yes — Describe primary mobxhty & supports J2Verbal Cues 0 2 Person Hoyer

- H\\?o\-owr\\ < C.u-wv al\ Parsy . -1 O Physical Assistance # staff in cares room: ___
- WerMr on v‘\b\m‘t’ s\de O‘?W ‘°°d--\ ‘0 Posey / Gait Belt o 1 Person Hoyer / Track

O Support straps/belts needed ‘ ) 0 Walker O Arjo -

Community & Water Safety Skills [] No [A Yes ovu-?v-\e,nd.\\-\ w | S'\"\'-cw\ 9ers, accepts a.ssls-!-a—ncc..

Sensory Disabilities [] No [ Yes — List:
ViSsion «mpuv-mg,r\-r wears 3\&55@5

Self-Management of Behaviors [ANo [] Yes —Describe supports: .
A ' kN

Important To: olotoan, udob be as Wwdependext | Important For: Suppovt + motivete me, ’OC-\“‘)
\r\eov\-\'\M-\ \ouv\-b a. %e-oA friemd |

A poaLble) ave Supports +o V\'—\P V\u,
owt +o eat + for coCFe& / '

Likes: coeFee, b°“"\“"3' Plariivg qarnes, Dlshkes. MU Shrodms; sp\c-u( foods,

Dollar Tree, SBelOW, +alkang on Ane P\\er\e,' +a.k—u~3 ownt -H\e Sa.rba.sc \oo\.vx5 _ y ;
1 S¥ering 10 wuste A\s\—u..p-\“t.e\ : I

Describe Communication Style:

verrload




Service Recipient: A‘-‘-\%SQ‘ San i

4Staf'f: | \4‘\0\ Boartin P)Afrg/

Date: W[\ |20

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

Individual Abuse Prevention Plan (IAPP)

Is the person susceptible to abuse in this area? )
l “Sexual Abuse I Physical Abuse I Self-Abuse Financial Exploitation
HYes. [INo ‘ [Ayes [INo MHvyes [INe JAVYes [INo
MLack of understanding of 2 Inability to identify dangerous situations | 2 Dresses inappropriately J2hability to handle
¢ osexuality L Lack of community orientation skills O Refuses to eat financial matters
Aikely to seek/cooperate 2 Inappropriate interactions with others A nabllity to care for self-help needs OOther:
in an abuslve situation & Inability to deal with aggressive persons | @Lack of self-preservation)/ safety skills
ZfInability to be assertive O Verbally/physically abusive to others ZEngage‘s in self-injurioys behaviors .
O Other: 0 “Victim” history exists O Neglects/refuses to take medxcatxons
O Other: O Other:

QOutcome #1 Wl c.hg.o\c- un A Stoef coon Outcome #2 .

MOFrNIAY 4o disanss any pro‘olems
[Technology Use: Tpad, very expenex\ceo\ wi +(,c,hnolo3c1
Self—Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

[ Epi Pen/Treatment ZNo Il Yes

Allergies [ANo[]Yes-List:
o . ‘ . Location:
/ Seizures Z-No [ ves- Describe : / Seizure PRN ZNO O Yes
. Location:

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

Chronic Medical Conditions [] No A Yes - List:
H\sro—w\c_s - o a5k {-'pv- he.\p F .shq Feeds an strw\nu cow\wsﬁ

Medication Admmls'cratlon/Treatment Orders [] No [ Yes — Describe Equipment/Supports : :
W W oneed’ Sovne aSsistance in pre,pa.v\ns Mmeds bui +alkes Lhdq:e.hde.n'('\u‘ : L
Specific Health & Medical Needs [/TNo [ ] Yes - List: . 4

0 Verbal Cués 00 2 Person Hoyer
# staff in cares room: _

Mobhility Supports Fall Risk [ANo [] Yes — Describe primary mobility & supports
0 1,Pers}on.Hoyer/ Track; '

01 Physical Assistance
[0 Posey / Galt'Belt

O Support straps/belts needed ' ' C ) ) O Walker OAro -
| Comm unity & Water Safety Skills [] No[AVes vomy requive Some assistance o J

Sensory Disabilities JA'No [ ] Yes - List:

.

Self-Management OfBehaviorsDNOZYes—-Descrbesupports ) S
may plew at o q \o\m + S\an irrattation's. %
Moy need verboad rerminders +o syop”

ImportantTo: . . ' | ImportantFor: stafk suppory, spoken o
Fovmni\yy -t‘—\shwvo wl \r\vr émd, 9o o dweo\’\\—; buA v privete, engourage
ow-hvw)s ' " heo\tmy Food cptioins

Likes: 4o \oem wrtA ner -F'amx\u‘. 4reaxed Dislikes: tne coCfee at Phi + her group -
W\*‘ﬁ respeck, as miuchn waependence as homc., does not h\;.a oh\th, does not
pessio\e . S e e%eroxso ;

Describe Communication Style:

S

vevroal




staff: Ko Baacdn M% Service Recipient: Hma \(M%

Date: {|\gl2-0

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

Sexual Abuse Physical Abuse Self-Abuse
Alves [no ' _ [Hes [No : [Aves [INe : FAYes [INo

[2'Lack of understanding of | fInability to identify diangerous situations | O Dresses inappropriately MBMability to handle

sexuality 2 Lack of community orientation skills 0 Refuses to eat financial matters
JA\ikely to seek/cooperate 0O Inappropriate interactions with others O Inability to care for selfhelp needs OOther:

in an abusive sftuation & nability to deal with aggressive persons | &%lack of self—preservat]on/ safety skills
J#inability to be assertive {1 Verbally/physically abusive to others D) Engages in self-Injurious behaviors o
0 Other: 0 “Victim” history exists DO Neglects/refuses to take medlcattonsl '

0 Other: - 0 Other: : !
Outcome #2 will godiner a\\ of WS bo\on«bwsss

Outcpme #1 W\ Qa.ﬂr\u?o.-)re. n o c.omvxw-\\\-\‘
v\‘\vﬂ-q B vnonera\y ?ov' @ movvins Yo \av-\hs nome 80’/. OF -H—-\o—\% ,

Technology Use: Thad .
' Self-Management Assessment (SMA) & lntensxve CSSP Addendum (CSSPA)

Does the person require supportin this area?
Allergles JZ’No [ Yes - List: , ‘ | Epi Pen/Treatment [ANo[]Yes
o . : ) Location: )
Seizures [[JNo[AYes~ Descri{)e : H\(Pcha_wm\‘g' Su:z.u.\"e-s L S ‘ Seizure PRNZ/NO [F] Yes
. Location:

‘Chokmg/Specxahzed Dletary Needs Ao [] Yes - Describe Equnpment/Supports . .
- does ho‘\' co—'\' \oe.e.{:'- - T

Chromc Medical Conditions [[] No A Yes - List:
Lon erinons Cerl t-\\f:'\'\ocw\-foats cMe-be\\mv A‘\"a.\uo- Cex\-\—v-cu\ D\o_be;\'gs

’

Tnsipidus, Hypersomniva.
Medication Admmlstratxon/Treatment Orders [TINo [A'Yes - Describe Equlpment/Supports

Foares nneds ot owre 3we.n *o h\\m
Specific Health & Medical Needs [] NoZYes- List:

A4
\unﬁ \e\\s weeds

Mo hceé\ ass \s'\-mce. N ~oco\

Mobility Supports Fall Risk [] No [A Yes - Describe primary mobxhty & supports E'Verbal Cués O 2 Person Hoyer
H\S‘\'D\— O'F “\~ov QQ)‘ G & \b\mb” 5 co\\Qs\s) \tms ) . B’Physica[ Assistance © #staffin caresroom:____
forward when W oA ARy ) ) O Posey / Gait Belt 01 Person Hoyer / Track

[1 Support straps/belts needed . ' ‘ ) 0 Walker © [ BArfo-

Commumty&Water Safety SkillsDNoZYes M ooy v-e.q\.\w-e asass-ka.r\e_e. in both areas

Sensory Disabijlities [] NoZ Yes ~ List:

QOHA\LC)(\V& \,\g_o.,r\vss \OS5S5 . :
Self-Management of Behaviors [A'No [] Yes - Describe supports: ‘ _ -
. . ) R
‘Important To: _ . .. _ Important For: | -h
S qn A oy ua%,_;?gmx\q(&\g.ﬂd},ﬂmmj oppov'\-\,\_r\\\—\g_s —\-o werv-, cPPO\f‘-\—t&V\\ es
mus\c. o..vg- , ~ 4o use [ teach 5'3’” iq.hauaﬂe.
' Dislikes:

Likes: ‘S\SV\ \mswwisc., stovsa ASIL,
: o Mean People, d\swtfape.c;’r(—’—u}‘ people,
°3 woRS, pyrne ,Vg\ wmww.\s . do-hf)ej: zaw\v\: Mo\-h\\‘\f)s

Describe Communication Style:

vextooh , ASL




Roland Mnssll;«gj

Service Recipient:

staff: K Boacn | PAT,%

Date: \“‘8'20 . i
. 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 Financjal Exploitation
JAYes [INo I Z’Yes [ INo EYes [INo aYes [INo
ALack of understanding of & Inability to identify dangerous situations | O Dresses inappropriately @Mability to handle
© sexuality rlack of community orientation skills O Refuses to eat financlal matters
O Likely to seek/cooperate | geinappropriate interactions with others O Inability to care for self-help needs OOther:
in an abusive situation ZInability to deal with aggressive persons | @ Lack of self-preservation/ safety skills
B Inability to be assertive 0 Verbally/physically abusive to others a Engagé in self-injurioys behaviors -
O Other: . 0 "Victim” history exists O Neglects/refuses to take medications -
{0 Other: - 0 Other: ] ' !
Outcome #2 wiMl m\,\ew ‘Ms wor g. e wo.&c,s

|

Outcome #1 \N\\\ exb\\b\-\- ag?ropp\a,-\-e wori
boundaxries , 15% of -h-u»\s [pasd, LO%e of 4viads

I Technology Use: 1= pad
Seh‘-Management Assessment (SMA) & Intensive CSSP Addendum {CSSPA)
Does the person require support in this area? :
I Allergies DNoZ’Yes Ust: . / Epi Pen/TreatmentBNoDYes I
Penidillin « Sufa , Wears rned\coo\ bv-a ce,\e;\- : - | Location:
[ Seizures [ ].No [AYes - Describe : . : I Seizure PRNB‘NO J Yes I
Moanoae A Wi A v eas Location:

Choking/Specialized Dietary Needs [4¥No ZYes Describe Equ;pment/Supports .
Dicloetes . shoud.d owo\a\ \may,\ -F'O..:\"/ \‘\\S\q Sair foods . SR R

Chronic Medical CondxttonsDNoZYes List: ' .
Prore. +o lolood b\o-\—s b\o..bu\'&s g S

‘

[Medlcatxon Admmxs‘crat;on/]'reatment Orders [[INo [A Yes — Describe Equ:pment/Supports 4 c
Foe e vianwt eds wen o oMoy +a.%=. me_ S\ eXcessS. f
Caw Froe ) ™ When § - \r\\ml o rrorido e e d /

Specxﬁc Health & Medxcal Needs [| No [ Yes = List:

D\a&oo\—es . . ,
Mohility Supports Fall Rlsk ] NoEYes ~ Describe primary rnobmty & supports . O Verbal Cués 00 2 Person Hoyer
Ha-u\ 5\‘? + Fa\\ 0~ Some s\a.r-Faces tUhses | O Physical Assistance # staff in cares room:
O Wi \er \V\dc,pex\dt—h'\’“‘ . 00 Posey / Galt Belt q 1 Person Hoyer / Track
O Support straps/belts needed o . ,Z’Walker 0 Arjo -
| Community & Water Safety Skills [INofAYes whowy Ye.q\.&..\.\r‘e; some ass:s-\-m e .
Sensory Disabilities [] No [AVes - List: . . _
Weors Cove o.ck\\m.. lenses -
Self-Management of Behaviors JZTNo [] Yes - Describe supports: © - * - '
Important To: - . . . lmportant For: .
wor\ékhslma—\éwss Mohu—\, 5?‘*‘.\6““3 s M aantorn heolth, Follow (ms duo-\oe.k\c. d\e:&-

When We used 4o WO\ on e $mvm
. ’ 5DW\!-\"(\\\\¢\ “*o ao :

o ey ) q)?o\'--\-uw\-\—\es 4o Work
Likes: wov'v..\v\s 5°‘“3 ont For é\hhb\" M“s‘g Dislikes: +o.\c—w\3 QAasses, wov-v-\\\g on P\e.ce.
rote wov-“, no i \ayw\s qu, ks\iw\g )

Describe Communication Style:

Verooh '



Hung No

st Kaa Bouaoin W Service Recipient:
R . -

Date: \\ \ \1 ‘ 20

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

Individual Abuse Prevention Plan {IAPP)

