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Service Recipient: A - P) YO U\@\\

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
Yes DNO

Physical Abuse
Yes DNo

Financial Exploitation

ﬁelf-Abuse
Yes DNO Yes DNO

i/ Lack of understanding of
sexuality
Likely to seek/cooperate
in an abusive situation
Inability to be assertive
1 Other:

§Inability to identify dangerous situations
Lack of community orientation skills

}ﬁ Inappropriate interactions with others
mé Inability to deal with aggressive persons
[ Verbally/physically abusive to others
\,é “Victim” history exists

D Other:

#-Dresses inappropriately ‘[Zduability to handle
financial matters

OOther:

0 Refuses to eat

O Inability to care for self-help needs
¥/ Lack of self-preservation/ safety skills
O Engages in self-injurious behaviors

[ Neglects/refuses to take medications
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Outcome #1
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Outcome #2
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Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies Iﬂuo [ yes — List:

Epi Pen/Treatment [ ] No[ ] Yes
Location:

SeizureSDNoﬂdes—Describe: Q)(A Y TN
N S0 08 Nsdie = Wau e N2 \oon - ASual A ¥ M See s b Cvaniet

Seizure PRN [] No ] Yes
Location: {y\g {‘\ Sho\L .
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Choking/Specialized Dietary\ Need%{‘:l No ﬁ:Yes _ Describe Equipx}nent/Supports :
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Chronic Medical Conditions [_] No IZJ Yes — List:
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Medication Administration/Treatment Orders & No [X]Ves - Describe Equipment/Supports :
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Specific Health & Medical Needs [] No'hy] Yes - List: \\f\m\ Lol o808 wedver dgoe Yo Aandu ¢
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Mobility Supports Fall Riskga No [] Yes — Describe primary mobility & supports

0 Support straps/belts needed

O Verbal Cues

O Physical Assistance
O Posey / Gait Belt
O Walker

0O 2 Person Hoyer

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

Community & Water Safety Skills [{{No [] ves

Sensory Disabilities B No i ves - List:

T Tl

Self-Management of Behaviors [ No
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[K](Yes - Describe supports:
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_Import_ant To:
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Important For:
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Service Recipient:

Where People with Disabilities Connect with the Community and the World

Date: /SM\ ?(' 4N

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

Sexual Abuse Physical Abuse Self-Abuse Financjal Exploitation
Yes D No es D No ™ ves L__] No Yes D No
\D[Lack of understanding of \ﬁ Inability to identify dangerous situations | O Dresses inappropriately Elnabﬂity to handle
sexuality &/ Lack of community orientation skills O Refuses to eat financial matters

Likely to seek/cooperate
in an abusive situation
\Limability to be assertive
1 Other:

E(lnappropriate interactions with others PNnability to care for self-help needs OOther:
!;ﬂ.ack of self-preservation/ safety skills

1 Engages in self-injurious behaviors

‘Sﬁlnability to deal with aggressive persons
Verbally/physically abusive to others

O “Victim” history exists

O Other:

O Neglects/refuses to take medications
1 Other:

Outcome #1 Outcome #2 (AN Prale & T \GN AN
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7 Yelf-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies IzNo [ ves - List: Epi Pen/Treatment [ | No[]Yes

Location:

y)
Seizures m No [] Yes — Describe : Seizure PRN [] No [] Yes

Location:
Choking/Specialized Dietary Needs [ | No [ Yes — Describe Equipment/Supports : -
Vinbod - Qs ot \ ey e | qelodne devas, Sl i (ko
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[

Chronic Medical Conditions'&NoZ}Ya-List: [U\/\’\@vv\, /Q\/ﬂ 3/‘\ NE AN Yl .

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

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

Mobility Supports Fall Risk [] No‘gYei— Describe primary mobility & supports
N\VEN \,\fﬁé,\t Lusye ewdd OY A ANV I N~
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{1 Support straps/belts needed
Community & Water Safety Skills ﬁ No [] Yes f;b(g{)( W m

O 2 Person Hoyer

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

\;iVerbal Cues

1 Physical Assistance
1 Posey / Gait Beit
0 Walker
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Sensory Disabilities JX] No [] Yes - List:

Self-Management of Behaviors [ ] No‘[Z[Yes — Describe supports:
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-Important For:
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Service Recipient: ;\ . @t— IX Sjbe i N

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?

A1 Likely to seek/cooperate
in an abusive situation
‘,m/lnability 1o be assertive

O Inappropriate interactions with others
)gﬁ Inability to deal with aggressive persons
KVerbally/physically abusive to others

Sexual Abuse Physical Abuse <Self-Abuse Financjal Exploitation
XXYes [INo Yes [ ]No [ﬁYes [ Ne Yes [ }No
/E{Lack of understanding of >Zf'lnability to identify dangerous situations | O Dresses inappropriately Mnability to handle
sexuality }Q/Lack of community orientation skills O Refuses to eat financial matters

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

[Other:

0O Engages in self-injurious behaviors

0 Other: [™“Victim” history exists [1 Neglects/refuses to take medications
[ Other: 0 Other:
Outcome #1 . ) Outcome #2 |
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Technology Use: )\ e 2 oad 0w ot

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

£
Allergies [XNo [] Yes - List:

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

Seizures@ NOE Yes — Describe :

Seizure PRN [ No [] Yes

Location:

Choking/Specialized Dietary NeedSX] No [] Yes — Describe Equipment/Supports :

Chronic Medical Conditions [XNo [] Yes - List:

Specific Health & Medical‘NeedéK]\No [] Yes - List:

Medication Administration/Treatment Orders @ No 4 Yes — Describe Equipment/Supports :

j-/p V\——(”étAsQ mq \ S *\'K C‘p i \\ (WP&W@M }\/AV\A\ SRS V\r\?x;“e\ I)L-L\‘W\ »

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

1 Verbal Cues
01 Physical Assistance
1 Posey / Gait Belt

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

) G‘@\\p\/\l& v el -

O Support straps/belts needed [ Walker O Arjo

Community & Water Safety Skills MNO [ Yes

Sensory Disabilities Ao [] Yes - List:

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

Important To: "PO (SR RVAVE c\% . important For: ; TN REPRE /N
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Describe Communication Style: \/9\/\1 \Q,&K
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Service Recipient:

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 elf-Abuse Finangial Exploitation
es D No Yes D No ~£Yes D No Yes I:I No
fg}ZLack of understanding of d Inability to identify dangerous situations | O Dresses inappropriately ",zilnability to handie
sexuality H.Lack of community orientation skills O Refuses to eat financial matters

Likely to seek/cooperate

\;\-o*w\ Aaouk Sy Jw)mw\ e St Wavnda.

O Inappropriate interactions with others O Inability to care for self-help needs (OO0ther:
in an abusive situation Inability to deal with aggressive persons ﬂack of self-preservation/ safety skills
k‘,f/lnability to be assertive . . . T .
O Verbally/physically abusive to others O Engages in self-injurious behaviors
O Other: 0 “Victim” history exists O Neglects/refuses to take medications
1 Other: 0 Other:
Outcome #1 Vv~ e LU \Ze PO ST § Outcome #2 LI\ O UL 0L COmranw W
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Technology Use: »j /‘p(; :D)'wm_)\

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

Allergies [MNo [] Yes - List:

Epi Pen/Treatment []No[]Yes
Location:

Seizures)g] No [] Yes - Describe :

Seizure PRN [ ] No [ ] Yes
Location:

N ol 0oen @™ Ao o Adwn .

Choking/Specialized Dietary Needs [ ] No D(Yes ~ Describe Equipment/Supports : R S\ ‘?\{' ces -

Chronic Medical Conditions ] NO‘EZ] Yes — List:

Medication Administration/Treatment Orders [ ] No [ Yes - Descl:ibe Equipment/Supports :
_ ~¢ LA
2L e ded O WL &%g;‘ A Ar

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

0O Support straps/belts needed

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

O Verbal Cues

O Physical Assistance
O Posey / Gait Belt
O Walker

0 2 Person Hoyer

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

Community & Water Safety Skills [X] No [] Yes

Sensory Disabilities Mo [ ves - List:

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

Important To: (/~VJZ \,\}\ F(gfv\f(i v
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jmportj:t _.For:
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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 elf-Abuse Financial Exploitation
es [ ]No Yes [|No Yes []No $Ll Yes [ nNo

q(Lack of understanding of ”B(I‘nability to identify dangerous situations | [1 Dresses inappropriately %abmty to handle

sexuality .@ﬁLack of community orientation skills [1 Refuses to eat financial matters
O Likely to seek/cooperate O Inappropriate interactions with others %ability to care for self-help needs OOther:

ip an abusive situation Inability to deal with aggressive persons ck of self-preservation/ safety skills
?(lnability to be assertive O Verbally/physically abusive to others O Engages in self-injurious behaviors
O Other: 1 “Victim” history exists O Neglects/refuses to take medications

O Other: O Other: A .
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Technology Use: ﬂ o PH) NS j’ ﬁr*\% (

Does the person require support in this area?

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

Allergies [ NoYd] ves - List: \\(AY,QQ\/M\/ Cads Q«‘\/w( Aot ‘

\X\Y (W\u&{%\& A SNWAAS AW\&«)

Epi Pen/Treatment [ No[] Yes
Location:

Seizures [ No{Z] Yes - Describe :
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Seizure PRN [] No [X[Yes

Location: jm { ‘\_ CU\HJ\\KE&L

Conm A\ g\’d . \ u\sl/«\ SRAENKA -
Choking/Specialized Dietary Needs [] No@Yes - Descr|be“Equxpment/Supports :
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Chronic Medical Conditions [] Notd Yes - List: | gw W& “\g,\/vvn
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Medication Admmlstratlon/Treatment Orders [No Q] Yes — Describe Equipment/Supports :
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Specific Health & Medical Needs [ ] No [_] Yes - List:

Mobility Supports Fall Risk [] NO\KI Yes — Describe primary mobility & supports

5N Rt AWV A W wiad Chwr 4o

O Verbal Cues

O Support straps/belts needed O Walker

O Physical Assistance
nyosey/ Gait Belt

O 2 Person Hoyer

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

Community & Water Safety Skillsqu] No [ ] Yes 6\@\i

will be [,J) T o Lo Y .

Sensory Disabilities "] No F4 Yes — List:
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Self-Management of BehavioPs [] No [ ] Yes — Describe supports:

Importa nt To:
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Service Recipient: A {\/('\U\ \ﬂl/\/\/i
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Date:
Where People with Disabilities Connect with the Community and the World
Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?
Sexual Abuse Physical Abuse Self-Abuse Finangjal Exploitation
Yes D No Yes [_—_] No Yes D No Yes [:] No
E/Lack of understanding of 'yflnability to identify dangerous situations | O Dresses inappropriately %Inability to handle
sexuality 1?1 Lack of community orientation skills O Refuses to eat financial matters

ikely to seek/cooperate
in an abusive situation

Inability to be assertive

O Inappropriate interactions with others
I)Qnability to deal with aggressive persons
O Verbally/physically abusive to others

O Inability to care for self-help needs
F{Lack of self-preservation/ safety skills
1 Engages in self-injurious behaviors

OOther:
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01 Other: 1 “Victim” history exists O Neglects/refuses to take medications
O Other: O Other:
Outcome #1 W\O\\:l\r\o\,\”\f\ OV OPY Y ate Outcome #2
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Technbdlogy Use: g R c&  Ohaat
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Self-Managdment Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies m No TAves — List: g\\L\\ Q,Q&\f\ Epi Pen/Treatment [ ] No[]Yes
Location:

Seizures [)?I No [] Yes ~ Describe : Seizure PRN ] No [ Yes
Location:

Choking/Specialized Dietary Needs‘?@ No [_] Yes — Describe Equipment/Supports :

Chronic Medical Conditions @No &Yes — List: ’T\)[ pL 2 hipwr s

233(’&'(;4 [ WAR\N \J\/k \M\)\ \AU‘A

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

Specific Health & Medical Needs IX[NO ] ves - List:

\pe /\ AL I‘I\Afl N \,Q\\b»f*\ \ete ()\»{ ()A é (M“ A\,\(.}» (\W\Wﬁx .

O Support straps/belts needed

Mobility Supports Fall Riskﬁ] No [] Yes - Describe primary mobility & supports

O Verbal Cues

O Physical Assistance
O Posey / Gait Bélt
O Walker

0 2 Person Hoyer

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

Community & Water Safety Skills [] No [ ] Yes

Sensory Disabilities [] No [ Yes - List: Q,yi @\()\%‘iﬂ S

e oo«’\V\ \DSA\' e~ \AQ/\' R pv -

Self-Management of Behaviors [ "] No §Z] Yes - Describe supports: /[OU\}L wWidew % QL _
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Important For:
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Describe Communication Style:
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Date: \ le\

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?

Technology Use: oy /A

Sexual Abuse Physical Abuse Self-Abuse Finangcial Exploitation
Yes |:| No ‘ Yes D No Yes l:] No m Yes I:] No

¥ Lack of understanding of jlnability to identify dangerous situations | O Dresses inappropriately 'ﬁnability to handle
) sexuality Lack of community orientation skills [ Refuses to eat financial matters
iKLikely to seek/cooperate "W Inappropriate interactions with others 'ly’lnability to care for self-help needs OOther:

in an abusive situation ] Inability to deal with aggressive persons ')@. Lack of self-preservation/ safety skills

Inability to be assertive \i.Verbally/physically abusive to others O Engages in self-injurious behaviors
0 Other: ﬁ»”Victim" history exists XNeglects/refuses to take medications

) 0 Other: 1 Other:

Outcome #1 Eoias Vonend U [RUSEETTY § | Outcome #2 R i O\QX“’. ;‘{7j
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‘S'elf-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
\ Does the person require support in this area?

Allergies [INo[Jves—List: v Epi Pen/Treatment [ No[]Yes

Location:

Seizures [ ] No [] Yes - Describe : Seizure PRN [] No[] Yes

]
/U /\/ Location:

Choking/Specialized Dietary Needs [ ] Nof4 Yes - Describe Equipment/Supports : ) _ o .
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Chronic Medical Conditions [] No Z]Yes-ust: K.« (\\(\J\N\ | d\s*{ (s, Yo\ (Q,\,L\U»V\*’SL . AR P!\\S:[ .

Medication Administration/Treatment Orders [ ] No‘al Yes — Describe Equipment/Supports :
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Specific Healtlf & Medical Needs [] No [] Yes - List:

Mobility Supports Fall Risk [] Noﬂj Yes — Describe primary mobility & supports O Verbal Cues O 2 Person Hoyer
\W\\(\\NM\ \_0\/\410\\ Q\(\L\/\;\C . \r\/(\ Y W W~ S5 w\-’gﬂ"* O Physical Assistance |  #staff in caresroom: _
Lo W Ovanve - O Posey / Gait Belt M 1 Person Hoyer / Track
{1 Support straps/belts needed 1 Walker O Arjo

Community & Water Safety Skills [XNo [ ¥es o 3 Lo\ ok W R VAU S N SR

Sensory Disabilities [ No A ves - List: f),(gq\ \\3 \o\\f\'é A Vi OV A \ ) WV W oW~ avY v

Self-Management of Behaviors mNo [ Yes — Describe supports:
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Describe Communication Style:
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