sttt LHAN

Date: ’/ 2, )

PAYL

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

é% YO
Service Recipient: O %'{— 3 4

Where People with Disabilities Connect with the Community and the World

Sexual Abuse
Yes [:] No

Physical Abuse
Yes D No

Self-Abuse

EYes D No

Financial Exploitation

gYes CINo

Qf Lack of understanding of
sexuality

ﬁ Likely to seek/cooperate
in an abusive situation

ﬁlnability to be assertive

K Inability to identify dangerous situations
N Lack of community orientation skills

[} Inappropriate interactions with others
[y Inability to deal with aggressive persons
01 Verbally/physically abusive to others

1 Dresses inappropriately

O Refuses to eat

18 Inability to care for seif-help needs

N Lack of self-preservation/ safety skills
1 Engages in self-injurious behaviors

Blnability to handle
financial matters

OOther:

O Other: O “Victim” history exists

O Other:

O Neglects/refuses to take medications
O Other:
Outcome #2

Outcome #1

Technology Use:

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

Allergies [] No N Yes - List: Mo l )74 Epi Pen/Treatment [l No[]Yes
Location:
/[
Seizures [ [ No S(Yes — Describe : Seizure PRN IX| No [] Yes
Location:

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

Chronic Medical Conditions [ ] No i Yes - List:
c.P. ﬁxa)a)e.( ) Bléad

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

3(}/1/\, 36#\3 /‘L’D“Q’\

none at 4 AL

Specific Health & Medical NeedsT{ No [] Yes - List:

7 Verbal Cues

[0 Physical Assistance
0 Posey / Gait Belt
K Walker

Community & Water Safety Skills (] No@Yes pro met a/w OZA(
Sensory Disabilities [] No [] Yes - List:

O/{U}/’ﬁ \«Zf\wk\ Blnd

Self-Management of Behaviors [ ] No

94;# 6:/%%%%

Important To:

Likes: MLQ/\
doarly DO

Describe Communication Style:

VLY b

{

[J 2 Person Hoyer
# staff in cares room:

Mobility Supports Fall Risk [ ] No I?Yes ~ Describe primary mobility & supports

woedlws Qegak !

O Support straps/belts needed

O 1 Person Hoyer / Track
O Arjo

Yes — Describe supports:

leAd s Beld

Important For:
woelle

Dislikes:

dis

WVU[‘J .

uly e proysicl Supyor




Staff: \DC/%J“MCA)

Date: \\9~\\9—\

PAY

Where People with Disabilities Connect with the Community and the World

Service Recipient:

De\o ¥puooatia_

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

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

2 Lack of community orientation skills

[ inappropriate interactions with others
A Inability to deal with aggressive persons
0 Verbally/physically abusive to others

0O “Victim” history exists

p) Inability to care for self-help needs
)ZT Lack of self-preservation/ safety skills
0O Engages in self-injurious behaviors

O Neglects/refuses to take medications

Sexual Abuse Physical Abuse Self-Abuse Financigl Exploitation
Yes D No Yes D No E’Yes l:] No Yes D No
#f Lack of understanding of 2 Inability to identify dangerous situations | O Dresses inappropriately Alnability to handle
sexuality O Refuses to eat financial matters

OOther:

O Other:
Outcome #1 I\J

O Other:
)AV Outcome #2

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

N(A

Technology Use:

Allergies [ No I;ZTYes ~lst: pAOLCY Epi Pen/Treatment w No [] Yes

Location:

Seizure PRN IZI No [] Yes

Location:

Seizures [ No [ZI Yes - Describe : Pehide ma\ sgzonaS

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

Chronic Medical Conditions [] No M,Yes— List: Q@ﬂbbﬂ—\ pﬁ\%us‘ \JLC\\ ﬂ’k\'ﬂ ol o\ Se S
Fo SoN

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

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

Mobility Supports Fall Risk [ ] No Z] Yes — Describe primary mobility & supports
wWE \\(e &

O Verbal Cues

O Physical Assistance
O Posey / Gait Belt
2 Walker

Community & Water Safety Skills [] Nom/ves CAMNY LI Qﬂm—\- R\ & AN
Sensory Disabilities [ ] No mYes~ List: U%Q\V/\S\Q\ WOCN Cﬁ\ﬁ’%%g

0 2 Person Hoyer

# staff in cares room: _____
[J 1 Person Hoyer / Track
I Arjo

O Support straps/belts needed

Self-Management of Behaviors [ ] NozYes— Describe supports:  ()n\3¢_ (Op) ON-€_ ap VS S Q
DrokRaded W reedkS

Important For: (A2 « PN Ca\
LOPPONKS k

Dislikes: N \f*r

48 ™k

Important To: \NCX2 pe ALY, MIASLC,
M\C&M‘é Cochas

Likes: U OOV\C . varVolad , At Q&WWM‘{"’)

Describe Communication Style: \M\@M




Service Recipient w 7 50t &

h

PAl |
Date:/-—?/-?xi‘ ” WA’WOE‘//
Where People with Disabilities Connect with the Community and the World
Individual Abuse Prevention Plan (IAPP)
’ Is the person susceptible to abuse in this area?
Sexdal Abuse Physical Abuse Self-Abuse Financigl-Exploitation
Yes D No Yes D No E’(s [_—__] No Yes [:] No
JZ(Lack of understanding of z]/lnability to identify dangerous situations | O Dresses inappropriately mbility to handle
sexuality g:z/Lack of community orientation skills Refuses to eat financial matters
Likely to seek/cooperate @ Inappropriate interactions with others zﬁablhty to care for self-help needs OOther:
)Zi/nzrh abusive situation El/n:bility to deal with aggressive persons ,lz/ack of self-preservation/ safety skills
Inability to be assertive 1 Verbaily/physically abusive to others O Engages in self-injurious behaviors
[ Other: O “Victim” history exists [1 Neglects/refuses to take medications
0O Other: 01 Other:
Outcome #1 Outcome #2

Technology Use:

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

o

S/ Does the person require support in this area?
Allergies [ INo [AYes ~ List: Epi Pen/Treatment FTno [ ves
Mg f ]7 Location:
Seizures [] No [] Yes - Describe : . _/ Seizure PRN o [] Yes
W v(/'ll 1 1€ /% &l/p Location:

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

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

C P Laoetb Blond Suvnasnen +HzX

Medication Administration/Treatment Orders [_] No [4Ves - Describe Equipment/Supports :

net PA

Specific Health & Medical Needs No [7] Yes -~ List:

Mobility Supports Fall Risk [ ] No [/] Yes — Describe primary mobility & supports O Verbal Cues [7 2 Person Hoyer
i i # staff in cares room:
NS S \J\,\,\_p\/{) O Physical Assistance S
“Wa s W) CL/WJ\ Q-L)\A)Zd X O Possy { Galt Beit 0 1 Person Hoyer / Track
O Support straps/belts needed /Z(Walker O Arjo

Community & Water Safety Skills [ No E}’{es C_aom: + S Coun Wt d <R o e

Sensory Disabilities [ | No EAVes - List:

\’QQ“@K"‘OJ’VA‘ W L) Qs WA,LQ

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

BN AN N w)m@io WO oMY

Important To:

MWW\A wwgﬂ o 8 W n \P/@WJ S

Likes: J\/K/‘-/V‘ﬁ ‘—@)W oo A Dislikes:
) CL,KI‘/\ N Pf

Describé Communication Style:

Jooanh o




Staff: &Ll\% Qoopﬁ/(‘

Datezol/zj/gxl

PAY

Where People with Disabilities Connect with the Community and the World

Service Recipient: Pﬂb HOLWV‘#\

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

@ Likely to seek/cooperate

in an abusive situation
J Inability to be assertive
[0 Other:

Inappropriate interactions with others
# Inability to deal with aggressive persons
1 Verbally/physically abusive to others

O “Victim” history exists

O Other:

& Inability to care for self-help needs

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

O Neglects/refuses to take medications
O Other:

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [Ino Bdyes [INo Blves [InNo EYes Cno
% Lack of understanding of ¥ Inability to identify dangerous situations | O Dresses inappropriately Rinability to handle
sexuality ® Lack of community orientation skills [ Refuses to eat financial matters

0ther:

Outcome #1

Outcome #2

Technology Use:

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

Allergies [ No m‘Yes ~ List: Mol d Epi Pen/Treatment ﬂ No [] Yes

Location:

Seizures [] No Y] Yes - Describe : foripg Stizwaes Seizure PRN [¥] No [ ] Yes

Location:

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

Chronic Medical Conditions [ ] No [¥] Yes - List: (bl NS Loy plind . Sengirve 1o “%b\}_ YT,
Sun§ereen & wide brine hat AR :

Medication Administration/Treatment Orders [_] No [X] Yes — Describe Equipment/Supports : f,{)‘L

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

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

ne44s Phgtical Suput Hom Sraft

[ Support straps/belts needed

O Verbal Cues

O Physical Assistance
O Posey / Gait Belt
& Walker

[ 2 Person Hoyer

# staff in caresroom:
O 1 Person Hoyer / Track
O Arjo

Community & Water Safety Skills [1No [Xl Yes (it Swivn & Canvt walle ﬂ/IOM

Sensory Disabilities [_] No [/l Yes - List: y1p g xS %MSSLS

Self-Management of Behaviors [ ] No [Z Yes — Describe supports: ”f\'lx FYMS\’V&/’HO N b[,t} | d MV

Important To: \n 4 pendent , W\ay/iwﬂ gwa( Cmmggi

Important For: {fg kv & ,oh%giwp( yyvmp:f'\ﬁ/
MMUC Y FW”%

Supgort Pran SHAEF

Likes: WW\LQ H{\O‘Lh} M*q CWY\YV\M“'m Dislikes: p/,q

Describe Communication Style:

Vo)




. Staff: mﬂ

P!Ti Service Recipient: DQ/(/) ﬂ

Where People with Disabilities Connect with the Community and the World

\
Date: (- X (-

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [INo /m Yes [ INo Yes [ ]No MYes [ No
}E:Laék of understanding of lj(t'nabiiity to identify dangerous situations | O Dresses inappropriately Knability to handle
sexuality &ack of community orientation skills 0O Refuses to eat inancial matters
ikely to seek/cooperate Rlnappropriate interactions with others R’Tnability to care for self-help needs OOther:
ﬁ(lln an. ?buswe SItuatKTn inability to deal with aggressive persons RLack of self-preservation/ safety skills
nability to be assertive O Verbally/physically abusive to others 0O Engages in self-injurious behaviors
0 Other: 0 “Victim” history exists [ Neglects/refuses to take medications
O Other: {1 Other:
Outcome #1 / Outcome #2/
Technology Use: ) N / s
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
. Does the person require support in this area?
Allergies [ ]No [Xves— List: Mo ! A) Epi Pen/Treatment QNO [ Yes
Location: ,
Seizures [ ] No E'Yes- Describe : \(2% ]f)‘_ M —6€ o /‘Q% - —{"o\ \OW T {JN%‘O(‘O\ f:claztl;l;: PRN‘& No [ ] Yes
Choking/Specialized Dietary Needs .aj\lo [ Yes - Describe Equipment/Supports :
Chronic Medical Conditions [ ] No IgYes— List: ( Jk )0
) T &
/ey, Ny Glond ) sens, HR Fo s ’72 !
Medication Administration/Treatment Orders [ ] No B(Yes — Describe Equipment/Supports :
b (O PHL
Specific Health & Medical Needs [SNo [] Yes - List:
Mobility Supports Fall Risk [] No es - Descrlbe primary moblhty pgrts O Verbal Cues [ 2 Person Hoyer
Q ) Age _S {1(‘; Mﬁ a}:d‘ O Physical Assistance # staff in cares room: __
‘05‘!1» ( (Q N O Posey / Gait Belt O 1 Person Hoyer / Track

O Support straps/belts needed ¢ ﬁ(pvalker ., a Arjo

y - frl g ]
Community & Water Safety Skills [JNo (fes € ¥l + Sl @,,1/3‘- Wa ¢ W\ﬂl’b a WO/

Sensory Disabilities [ ] No XYes—List: Mql l/) l‘) “VT) , wlth 1 O l[\S(o’Q S

If-Management of Behaviors [ ] No [X] Yes — Describe supports:
S S DR b i3]~ ey el Fo (%

Important To: \pyuu? \‘WQ(’W@MIM"“; Important For: u«/&\l](irzf, pi/ur)&‘(,/\ 3u1 WI‘S
choy 4, £an V) pang i©

Likes: wol \Q/) ) Tal, \g;{') a T cm’ﬂ’s Dislikes:
Tona 19, Ueplowsy compni ) N /R

Describe Communication Style: ’
Vel b




Staff: oA

Eﬁ(&‘-«‘*—/\

Date: |- -0

Where People with Disabilities Connect with the Community and the World

e

PAY

Service Recipient:

Dohs H

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

Sexual Abuse
[Z]/YZS DNo

Physical Abuse
Yes [:] No

Self-Abuse
B/Yes D No

Financial Exploitation
Z’Yes D No

Lack of understanding of
sexuality
qf Likely to seek/cooperate
in an abusive situation
tf Inability to be assertive

[77 Inability to identify dangerous situations

B Lack of community orientation skills

! Inappropriate interactions with others
¥ Inability to deal with aggressive persons
[ Verbally/physically abusive to others

{1 Dresses inappropriately

0 Refuses to eat

2 Inability to care for self-help needs
[FTack of self-preservation/ safety skills
,g!\e'ngages in self-injurious behaviors

EHrability to handle
financial matters

OOther:

O Other: O “Victim” history exists

0 Other:

O Neglects/refuses to take medications
O Other:

Outcome #1 Outcome #2

Technology Use:

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

Allergies [ No [A]Ves - List: Epi Pen/Treatment [FNo [] Yes

WA o\e { Location:
Seizures [] No [Z] Yes - Describe : , Seizure PRN [ZNo [] Yes
‘/- . w
”@c% A V\A OJ %?/‘ K S Location:

Choking/Specialized Dietary Needs Bﬂo (] Yes ~ Describe Equipment/Supports :

Chronic Medical Conditions [ ] No [} Ves — List:

CP \equt BnX

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

Vo Pal

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

Mobility Supports Fall Risk [} No [4Yes - Describe primary mobility & supports

\/D a&ﬂj\w

0 Verbal Cues
OO Physical Assistance
0O Posey / Gait Belt

O 2 Person Hoyer
# staff in cares room:
0 1 Person Hoyer / Track

O Support straps/belts needed O Walker O Arjo
Community & Water Safety Skills [ ] No [HTes
Sensory Disabilities [] No [ Yes - List: @ - (JL Y( o §SA N
rd
Self-Management of Behaviors [_] No ms — Describe supports: N
(. R

S .Ct,«s}w()uk W(oﬂ P

Important For:

O sr AT

Important To: Q‘AM% WA ST
AL 2Ot CNOoTES

Dislikes:

S VA

Likes: .
YO N W . ol

Describe Communication Style:
NN

NEES




staff:N\Q,()\ %(M\{\)\ w Service Recipient: D%‘\—\’?X\)\\O{’Hf\

Date: ) \‘9\\ \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 Financial Exploitation
EIYes [no m Yes []No E] Yes [ INo EYes [Ne
%Lack of understanding of 'g(lnablllty to identify dangerous situations | O Dresses inappropriately Bfnability to handle
sexuality %Lack of community orientation skills O Refuses to eat financial matters
JXLikely to seek/cooperate $nappropriate interactions with others yllnability to care for self-help needs OOther:
in an abusive situation ;illnability to deal with aggressive persons ?Lack of self-preservation/ safety skills
?(lnability to be assertive O Verbally/physically abusive to others O Engages in self-injurious behaviors
O Other: 0 “Victim” history exists 0 Neglects/refuses to take medications
0O Other: 0O Other:
Outcome #1 Outcome #2
Technology Use:

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

Allergies [INo [X[Yes— List: N\ ) Epi Pen/Treatment ]E No []Yes
Ol d/
Seizure PRNE\No [ ves

Location:
Seizures [ ] NO;XYes Describe :
‘ﬁ) W\(\\ SC/\?MS Location:

Choking/Specialized Dietary Needs MNO ] Yes — Describe Equipment/Supports :

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

Leaatut Bind , Seneaidye, Ao SWA

Medi éallon Af\:imlmstratlon/Treatment Orders [ ] No Kl Yes — Describe Equipment/Supports :

Y ok PAT

SpECIfIC Health & Medical Needs JXT No [] Yes - List:

Mobility Supports Fall Risk [] Nom Yes ~ Describe primary mobility & supports O Verbal Cues O 2 Person Hoyer

\)\b{b m\[ 0 Physical Assistance # staff in cares room:
O\ Q)(\ [ Posey / Gait Belt 3 1 Person Hoyer / Track
O Support straps/belts needed Walker I Arjo

Community & Water Safety Skills [] Nojﬁves Y\ C\
ceavs DITMNOTD
Sensory Disabilities [] No [X Yes - List: ‘ '

NQQY\% C’f\(b‘o@

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

Lo Ve Swdrodions owld uo

Important To: Important For:
Q‘f W\U(\)/_u\&ma/\c\,a@ %W\L Music Ng\b\(u/ D\f\u Qal XWOO(Y%&
Likes: Dislikes:

Describe (Conmunication Style

Wi, Tadek, Cubles, %xo\m Mb T
\/um




s LM (iAo . enm Ty Hram A
e 1 /991 | PAY 2 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 Physical Abuse Self-Abuse Financial Exploitation
%Yes o [Sves [INo Yes [INo Mves [No
}ZJ Lack of understanding of /E}. Inability to iaentify dangerous situations | O Dresses inappropriately '\Epna’bility to handle
sexuality L¥'tack of community orientation skills B3 Refuses to eat financial matters
)ﬂ Likely to seek/cooperate i Inappropriate interactions with others X Inability to care for self-help needs OOther:
in an abusive situation }@ Inability to deal with aggressive persons §27Lack of self-preservation/ safety skills
bg Inability to be assertive O Verbally/physically abusive to others O Engages in self-injurious behaviors
O Other: [T “Victim” history exists 1 Neglects/refuses to take medications
[J Other: 01 Other:
Outcome #1 Outcome #2

A% & NS V2 oy~

Technology Use:

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

Allergies [ No Pres - List: M © l A Epi Pen/Treatment I:Q’No [ es

Location:

Seizures [_] No M Yes — Describe : V/C I(\_ H _ /\/\ AL _oa l( ¢” l f:claz::: PRNENO 1 ves

Choking/Specialized Dietary Needs |§] No [_] Yes — Describe Equipment/Supports :

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

R Gl
Medication Administration/Treatment Orders [] NoFYes ~ Describe Eﬁpvniﬂn/s@rtvm

Specific Health & Medical Needs §N° []Yes—List:

Mobility Supports Fall Risk [] No [{] Yes — Describe primary mobility & supports O Verbal Cues O 2 Person Hoyer
u ; O Physical Assistance # staff in cares room:
"B @ \\V\ 0 Posey / Gait Belt 1 1 Person Hoyer / Track
O Support straps/belts needed O Walker 1 Arjo

Community & Water Safety Skills [ ] No [‘})Yes e gw}\l\/\/\{ no \)uo({ ‘P‘ ng A [ SNE_
Sensory Disabilities [ ] No ?Yes — List: 1 ‘ J
Vv

e\l B

Self-Management of B€haviors [ ] No id\es - Describe supports: .
C;\A,L wll Wy /M\—J@w\ gpp \W"\) _— \\ ko J(”UC/

lmpo§tant To: Important For:

\» L‘{’W\)M’LIW\J) ( V\/\JC;‘\LIC\Avicgg \Wel " K?\/\V)L)'\JAQWMQ
L\;:Zj\b\vv} /\K\{ \kl’( ,[\H’ , /FM(\/) pislices: M /A'

'[‘, UM o

Describe Communicatipn Style: !

Wil




Staff: (1 /{”‘H\w \Z@\\u e Service Recipient: {)m H

Date: /’6[9\0& \ W

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Self-Abuse Financjal Exploitation
Yes l:] No Yes D No Yes [:] No Yes D No
y(Lack of understanding of Xlnability to identify dangerous situations | O Dresses inappropriately %na.bil\ity to handle
~ sexuality X[ Lack of community orientation skills O Refuses to eat financial matters
)ﬁ'Liker to seek/cooperate Bﬁnappropriate interactions with others X Inability to care for self-help needs OOther:
n an abusive situation Wnability to deal with aggressive persons §Lack of self-preservation/ safety skills
Inability to be assertive O Verbally/physically abusive to others O Engages in self-injurious behaviors
01 Other: 0 “Victim” history exists 01 Neglects/refuses to take medications
01 Other: 0 Other:
Outcome #1 N/Mr Outcome #2 N/ H

Technology Use: N“q

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

Allergies [] No]?iYes ~ List: N\Okd Epi Pen/Treatment)c] No [ ] Yes

Location:

Seizures [ I No MYes— Describe : pH,H_, W\O\\ SQIZOW?S _,,‘%How Pn \6 pmhjca { Seizure PRNﬂ No [] Yes

) Location:
Choking/Specialized Dietary NeedsKI No [] Yes — Describe Equipment/Supports :

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

(@dl@ bhind m;’?ﬂm@ sunlignt Crat$30m5cren) , + (evioral jalsey]

Medication Administration/Treatment Orders [] N% Yes ~ Describe Equipment/Supports :

not-¢

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

Mobility Supports Fall Risk [ ] No [X] Yes — Describe primary mobility & supports O Verbal Cues 1 2 Person Hoyer

quﬂ \’)\\ Y\A\ — M(,t) l? mmyﬁ O\ ;00‘}/ 0 Physical Assistance # staff in cares room: _____

u S O Posey / Galt Belt {1 1 Person Hoyer / Track
0 Support straps/belts needed 0 O 5 ¢ Walker 0 Arjo

Community & Water Safety Skills [] Noﬁl Yes C’Q\’W\M/S LU\’V\ (AN n(ﬁ \Ual K/ DCU% w a [() e

Sensory Disabilities [ ] No [;(Yes List:

Qm\g vind Wﬁ@glaﬂ’b

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

SN an U foshadion wild ve — mm‘ watd o Adle 1]

Important To: m(l/] W]d,ﬂ QH(HVH‘ W)dlélﬂcj Important For: W&”WV )’)5)((1! J ﬁg
Choio Gmmiéli WI(UJ)C/’ “ "

Likes: Woﬁ(_\ '\’O\\OU’“’ (1\45 P U@\HS Dislikes:
tkq @ewlonm@ commumjrq '\%

Describe Communication Style

iyl




. Staff: :Tu\sh‘m le‘L‘
Date: \ /24 /2

PAY

Service Recipient: _ng.h\ \t*mu@r—ﬁ\

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
Z Yes [:] No

Physical Abuse
ZYes [[INo

Self-Abuse
Yes L___I No

Finangjal Exploitation
Yes D No

JA Lack of understanding of
sexuality

A Likely to seek/cooperate
in an abusive situation

/7 Inability to be assertive

O Other:

H Inability to identify dangerous situations

A Lack of community orientation skills
& Inappropriate interactions with others

)Z{Inability to deal with aggressive persons

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

O Dresses inappropriately /

O Refuses to eat

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

1 Neglects/refuses to take medications
7 Other:

Hnability to handle
financial matters

OOther:

Outcome #1

NA

Outcome #2 /U /A

Technology Use:

N A

Does the person require support in this area?

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

Allergies [JNo [/]ves—tist: Mold

Epi Pen/Treatment ZNo [ ves

Location:

Seizures [] No [7] Yes — Describe : P(;Yv‘{ib /Me\ 6anes

Seizure PRN A 'No [] Yes

Location:

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

Chronic Medical Conditions [ No [/] ves - List: (¢relpral ny . L.gcw\\{ bl fenitle o gunl kit

Mot PAL

Medication Administration/Treatment Orders [} No [7] Yes — Describe Equipment/Supports :

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

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

O Support straps/belts needed

O Verbal Cues

O Physical Assistance
O Posey / Gait Belt
7 Walker

1 2 Person Hoyer

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

Community & Water Safety Skills [] No 7] ves Lanndt Surin & ©elly wole alone

Sensory Disabilities [ ] No [ Yes - List:  L<teary 516»««

Self-Management of Behaviors [] No [7] Yes - Describe supports:
Ruilds  Crusteatun, Vally, alaw 4wt i hal)

Important To: ;‘NALL&MM\ WS MGk plgiees
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