Is the person susceptible to abuse in this area? )
[ “Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
HYes D No I Z’Yes LI No DYes D No ) Z/Yes D No
ALack of understanding of & nability to identify dangerous situations | O Dresses inappropriately JAtnability to handle
© sexuality £Lack of community orfentation skills O Refusesto eat financial matters
Jikely to seek/cooperate | grinappropriate interactions with others | @Inability to care for self-help needs D0ther:
in an abusive situation jﬂnability to deal with aggressive persons | J@1ack of self-preservation/ safe'ty skills
Hinability to be assertive J2Verbally/physically abusive to others 8] Engages in self-injurious behaviors. .
O Cther: ) 0 “Victim” history exists 0 Neglects/refuses to take medicat;ons’

01 Other;

Outcome #1 w\\\ Pwsor\a.\‘\‘ hend s money Outcome#Z wu\ P\-ao\-—x¢_¢ cou.nhwb Monu.1
o ¥he Cashier 1S%% of +Hrials s morning i homwoom AS% of +rials

[ Technology Use: Tpad .
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)

K Does the person require support in thxs area? .
A”EI‘glES DNoZYes List: Seascho—\ o.\\wsse,s ' ' I Epi Pen/Treatment Q’NoDYes I
" | Location:

l Seizura PRN,B‘NoDYes . j

0 Other:

e Pas+ couple Neoxs Location:

Chokmc/Spec:ahzed Dietary Needs [ ].No ZYes— Describe Equ;pment/Supports

[SelZUI‘esDNoZYes Describe : H\g\—gq—\.\ ot 5(,\‘7_»\,?&5 \our\" none
Needs remw\c\u"s “+o not o w\M\e. e.cu\—\ws becq.,use, e o cholce .

Chromc Medical Conditions [J No [ Yes - List:

MMPMS\j S L o ) ' o

Medxcatxon Adminis Lrat;on/Treatment Orders [ No [ A Yes— Describe Equ:pment/Supports
Needs assistance . ' .
Specific Health & Medical Needs [A'No [] Yes = List: ' 4 . : /
Mobility Supports Fall Risk [] No [A Yes - Describe primary mobility & supports D Verbal Cuds [0 2 Person Hoyer
wnable ‘o oear wua\»\r\— .J\»\-\\:\b +ronsfers - | 2 Physical Assistance # staff In cares room:
. : . 01 Posey / Galt Belt 21 Person Hoyer / Track

O Walker O Arjo -

2 Support straps/belts ne.eded. .
| Community & Water Safety Skills [JNo [ Yes Needs Gull assiskoanmce

Sensory Disabilities [] NoJA Yes - List:

Weors glasses : ) - I .

Self-Management of Behaviors [] No [A'Yes — Describe supports: *
when he geks mad, e ooy \-\e,\.\ or. deive Wis w\\z&\mur ok o\»\\u-s,

out mosHU\ V—\hc\ + c.oM'chsslona.'h.

‘Important To: s-hron3 -F\.-\g,“a\s\,“?s N\w\‘—\\‘\b - | Important For: havws ?\N.‘s\ca,\ s,u,r?or—fg
faoned, v arions aviries . . oppor-\'un\-hes o work .

D;shkes NI Pgo?\e_ puss ow.;ou.\,
when e (s \{o\\eo\ , wRen Peo?\t
don’ 4 \\s-\-tx\ ‘ ‘

Likes: work-wxs on cu.v-ds a’c\-md\wb \oook
Cldo , WarkARg +HAe mall,’ bou:hvg ’

Describe Communication Style:

Vex'ood




Staff: ‘4‘5\ BQ-U\C”"

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?

Self-Abuse

Mc\/o;,w!

Service Recipient: Py
.Y . ‘ .

Financial Exploitation

Sexual Abuse

Physical Abuse

D/Yes D No

D— Yes E/NO

DAves [INo
BMability to handle

[ AHes [INo
0 Lack of understanding of
sexuality
0 Likely to seek/cooperate
in an abusive situation

ZInability to be assertive

0 Inability to ldent!fy dangerous situations

1 Lack of community orientation skills

{1 Inappropriate interactions with others
@ Thabllity to deal with aggressive persons
01 Verbally/physically abusive to others

O Dresses Inappropriately

O Refuses to eat

O Inability to care for self- help needs

O Lack ofseh‘— reservation/ safety skills
] Engages in self-injurious behaviors

financial matters
O0Other:

0O Neglects/refuses to take med|catxons

7 “Victim” history exists
0 Other: -

Outcome #1 W\ One i in wWidh SYalf +o talie
mow‘r oy, P\—ob\m; she's ho..vwxs

Technology Use: j:‘P“A Srmavd '\an ord
' Self-Management Assessment (SMA) & lntensxve Ccssp Addendum (CSSPA)

Does the person require supportin this area?
Epi Pen/Treatment fANo [ ]Yes

Allergles DNoJZ’?es—L:st (34_+a.d.m¢.-, Dilantin .
Location:
Seizure PRN ZNo DYes

Location:

3 Other:
01 Other:

Outcome #2 wiW pcw-‘v—to\?wrc- w at \east
Jone ¢°Mmuv~\+t-\ u.-hvss of hev u-»oonng

SElzurESDNoZYes—Descrlbe controiled w meds

“Ch Okmg/Speaallzed Dletary Needs 1 NoZ‘r’es — Describe Equxpment/SupporLs
His¥o \—u\ o c,\r\o\owsg

Chronic Medical Conditions [] No [/ Yes - List:
Avo? Foot, "\‘\Y\D\\V\j W\ Seek L oo

Medication Admmls‘cratxon/Treatment Orders [INo A Ves - Describe Equ:pment/Supports

Needs asms-\—ar\ce
Specific Health & Medical Needs [ANo [] Yes - List:

0 2 Person Hoyer
# staff In cares room:
01 Person Hoyer / Track

0 Arjo -

Mobility Suppor’ts Fall Rlsk ] NoBYes ~ Describe primary mobxhty & supports O Verbal Cué's
Bod ance. Issues v-e.por-\-s weakness on \nerl ,_c_.\— srae | D Physical Assistance
) ) ‘[ Posey / Gait Belt

0 Support straps/belts needed _zWalker
LCommunity & Water Safety Skills [] No [A'Yes r-equ.w'cs a 53l$+a.nc¢. ,

Sensory Disabilities [] No [ Yes ~ List:
blurred vision g

Self-Management of Behaviors N0 [] Yes— Describe supports: .
, . ' kY

s

Important For. howwxs %4_ o?pov-\-\ws\.k\ -\—o

lmportantTo. oppow\—u—n\-\—\es +o pavii upou(-f.,
Wor e, Shoaq\ng \'b\a.sce.d

Working + attending dasses, followns

the rules
Likes: P\A’L’l—\&&, N\N‘Tw\hs Cotinryy

mus\c, poxs-\-o. ‘\ou-oS, SM\\eS

D:sl(kes winesr Deople doﬁ'+ Fo\low Hne
rules, noise, (\tsm-\'\\‘@lbcss\—\ Pcop\e.

Describe Communication Style;

NexrooA




Staff: Kian Bosahn )ﬂ/ Service Recipient: A"‘H‘bif\b\' G“““ﬁ

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 I Self-Abuse Financial Exploitation ]
[AYes [INo ) Hyes [INo JAYes [INo ’ ,Z/Yes [INo
JLack of understanding of JInability to identify déngerous situations | O Dressesinappropriately ,Z)ﬁability to handle
©osexuality Hack of community orientation skills O Refusestoeat financlal matters
Zikely to seek/cooperate | {nappropriate interactions with others | 2Inability to care for self-help needs OOther:
in an abusive situation 2 Inability to deal with aggressive persons |00 Lack of self-preservation/ safety skills
Hinability to be assertive 0 Verbally/physically abusive to others 0 Engages in self-injurioys behaviors. .
0 Other: . 0 “Victim” history exists O Neglects/refuses to take med leations
O Other: - - 0 Other: = !
Outcome #2 wm pu,h w Po,\—hu? ‘-“h. o

S—
—

N hormne roovn

Outcome E1 W ?\—ao\—\ce.. 3 AsL 5‘3“5 dey
OOW\W\uhl'\'\-‘ aohw-h..‘ pur- mMondy

Technology Use: TPpad, smart+board .
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
) . Does the person require support in this area? . :
Allergies JANo [ Yes—List: : . , . . Epi Pen/Treatment ﬁZfNo O Yes
I . \ . ‘ i .~ | Location:
Seizures PANo [] Yes — Describe : ' ) : Sejzure PRN ZNO N} Yes
. Location:

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

Chronic Medical ConditionsZNo [ Yes—List:

Medication Admmlstratlon/Treatment Orders [INo ZYes Describe Equ;pment/Supports

]
N

/ Wil so\-Fe.\u\ +ole mmedications given +o N

Specific Health & Medical Needs [ANo [] Yes = List: 4

Mobility Supports Fall Risk [] NoZYes Describe primary mobiltty & supports 0 Verbal Cués | 1 2 Person Hoyer

u.st o wWollkeyr w\f\m ot PAL | 01 Physical Assistance |  #staffincaresroom: ____
: APosey/ Geit Belt O 1 Person Hoyer / Track

O Support straps/belts needed 0 Walker 0 Arjo -

' Community & Water Safety Skills [JNo A Yes vaowy \-c,c\u.vr& qssm-i-a.hce_ cannot Swimn

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

uses a\asses ‘{\e.ou-wxs oras )
Self-Management of Behaviors [ANo [ ] Yes - Describe supports: ° o

« S |
ImportantTo: . . ‘ ' | Important For: . - N
Tv-a..\hs, McN\e.s boo\(.slm\-*S\cn d"“*w“\j con*\'thu\vxg 10 sty achive, marntadin

T oot vy - ’

Likes: NN W’.\(\\‘S..‘b\{'O'\"V\Q—P" wWokOnwg Dislikes: .
TN, %+ comning *o PAV SPinach, Show + Fain

Describe Communication Style:
vexroal + ASl—




" Service Recipient: binda Schevrer

Stdﬁ: Kra Boaon P ]Aii/

Date: W \\1 \ 20

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

{ndividual Abuse Prevention Plan (IAPP)

) Is the person susceptible to abuse in this area? .
Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Hves [No ) tes [INo [Aves [INe : Hves [INo
_2rLack of understanding of | Tnabllity to identify d%ngerous situations | O Dresses inappropriately Brfwabilfty to handle
sexuality 2 Lack of community orientation skills {1 Refuses to eat ‘ financial matters
T Likely to seek/cooperate 2 Inappropriate interactions with others _ZInability to care for self help needs {i0ther:
in an abusive situation _Inability to deal with aggressive persons | Zlack of self-preservation/ safety skills
ZInability to be assertive [7 Verbally/physically abusive to others O Engages in self-Injurious behaviors o
O Other: 0 “Victim” history exists 0 Neglects/refuses to take medications, '
O Other: - O Other: =
Outcome #2 Y 9\:.\4. + po.mupa:\-e A

Outcome #1 Wi\ qeN ner tuncin -b-\oe/\omsw\ss
+ *-e.pov\— SO v\omu-oom (UEE RN 3 s ) commu\-\\-\:\\ P SISy Pf-«\“ DR

Technology Use: Sraard boouro\ / Ipad '
Self—Managemen’c Assessment (SMA) & lntensxve cssp Addendum (CSSPA) "

Does the person require support in this area?
Allergles ZNo [ Yes—List: , ) | Epi Pen/Treatment [ANo [ ]Yes
o . : Location: )
Seizures [ANo [] Yes~ Describe: . o - | Seizure PRN Z’No . ves
. . . Location:

Chokmg/Spectahzed Dletary Needs [} No A Yes — Describe Equxpment/Supports . .
™Mot eok -\-bo ;asi’ - \s ot risk oF Vomx-\ar\j : ST

Chronic Medical ConditionsZNo [1ves—tist:

S

Medication Admmls‘cratlon/Treatment Orders [ No A Yes — Describe Equrpment/Supports

Wil Fake ‘tneds Voo axe nwarded Yo Wwer
Specific Health & Medical Needs [AMNo [] Yes - List: . 4
Mobility Supports Fall Rlsk [ No LZ Yes - Describe primary mobmty & supports 0 Verbal Cués 0 2 Person Hoyer
So Me.—\'\.vvse s wn steadu owr vaost Sawne .| O Physical Assistance | ¥ staff in cares room: _
W b\ 0 Po'seyl/ Galt Belt ’ o1 Person.Hoyer/Track
' ' 0 Walker 0 Arjo -

O Support straps/belts needed
Community & Water Safety Skills [ ] NoZ’Yes \requ.\\—eé 59 e c\¢&$\§-\-mgb

Sensory Disabilities [] No [/ Yes-List:
wWeols glasses - '

Self-Management of Behaviors [ANo [[] Yes — Describe supports: .
. ' kN

Important To: 3otn3 ShopPing, - ' | Important For: \r\aNW\D Joo 09?0\—%\:«-\\-\-\&5

Kew personal belongings, wor KR $+¢~\\\ -ackIVe, tnCorporafing Ner o
M 9\3 e mmmun\-(—u P “5

Likes: - ) : Distikes:

VAWS\C, Acm-\c.wxs, wor\ﬂsns . ouu\—wxss, . |wWhen peers avre e\x\a\-u\ N{e.\\\vso,

Shopping . : Aowxo, \ oo ey '

Describe Communication Style

verroa




D

staft:_¥ra Bowwcin , BM’}? Service Recipient: A¥lex Rabideau
pate: W\vi\2o o B 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?

l “Sexual Abuse [ Physical Abuse Self-Abuse Financial Exploitation
[AYes [INo ) Aves [INo Ldves [INo EYes [INo
J2'Lack of understanding of & nability to identify dangerous situations | O Dresses inappropriately _dmability to handle
© sexuality {7 Lack of community orientation skills O Refusesto eat financial matters
J2likely to seek/cooperate 0 Inappropriate interactions with others J2Inability to care for self-help needs OOther:
In an abusive situation O Inability to deal with aggressive persons | O Lack of self-preservation/ safety skills
22 Inability to be assertive 0 Verbally/physically abusive to others 8] Engage.s in self-injurious behaviors. .
0 Other: 0 “Victim” history exists , 2 Neglects/refuses to take medtcat!ons
O Other: - 0O Other: = f
/ Outcome #1 v\ Sian \vwmse«\@ inve PA\ every | Outcome #2 Wil dhectd s b‘°°a' Sugars ]
MorniRsg 1S¢/, oF -\'\-—\w\é |Suring break ‘hm" Ts%s of driads
I Technology Use: great w] wu"‘\‘“’“f“\ ] .

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

Allergies Z No [ Jves—List: ’ . . : . Epi Pen/Treatment ,Z’No | Yes
o . _ . . ' ) " | Location:
S.eizures A No L__] Yes ~ Describe : o ‘ ) L Seizure PRN_[A No D Yes
. . . . ’ X Location:
Choking/Specialized Dietary NeedsZ‘No [] Yes — Describe Equipment/Supports : ’
Sbhwa—\\\j oJore. o ™ ontter Nimseds \-lS\V\_; Cont+inuous G\udosg Mon \‘\'br- >

Chronic Medica] Conditions [] No [AYes~List:
. T‘\\pe— \ 3\odod-‘f.s ) ) .

Medication Admm:stratlon/Treatment Orders [ No [] Yes ~ Describe Equipment/Supports :
3"“'"“’“3 ‘able. 4o moni+or himsedf using Conhinuous Gluclose M onit -l-or-
Specific Health & Medical Needs [] No A Yes = List: , A

Diabetes JFnsuwdin ' '

— ]
e

Mohility Supports Fall RxskJZ’No D Yes — Describe primary mob:hty & supports ' O Verbal Cués 12 Person Hoyer
03 Physical Asslstance # staff In cares room: ____
-0 Posey / Galt Belt 0 1 Person Hoyer / Track
O Support straps/belts needed ’ ’ T , 0 Walker 0 Arjo -

| comm unity & Water Safety Skills [ANo [] Yes
Sensory Disabilities [No [] Yes - List:

Self-Management of BehaviorsJZ'No [ Yes — Describe supports: *

mportant To.'reuw\e\os\.\ , 5’*'“-\\“‘3 qc)n,qe_) ’lmportant For: b"“"b alole Yo Pq_r.\.‘ c/\_Pa*g,
\M—\P\\Ns otners, consistency in Fules o (1A °~°-=\"Y\-\'ﬂ-s 5ouo.\\uu~5
Likes: FPlywsy RC \mp\\co?-\-cxs, video k DJS“kES
30~m¢-$ v\ a,w\5 Ve iV " [Mushoevns, src_m o\\vas cA-ecw\W\J .

Onan aes N Futes, bUV\j botered:

Describe Communication Style;
Vebe o




. Staff: \Z_lq BO\»\U\ IAf/E/ Service Recipient: A'hO\U\' Berkowitz

pate: Wl |20

Where People with Disabilities Connect with the Community and the World

Individual Abuse Prevention Plan (IAPP)

) Is the person susceptible to abuse in this area? .
Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
[ AVes [INe ' FYes [1No ) QYes [INo : FYes [INo
_2'Lack of understanding of [¥Mability to identify d‘angerous situations | O Dressesinappropriately pmabilify to handle
sexuality prtack of community orfentation skills O Refuses to eat ' financial matters
JZLikely to seek/cooperate (Erlnappropriate interactions with others 1 Inability to care for self -help needs O0ther:
in an abusive situation #Inability to deal with aggressive persons J#lack of self—preservaﬂOn/ safety skills
J2nability to be assertive 0 Verbally/physically abusive to others 0 Engages in self-injurious behaviors i
0 Other: O “Victim” history exists 0 Neglects/refuses to take medlcatlons/ -
O Other: - 0 Other: .
Outcome #1 Wt W Srcw or Soy goodbye 4o Outcome H2 Wil cadl & -‘Fq.m\ \q merloer
o Cownmuhc-h.‘ mmbex Jdwice o week

Techno[ogy Use: T=pads . .
Self-Management Assessment (SMA) & lntensxve CSSP Addendum (CSSPA)

- Does the person require support in this area?
Allergies [] Non’?es- Lst: Colukesr , . | Epi Pen/Treatment [ANo[ ]Yes
. . : Location:
SelzuresZNo[:]Yes-Descnbe o ' o . Sejzure PRNZNoDYes
" . Location:

Chokmg/Specxahzed Dletary Needs ANo Zﬁ’es — Describe Equxpment/SupporLs . .
Gluren- F\'ea A\e—-l—-, ; T

Chronic Medical Conditions [ No A Yes - List:
Cellac Disease . o

Med!catlon Admmlstratlon/Treatment Orders [1No [A Yes - Describe Equipment/Supporrs

reles on Mor\' ‘
Specific Health & Medical NeedsB’NoDYes—Lrst ‘ 4
Mohility Supports Fall Risk [4 No [] Yes — Describe primary mobility & supports . 0 Verbal Cué's {3 2 Person Hoyer
o . o . _ .| O Physical Assistance | # staffin cares room:
.0 Posey / Gait Belt O 1 Person Hoyer / Track
O Support straps/belts needed 0 Walker 0 Arjo -

Community & W‘atefSafety skills [INo [ Yes relves on sta &f 4o assis+
Sensory Di;abilitiesZNo 77 Yes — List: ‘ .

'

Self-Management of Behaviors ZNO [7] Yes — Describe supports: . .
) » ' *

lmportant To: . ‘ Important For: b"‘“"‘.’) \Mum w‘-ﬂ*\dlv\9
WorKing ouwst, on oA\ ““MV’“‘Ot Musu./cla.mm lms favorite olqsse.s, -Hme. w[ Mom
ceaning
Likes: Bovo\\vxs, -?—\owvrs MN"\"wms, C*\cuu*'s sthkes Food s ‘H’\ﬂ-—‘\" ive him o
d ancan : Stomachache, when, pe.op\e. -l*e,\l i o

Ny preza ‘ - _ - |stop staviny ¢ .

Describe Communication Style:

Néx'o ol




staff:_Kia Boun o PM/ Service Recipient: Pouu\ Shaw
Daté: \\\\1\7_.0 <RE7 : - —

* 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 ] Self-Abuse Financial Exploitation 7
Hves [INo ZYes LI No ZYes [T No ’ ZYes [INo

&Zr'lack of understanding of | @nability to identify dangerous situations | [J Dresses inappropriately _Znability to handle

© sexuality " | Zrlack of community orientation skills O Refusestoeat financlal matters
&likely to seek/cooperate | |nappropriate Interactions with others _nability to care for self:-help needs CiOther:

in an abusive situation 2 Tnability to deal with aggressive persons A Lack of self-preservation/ safe.ty skills

A Inability 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 med;’cations’ '

) .. | O Other: - O Other: K ! .

Outcome #1 Wi\ wse Tpadl daxly +o wokcin Outcome #2 Wil prcie % participate ho|
\Aous'»; design videos, TI5% oF Wridis JCommuntity acttvity Per wron¥a

e

l Technology Use: Il',“o\
‘ . Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
. " Does the person require support in this area?

/ AHergies,E’No ] ves—List: ‘ l Epi Pen/Treatment _IZTNo [] Yes I

‘ . . . Location:
Seizures [ANo [] Yes ~ Describe : o . ' L Seizure PRN [ANo[Jves .
. K . . e . . X Location: . )
Choking/Specialized Dietary Needs JZTNo [ ] Yes~ Describe Equipment/Supports :
Chronic Medical Conditions [ No [] Yes - List:
‘ 1)
Medication Administration/Treatr'nent Orders [ ]No jZI Yes — Describe Equipment]Si}pports : L . .
reties on S+a€f 4o adminiStesr . ' C : S
Specific Health & Medical Needs [ANo [ ] Yes = List: _ 4
Mobility Supports Fall Risk [ANo [] Yes ~ Describe primary mobility & supports 0 Verbal Cués 0 2 Person Hoyer
ST o .| O Physical Assistance | #staff in cares room: ___
1 Posey / Galt Belt O 1 Person Hoyer / Track
0 Support straps/belts needed ' . o . 0 Walker O Arjo -
I Community & Water Safety Skills [] No [fYes requw'-cs Sore as'51541¢“¢¢
Sensory Disabilities [} No [FYes - List: . . :
moderate. vwid - \r\\jh -Fv-e_que,hcu‘ hca.\j- \ng loss
Self-Management of BehaviorsB’No ["] Yes - Describe supports: ° c : .
Important To: \neApusy o wed Wne nouse, | ImportantFor: naving eppoviunities o -‘h—v.‘
Nving wi. Yoster parents, sow\'J skdmpciaj K "\'-‘*fl meoye %M?\Ls‘.};obs . ) : ‘
Likes: ""(\P‘Y“S avound +he Feouse, Faw{i\uh Dislikes; Cinows waear dotng cards on e
P°P/ Snacks, wor¥, Coun'wh—«-‘ M 1L T jwork oo, wnew People '?mqs PUVEY VU N

when people wortt leave iy alone

Describe Comrmunication Style:

Vexba)




Staff: Kia BMUA M}i Service Recipient: E’l!SSG Fisher
pate: MW 11l20 S ‘

* 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 [INo ) HAves [INo ) BYES [INo : Hyes [INo
2 Lack of understanding of |_ernability to identify d‘angerous situations | A Dresses inappropriately _Anability to handle
sexuality & Lack of community orfentation skills 0 Refuses to eat financlal matters
Hlikely to seek/cooperate | g1 [nappropriate interactions with others 2 nability to care for self- ~help needs O00ther:
in an abusive sftuation @ Inability to deal with aggressive persons | J&Lack of self-preservation/ safety skills
#inability to be assertive | yyecpally/ohysically abusive to others O Engages in self-Injurious behaviors o
& Other: F'a:A Se O “Victim” history exists z Neglects/refuses to take medlcatlons '
i r-opor-’rw\s 0 Other: - 0 Other: f
Outcome #1 Wil Pr‘aohc.e rer Mow's Rurber Outcome #2 wilt P“"‘ - 'pawhocpu.n o leas¥
o““ a day , 10 /s oF —h—\Ms | new _'t;-:/m ru-n vh{ M:me pu— monrth,

Technology Use. Tpad . .
' ' Self-Managerment Assessment (SMA) & lntenszve CSSP Addendum {CSSPA)

Does the person require support in this area?
Allerg:es [:] No JA Yes — List: se.aswau\ ol lug:es . . | Epi Pen/Treatment [ANo [ ves
. . i Location:
SeuuresZNo [dyes~ Descnbe o o ' Sejzure PRNZNO [Jves
. " . Location:

Chokmg/Specxahzed Dletal’y Needs [[]:No [AYes — Describe Equnpment/Supports .
Moy eot Fooa\ tvo -Fas-l— or cavrry food a—rouho\ Samusing hev +a c.ho\«e. T

'

Chronic Medical Conditions [ No [AYes - List: yeawr vound p»\twa'\'es
. .

Medication Admmlstratxon/Treatment Orders [T No [AYes ~ Describe Equxpment/Supports

needs Full assistonce
Specific Health & Medical Needs [T No [] Yes - List: . 4
Mobility Supports Fall Rlsk [ NofA Yes— Descrlbe primary mobxhty & supports ,a’\_/erbal Cugs 0 2 Person Hoyer
Mmar Seel qss ls+o~r\cb onNn su Ppe,y Sw-Faces . _ O Physical Assistance # staff in caresroom: ____
) 3 0 posey\/ Gait Belt ’ ot Person‘Hoyer/ Track
O Walker 0 Arjo -

[ Support straps/belts needed
Community & Water Safety Skills [] No J/T Yes y\'egds a\ss\s'-kuncg '

Sensory Dlsablhtles[:]NoZ’Yes List: o
wears s\asSes " aay need GSSIsA»a.ncc. c‘.ow'w-\3 -For- kw thsszs

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

‘M"*\ Kicke oY Slap o-\—he—\-s When upset B
“May Swear, USe vacod slurs, Jeled + moked ethhers

Important To: Staéf @ PAL, ner mnoen, her ' | Important For: shayng attive th the
. B cew\mur\\*«-\ 'FO\\O\»W\S a. V\f_w\-'r\r\j Aux

doq, ¥ wov-v.ws

Likes: Myétnead Ja.c),cson, 3om3 Sb\oppw\.jl DISM“ES When people boss her arowind,
SP\c\-‘ /3\*&&5«1 -Foods no.u’ pe.oP\e, ast work-,’.

out 4D eot s\capw\g, bowh o\j ‘ . >
. , when D&op\f— \lc.\\' “ s&ream

Describe Communication Style;

vexoo




ServiceRecipient: Ha Nqu\—tm

staf. Kia Bounon P;Aig’

pate: 11]11]20

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

Individual Abuse Prevention Plan (IAPP)

Is the person susceptible to abuse in this area? .
l -Sexual Abuse l Physical Abuse Self-Abuse Financial Exploitation 7
Aves [INo [Aves [INo [AYes [INo : [AYes [INo
AT Lack of understanding of Z’Inability to identify dangerous situations | [ Dresses inappropriately J2Mmability to handle
¢ osexuality J2rLack of community orlentation skills O Refusesto eat financial matters
J2 Likely to seek/cooperate | o [nappropriate interactions with others 01 Inability to care for self-help needs O0Other:
in an abusive situation ,[éﬂnabﬂity to deal with aggressive persons | 2 Lack of self-preservation/ safe'ty skills
AInability to be assertive O Verbally/physically abusive ta others 0 Engages in self-injdrious behaviors. i,
0 Other: ] O “Victim” history exists 0 Neglects/refuses to take medlcattons/
O Other: 0 Other: !
LOutcome #1 wn\\ mdbpu\de‘wﬂu‘ Modntair Outcome #2 win pav—-ﬂ-t upw(—e. . wec—H'-{ 7
ApPropriate boundaries wita peers @ PA| [friness eAass, 115 % o-F -H-ul.s
[ Technology Use: Tpad : ]

Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area? .
, Epi Pen/TreatmentJZl No DYes ]

/ A”ergles [T No JA Yes - List: Skb{\-Fl.;h
. Location:
SelzurESZNo D Yes—~ Descnbe Seizure PRNEND [ Yes .
. Location:
Chokmg/Specxahzed Dletary NeedsZ’No [] Yes - Describe Equipment/Supports :
Chromc Medical Conditions [ ] No J7] Yes - List: .
Diabetes ’I"C{pc,z L . L ' ’ ’
Medication Adminis Lratxon/Treatment Orders D No [AYes - Describe Equ:pment/Supports
Depends on others for administering meds :
Specific Health & Medical Needs [ ] No [A Yes = List: 4
Hevr Speeoh Moy be havd +o who\us-t—ma\ ¥ She may hﬁe«a 5“4’? or¥y
- | Mohility Supports Fall RlskZNo D Yes — Describe primary rnoblhty & supports ' ] \/erbal Cués [1 2 Person Hoyer
. - | O Physical Asslstance # staff In cares room: __
0 Posey / Galt Belt 0 1 Person Hoyer/Track
0O Support straps/belts needed 0 Walker g Ao -
Communxty& Water Safety Skills [] No [AYes Cammot s‘w\m ree As a$$ls+cu\c¢, w/ s+r¢vf- sa e,-h., I
Sensory Disabilities [ No [ Yes—List: )
Cannot read or see small Hems wH’kow‘\' \'\o\f 3\&5; es, |r\¢ a.v-ms los‘s th \cF—!— eay
Self-Management of BehavxorsZNo [] Yes— Describe supports: ~ o ' .
o Y |
lmportant To: e.x u.asev work-w\j .... lmportant For: MMV\'\'M'\\V\S o \,\g.eva,.\
w{—o\mw‘s v A oo d“—* 5+M1\v\-5 active 1h he. comnmmw \'\"3
DJshkes rude.[ meoan pc. op\g,} \"e’w‘ﬁ

Likes: \yat cdwa ‘W, 3°\“3 Yo e \\\ov-o.w-h
owt +o eat, \\vws5 wi hew paxe.r\-\'s wgr\uma' 5\0\#- .

Niekname se Mmusie
Describe Communication Style:

Verlood -




Staff: Ko Bauln )Af/i/ Service Recipient: Dosmed Petersdore

2 RE

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?

r Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
[AYes [ INo ' Hves [No ' Pyes [One - JFAYes [INo
Jlack of understanding of | & Inability to identify d‘angerous situations | @Dresses Inappropriately Hnability to handle
sexuality 2 Lack of community orientation skills 0 Refuses to eat financial matters
JZlikely to seek/cooperate | ¢ [nappropriate interactions with others 2 Inability to care for selfhelp needs Other:
in an abusive situation ,(2' Inability to deal with aggressive persons | O tack of 5elf~preservation/ safety skills
Hnability to be assertive O Verbally/physically abusive to others u] Engages in self-injurious behaviors o
0 Other: 0 “Victim” history exists 0O Neglects/refuses to take medscat:ons{ -
o Other: - 0 Other: !
Outcome #1 Wi leavr PALUS ad dress by QOutcome #2 wi M) Su-bmv? \ms L\'thmc- Frtness
copy v b wesq | Moy e s e aceeunt i weeey

Technology Use: Tpad .
' ' Self-Management Assessment (SMA) & Intensxve CsspP Addendum (CSSPA)

Does the person require support in this area?
| Allergies [ NoZYes—L:st , ) | Epi Pen/Treatment [A'No [ves
| whole foenatos (ro 5k4n) o ' , Location: ‘ )
Seizures [A-No [] Yes- Descnbe ) ' ' L ' Seizure PRN ZNo ] Yes
" , Location:

“Ch okmg/Specxahzed Dxetary Needs Ao D Yes — Describe Equlpment/Supports . .

Chronic Medical Conditions JZTNo [] ves - List:

Medication Admmlstratxon/Treatment Orders ] NoZ’Yes — Describe Equlpment/Supports

Stoalf will ass ts*(‘
Specific Health & Medical Needs [] No [] Yes - List: . 4
needs qsans-\»ow\cea as e fras OVEA” LR o-sgu-wﬂ, 4
Mobility Supports Fall Risk JZTNo [] Yes — Describe primary mobility & supports 0 Verbal Cués 0 2 Person Hoyer
' . B ) _ .| O Physical Assistance | #staff in cares room:
o Posey-/ Galit Belt o1 Person'Hoyer/Track
O Support straps/belts neaded ) 0 Walker 0 Arjo -
Community & Water Safety Sk}lls ] NoZYes °VW\‘$ -Fvc-u\o\\\\ 5o meu1 rneed s (\3 NG 3Md;¥\o€d

Sensory Disabilities [] No [T Yes— List:

weay glasses R : : S ‘ , :
No [_] Yes — Describe supports: : . .

Self-Management of Behaviors

ImportantTo: Mo, '_Fa.w%x\s g’f—v-\‘,cnd# ,\wuse: lmportant For: vesmaunn ‘b\»s‘é. WO ai- WS
\ Jo, wareracking W otiners, u,?-por*' o

vh:or\é-ws‘s. st & Pa L R
Jremnawn wdepen et
Likes: Muws \e a.-\-&-mo\\v\ cAisses ot PAL, Dislikes:
& S s 'r‘omau-\—os, N¢3wl—lvv\—:j , Whaen P¢—°P\°‘ wness

o\ne for Waoalks d.e,o a.me.s -‘:\mw\
a°+5% < ) "“ d O Wit Wiwn, ety Yelled at.

Describe Communication Style:

verloaA’




Leol~ Detvilenr

staf; [van BDosadn M}i Service Recipient:

Date: H!\S)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
HAves [INo ' PAves [INo JAves [No : HAvyes [INo
J2Lack of understanding of JZ'Inability to identify d‘angerous situstions | O Dresses Inappropriately PAtability to handle
sexuality 2 Lack of community orientation skills 0 Refuses to eat financial matters
Jj2Likely to seek/cooperate | p¥inappropriate interactions with others X nability to care for self-help needs O0ther:
in an abusive sttuation 2 Inability to deal with aggressive persons & Lack of self—preservatlon/ safety skills
# Inability to be assertive O Verbally/physically abusive to others ] Engages in self-injurious behaviors oy
0 Other: 0 “Victim” history exists [ Neglects/refuses to take medlcations,
0 Other: 0 Other: .
Outcome #1 w "\ prachce one ASL S\jh each Outcome #2 v P%v-\'\u.(:a;l-& W ve\u.n‘cec-r\pa
mornting, 85%% of trials | 2% erowi
Technology Use: Tpad .
' Self-Management Assessment (SMA) & lntensxve CSSP Addendum (CSSPA)

Does the person require support in this area?
A!Iergles [Z’No [ ves ~List: . . . | Epi Pen/Treatment [ANo[ ] Yes
o . ‘ Location:
SelzuresJZNo [Jves- Describe: o - . Seizure PRN jZ‘No J Yes.
. ‘. . Location:

"Ch Okmg/SpeCIahzed Dletary Needs ZNO [] Yes ~ Describe Equxpment/Supports . .

Chronic Medical ConditionsE/No [Jves—List:
\ 4

Medication Administration/Treatment Orders [ No A Yes - Describe Equlpmenf/sdpports :

Wil ta ke meds Hhatr are handed +o hevr
Specific Health & Medical Needs [A'No [] Yes - List: ‘ 4
Mobility Supports Fall Risk [] No JA Yes — Describe primary mobility & supports rVerbal Cués 0 2 Person Hoyer
lazy tett eme Haodt couird leave \her - . : O Physical Assistance #staffin cares room: __
Vw\nwo\w\o&_ +o -l'—a-\.\u‘\b ‘ . 0 Posey / Gait Belt E.]‘ 1 Person_Hoyer/Track
0 Support straps/belts needed A ' ’ ) O Walker 0 Arjo -

LCommunity & WatefSafety Skills [] No [A'Yes Moy need S\A;PPO\’“" " ;\-h\‘s oeo.

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

Wears Correchive omachesch 3\o~$$c$ ;

nas o lazy ee ' .

Self-Management of BehavxorsZ’No [] Yes — Describe supports: . . -
. kN

' | Important For:
oac\ c\u.ov\\‘h.\ of WEe,

lmportant To: . : i
Worknmay, \\vw\3 w | her Mom, step dad +deg P oantraaniig & g
Fun achiviiies Y lcomdttnania 4D \nave o?Qor—\ru..n\he.s
Likes: - ) : ‘ Dislikes: ‘

' hew ol PCA, beiny told what 4o do oy

do«\uvs:,,coo\awsg wauslc, plzzoa,
vacadons, worling on cowo\s

Describe Communication Style:

veroa

peetrs, bread, -@eo\(@&a si1ck




Service Recipient:

Staff:

Daté: . .
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 J
[Tyes [INo [Jyes [INo [Jyes [INo [Jyes [INo
01 Lack of understanding of 0 Inability to identify dangerous situations | O Dresses inappropriately [Hnability to handle
+ sexuality 0 Lack of community orientation skills O Refusestoeat financial matters
O Inability to care for self-help needs O0Other:

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

0 “Victim” history exists

O Other:

0 Lack of self-preservation/ safe.ty skills
O Engages in self-injurious behaviors.

O Neglects/refuses to take med catlons,
f

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

0 Other:
3 Other:

/ Outcome #1 "Outcome #2

~Eech'nology Use:
' . fManagement Assessment (SMA) & Intensive CSSP Addendum {CSSPA)

Location:

Epi Pen/Treatment [:] No D Yes /

Does tha person require support in this area?

Location:

"

AHergles DNoDYes Listt ' . }

Seizure PRN [ No D Yes

]

/ SEIZUI'ES [[INe D Yes — Descnbe

Chokma/Specxahzed Dletary Needs [INe D Yes — Describe Equnpment/Supports

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

B

e

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

Specific Health & Medical Needs [ ] No [ ] Yes = List: 4

3 ' O Verbal Cués

0 2 Person Hoyer

Mobility Supports Fall Risk [ ] No [ ] Yes ~ Describe primary mobility & supports
o - . - | 0 Physical Asslstance
) ‘00 Posey / Galt Belt

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

O Support straps/belts needed O Walker 0 Arjo -
) Community & Water Safety Skills [JNo [] Yes
Sensory Disabilities [ ] No [] Yes - List:
Self-Management of Behaviors [ ] No [ ] Yes — Describe supports
o X

lmportant To: ) . ) ‘ " | Important For:

Dislikes:

[lees o A , . .

LDescnbe Communication Style:




