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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
Yes [ JNo

Physical Abuse
Yes L__lNo

Finangial Exploitation
Yes |:] No

i_:’?‘eh‘-Abuse
Yes I:] No

leLack of understanding of
sexuality

{1 Likely to seek/cooperate
in an abusive situation

Xlnability to be assertive

O Other:

Inability to identify dangerous situations
§Z Lack of community orientation skills
E(Inappropnate interactions with others
%nab!llty to deal with aggressive persons
0O Verbally/physically abusive to others
O “Victim” history exists

Exmability to handle
financial matters

[Other:

DOresses inappropriately
O Refuses to eat
)dlnability to care for self-help needs
%Lack of self-preservation/ safety skills
0 Engages in self-injurious behaviors
0O Neglects/refuses to take medications

O Other: 01 Other:
Outcome #1 Outcome #2
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Technology Use: 'ﬁ//fPLeV«*\ '

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

Does the person require support in this area?

Allergies Y] No [] Yes - List:

Epi Pen/Treatment 7] No [] Yes
Location:

Seizuresw No [] Yes — Describe :

Seizure PRN []lo [ Yes

Location:

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

Chronic Medical Conditions [ No [] Yes - List:

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

Specific Health & Medical Needs [¥ No [] ves - List:

t1 Support straps/belts needed

Mobility Supports Fall Risk IXNO [[] Yes — Describe primary mobility & supports

1 Verbal Cues

1 Physical Assistance
O Posey / Gait Belt
O Walker

O 2 Person Hoyer

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

Community & Water Safety Skills [ ] No @Yes&w\& X, W\ \/M\/JC‘\\\H ’bt\\

n"

)

0 weor Wl Zost

Sensory Disabilities Iﬁ No [] Yes ~ List:

Self-Management of Behaviors D(No [] Yes - Describe supports:
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Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Jelf-Abuse Financjal Exploitation
E‘Yes D No Yes [:] No ﬁYes D No Yes l:] No
[SZLack of understanding of E(lnability to identify dangerous situations o Dresses inappropriately Wg\ability to handle
sexuality lj}/Lack of community orientation skills [J Refuses to eat financial matters
(Aikely to seek/cooperate & Inappropriate interactions with others E%nability to care for self-help needs COther:
) jn an abusive situation ?’lnability to deal with aggressive persons O Lack of self-preservation/ safety skills
E{Inability to be assertive QfVerbally/physicalIy abusive to others O Engages in self-injurious behaviors
O Other: O “Victim” history exists 0O Neglects/refuses to take medications
0 Other: O Other:
Outcome #1 Outcome #2
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Technology Use: ’;\ /\3(\0\/\‘@) " R A ) iv/(r\i N ®a o 3a)
Self-Management Assessment (SMA) & lnensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies @]’NO D}f\(es ~ List; Epi Pen/Treatment [ ] No[]Yes
\/\/\N\{ /\T\-\(WS‘ /i\,h { Location:

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

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

Chronic Medical Conditions [ﬁ No [ Yes - List:

Medication Administration/Treatment Orders [ ] No {/] Yes - Describe Equipment/Supports :
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Specific Health & Medical Needsm No [] Yes—List:

Mobility Supports Fall Risk [XNO [[] Yes — Describe primary mobility & supports O Verbal Cues (1 2 Person Hoyer
O Physical Assistance # staff in cares room: ___
O Posey / Gait Belt O 1 Person Hoyer / Track

O Support straps/belts needed O Walker 0O Arjo

Community & Water Safety Skills [_?i No [] Yes
Sensory Disabilities [ No [fYes - List: ~ >0 WA X\A"QS,Q S.

Self-Management of Behaviors [ANo [] Yes - Describe supports:
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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 Financial Exploitation
Yes [ ]No Yes [INo Yes [ No ®W]ves [INo
i(Lack of understanding of Mnability to identify dangerous situations | O Dresses inappropriately nability to handle
sexuality O Lack of community orientation skills O Refuses to eat financial matters

)S Likely to seek/cooperate
in an abusive situation

g(lnability to be assertive
0O Other:

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

I “Victim” history exists

1 Other:

Wlnability to care for self-help needs

[ Lack of self-preservation/ safety skills
O Engages in self-injurious behaviors
B(Neglects/refuses to take medications
1 Other:

OOther:

Outcome #1
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Outcome #2

T
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elf' Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)

Does the person require support in this area?

A||ergieS/ZINo [(] Yes — List:

Epi Pen/Treatment-»—Eﬁxo I ves

Location:

SeizurenyNo [7] Yes — Describe :

Seizure PRN_Z1No [] Yes

Location:

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

Chronic Medical Conditions ] Now”‘?{es— List: "W oo e & oL T

\/\}L\D N )8 V\\?:’\W\

Medication Administration/Treatment Orders [] No T4 Yes — Describe Equipment/Supports :

. Aovins on Comn

Specnflc Health & Medical

Needs [ ]'No [] Yes - List:
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O Support straps/belts needed

Mobility Supports Fall Risk MNO ] Yes - Describe primary mobility & supports

O Verbal Cues

O Posey / Gait Belt
O Walker

O Physical Assistance

0O 2 Person Hoyer

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

Community & Water Safety Skills lZINo [ Yes

Sensory Disabilities [ZfNo [ Yes - List:

Self-Management of Behaviors'ﬂ No [] Yes — Describe supports:
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Service Recipient:\\h GWNNN QW\\

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-Abus Finangial Exploitation
Yes D No Yes D No E] Yes No Yes D No
ﬁ(Lack of understanding of E{Inability to id‘entify dangerous situations | [J Dresses inappropriately E{nability to handle
sexuality PfLack of community orientation skills [1 Refuses to eat financial matters
é'—‘kel\' to seek/cooperate O Inappropriate interactions with others O Inability to care for self-help needs OOther:
in an abusive situation ’&(Inability to deal with aggressive persons O Lack of self-preservation/ safety skills
F}\lnabmty to be assertive KVerbaIIy/physically abusive to others 01 Engages in self-injurious behaviors
0 Other: O “Victim” history exists 0 Neglects/refuses to take medications
{1 Other: O Other:
Outcome #1 Outcome #2
Use - wo A\ e ,\w\ N ¢ m(m\\ Ao s ‘\[0\\)\\(\&1& o veped\
Technology Use: ATV, (/L)\)\ \)\\VVV‘ ] - Do A

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

Allergies ] No [] Yes - List: Epi Pen/Treatment,[Z] No [] Yes

Location: 4

rd
Seizuresm No [] Yes — Describe : Seizure PRNE‘NO [ Yes

Location:

Choking/Specialized Dietary Needs@ No [] Yes — Describe Equipment/Supports :
L( N~ XT C C\fﬂ‘i{‘: Ve

Chronic Medical Conditions i Nof] Yes - List: TURY Y On N Cgyvd i e

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

L\VL\‘\) ,O\\\\ ~\ ’\0 Vo Xy P*k{{\(—\\‘} ¢

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

Mobility Supports Fall Risk [TNo [] Yes - Describe primary mobility & supports

\M\S\QG\N\ @ﬁp

1 Support straps/belts needed

O Verbal Cues

01 Physical Assistance
{1 Posey / Gait Belt
1 Walker

O 2 Person Hoyer

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

Community & Water Safety Skills IﬁNo Yes r'\)‘_.\\r\(\'\(“\’,\'( )v) Wv; \\2( 1/4@\

Sensory Disabilities [[] No [] Yes - List:
Waevs o \nsse s

Self-Management of Behawors I:] NoJ/] Yes - Describe supports
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Service Recipient: < sb@ \-LQM\

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

9{ Likely to seek/cooperate
_jnan abusive situation
Inability to be assertive

L)"('lnappropriate interactions with others
Xf Inability to deal with aggressive persons
'ﬂVerbaIly/physicaHy abusive to others

E Yes [ ]No E] Yes [ ]No Yes [_]No BEvyes [Ono
dLack of understanding of Mnability to identify dangerous situations ¥ Dresses inappropriately “q‘ﬂnability to handle
sexuality ;Zj Lack of community orientation skills ~/Refuses to eat financial matters

tF1nability to care for self-help needs OOther:
E}/Lack of self-preservation/ safety skills

0O Engages in self-injurious behaviors

WY\ o RS/ M N 8w | NS

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

A A &’u&&&kﬂ\& Olasy 14 0 wse k -

Technology Use:

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

Allergies [] No b Yes - List: R Epi Pen/Treatment X ] No [] Yes
2 RAGIvoN & NV o PN\~ | Location: ;
Seizures (] No [ ] Yes ~ Describe : - Seizure PRN Q:No [ ves
Location:

N

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

Chronic Medical Conditions [XNo [] Yes - List:

S AL Wiy 0V AT WA

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

(o e

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

[1 Support straps/belts needed

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

O Verbal Cues

O Physical Assistance
O Posey / Gait Belt
O Walker

[J 2 Person Hoyer

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

Community & Water Safety Skills [] No B Yes gl/l‘\\)l W W

v

Sensory Disabilities [{'No [ Yes - List:

Cran ~) A Waon \‘L/I" Vst

Self-Management of Behaviors B No [_] Yes ~ Describe supports:
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Describe Communication Style:




