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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?
Sexual Abuse Physical Abuse Seif-Abuse Finagcial Exploitation
Yes [ INo Yes [ ]No Yes [ INo Yes [ INo
\K{Lack of understanding of wD{Inability to identify dangerous situations | [ Dresses inappropriately Sﬁlnability to handle
sexuality

\é Likely to seek/cooperate
in an abusive situation
_?ﬁlnability 1o be assertive
1 Other:

-Z Lack of community orientation skills
42 Inappropriate interactions with others
Q[lnability to deal with aggressive persons
0O Verbally/physically abusive to others
0 “Victim” history exists
1 Other:

1 Refuses to eat

iKinability to care for self-help needs
yf’Lack of self-preservation/ safety skills
O Engages in self-injurious behaviors

0O Neglects/refuses to take medications
0 Other:

financial matters
O0ther:

Outcome #1

-

Outcome #2

Technology Use: ‘ﬂ(

ble Fo

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

Allergies [ NoX] Yes - List: Epi Pen/Treatment []No []Yes
' ‘4/\/\0 \J Location:
Seizures [] No [Yes ~ Describe : Seizure PRN k7 No [] Yes
Ca\\ 9N Location:

Choking/Specialized Dietary Needs [ ] No [_] Yes - Describe Equipment/Supports :
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Chronic Medlcal Conditions ] No @_Yes — List:
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Medication Administration/Treatment Orders [ ] No i Yes — Describe Equipment/Supports :
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Specific Health & Medical Needs [ ] No [] Yes - List:
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Mobility Supports Fall Risk D No Bers — Describe primary mobility & supports

Virho(Lf ot a1l bitecdes o~
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0 Support straps/belts needed

0 Verbal Cues
0 Physical Assistance
0 Posey / Gait Belt

3 walker

01 2 Person Hoyer

# staff in cares room: _____
1 1 Person Hoyer / Track
3 Arjo
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Community & Water Safety SklllsDNo@Yes é}k{gg‘w \ be WJMVJ' /,JL(»/\ Vd/\nﬂ }V{A/ Ao Zn,mnm//n
Sensory Disabilities [ ] No X[ ves - List: J

Self-ManagemEnt of Behaviors CINo [ Yes- Describe supports:

Important To:
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Date: ‘g D - |

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 Rhysical Abuse .. Self-Abuse Finapcjal Exploitation
Yes D No Yes D No Yes L—_] No ” Yes [ ]No
b(Lack of understanding of % Inability to identify dangerous situations | 0 Dresses inappropriately ?ﬁnability to handle
exuality Lack of community orientation skills 0 Refuses to eat financial matters

Likely to seek/cooperate Mnappropriate interactions with others EXInability to care for self-help needs OOther:

in an abusive situation Q(\Inablhty to deal with aggressive persons S[Lack of self-preservation/ safety skills

Inability to be assertive y{VerbaHy/physmalIy abusive to others {1 Engages in self-injurious behaviors
0 Other: 0 “Victim” history exists 1 Neglects/refuses to take medications

{3 Other: {3 Other:

Outcome #1 Outcome #2
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Technology Use: (ol p%w — - ?C)/R/(

Self- |Management 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 MNO [ Yes — Describe : Seizure PRN.I] No [ ] Yes
Location:

Choking/Specialized Dietary Needst&j No E\Yes — Describe Equipment/Supports :

Chronic Medical ConditionsQ’No [ Yes - List:

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

Sjr&)»L AN e &A/) Medr epdinn -

Specific Health & MedicaVN’eeds B No [] Yes — List:

y .

Mobility Supports Fall Risk EZFNO [1 Yes — Describe primary mobility & supports 0 Verbal Cues 1 2 Person Hoyer
01 Physical Assistance # staff In cares room: ___
O Posey / Gait Belt 01 1 Person Hoyer / Track

0O Support straps/belts needed 1 Walker 0 Adjo

Community & Water Safety Skills [_] No MYESSJK” (ol e o /] —=
4, 4,
Sensory Disabilities ] No [] Yes - List: '
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Self-Management of Behaviors )< No [ ] Yes - Describe supports:
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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?
Sgxual Abuse Physical Abuse ﬁelf—Abuse Financial Exploitation
. Yes D No Yes D No Yes D No es D No
ﬁ Lack of understanding of @ Inability to identify dangerous situations ﬁDresses inappropriately [ﬁqability to handle
sexuality i Lack of community orientation skills 01 Refuses to eat financial matters

