staff: A dn ua\\(Svu]mlu‘

(—\a-8

Date:

Where People with Disabilities Connect with the Community and the World

Service Recipient:

Melisey CofFe

{
Reviewed by: Ms\_)

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

Sexyal Abuse

es ]:]No

Physical Abuse

[d¥es [1No

Self-Abuse

[dres [INo

Financial Exploitation

[Dves [Ono

m’{ack of understanding of
sexuality
ikely to seek/cooperate in
an abusive situation

nability to be assertive
O Other:

[G/ﬁability to identify dangerous situations

Cack of community orientation skitls

1 Inappropriate interactions with others
nability to deal with aggressive persons

1 Verbally/physically abusive to others

O “Victim” history exists

O Other:

[Dresses inappropriately

O Refuses to eat

trThability to care for self-help needs

@Tack of self-preservation/ safety skills
ngages in self-injurious behaviors

[1 Neglects/refuses to take medications

O Other:

[HAability to handle
financial matters

OOther:

Outcome #1

MUSE be Svaeer USel ot ol tinees

Outcome #2

Technology Use:

\PQA —Q\r MUSLT /\waQDQ /T\/'&r SRS

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

Allergies [P0 [] Yes — List:

Epi Pen/Treatment [Fo [ ] Yes
Location:

Seizures [YNo [] Yes - Describe :

Seizure PRN [o [] Yes

Location:

Choking/Specialized Dietary Needs [c}fo [[] Yes — Describe Equipment/Supports :

NIA

Chronic Medical Conditions ['No [] Yes  List:

MA

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

Specific Health & Medical Needs ['No [ Yes - List:
Tleo %)mma, b@% s loude dlbclomon

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

L,U\Sma&/é» WineA \usuw\g

O Support straps/belts needed

1 Verbal Cues

O Physical Assistance
O Posey / Gait Belt
00 Walker O Arjo

[ 2 Person Hoyer

# staff in cares room: _____
O 1 Person Hoyer / Track
O Manual Lift # staff

Community & Water Safety Skills [Eﬁo [ ves

Sensory Disabilities [A'No [] Yes — List:

Auagder w e Qe ot t2sier

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

PR

Important To: @¢ ¢
R AN M&

noJovea (\’\ éc:h\)c\’\\@s
oberve . bﬂ S

Important For:

Moossa t ke mduded

Likes: G anes | P(%Do ) WA end S&@/Qg

e tlo

Dislikes:

Describe Communication Style:

O {afpons [ £eod uddrds

| Sl \ernauage - e luph | PRks Ko he p Dhen reeioal.




Staff:

Date:

Service Recipient:

Reviewed by:

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

[Jyes [INo

Physical Abuse

l:l Yes D No

Self-Abuse

|:|Yes D No

[yes [INo

O Lack of understanding of
sexuality

01 Likely to seek/cooperate in
an abusive situation

O Inability to be assertive
{1 Other:

1 Inability to identify dangerous situations
O Lack of community orientation skills

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

0O “Victim” history exists

[0 Other:

1 Dresses inappropriately
O Refuses to eat

O Other:

O Inability to care for self-help needs
O Lack of self-preservation/ safety skills
[0 Engages in self-injurious behaviors
(1 Neglects/refuses to take medications

Olnability to handle
financial matters

[OOther:

Outcome #1

Outcome #2

Technology Use:

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

Allergies [ ] No [ ] Yes—List:

Epi Pen/Treatment [ ] No[]Yes

Location:

Seizures | No [_] Yes — Describe :

Seizure PRN [ ] No [] Yes

Location:

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

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

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

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

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

O Support straps/belts needed

O Verbal Cues

1 Physical Assistance
1 Posey / Gait Belt
1 Walker 0O Arjo

[T 2 Person Hoyer

0 1 Person Hoyer / Track

Community & Water Safety Skills [ ] No [ ] Yes

Sensory Disabilities [] No [] Yes — List:

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

Important To:

Important For:

Likes:

Dislikes:

Describe Communication Style:

Financial Exploitation

# staff in cares room:

1 Manual Lift # staff
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Staff: P g Service Recipient: th‘f‘m Sharfior—
«A I U FN‘ i Qr
Date: l 1S ‘(9' ' 4 Reviewed by:
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 Physjcal Abuse Self-Abuse Financial Exploitation
M yes [No es [ No es [ ]No Yes [INo
Wfack of understanding of Wability to identify dangerous situations | O Dresses inappropriately [BH1ability to handle
sexuality D/L/ack of community orientation skills Refuses to eat financial matters

Likely to seek/cooperate in
an abusive situation

[B’l/nability to be assertive
g @ther:

O Inappropriate interactions with others
m’l’nabi!ity to deal with aggressive persons
D/(erbally/physically abusive to others

00 “Victim” history exists

O Other:

lE/ﬁability to care for self-help needs [OOther:
wlack of self-preservation/ safety skills
1 Engages in self-injurious behaviors

1 Neglects/refuses to take medications

0 Other:

Outcome #1

Lnable. YO 0 PO~ ’vowovd’ncs& (m& O Fa ke

(.

Outcome #2

Technology Use: NOv o L (\\Jve,r@,sr bur (e to wivy ~ ohd uk o Ve,

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

Allergies []No Eg/es List;

Epi Pen/Treatment [No [] Ves

S‘Q& S0ONQ 4 Location:
Seizures Y] No [] Yes — Describe : Seizure PRN [&No [] Yes
M/& Location:

Choking/Specialized Dietary Needs [W'No [ Yes — Describe Equipment/Supports :

Sk reqw(v&pl o Boey be W res while QQ,/{;,“%, ik Of lenoluk\g

Chronic Medical Conditions [14No [] Yes — List:

N /A

Medication Administration/Treatment Orders [Ro [] Yes — Describe Equipment/Supports :

bodbtay Willuely YukeS  hor medddcatrn

Specific Health & Medical Needs

N /R

No I:] Yes — List:

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

Gt tan W lie x\/x\\Qf&/L%]W\U(

I Support straps/belts needed

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

O Manual Lift # staff

O Physical Assistance
O Posey / Gait Belt
0O Walker O Arjo

Community & Water Safety Skills % [ Yes

Sensory Disabilities [0 [ Yes — List:

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

Drdbtmary SWLS §LQns O0F odar ShmuleTion , St vl offer ot Qehvty.,
N har Sface | pffer chowes

Important To:

R

w\fm& w\&

peerys, MAKS OudAL CADNCRS

e dedsons

Important For:

he (nsloperdort | oy rewd RS ()routug

Likes: M\LU\&, WL%\\C,( Q‘Q{V”‘h\% Y\SALS /

Clotaes | 0arrigs

Dislikes:

U)l'vU\ ({DT\W

M&&QS)\WM,UM.

Describe Communication Style:

Adaphive Sign brguage. / adir . @uple wavald - Mom /gl
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Staff:

Date:

i~

Service Recipient:

Reviewed by:

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 D No

Physical Abuse

DYes D No

Self-Abuse

E]Yes [:l No

[Jyes [INo

O Lack of understanding of
sexuality

O Likely to seek/cooperate in
an abusive situation

1 Inability to be assertive

0 Other:

O Inability to identify dangerous situations
1 Lack of community orientation skills

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

O “Victim” history exists

0 Other:

[0 Dresses inappropriately
[1 Refuses to eat

1 Other:

0 Inability to care for self-help needs
O Lack of self-preservation/ safety skills
0 Engages in self-injurious behaviors
O Neglects/refuses to take medications

Dinability to handle
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[ ] Yes—tist:

Epi Pen/Treatment [] No[] Yes

Location:

Seizures [ No [] Yes — Describe :

Seizure PRN [ ] No[ ] Yes
Location:

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

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

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

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

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

[1 Support straps/belts needed

1 Verbal Cues

0O Physical Assistance
0O Posey / Gait Belt
0O Walker 0 Arjo

1 2 Person Hoyer

0 1 Person Hoyer / Track

Community & Water Safety Skills [ ] No [] Yes

Sensory Disabilities [ ] No [] Yes — List:

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

Important To:

Important For:

Likes:

Dislikes:

Describe Communication Style:

Financial Exploitation

# staff in cares room:

0O Manual Lift # staff




staff: _floet S SQ D
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Where People with Disabilities Connect with the Community and the World

1

Service Recipient: NQS) QA Tty lop

Reviewed byzk Aﬁ

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

Sexual Abuse Physical Abuse Self-Abuse Financia) Exploitation
Yes I:] No [B/Yes D No es [:] No Yes D No
@Tack of understanding of m’lﬁability to identify dangerous situations Dresses inappropriately EHrability to handle
sexuality wrTack of community orientation skills m-Refuses to eat financial matters

m’fikely to seek/cooperate in

m?-n abusive situation
Inability to be assertive

O Inappropriate interactions with others
Ahability to deal with aggressive persons
[:\}/Verbally/physically abusive to others

l]/lﬁability to care for self-help needs OOther:
[:Mé:k of self-preservation/ safety skills

1 Engages in self-injurious behaviors

D()ther: a “Victim” history exists [0 Neglects/refuses to take medications
] Other: O Other:
Outcome #1 Outcome #2

UWNShl2 1o fQpOrT Jadse-

Technology Use: Lo~ wleseged N A—e CRROIO] .

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

Allergies Mc [Wes—List: cefdinde ) Belonad| allergier

Epi Pen/Treatment [0 [] Yes

Location:

Seizures [A'No [] Yes - Describe :

Seizure PRN FNo [] Yes

Location:

Choking/Specialized Dietary Needs [L}fo [ ] Yes — Describe Equipment/Supports :

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

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

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

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

O Support straps/belts needed

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

01 Manual Lift # staff

00 Physical Assistance
01 Posey / Gait Belt
0 Walker [ Arjo

Community & Water Safety Skills I_T_/}/No [] Yes

Sensory Disabilities [0 [] ves - List:

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

Important To: < hehg , 11608 4o Sanhze

SR 1 MR {0 SO Qe Ol Femly

Important For: Trle pordl nce» AMat-ong 0N
CAOVGES ¢« Fhalt 4o Kidwd Ao

Likes: ch{sm ~Q/\\/\‘T0‘/\fv\o_)\i‘ | (‘Q[&,\p{\,\g . eclmgr
Dm":& SThesS ¢ Pvaimaalf Qo hesbile

Dislikes: (o, d qavirdamant | whan She nt
Te lae o daoper feol wWell

Describe Communication Style:

NOA Ve had ( lobg,ud \w\%wﬂ,&&/, QA OProsS




Staff:

Date:

Where People with Disabilities Connect with the Community and the World

)

Service Recipient:

Reviewed by:

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

Sexual Abuse

[Jyes [InNo

Physical Abuse
[Jyes [nNo

Self-Abuse
[Oyes [INo

Financial Exploitation

[yes [InNo

[0 Lack of understanding of
sexuality

O Likely to seek/cooperate in
an abusive situation

1 Inability to be assertive
1 Other:

0 Inability to identify dangerous situations
O Lack of community orientation skills

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

1 “Victim” history exists

0 Other:

1 Dresses inappropriately

0 Refuses to eat

O Inability to care for self-help needs

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

1 Neglects/refuses to take medications
01 Other:

Clinability to handle
financial matters

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[ ] Yes - List:

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

Seizures [ No [] Yes ~ Describe :

Seizure PRN [[] No[] Yes
Location:

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

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

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

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

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

O Support straps/belts needed

O Verbal Cues

O Physical Assistance
O Posey / Gait Belt
0 Walker 0O Arjo

0 2 Person Hoyer

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

Community & Water Safety Skills [ ] No [] Yes

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

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

Important To:

Important For:

Likes:

Dislikes:

Describe Communication Style:




Staff: IUeJ’\U/(&) &/&L\/\[Q/‘ % Service Recipient: !'\‘LﬂLS,,ﬂe (/&/L

(U

Date: / “a? / \,/; / Reviewed by @
' 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 Financial Exploitation
@ﬁes [InNo Yes [ |No es [ INo [ Yes [E4(o
B/fack of understanding of m/lnabiIity to identify dangerous situations mAresses inappropriately Olinability to handle
sgxuality Lack of community orientation skills 1 Refuses to eat financial matters
Likely to seek/cooperate in Inappropriate interactions with others O Inability to care for self-help needs OOther:
abusive situation mﬁability to deal with aggressive persons ack of self-preservation/ safety skills
L Inability to be assertive Verbally/physically abusive to others O Engages in self-injurious behaviors
0 Other: 0 “Victim” history exists O Neglects/refuses to take medications
1 Other: O Other:
Outcome #1 Outcome #2
wn e fo verslites dnl D AbygNeshuam|  Mau aor Und O sd 1 S SChu Nl s Sefy

Technology Use:

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

Allergies [] No [¥es - List: . Epi Pen/Treatment [ ] No[] Yes
S \L‘\F& Location:
Seizures MD Yes — Describe : Seizure PRN [ No [ ] Yes
Location:

Choking/Specialized Dietary Needs [Ji/fNo [W¥es — Describe Equipment/Supports :

VO sugvu,/sumei S &m@% Rty Mo « w\w»\w

Chronic Medical Conditions [}Ro [] ves - List:

Medication Administration/Treatment Orders [fo [ Yes — Describe Equipment/Supports :

Specific Health & Medical Needs [.}fo [] Yes - List:

N/Pr ~ MO ST oM sy R AO0A. QA Moy

Fall Risk/Mobility Supports [Q/No [[] Yes — Describe primary mobility & supports [ Verbal Cues 0 2 Person Hoyer
O Physical Assistance # staff in cares room:
O Posey / Gait Belt [1 1 Person Hoyer / Track
0 Support straps/belts needed O Walker O Arjo 00 Manual Lift # staff

Community & Water Safety Skills [] No [ Ves (NN Wx W VS \\_Q&)Q M LQL((/Q

Sensory Disabilities [ No [ Yes — List:

T M dnpatevends, f—k\M% diadareel puguls leghar e iR Yre led

Self-Management of Behaviors [ifo [] Yes — Describe supports: %Wcﬁ’\ukg

Tkl s wosreed one toping Al self regu lahte (Kd(s

Important To: Tote Wl (s [ COMPIAR SUTQS Important For:
I MONES wells to el N

Likes: Dislikes:
By I euiet(ddrter) R ‘
o — O o S ch‘mw \JokusH\\g o MUSKL b

Describe Communication Stﬂé

Arsusess Quostivas , WA Al you_ whon Wit Oy




Staff:

Date:

Service Recipient:

Reviewed by:

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

[dyes [INo

Physical Abuse

|:|Yes E] No

Self-Abuse
[(dyes [INo

[Jves [INo

O Lack of understanding of
sexuality

O Likely to seek/cooperate in
an abusive situation

O Inability to be assertive
1 Other:

O Inability to identify dangerous situations
1 Lack of community orientation skills

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

0O “Victim” history exists

0 Other:

OO Dresses inappropriately
1 Refuses to eat

[ Inability to care for self-help needs
[ Lack of self-preservation/ safety skiils
O Engages in self-injurious behaviors
0O Neglects/refuses to take medications

O Other:

Oinability to handle
financial matters

OQther:

Outcome #1

Outcome #2

Technology Use:

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

Allergies [[] No[ ] Yes—List:

Epi Pen/Treatment [ | No[] Yes

Location:

Seizures [ ] No [[] Yes — Describe :

Seizure PRN [[] No [] Yes

Location:

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

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

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

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

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

[1 Support straps/belts needed

1 Verbal Cues

] Physical Assistance
0 Posey / Gait Belt
0 Walker O Arjo

0 2 Person Hoyer

O 1 Person Hoyer / Track

Community & Water Safety Skills [] No [] Yes

Sensory Disabilities [ ] No [] Yes — List:

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

Important To:

Important For:

Likes:

Dislikes:

Describe Communication Style:

Financial Exploitation

# staff in cares room:

O Manual Lift #staff




Staff: LJLY\LU\\\ &I\M\ﬂﬁ ~

Date: ! 30!

Where People with Disabilities Connect with the Community and the World

Service Recipient:

. Lestngr

Reviewed by:Ps ﬂ

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

Sexual Abuse
[Fres [Ino

Physical Abuse
Yes D No

Self-Abuse

es [ INo

Financia) Exploitation

es [ ]No

OAack of understanding of
sexuality

[:-Ylﬁability to identify dangerous situations
@ {ack of community orientation skills

Drtﬂesses inappropriately
O Refuses to eat

D!ébility to handle
financial matters

Likely to seek/cooperate in

Jl abusive situation
Inability to be assertive

[jyfa ppropriate interactions with others OOther:
in

r_‘/ability to deal with aggressive persons
Verbally/physically abusive to others

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

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

Technology Use: }\\] A

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

Allergies [ No [AVes — List: ol C&Qm’\g, qu) Epi Pen/Treatment [ ] No[ ] Yes

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

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

CoMinalers 4o shwdoon ' and “Yabke ganed| kmites”

Chronic Medical Conditions [] No [}¥es — List:

GELD | ConsripaNB~ (A (\\pw (< Cho 13\6@\(’\3\’\/3 ot AD D C o oley osuQ

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

AR Sta$ v A g

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

N A

Fall Risk/Mobility Supports [ ] No [] Yes - Describe primary mobility & supports O Verbal Cues O 2 Person Hoyer
# staff in cares room:
O 1 Person Hoyer / Track

0O Manual Lift # staff

[1 Physical Assistance
I Posey / Gait Belt
O Support straps/belts needed 0O Walker O Arjo

Community & Water Safety Skills [] No [es St=(e add oM (n ()3\‘\’&"\ Eac c

Sensory Disabilities [ ] No [Yes - List: pb\% "\3 Aﬁ*‘.\gw

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

Important For:

Important To”F@N«(\Ug “yaqj‘vva AL
Pow o Cfudute | Ele chcones

AUy QAN Kcormmand™

Likes: NN\‘QS (V()@D\Q»S . T Ped Dislikes:
cal Mo enViconmen t loud {\ins [b\-\éfgw\"& M{ S

O~ facel

Describe Communication Style:

ANS wers guestens . |dees B ead ol coft




Staff: % Service Recipient:
Date: g Reviewed by:
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

[Jyes [INo [Jves [Ino [Jves [INo [Oyes [nNo
0 Lack of understanding of O Inability to identify dangerous situations | O Dresses inappropriately [Hnability to handle

sexuality 0 Lack of community orientation skills O Refuses to eat financial matters

O Likely to seek/cooperate in
an abusive situation

1 Inability to be assertive

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

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

OCther:

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

Outcome #1 Outcome #2

Technology Use:

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

Allergies [ ] No[] Yes - List:

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

Seizures [ No [ ] Yes —~ Describe :

Seizure PRN [ ] No[] Yes
Location:

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

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

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

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

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

O Support straps/belts needed

1 Verbal Cues

O Physical Assistance
O Posey / Gait Belt

0O Walker O Arjo

0 2 Person Hoyer

# staff in cares room: _____
O 1 Person Hoyer / Track
1 Manual Lift #staff

Community & Water Safety Skills [ ] No [] ves

Sensory Disabilities [ ] No [ ] Yes - List:

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

Important To:

Important For:

Likes:

Dislikes:

Describe Communication Style:




ULV e
staff: _MM g Sv\\fd»f %
(¢ -H

Date:

Where People with Disabilities Connect with the Community and the World

Service Recipient: ___Q;Q_S[M_L@c___

Reviewed by: pﬂ

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

Financial Exploitation

[hves [Ino

Sexugl Abuse Physical Abuse Self-Abuse
@’é ] No Yes []No es [ INo
DAack of understanding of Dmability to identify dangerous situations | [ Dresses inappropriately
sexuality Lack of community orientation skills [ Refuses to eat

u’ﬁkely to seek/cooperate in
an abusive situation
%a bility to be assertive

Q){ability to care for self-help needs
@Aack of self-preservation/ safety skills

Wﬁappropriate interactions with others
O Inability to deal with aggressive persons

0 Verbally/physically abusive to others ngages in self-injurious behaviors

[Hrability to handle
financial matters

Other:

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

Technology Use: le TV <} ‘\/éa{

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

Allergies m/No ] Yes —List:

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

Seizures [t¥fo [] Yes - Describe :

Seizure PRN [] No [ ] Yes
Location:

Choking/Specialized Dietary Needs [0 [] Yes - Describe Equipment/Supports :

Chronic Medical Conditions [ZI/NO ] ves —List:

Shun~sr

Medication Administration/Treatment Orders [i4No [ ] Yes — Describe Equipment/Supports :

Specific Health & Medical Needs [‘fl/No [ Yes —List:

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

[ Support straps/belts needed

O Verbal Cues

0 Physical Assistance
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O Walker O Arjo

0O 2 Person Hoyer
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grabusive situation [D’ézility to deal with aggressive persons ack of self-preservation/ safety skills

Inability to be assertive 0O Verbally/physically abusive to others Engages in self-injurious behaviors
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0 Other: 0 Other:

Outcome #1 _ N Outcome #2
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Self-Maygen’?ent Assessment (SMA) & Intensive CSSP Addendum (CSSPA) Does the person require support in this area?

Allergies [W'No [] Yes - List: Epi Pen/Treatment [ | No[ ] Yes
/ Location:
Seizures [IANo [ ] Yes — Describe : Seizure PRN [ No[] ves
Location:

Choking/Specialized Dietary Needs [0 [] Yes — Describe Equipment/Supports :

Chronic Medical Conditions [] No [ Yes — List:

Caconfal @¥sy | 2 plepsy

Medication Administration/Treatment Orders [ }fo [] Yes — Describe Equipment/Supports :

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

M Whore & hurks
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Fall Risk/Mobility Supports EZ/NO [1 Yes — Describe primary mobility & supports 1 Verbal Cues O 2 Person Hoyer
- . O Physical Assistance # staff in caresroom: ___
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0O Support straps/belts needed 01 Walker 0 Arjo O Manual Lift # staff

Community & Water Safety Skills [Z/No [[] Yes
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Nf

Self-Management of Behaviors [ | No [ ] Yes — Describe supports:
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STAFF ORIENTATION TRAINING PLAN - GENERAL

Staff name: Nancy Snyder Date of hire: 1/11/2021
[Date of background study submission: Date of background study clearan 14512021
Date of first supervised contact: 1/11/2021 Date of first unsupervised contact: 1/25/2021

Orientation training: Within 60 calendar days of hire, the license holder must provide and ensure completion of orfentation sufficient to create staff
*-Orlentation to program requirement toples = I Dateof. Dale and typeof| = Lengihof - Nume of trainer.and company, if:
s e - ~ completion [\~ rompetency. | training G ;ppuuhlt

Job description and how to complete specific job 11112021 Verbal

functions 111172021 disucssion with 0.25 Kennedy Norwick, PAI
Supervisor

Current 245D policies and procedures including 11112021 Verbal

location and access and staff responsibilities related to 111172021 disucssion with 025 Kennedy Norwick, PAL

implementation Superyisor
Data privacy: MN Government Datn Practices Act and 371072021

HIPAA and staff responsibilities related to complying 31002021 . 0.5 Kennedy Norwick, PAL
N N . LMS Quiz
with data privacy practices
Service recipient rights and staff responsibilities 31002021
related to ensuring the exercise and protection of those 31072021 N L5 LMS/Star Services
N LMS Quiz
adult See 111112021
attached Training Index for VAA mallm:mmxl trafning 1/112021 LMS Quiz 075 LMS/Star Services
topics.
of minors rep. ‘See attached V112021
Training Index for MOMA maltreatment training topics. /112021 LMS Quiz 075 LMS/Star Services
Principles of person-centered service planning and
delivery and how they apply to direct support provided ozt *Part of 8 hour
by staff (also part of PSR Core Training) 272312021 ; PSR Core LMS/Star Services
LMS Quiz M
Training)
Sexual violence: strategies to minimize the risk of
scxunl violence, including concepts of healthy 3/10R2021 LMS/Star Servi
ips, consent, and bodily autonomy of people nonozt LMS Quiz 03 tar ces
with disabilities
First aid {can be certification or basic training) 172612021 1/26/202.1 075 LMS/Star Services
LMS Quiz
use of manual restraint (EUMR),
and Positive Support Rule 8 2030021 LMS

hour core tminlng *See attached Training Index for 212312021 Quiz 8 LMS/Star Services
all topies included for this training.

Positive Support Rule: 4 hour function-specific
training (if applicable). *See attached Training Index NiA NIA N/A NA
for finction-specific training topics.

Positive Support Rule: 2 hour function-specific
training (if applicable). *See attached Training Index NA N/A NA NA
for function-specific training topics.
Universal Precautions/Bloodborme Pathogens 371022021

371012021 " 0.75 LMS/Star Services
LMS Quiz
Fraud Prevention 3/10/2021 .
3/1012021 LMS Qut 1 LMS/Star Services

Other topics as determined necessary according to the
person’s Coordinated Service and Suppart Plan ot
identified by the company (this may include CPR):

Topic: ileostomy bag 272472020 PAL |
22412020 Nurse off 023 Toni Anderson

2972021~ Medicaton | 21972021 - Written Medicawon
Adrinistration Exam 21772020+ | Admimstration
raining Demonstrated | Training: $ howrs

21772020 - PAl e | competency 1o PAL | Nurse cbservation: -

observation complets 225 hous

TRAINING INDEX

Vulnerable Adult Maltreatment Reporting Training
+ Vulnerable Adult Act statute and definitions: 626.557 and 626.5572
+ 245A.65: Company requirements and PAPP (if applicable)
+ Company VAA maltreatment reporting policy
+ Staff nsibilities related to protecting persons from maltreatment and reporting maltreatment
of Minors Reparting Training
+ MOMA statute: 626,556
+ 245A.66: Company requirements and PAPP (if applicable)
+ Company MOMA maltreatment reporting policy
+ Staff respensibilities related to protecting persons from maltreatment and reporting maltreatment
Positive Support Rule Core Training, 245D Emergency Use of Manual Restraint, and Prohibited Procedure Training Topics (8 hours)
Sudience: Staff ible to develop, imple monitar, supervise, or evaluate positive support strategies, PSTPs, or EUMRs
» De-escalation techniques/methods and their value,
o Al(emamcs to mnnua] restraint procedures including techniques to identify events and environmental factors that may escalate conduct that poses an
of administering and receiving manual restraint procedures allowed by the company on an emergency basis.
3 The safe and correct use of emergency manual restraint socording to MN Statutes, section 245D.061.
« What constitutes the use of restraint, including chemical restraint, ume out nnd seclusion.
« How to pmperly identify for b ing and ceasing
« How to recognize, monitor, and respond to the person's physical signs of dnstress including positional asphyxia.
+ The physiological and psychological impact on the person and the stafl when restrictive procedures are used.
+ The communicative intent of behaviers.
» Relationship building and how to avoid power struggles.
+ Principles of person-centered semcc plnnmng and delivery and how they apply to direct support provided by staff.
 Staff responsibilities related to dures under MN Statutes, section 245D.06, subdivision $; why the procedures are not effective for reducing
« StafY responsibilities related to restricted nnd permitted actions and procedures under MN Statutes, section 245D.06, subdivisions 6 and 7.
« Principles of positive support strategies (such as positive behavier support) and actual positive support strategies.
« The relationship between staff interactions with the person and the person’s behavior, and the relationship between the person's environment and the
« Situations in which staff must contact 911 in response to an imminent risk of harm to the person or others,
+ The procedures and forms staff must use to monitor and report tse of restrictive interventions that are part of 2 positive support transition plan (PSTP).
« The procedures and requirements for notifying members of the person's expanded support team after the use of a restrictive intervention with the person.
+ Understanding of the person as a unique individual and how to implement treatment plans and responsibilities assigned to the company.
* Cultural competence.
+ Personal staff accountubility and staff self-care after emergencies.
Positive Support Rule Function-Specific Training (4 hours)
\Audience: Staff who develop pasitive support strategies and license holders, executives, managers, and ovners in non-clinical roles
+ Functional behavior nssessment.
« How to apply person-centered planning. ,
+» How to design and use data systems to measure effectiveness of care.

+ Supervision, including how to truin, coach, and evahiate staff and encourage effective communication with the person and the person's support team.
Positive Support Rule Function-Specific Training (2 hours)
\Audience: License holders, executives, managers, and ovners in non-clinical roles
. How to include staff in organizational decisions.
of the ization based upon pe: tered thinking and practices and how to address person-centered thinking and practices in the

. E\'u]ualmn of orpanizational training as it applies to the measwrement of behavior change and improved outcomes for persons receiving services.







