Staff: k//rf hm V) &/‘C//?

Date: l/l@/%l

PAY

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

X Likely to seek/cooperate nappropriate interactions with others

in an abusive situation Inability to deal with aggressive persons

Inability to be assertive ﬁ Verbally/physically abusive to others

Sexual Abuse Physical Abuse Self-Abuse Finangial Exploitation
E Yes [ 1No "Z[Yes [no MYes [InNo Yes [INo
Lack of understanding of Inability to idt‘entify dangerous situations | O Dresses inapproprlately jﬂ\{nability to handle
sexuality Lack of community orientation skills [0 Refuses to eat financial matters

Xlnability to care for self-help needs DOther:
%Lack of self-preservation/ safety skills

[J Engages in self-injurious behaviors

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

Technology Use: (¢|[plune fur leisure , T PAD

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

Allergies ]XNO [ Yes —List:

Epi Pen/Treatment m No [] Yes

Location:

Seizures MND ] Yes — Describe

Seizure PRN K] No [] Yes

Location:

Promophing Made halthy Clioices

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

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

Offen nos bleedg

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

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

O Support straps/belts needed

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

0 Verbal Cues

1 Physical Assistance
O Posey / Gait Belt
03 Walker

0 2 Person Hoyer

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

Community & Water Safety Skills [] No K] Yes &}ﬁ,P{: ‘_(W Within V/&M / AP

Sensory Disabilities [ ] No [] Yes - List:

hlp rediect 10 guie
becomed over Shmuwlated witn §ome €mmrvn?rwﬂ

Cpacl fuse heah

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

will throw Shings /pm;)ﬁr@ destructipn

M&LW‘@ lﬁ&\r\q ,/\c

Important To: Pam [‘0’ /V\C[&pﬂthW(/Q Cheojct] Important For:
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Service Recipient: g(j ﬂ//] M/ %CACO//

Where People with Disabilities Connect with the Community and the World
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staff: AN ?F()/H

Date: l/lcl/z'\

PAY

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?

Service Recipient: re:;/a/\ M ’LCL 6“

g Likely to seek/cooperate

in an abusive situation
Klnability to be assertive
0 Other:

G Inappropriate interactions with others
@ Inability to deal with aggressive persons

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

Sexual Abuse Physical Abuse Seif-Abuse Finangial Exploitation
B’Yes o MYes [Ino Yes [ ]No Yes [ ]No
& Lack of understanding of & inability to identify dangerous situations | O Dresses inappropriately Binability to handie
sexuality @ Lack of community orientation skills [ Refuses to eat financial matters

O0ther:

@ Verbally/physically abusive to others
O “Victim” history exists
0O Other:

0 Engages in self-injurious behaviors
0O Neglects/refuses to take medications
O Other:

Outcome #1

Outcome #2

Technology Use: Cell 0\,,0[\(,/ £ g¢mMey \g Cequlinte

TP d!

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

Allergies R No [] Yes - List: Epi Pen/Treatment [ No[ ] Yes
Location:

Seizures ENO []Yes— Describe : Seizure PRN [ No [] Yes
Location:

Choking/Specialized Dietary Needs [ ] No K]Yes — Describe Equipment/Supports : {g(om,(o-}' Yo mahe Weolt l/‘y e d
Chooeds T he CC)mme.L{»‘f

HE

Chronic Medical Conditions p No [ ] Yes - List:

Medication Administration/Treatment Orders [5No [] Yes — Describe Equipment/Supports :

Specific Health & Medical Needs [ ] No i Yes—List: N0Y¢ Lleads [ remmdss Yo wash Vands 3-Fece)

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

0 Support straps/belts needed

0 Verbal Cues O 2 Person Hoyer
0 Physical Assistance # staff in cares room:
O Posey / Gait Belt O 1 Person Hoyer / Track

0 Walker 0 Arjo

Community & Water Safety Skills [ JNo K Yes m ty Wi Kwr AN fComp } )

Sensory Disabilities [ ] No [Yes —List: (V¢ ,$& lw empd Yo USe  heud phones, fe direed Y0 quikte”
Cfeq,
Self-Management of Behaviors [[] No [Xf Yes - Describe supports: 4V o V)*\% 0 ‘0)‘10 ¥ When O0Verwhelned

?romq-\. Yo vSe hcql@hmcj ¥ 50\‘:‘[6‘9\/(('4\""3"& S hily

by melude)

important To: F oy i\

%)

NG| 3 Lendenc v, ¢ o't s,

Important For: @ﬂf‘\u‘CF?mUW\/ w qQuieh $P0%

J‘o:|°prup;(q!rc werk -Place boundiies, dime o Lanh

Vigaoy ¥

5hoging

Likes: | ¢, ¥¢h ZWool, Gr\s 3 c/a,p.H/ T Yende Wit

Dislikes: ‘Oc.\nj L9 hened, aoY bcfnﬂ “heludvd

Describe Communication Style: <\




Staff: /{/é/\u//\u” P M/ Service Recipient: \%‘{@/\ M(_FL[UQ,[ [

pate: L ~[4 -~

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 Physijcal Abuse Self-Abuse Financial Exploitation
Yes [ ]No D’és [(Ine E’(es [no [rés [Ine

[D/fack of understanding of D’fn bility to identify dangerous situations | [ Dresses inappropriately Olnability to handle

sexuality l](ik of community orientation skills O Refuses to eat financial matters
mfﬁkely to seek/cooperate IZ(naappropriate interactions with others Bﬁability to care for self-help needs OOther:
Jan abusive situation Inability to deal with aggressive persons [ﬁéck of self-preservation/ safety skills

Inability to be assertive M/erbal!y/physically abusive to others 0O Engages in self-injurious behaviors
O Other: 0O “Victim” history exists 0 Neglects/refuses to take medications

0 Other: [1 Other:

Outcome #1 Outcome #2

Technology Use: C:Q/\L QM :I?pfﬂr&
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies [B/No [Jves —List: Epi Pen/Treatment [ No[]Yes
Location:

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

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

Chronic Medical Conditions [fio [ ] Yes— List:

Medication Administration/Treatment Orders [I4'No [ ] Yes — Describe Equipment/Supports :

Specific Health & Medical Needs [ ] No [Hes — List:

Nog Oleeds - .

Mobility Supports Fall Risk mo [ Yes — Describe primary mobility & supports O Verbal Cues 0 2 Person Hoyer
O Physical Assistance # staffin caresroom: ____
O Posey / Gait Belt O 1 Person Hoyer / Track

D Support straps/belts needed O Walker 0 Arjo

Community & Water Safety S/kills [ No [ Yes
Sensory Disabilities [ ] No m/Yes — List:

oNes & W DY Qe

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

DAV head Qhnnos
Important To: &0_*\,& \\,\;_Lw Important For: / S T COMMUA | (b0l
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Describe Communication Style:
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Staff: ) 6/’7 /) PM/ Service Recipient: R >/a Ja) M;f‘ che IZ
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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 Physu:al Abuse Self-Abuse Financial Exploitation
( Yes D No IBYes I:] No ’Q’Yes l:] No BYes D No
3 Lack of understanding of  |+f7 Inability to identify dangerous situations | O Dresses inappropriately )Xﬁnability to handle
sexuality ﬂ/ Lack of community orientation skills 0 Refuses to eat financial matters
Likely to seek/cooperate | gf'nappropriate interactions with others &nability to care for self-help needs OOther:
A{in an' ?bUSiVE situatiz?n Eqnability to deal with aggressive persons ack of self-preservation/ safety skills
Inability to be assertive Zﬁ/erbally/physically abusive to others 01 Engages in self-injurious behaviors
0 Other: 0O “Victim” history exists O Neglects/refuses to take medications
O Other: : [ Other:
Outcome #1 ) Outcome #2

Technology Use:  (y oy 1 Q@\{ P o ne & - P‘id dev/ce 1.
Self-Management‘Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies @EI Yes — List: Epi Pen/Treatment [ | No[ ]Yes
i Location:
Seizure o [] Yes — Describe : _ Seizure PRN [ No [] Yes
Location:

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

O&l.{ ey v O n \\/
Chronic Medical Conditions @ No [_] Yes — List:

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

Specific Health & Medical Needs [ ] NolE’Yes-Lis:c: Neos e E /%4 1o ; froes
PrompTsy A6 qdhbh~-clean,
Mobility Supports Fall Risk KT'No [] Yes — Describe primary mobility & supports 0 Verbal Cues D 2 Person Hoyer
~ ! [0 Physical Assistance #staff in caresroom: ___
e
Su P Q/’/U”( v O Posey / Gait Belt O 1 Person Hoyer / Track
) Support straps/belts needed 0 Walker 0 Arjo

Community & Water Safety Skills [] No [] ves

Sensory Disabilities [] No [ Yes — List: Quey _(7‘, o Gla 7L€/ of o oo o ene von i
Cap q@* OVWWL\Q/(VHQ/C,( and flhreo clj]L'T'_r,
Self-Management of Behaviors [ ] No [ ] Yes - Describe supports:

PVOMP"’/RQ-A;K,C < 7 'TO a (LU: 2T dreq o (,L/Qqc/ PL\OP;C’_(\

Important To: £ ., | { \/,/P;7D(e/lﬂu/n0/€//eﬁd Important For:  Pa o/ c | P‘”L/”j S h Fe’e’fi
ﬁe,; "/Q j# C(UC(?J H(*V”"ﬁ Cheid@ar, Maiy tuin) rg ‘/}(](/V\J/, e

Likes: L q e, Hoak FVYearn cratis. Dislikes: ¢ o ! V]j "’L‘ymO;/—&Q/ and h07
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Describe Communication Style:' !
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DateDt . A, 2O XN

PAY

Where People with Disabilities Connect with the Community and the World

M\\“C—\/\t) ‘

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

Service Recipient: R \\\, awn

Sexual Abuse

EYes D No

Physical Abuse
@Yes D No

Self-Abuse

@Yes D No

Financial Exploitation

E\Yes [INo

Lack of understanding of

sexuality

Likely to seek/cooperate

in an abusive situation
tlnability to be assertive
0 Other:

Inability to identify dangerous situations
M Lack of community orientation skills

R Inappropriate interactions with others
[Anability to deal with aggressive persons
g Verbally/physically abusive to others

O “Victim” history exists

) Other:

[ Dresses inappropriately

[0 Refuses to eat

A2 Inability to care for self-help needs

td Lack of self-preservation/ safety skills
00 Engages in self-injurious behaviors

0 Neglects/refuses to take medications
O Other:

Klnability to handle
financial matters
DOther:

Outcome #1 Outcome #2

e, :f” PI\D

Technology Use: ¢ al\
Seﬁ

Does the person require support in this area?

-Manag’ement Assessment {SMA) & Intensive CSSP Addendum (CSSPA)

Allergies i]No [ ] Yes - List:

Epi Pen/Treatment E No []Yes

Location:

Seizures [ No [] Yes — Describe : Seizure PRNA] No [] Yes
Location:
Choking/Specialized Dietary Needs [X] No [ ] Yes — Describe Equipment/Supports :
| A}

Meze healthy  fosd  chioleel 14 COW‘M\M\"H; Ay chioledag

Chronic Medical Condftions [] No @ Yes - List: / /
leeds
Medication Admmlstratlon/Treatment Orders IE No [_] Yes — Describe Equipment/Supports :
Mn MERCATIN ¢

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

N\SL ‘o\uA(

Mobility Supports Fall RiSkK] No [_] Yes — Describe primary mobility & supports # Verbal Cues

[ Support straps/belts needed 0 Walker

G0 W lesty ham a mm\»&

[0 Physical Assistance
[ Posey / Gait Belt

0 2 Person Hoyer

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

Community & Water Safety Skills ] No [] Yes

Sensory Disabilities [ ] No [R] Yes —List:

b B, ody s labe Wit

Co’

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

7406&\4 ‘“/\mqi* oy \Vowme aw
P%voeﬁ'\l Aa@wc‘l‘\\\v\ fHAID\Av\ \\*\’CWS‘ el

P»mﬁc l
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Describe Communication Style:
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Staff: J}f’ i

Date: ﬂ, MI?{

W

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

Service Recipient: ﬁjﬁ_ﬁ_ﬁ! Mitphafl

Where People with Disabilities Connect with the Community and the World

Sexua

‘EZ] Yes

[ Abuse

[ INo

Physical Abuse
Yes DNo

elf-Abuse
Yes D No

Financial Exploitation
Yes |:| No

sexuality
Likely to se

{ LacK o\f understanding of

in an abusive situation

‘E’Inability to Identify dangerous situations
1 Lack of community orientation skills
ek/cooperate /K] Inappropriate interactions with others

ﬁ! Inability to deal with aggressive persons

{J Dresses inappropriately

O Refuses to eat
/2 Inability to care for self-help needs
A Lack of self-preservation/ safety skills

;l}lnability to handle
financial matters

[0ther:

q Inability to be assertive )Zf Verbally/physically abusive to others 0 Engages in self-injurious behaviors

L Other: O “Victim” history exists O Neglects/refuses to take medications
0 Other: O Other:

Outcome #1 Outcome #2

Technology Use: {711 a;@g;u

i

pad

Does the person require support in this area?

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

Allergies \K] No [ ] Yes - List: Epi Pen/Treatment JX] No [] Yes
Location:

Seizures‘K] No [ ] Yes— Describe : Seizure PRN lXNo Jves
Location:

Choking/Specialized Dietary Needs [ﬁ No [] Yes ~ Deseribe Equipment/Supports :

?Wm‘?ﬁﬁﬁ 0 maye [Ualthy Uhog 1 Commyn, vy

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

W maeds

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

Specific Health & Medical Needs [ ] No ]ﬁYes—List:

No&e blidd

Mobility Sup;ports Fall Risk w No [] Yes — Describe primary mobility & supports

o pumdn]
0 Support straps/belts needed

[ Verbal Cues

0J Physical Assistance
[J Posey / Gait Belt
0O Walker

0 2 Person Hoyer

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

N Commeni

Community & Water Safety Skills [] Nom Yes §du,, N visvel rang
Sensory Disabilities [[] No /] Yes - List: '

Describe Communication Style:

WJ‘?’ };}ﬁ 5

NOISU 2nvioranends ~ Veduect 4o Clvieter area , pfics 2dnhon
Self-Management of Behaviors [] Nom Yes — Describe supports: ‘ 5
Thyvws THirg s Wwhen 0 Ver vhedlmed 91 Protvcel when Things Gof 77 iy
Important To ) Important For: o o oot
faming, | wrdoinie, Cheie aling  Plinsy [l PatT) g giet JPOT Tt I3

i M%fﬁ%/{/r{ ek Anth Gt ¢ by AN {veipq oo
Likes e 4 o 00 (s ) Dislikes: , ,,
ihﬂ/ n Nook, Nindtndo, wiy SHopp L I LR peing ighei<d , Flot Feerehy [ Ledy
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Staff: Q (:,\AQ/ /./k“
e PAt

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 E] No Yes |:| No Yes E] No \m Yes D No
Lack of understanding of {yunability to identify dangerous situations | D Dresses inappropriately Dlnal;’iri.ty to handle
sexuality \5@ Lack of community orientation skills O Refuses to eat financial matters
Likely to seek/cooperate \Vm Inappropriate interactions with others (& Inability to care for self-help needs DOther:
nan abusive situation Ez_lnability to deal with aggressive persons | @ Lack of self-preservation/ safety skills
& Inability to be assertive *U_ Verbally/physically abusive to others 00 Engages in self-injurious behaviors
O Other: 0O “Victim” history exists O Neglects/refuses to take medications
0 Other: 01 Other:
Outcome #1 QOutcome #2

Technology Use: Q/{J\\ D\\O‘(\@ %GA'L

Self—l\llanagement Alsessthent ( (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies qNo [] Yes - List: Epi Pen/Treatment [ | No[]Yes
Location:

Seizures mNo [] Yes ~ Describe : _ Seizure PRN [] No [] Yes
Location:

Choking/Specialized Dietary NeedsgLNo ["1Yes — Describe Equipment/Supports :

Gryengrou N YU Soodh \n commomnA

Chronic Medical Cénditions l] No [] Yes - List:

Medication Administration/Treatment Orderm No [_] Yes — Describe Equipment/Supports :

. %
Specific Health & Medical Needs [_] No ] Yes - List: Mbg{/ \()\.O./Q@»‘Vj

Mobility Supports Fall Risk MNO [] Yes — Describe primary mobility & supports 0O Verbal Cues [ 2 Person Hoyer
[ Physical Assistance # staff in cares room:
O Posey / Gait Belt 1 1 Person Hoyer / Track
) Support straps/belts needed 0O Walker O Arjo

Community & Water Safety Skills [] No [)QYes LO‘(\—QA-\ '(\O\ hé\ﬁ

Sensory Disabilities [ No [ Yes - List: @\ 6.“ (V)D leded Y (oBe eaudy WIS

Self-Management of Behaviors [] No fig] Yes — Describe supports::jbg§— o N \\()CSD 7

Important To: Important For: 'Y( e 1o 1\_((

<§D(’(Y\I ‘/1 (/‘/)[)0‘8? \Mﬂlﬂ% M&W% (e DI e OIS awn e} gpet, 00N

Likes: Dislikes:
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Describe Communication Style:
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Staff: N[ K/\(i\ IVMLQ/\ML PM Service Recipient: R\/]a‘q MH’CL\Q/“

Date: I/Iq /7—'
/ 7

“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?

Spxual Abuse hysical Abuse Self-Abuse Financial Exploitation
Yes D No Yes D No m/Yes D No m Yes I_—_] No
’){Lacf( of understanding of Inability to'ide~ntify dangerous situations | O Dresses inap;l)ropriately ﬁﬁnability to handle
sexuality Lack of community orientation skills O Refuses to eat financial matters
Likely to seek/cooperate nappropriate interactions with others Inability to care for self-help needs OOther:
%.” an abusive situation Inability to deal with aggressive persons )X lack of self-preservation/ safety skills
Inability to be assertive Verbally/physically abusive to others 0 Engages in self-injurious behaviors
O Other: 0 “Victim” history exists 0 Neglects/refuses to take medications
0O Other: [0 Other:
Outcome #1 Outcome #2

Technology Use: )1y o\ W = aanalS . ce V- voorulon . L poal .

Self—Management Asdessment (S’MA) & Intensive CSSP Addendum '(('_\SSPA)
Does the person require support in this area?

/ N

Allergies ]ﬁ No[]Yes—List: Epi Pen/Treatment X]No [ ] Yes
Location:

Seizuresﬂ No[]Yes—Describe: . Seijzure PRNﬂ No [ ] Yes
Location:

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

Q/V\(_OMVCL?Z N7 ﬂ/\_)y D\th\/\l} | Qb"hmu»v\l"\)’y

Chronic Medical Conditionsﬂ No [ ] Yes - List:

Medication Administration/Treatment OrdersE No [] Yes — Describe Equipment/Supports: (YoX ot PAT

Specific Health & Medical Needs d No [] Yes - List: Nose \g\,Q.Q,OLZ) - ve hq'\v\oQ Ao Wwesh “p

Mobility Supports Fall Riskﬂ No [_] Yes ~ Describe primary mobility & supports O Verbal Cues 0 2 Person Hoyer
O Physical Assistance # staff in cares room: ____
O Posey / Gait Belt O 1 Person Hoyer / Track

O Support straps/belts needed 0 Walker 0 Arjo

Community & Water Safety Skills [] No EYES S‘\‘O\\} W \Swal  rane

o quied area + use haadphontd.

Sensory Disabilities [ ] No‘NYes—List: O\ e v SThirmuw latedd Mo/ et _(,Q)j ENnuyvornvendS - promp

)l protocol W/ aggressipn ¢ hen~e

Self-Management of Behaviors [ ] No&Yes~ Describe supports: Ul elhonvlor S N \/\DYV\’L) NAvows eblects|

Important To: Farﬂ\\\?,'w\oQﬁ.Per\cﬁbl’\Ul, Important For: Par‘\'\o\\oa-%&ﬁ s aunlet Spoi
Moies, el - Appropyiate wovkplaw boundaries
! i) \/\C\MM ot Y Enich Trnouahts afee

L(Lkes: \q+c,lA hoo‘g‘} Y\‘V\A\-mdo Wit m~ouviel, | Dislikes: \De“’\g '(cﬁh 0V€0(} r\%-—\— ﬁCC\\h\b
\'\OPPW\%)' incluoled

Describe Communication Style: \}QV\Q(A )
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Date: ‘ - }C' - Al ~P#M/

Service Recipient: %\/Q n M )‘)'0’36 ) )

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?

in an abusive situation

y]: Inability to deal with aggressive persons
}ﬁnability to be assertive

}Z( Verbally/physically abusive to others

Sexual Abuse hysical Abuse Self-Abuse Finangial Exploitation
Yes El No [A\Yes I No MYes D No Yes I:] No
m.aclz of\understanding of %Inability to i.der'\tify dangerous situations | O Dresses inap'propriately |néﬁility to handle
sexuality ?ﬁack of community orientation skills O Refuses to eat financial matters
}x(Likely to seek/cooperate K Inappropriate interactions with others Inability to care for self-help needs OOther:

Lack of self-preservation/ safety skills
[0 Engages in self-injurious behaviors

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

Technology Use: fee<, Ce ] ) p hO ne I‘Qad \

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

£
Allergies JE No [_] Yes — List:

2.

Epi Pen/Treatment {ﬂNo [ ves

Location:

Seizures\% No [] Yes — Describe :

Seizure PRN gNo [1ves

Location:

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

Pompt 1o e heattly od  Choices

Chronic Medical Conditions [INo [JYes-list ~ Neose  pleeds

2

- Vi
Medication Administration/Treatment Orders ﬁNo [ Yes — Describe Equipment/Supports :

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

Mobility Supports Fall Riskm No [_] Yes — Describe primary mobility & supports O Verbal Cues 0 2 Person Hoyer
[3 Physical Assistance #staffin caresroom:
[ Posey / Gait Belt O 1 Person Hoyer / Track

O Support straps/belts needed 0 Walker O Arjo

Community & Water Safety Skills [ ] No [ ] Yes

Redweed 1 fuer s,

Sensory Disabilities [] NoT Yes - List: OYEY SHim«ia ted b\/ '\\\GTSQ\) eENviconments,

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

bewa tncinded, (rnite)

Important To: .;avv\ W\éﬁﬁﬂéeﬂﬁ CVhoiCe yymK\,g\)Important For\'}\/]?&\.(%(}(h‘}c et g@ e
\4
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Likes: Lo\"fC\r‘;)WD\%J Avis £ oyt
Nintends Wi shefpirq

Dislikes: %‘E'\W\'g :”bm{eé/
MOjf’ 0O ed-

Describe Communication Style: ,\] 4
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