\ékaely to seek/cooperate L¥Inappropriate interactions with others
d' an abusive situation - Inability to deal with aggressive persons
ability to be assertive

'Q:Verbally/physically abusive to others

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

OOther:

O Other: O “Victim” history exists [ Neglects/refuses to take medications
1 Other: 0 Other:
Outcome #1 » Outcome #2
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Technology Use: ..—
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'Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

ya
Allergies Y1 No [] Yes — List:

Epi Pen/Treatment [ ] No []Yes
Location:
Seizures [ ] No [ Yes — Describe : Seizure PRN [ ] No [ Yes
Call AN ol £y RavendS Location:
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Choking/Specialized Dietary Needs [ ] No [X] Yes - Describe Equipment/Supports :

\\M"\ b\&k(}u‘wg\ .

Chronic Medical Conditions [ No [] Yes~ List:
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Medication Administration/Treatment Orders [_] No IEers~ Describe Equipment/Supports :

"\’j K. \A)LJ\/\/‘\ l/\/(,kal'knf‘ .

Specific Health & Medical Needs [_No [] es - List:

1 Support straps/belts needed

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

0 Verbal Cues

0 Physical Assistance
Ol Posey / Gait Belt
O Walker

[0 2 Person Hoyer

# staff in cares room:
O 1 Person Hoyer / Track
3 Arjo
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Sensory Disabilities [ ] N0£Z1 Yes— List:
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Self-Management of B&hayiors [ ] No [A Yes — Describe supports: D
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Dedcribe Communication Style:
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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?

xual Abuse Physical Abuse Self-Abuse Finangial Exploitation
Yes [ ]No E{‘/es [ InNo I}Yes [ INo Yes [ ]No
\E! Lack of understanding of !’Inablhg to identify dangerous situations "R(Dresses inappropriately ‘Eéhiaability to handle
JSEXUBHW 725 Lack of community orientation skills [ Refuses to eat financial matters
O Likely to seek/cooperate 76 Inappropriate interactions with others & Inability to care for self-help needs OOther:
in an abusive situation Inability to deal with aggressive persons ﬁ Lack of self-preservation/ safety skills
&Inablhty to be assertive 0O Verbally/physically abusive to others [;Z"Engages in self-injurious behaviors
0 Other: ] ﬂﬁ”Vicﬁm” history exists 1 Neglects/refuses to take medications
0 Other: O Other:
Outcome #1 Outcome #2
Q/\(\Q()L " \/.)\ &\zv(%‘ o Ovne A dMiisg Q\'M""fﬂ‘y :

Technology Use: | \/\\ X, L U \ﬂ\nw

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

Allergies [ No [] Yes—List: Epi Pen/Treatment jZI'No [ yes

Location:

Seizures [Z] No [] Yes — Describe : Seizure PRN P No [] Yes

Location:

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

Chronic Medical Conditions []No MYes ~List: [N\ {;&W’\\N'

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

Salr  cupenks

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

Mobility Supports Fall Risk I No [] Yes — Describe primary mobility & supports 1 Verbal Cues 0 2 Person Hoyer
O Physical Assistance # staff in cares room: ___
Ol Posey / Gait Belt 0 1 Person Hoyer / Track

0 Support straps/belts needed . 0 Walker 0 Arjo

Community & Water Safety Skills IZ'] No [] Yes
Sensory Disabilities [ﬂ No [_] Yes — List:

Self-IMianagement of Behaviors [ ] No [ﬂYesf Describe supports: (o A}
Shobh Wi Cveod Ae B b o Wy Gl teed Ay
e w@t\r«»\ A ks at ok Shae ey dade e

Important To: Important For:
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Likes: Dislikes:
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Describe Communication Style:

\[ [N




Staff: O \\(\&\L /%KW\

PAYT

Service Recipient: (}A\V\QL/{ 2\% YLK/(/

Date: :3
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?
xual Abuse Physical Abuse elf-Abuse Finangial Exploitation

” Yes D No Yes [ INo é‘/es I:] No Yes D No
\,é tack of understanding of \é Inability to identify dangerous situations | O Dresses inappropriately \giﬁabiﬁty to handle

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

Likely to seek/cooperate -
in an abusive situation
Inability to be assertive

inappropriate interactions with others
o Inability to deal with aggressive persons
I:?Warbally/physically abusive to others

E‘lnability to care for self-help needs
-Lack of self-preservation/ safety skills
0 Engages in self-inj'urious behaviors

OOther:

1D ~
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0 Other: 0 “Victim” history exists 01 Neglects/refuses to take medications
0 Other: 3 Other:
Outcome #1 Outcome #2

Technologyi\lse: /\/\0

Q()\M’b\ﬁ\q \/\/WAN/\‘ ,//A(’ir\ W\iVVﬂTVJ\, .

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

Allergies [INofA Yes—List: __ 3 Epi Pen/Treatment JZ No []Yes
2R ASs d’\ﬁ—o\}\L Location:
Selzures [1no gYes — Describe : Seizure PRN V] No [] Yes
CoN\ QW - \AA& A LM\ et A Seduad g | Location:

Choking/Specialized Dietary Needs [ ] No 4 Yes — Describe Equipment/Supports :

Lﬂ\_}v\(\ A=Y .L!l c}\ ‘.

Chronic Medical Conditions I:] No{Z Yes - List:
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Medication Administration/Treatment Orders [ ] No KlYes — Describe Eqmpment/Supports

. ")\\(Ju\o \Y

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

edey o

Ei),lqhty Supports Fall iSQ/l\gmlil/% Yes — Describe primary mobility & supports
(ORy

)Z(Z Person Hoyer
# staff in cares room:

O Verbal Cues
[ Physical Assistance

3\”&”\3 Lo\ \Wlo ¢ Xl/U\ﬂ (lasgoss

Posey / Gait Belt 0 1 Person Hoyer / Track
1 Support straps/belts needed VUQ &'\/\J A /6) \\J,\ PN Ay J balAdhwatker O Arjo
Community & Water Safety Skills (1o B ves S/(ﬂ« L VAN (A\\/\)f}um? \ot 1 -HUVM J " Ctﬂ/\/\m?/my/ui
Sensory Disabilities [ ] No{Z Yes — List: { ) {

eI Management of Behaviors l:l NDéZYeS < Describe supports:
oy Wil 0 MUy
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Important To:
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Staff:

Date:

PAY

Where People with Disabilities Connect with the Community and the World

Service Recipient:

Individual Abuse Prevention Plan (IAPP)

Is the person susceptible to abuse in this area?

L\ SC\\&Y N/\C

Sexual Abuse sical Abuse
Yes DNo : Yes DNO

Self-Abuse
Yes D No

Finangial Exploitation
Yes l:]No

S(Lack of understanding of inability to identify dangerous situations
sexuality Lack of community orfentation skills

0 Dresses inappropriately
O Refuses to eat

)@nability to handle

financial matters
OOther:

Likely to seek/cooperate \}Zdﬁlnappropnate interactions with others
jnan abusive situation g_()abihty to deal with aggressive persons

;'lnability to care for self-help needs
Inability to be assertive O Verbally/physically abusive to others

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

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

?1)\\’ \\}\\(‘\(\’\bﬁll\f\'\ﬂﬂ\b‘r\d\(‘ NS A\ Ay
Technology Use: @&\ A /‘Ok o’k

S‘elf—Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

CPG\A« ¢y \Qf’}“v\ N

[ n\””‘ﬁ( Ackow Ly )

Choking/Specialized Dietary Needs [_] No [_] Yes — Describe Equipment/SUp)é)orts

A
Allergies ﬁ'NE [1Yes— List: Epi Pen/TrgatmentsQ.No [yes
) ’ Location:
Seizures [ No [H.ves - Describe : _ i Seizure PRNiﬂNo [Jes
YM\\A ( Commbis %\D\A) (’\?)h)m ZVK)A{V { / (\‘(\\/\Lf Cflj . Location:

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

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

a8 WSV yahs Qsm\l)r un\\ QAW\\\{\\}\«J\; IVAV/}-PMC AADA -

Specific Health & Medlcaf’ Needs [ ] No [] Yes—List/

4

'T}LVerbal Cues

Mobility Supports Fall Risk [} No @ Yes — Describe primary mobility & supports

“WW\ e ke o-d ok o o\ i E:Z:;jl 2::2‘;:*
01 Support straps/belts needed /\/0 SX{A(LJ QE,\L " \/\\f\—?/lLQ/f\ij\ ((-,tylc(@ﬂ Walker
Community & Water Safety Skills [ N”'éj Yeiﬁlc\bb WIS, ) Londa ok oy .

0 2 Person Hoyer

# staff in cares room:
01 1 Person Hoyer / Track
1 Arjo

Sensory Disabilities [ ] No Ef'Yes~ List:

HJ AVl W .\ x/f\(‘ & 0\\//\\&43 .
Self-Management of BehaVIorsM,No | Yes)- Describe supports:

Important For:

N, 0 wrdkies | sy Q¢-H Ve
OW\“Y\VKN“U\ \\'\\f/)\\/{vw

Important To: W
0 rY/\\r&
A PR 1200 el ooy s

Likes: V\N\J\b\ L é\(}\hw J k)
O &/0( 0plie | Qi){'/k/)k}\\\)\\v\\S

Describe Communication Style
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Dislikes:
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Staff: CA(\&V\R\(M Mi’ Service Recipient: 5 ﬁ?)—qm

Date: 5&(\% z

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 Financjal Exploitation
E\Yes [Ono Yes [ INo es D No Yes I:] No
 Lack of understanding of li(lnability to identify dangerous situations Dresses inappropriately Dﬁability to handle
sexuality X ack of community orientation skills [ Refuses to eat financial matters
Likely to seek/cooperate ﬁ(lnapproprlate interactions with others Iﬁ(nabnhty to care for self-help needs OoOther:
in an abusive situation élnablhty to deal with aggressive persons [?{ack of self-preservation/ safety skills
nability to be assertive erbally/physically abusive to others 00 Engages in self-injurious behaviors
o Other: 1 “Victim” history exists XNeglects/ refuses to take medications
:F&\S{ (Q:QQDV 5(\‘(‘0\ 0 Other: 0 Other:
Outcome #1 Outcome #2
WO R wavas Peoed B o dow, Yol & N AW NS QOW\W\\A\/\/&") v

Technolegy Use:. 1@0& Ce\\Ppng \

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

Allergies [ No [AYes—Listt S_AASOAN & (\Ei‘o\v , Epi Pen/Treatment [ ] No[]Yes
] X Location: A /fr
Seizures [ No [_] Yes — Describe : Seizure PRN I No [] Yes
Location:
Choking/Specialized Dietary Needs [_] No [({Yes - Describe Equipment/Supports : - |
OV Sp Ao RN MO, WD O . Ve v O o Slow AW Y,V
€O U Wl e N A NTE

Chronic Medical Conditions [] No [(Yes - List: <\ s—ard,

Medication Administration/Treatment Orders [] No [ Yes - Describe Equipment/Supports :
S e VL ph A N ; [)M IO\ C\B\\z\r\\ S \/\/\—Q()\Q .
Specific Health & Medical Needs [ ] No [ ] Yes - List:

Moblllty Supports Fall Risk [ ] No AYes — Describe primary mobility & _supports 2&erbal Cues [1 2 Person Hoyer
PN SN N A AR \J\P)Lv\ 13 Physical Assistance #staff in cares room: ___
S\)»( ,LV\ s . O Posey / Gait Belt 3 1 Person Hoyer / Track
O Support straps/belts needed 0 Walker O Arjo

Community & Water Safety Skills [_] No [Z'Yes SAmg)f Lo\ (BJL \U\ f;\lA - A% a\\ '\’LV\}»L/\,
Sensory Disabilities [ ] No [AYes - List: C‘)\ a%Se N, VWA Ve s lodup AUerven &Uk&gfe’) ‘

Self-Management of Behawors 1 No [X.Yes - Describe supports:
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Important To: Important For:
MWt , Sl o Cra \m\r M S0
Likes: Dislikes: %&x«\ -}*\\Ac\ oS

Music , Sleepray oo, Q\(\Dggm\\ Daned ome funt gupmed now Penge

Describe Communlcatlon Style:
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Staff: ey Service Recipient:
Date: A
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
[dyes [INo [Jyes [nNo [dyes [1nNo [dves [INo
1 Lack of understanding of O Inability to identify dangerous situations | [J Dresses inappropriately [inability to handle
sexuality 0 Lack of community orientation skills 3 Refuses to eat

O Likely to seek/cooperate

in an abusive situation
1 Inability to be assertive
3 Other:

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

O “Victim” history exists

O Other:

financial matters
O inability to care for self-help needs O0ther:
O Lack of self-preservation/ safety skills
0 Engages in self-injurious behaviors

00 Neglects/refuses to take medications

01 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:

1 Support straps/beits needed

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

O Verbal Cues

O Physical Assistance
0 Posey / Gait Belt
1 Walker

01 2 Person Hoyer

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

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:




