Staff: IGG/W\MJQ@/C)

Date: (P’/fOl) '

PAY

Where People with Disabilities Connect with the Community and the World

: Service Recipient:

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

M

= Likely to seek/cooperate
in an abusive situation

= Inability to be assertive
1 Other:

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

O “Victim” history exists

O Other:

I8, /nability to care for self-help needs
Lack of self-preservation/ safety skills

&ngages in self-injurious behaviors

0O Neglects/refuses to take medications

0O Other:

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Al Yes D No ‘E] Yes D No ‘B_\Les [:] No &Yes D No
] Lack of understanding of anability to identify dangerous situations '] Dresses inappropriately &Lnability to handle
sexuality 4 Lack of community orientation skills [0 Refuses to eat 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 [ ] NoE\Yes

Location:

Seizures ELNO ] Yes — Describe : Seizure PRN&NO Jes

Location:

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

rem~ndoe o Sloww down

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

Medication Administration/Treatment Orders [ | No EQYes — Describe Equipment/Supports :

N PAT

Specific Health & Medical Needs [NWo [] Yes - List:

7 Verbal Cues
[ Physical Assistance
0 Posey / Gait Belt

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

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

O Support straps/belts needed 0 Walker O Arjo
Community & Water Safety Skills (JNo[NYes NOW\ V e e S‘PVO/\/W P{ C/Q e C@//\é g
Sensory Disabilities [] No [ Yes - List: Nee o ko o lnioe cpr v odJ

Aok s lo®ainx  Poudee™

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

Important To: [~ (s 3 (o mnunete

Important For: ﬁéu/m“j W At e
e A uda .

Likes: W\ D M

Dislikes: H&»\& (e =Gl /./)/IQSSJ
Swa tY

)Otu& Nor<es

Describe Communication Style: \ \,\/\/\L‘\" e v bk
C AN Ui o o BRI R




Staff:DeﬁhN\.)\ %

Date: (.Q \ \O\ 9*\

M/"i, Service Recipient: MMW ! 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?

& Likely to seek/cooperate

in an abusive situation
Z Inability to be assertive
O Other:

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

#nability to care for self-help needs
)2’ Lack of self-preservation/ safety skills
[0 Engages in self-injurious behaviors

Sexual Abuse Physical Abuse Self-Abuse Finangidl Exploitation
ZYes D No Yes D No JZYes L__] No Yes D No
£ Lack of understanding of | AT Inability to identify dangerous situations ,Z’Dresses inappropriately /zﬁnability to handle
sexuality A1 Lack of community orientation skills 0 Refuses to eat

financial matters
[Other:

O “Victim” history exists

O Neglects/refuses to take medications
0 Other:

O Other:
N/A
Technology Use: (" (YW \LPS_\’W) Q dﬂ)\) (0 |

Outcome #2
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Qutcome #1

Allergies JZ[ No [] Yes — List: Epi Pen/Treatment /Z] No [ ] Yes

Location:

Seizure PRN [ 4 No [ ] Yes

Location:

Seizures [7] No [[] Yes — Describe :

Choking/Specialized Dietary Needs [_] No [7] Yes — Describe Equipment/Supports : 3 loles Ao ftowntncien S,

wlpy WNimse \E o
ms o)

Chronic Medical Conditions IZI No [] Yes — List:

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

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

O Verbal Cues
[0 Physical Assistance

Mobility Supports Fall Risk ¢ No [] Yes - Describe primary mobility & supports 0 2 Person Hoyer
# staff in cares room:
O] Posey / Gait Belt 1 1 Person Hoyer / Track

7 Walker D Arjo

Community & Water Safety Skills [] No JZerS MO%‘HLJ\ No N\)\—Q,(L\OF\—\ . SWH Mca/( S P\Q‘C\'US :
Sensory Disabilities [[] No IZI Yes—Listt O aLSa A, Sthnamaes a

O Support straps/belts needed

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

Important To: {\f\'v\m\k@\ COM AN LCA oM Important For: T2 (\ Sup{) o
AN SO AU AL, qu&/ﬁ

Dislikes: \OUC\ NIOSL S, MUSSUA . CANG 1o S
O novhiro—, o e

Likes: =\ chionnNC s, %wn\/uu\uw’o\ MOA,
ollencoag reaS.

Describe Communication Style:

MO%\/WS NON e NdoRA . Comm umf&iﬁ




Staff: LOQJ{ !, ggugjﬁmgmd M H

Service Recipient:

PAY

Where People with Disabilities Connect with the Community and the World

Date: Q)/D)Dl

v T2t

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

Sexual Abuse
M Yes D No

Physical Abuse
Yes DNo

Self-Abuse
Yes [:] No

Finapcial Exploitation
Yes []No

Lack of understanding of
sexuality
)ﬁ Likely to seek/cooperate
in an abusive situation
ﬁ Inability to be assertive
1 Other:

Inability to identify dangerous situations

\;{ Lack of community orientation skills
§Zlnappropriate interactions with others

Inability to deal with aggressive persons

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

ﬁDresses inappropriately

[J Refuses to eat

yflnability to care for self-help needs
)2{ Lack of self-preservation/ safety skills
1 Engages in self-injurious behaviors

O Neglects/refuses to take medications

Mnability to handle
financial matters

0ther:

0O Other: 0 Other:
Outcome #1 , Outcome #2
NP NA
Technology Use: (oML L e v da LT e Se
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?
Allergies [\}No []Yes—List:

Epi Pen/Treatment mNo [ Yes

Location:

Seizures [X] No [] Yes - Describe : Seizure PRN

IX’NO [ ves
Location:

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

Remindwrs fo Slow dowsn. gl halp himsdf o é‘i@”,s

Chronic Medical Conditions [XNo [] Yes - List:

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

Mot o PAT

Specific Health & Medical Needs NNo [ Yes - List:

0 Verbal Cues
1 Physical Assistance
[ Posey / Gait Belt

Mobility Supports Fall Risk MNO ] Yes — Describe primary mobility & supports 1 2 Person Hoyer

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

O Support straps/belts needed 1 Walker a Arjo
Community & Water Safety Skills []No [X] ves  y ; ‘
S — - m oy Ve WLQ hJAV\Mf\LUWS Stram 6,04 SC‘('LEJ',V
ensory Disabilities [] No ] Yes - List: ke, S Wpbmd down %01 or
} ) ‘ " BV

M&/\ﬂ(\ — iZDc)\LS alol — Ulas 4o oo (pse
Self-Management of Behaviors [_] No EYes—Describe supports: LA Okt L«sk&&yvxzﬁ ~ aSle v he Neod =
A AoXe ol doee o loveodh

Important To: F()waluj Co~rrioups, ok o
Cong) St %«:&\Q&M
Dislikes:

Q@ divecTonS: tonf, Uk el mass
oty Moo fbs&sﬁ;@ s

Important For:

Comvalyy S -

Likes:

NOLSe S
Describe Communication Sty!e\:\ﬁezé‘ SV\J}\* @nHU S UJLP\OM‘LS 9 Rt S o use NS
L LA Lored, — ConaAuuno Cadiony Qe e,




staff: (il €

Date: Qi \O /14

X

Service Recipient: A{jidngso U

Where People with Disabilities Connect with the Community and the World

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

‘%Other:

N5)\’}ack of community orientation skills

nappropriate interactions with others
Inability to deal with aggressive persons
0O Verbally/physically abusive to others
0 “Victim” history exists

Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?
Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
es D No Yes [:] No @Yes |:] No m Yes D No
@ack of understanding of ability to identify dangerous situations q@resses inap‘p$priately )q{nability to handle
sexuality

$Refuses to eat

W\ability to care for self-help needs

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

0O Neglects/refuses to take medications

financial matters
[(10ther:

1 Other: 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 QS\IO [ ves — List: Epi Pen/Treatment Rawo []Yes
Location:

Seizuresﬁ No [] Yes — Describe : Seizure PRN_Ej\Io [Jes
Location:

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

Neeck, vermnderd YO Yoo down

Chronic Medical Conditions"@ No [] Yes ~ List:

OOy, R, O]

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

Specific Health & Medical Needs §hNo [] Yes - List:

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

O Support straps/belts needed

1 Verbal Cues
1 Physical Assistance

[ Posey / Gait Belt
[0 Walker

[0 2 Person Hoyer

# staff in cares room: ____
3 1 Person Hoyer / Track
1 Arjo

Community & Water Safety Skills [] NoXCJyves Neceh . Codare al L ebin J0s.

Sensory Disabilities [] Now Yes — List:

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

Important To: Important For:
Vs Leny wsisany apd yreckcbalde W ney be ad iy
Sneclule elenr cly dar
Likes: Dislikes:
LG Yo mall of Amenal 8o ol WorLes, Lracaing g hanesy

Describe Communication Style:

\urnukedh ekl

COMmMmmcerm Lc,al (O ,(/(LW’U/&‘




:@;ﬁw\m Q)\’\O(/VW

Date

-10 - (

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?

Service Recipient: {Y\, lv/\’—'

al Abuse
Yes D No

Ey’lcal Abuse
Yes I:] No

Z.?eiﬂAbuse
/ Yes []No

Financial Exploitation
Yes DNo

£ Lack of understanding of
sexuality
Likely to seek/cooperate
ip-an abusive situation
Cﬁrr:ability to be assertive
0 Other:

Z/Inability to identify dangerous situations
zﬁaek of community orientation skills
U/Inappropriate interactions with others
E‘Jﬁmbility to deal with aggressive persons
O Verbally/physically abusive to others

Z{Dresses inappropriately

?efuses to eat
Inability to care for self-help needs

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

Oinability to handle
financial matters

OOther:

1 “Victim” history exists
0] Other:

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

Outcome #1

Technology Use:

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

P
Allergies Z1No [] Yes - List: Epi Pen/Treatment BEA'No [] Yes
p Location:
Seizures D’ﬁo ] Yes — Describe : Seizure PRN‘E/NO [ ves
Location:

Choking/Specialized Dietary Needs [_] No [ Yes - Describe Equipmen
Slew dewan l\n”—hyf/u @aliyte othern

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

t/Supports :

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

Specific Health & Medical Needs ZfNo ] yes - List:

[

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

01 Verbal Cues

[ Physical Assistance
0 Posey / Gait Belt

O Walker

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

0 Support straps/belts needed 0 Arjo

Community & Water Safety Skills [ No |tes OLA W’Aﬁ/{
[/

Sensory Disabilities [] No [FVes - List:

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

A
A e N SV
Important To:—p k @ o) v e | Important For N —

6-{-—2.\.«{ < W\/q
Q O, M DY VO\ VS Y
Likes: Dislikes: “—>—"——"—\ NS N W NG

e TN [rerii Sl Fow AW
Describe Communication Style: 0\ 3 {) <o)




Staff: l'SO\\QU\JL C()O {)M M/‘i Service Recipient: M/)H’Q{\ﬂ,{,{/ 'H'
Date:f%@"@’l_[ = \“AM_ Wt

Where People with Disabilities Connect with the Community and the World

Individual Abuse Prevention Plan (IAPP)
s the person susceptible to abuse in this ar;a’?/

ual Abuse Physical Abuse If-Abuse Fjnangial Exploitation
Yes [INo Yes [ ]No / Yes [ ]No /‘ Yes []No
B{Lack of understanding of lid Inability to identify dangerous situations Eﬁ Dresses inappropriately ‘lenability to handle
exuality Lack of community orientation skills 0O Refyses to eat financial matters
Likely to seek/cooperate TS£ appropriate interactions with others %ility to care for self-help needs OOther:
in an abusive situation ﬁd:ability to deal with aggressive persons Lack of self-preservation/ safety skills
Inability to be assertive {0 Verbally/physically abusive to others 01 Engages in self-injurious behaviors
O Other: 0 “Victim” history exists 03 Neglects/refuses to take medications
0O Other: 1 Other:
Outcome #1 Outcome #2
e
Technology Use: Compun | CA 501 t{ﬂ/\/fﬁb P
Self-Management Assessment (SMA} & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?
Allergies EI No [] Yes — List: Epi Pen/Treatment [l No [ ] Yes
Location:
Seizures mNo [ Yes - Describe : / Seizure PRWO [ Yes
Location:

Choking/Specialized Dietary Needs [ ] No [¥] Yes — Describe Equipment/Supports : Yo d o 8§ (o VU AD WV\_ {1-‘%* W,(a

W\ wimmset® 1 orfars fwd.

Chronic Medical Conditions X No [] Yes - List:

/7
Medication Administration/Treatment Orders [] No [|] Yes - Describe Equipment/Supports : y\p + @ ? IZH

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

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

O Support straps/belts needed / 01 Walker 1 Arjo

Community & Water Safety S}ills CNo E/Yes {V‘OHM non -varbad 4 Yound alout PM%Q’IM

SAbLdU—
Sensory Disabilities [] NoMes - List: /\w{mw\/,’ N %wl“ hmﬁ [/

Self-M‘énagement of Behaviors [_] NoMes ~ Describe supports:

- N\(:A% 0&93/ MSMMA

{ “bo e npod  Fodape hopearin?”

Important To:  Coy\yn\. 04/ CJL Coi'S i 14T &GR.Important For: achL - [,\M/{M |
Sclgdnle- o, Eaum m}r Suppevi— ) 7 J(ﬂm %

Likes: kivQ eRown €, éw;mm‘mﬂ « O0lea Goagitr] Distikes: wund € wadkoy W\(%szﬁ 13,
Loud Neigeg

Describe Communication Style:

W\ \)\3\\(0(, A NSNS ,;\/\é(& Communicatiorn d@(/i‘cy&




<
Staff: = !1*"7)

(o Wi

e Service Recipient: Mﬁ{'\w {Jf )

Date: (s~ ’{‘/) - >
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 D No Yes D No Yes l:_] No ZYes D No
,Z{Lack of understanding of Hinability to identify dangerous situations )Z)’Dresses in/appropriately /ﬁlnability to handle
sexuality & Lack of community orientation skills {1 Refuses to eat

,E{leely to seek/cooperate
in an abusive situation

ﬁlnability to be assertive

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

/Zf Inability to care for self-help needs
,Zl/Lack of self-preservation/ safety skills
01 Engages in self-injurious behaviors

financial matters
{JOther:

0 Other: O “Victim” history exists

[ Other:
Outcome #1 N/’l‘% L{%‘ ﬂ(\z) ,‘\_\_5

Technology Use: !\)/'ff‘

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

[ Neglects/refuses to take medications
1 Other:
Outcome #2

Allergies £ No [] Yes — List: Epi Pen/Treatment [ No [] ves
Location:

SeizuresZ/No [] Yes - Describe Seizure PRm No [] Yes
Location:

Choking/Specialized Dietary Needs [ ] No [ Yes — Describe Equtpment/Supports {emnl Y\é& g G 9 lO W AOWY\
(&Y "b

Moy M\Q \,\yw,g\Q G gtne ¢ -de

Chronic Medical Conditions [7] No [] Yes — List:

Medication Administration/Treatment Orders [] Nomes— Describe Equipment/Supports : 0 W2 —('q\Cx,m @ ‘()Af

Specific Health & Medical Needs Q’No [ Yes—List:

O Verbal Cues

00 Physical Assistance
0 Posey / Gait Belt
0 Walker

AT TN Ay [Ex Sl Aol
, sensoryDlsabrlltles[:]No Yes List: ‘fogf\*i \OQ(LKB WSO’S .hJQ,\@ '\"/\):)S

Mobility Supports Fall Riskﬂ No [[] Yes — Describe primary mobility & supports 71 2 Person Hoyer
# staff in cares room:
0 1 Person Hoyer / Track

[ Support straps/belts needed 1 Arjo

Commumty & Water Safety Skills [] Ng,

Yes

Self-Management of Behaviors [] Nop‘Yes — Describe supports:

Important To: S RN ‘3 1 COI\W«LVT/{\\);V\ oy Nty

Important For
Inealt
cong iR s Qredrde b e "o

likes: o) @y, MoA; gww'k Dislikes: 8“)‘{”5 WM?QS ok 0T Wkt
. . s W {«\‘)\m Lovd noT
Describe Communication Style: l,\,‘,\"\d \jq\p,\)( 0 (,“W\HJ“ s "\5{,4&/@

C/‘W\W*’\’V‘\W o/ e /"?f‘/\ls o C*ktﬂ)&s ansWtfs o &(QN\\‘(L\




Staff: \&\(L\ (‘TO\N\\

Date: (0\\\%\\8\

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

Mi’ Service Recipient: Mﬁ‘&) H :

Where People with Disabilities Connect with the Community and the World

%Likely to seek/cooperate
in an abusive situation

9‘1nability to be assertive
0 Other:

Lack of community orientation skills
(élnappropriate interactions with others
Inability to deal with aggressive persons
( O Verbally/physically abusive to others
O “Victim” history exists

0O Other:

‘SZlnability to care for self-help needs
szLack of self-preservation/ safety skills
[ Engages in self-injurious behaviors
0 Neglects/refuses to take medications
O Other:

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Tyes [INo tAves [dNo BdYes [no T Yes [INo
( Lack of understanding of %nability to identify dangerous situations Dresses inappropriately ,'Zlnabili‘ty to handle
sexuality 7 Refuses to eat financial matters

[IOther:

Outcome #1

QOutcome #2

Technology Use:

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

Does the person require support in this area?

Allergiesﬁg No [] Yes - List:

i
Epi Pen/Treatment. ] No [] Yes

Location:

Seizures m No [] Yes — Describe :

Seizure PRNMNO [ ves

Location:

Choking/Specialized Dietary Needs [ ] No

R e rs 4o Sladann) | Smakhnes Steelsdeed

MYes — Describe Equipment/Supports :

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

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

T Mo hord@)PR

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

0O Support straps/belts needed

Mobility Supports Fall Riskﬂ.No [] Yes — Describe primary mobility & supports

1 Verbal Cues

1 Physical Assistance
01 Posey / Gait Belt
1 Walker

0 2 Person Hoyer

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

Community & Water Safety Skills [_] No [X] Yes

Sensory Disabilities [] Nom Yes — List:

His Pudion -

Se\lf-Management of Behaviors [] NoMYes — Describe supports:

Important To:

Important For:

FCWV\\'\\( [ &O(ﬁt&

Likes: |

AN \‘ Lo devace 3\/\\b <Chodule
C g (pedefs

Dislikes: ' !

Describe Communication Style:

Wandes ek ¢ =Y,

Canided . voda Yelloa Commuacabion = has o dovice_




Staff: oawend

Date: (9/{ W/Q)D(L'

PAY

Service Recipient:

Natiview H

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 [ ]No

Physical Abuse Self-Abuse
Yes l:lNo Yas DNO

Financial Exploitation
Yes D No

Lack of understanding of
sexuality
‘E] Likely to seek/cooperate
in an abusive situation
l?nability to be assertive
O Other:

yL Inability to identify dangerous situations @Dresses inappropriately
\@ Lack of community orientation skills O Refuses to eat

& Inappropriate interactions with others

Flnability to care for self-help needs

7
inability to handle
financial matters

OOther:

S}Inability to deal with aggressive persons
{1 Verbally/physically abusive to others
O “Victim” history exists

O Other:

E?Lack of self-preservation/ safety skills
O Engages in self-injurious behaviors
0 Neglects/refuses to take medications

Outcome #1

N/

Outcome #2

N/A

Technology Use: (\MMWH&ﬂ‘kDV\ e\lirf/

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

Allergies p No [[] Yes - List:

Epi Pen/Treatment [ No []Yes
Location:

Seizures [ ] Now Yes — Describe :

Seizure PRN [ No [] Yes

Location:

Choking/Specialized Dietary Needs [ ] No w Yes ~ Describe Equipment/Supports : VW\W)@”; ,YD /elt*\' S\O \MLO J

il

\/\M\; Viely V\(W(f 1o oS

Chronic Medical Conditions [ No [] Yes - List:

Medication Administration/Treatment Orders [] Ng/{i ] Yes - Describe Equipment/Supports : NO"' @ VAI

Specific Heaith & Medical Needs w] No [] Yes — List:

Mobility Supports Fall Risk'm] No [] Yes - Describe primary mobility &

0 Support straps/belts needed

O Verbal Cues
00 Physical Assistance

supports {1 2 Person Hoyer
# staff in cares room:
0 Posey / Gait Belt 0O 1 Person Hoyer / Track

O Walker 0 Arjo

Community & Water Safety Skills [ ] No @ Yes N\Q S\'\M

\/\W\~\SW\M\ @’WM\M Cocqu

Sensory Disabilities [] Nom Yes - List:

ng\/\-) S’\" YV\MW\Y

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

Important To:

otk m&%@w\mww

Important For:

\/\M'fhmw‘) Svppev, IREYSR

A

C(AA-Q
Hes z\w\«mm g\r)\M Q
Loy

Dislike‘;?g 9 W}Vi\ w ) MASS Xy 5\/\ A,v\r—é.

Describe Communication Style l\m'(’\/\‘\{\ AT ~ \J\Q/VVb,\

C‘OW\ V“V\\)V‘\-‘C(k’\\k;p\; ()\\e\)\ O




Staff: N, CcD & o W Service Recipient: /}/) /"/

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?
al Abuse Physical Abuse Self-Abuse FinanciglExploitation
A~ Yes D No es I:] No E’?es D No —E}u D No
/Bﬁck of understanding of ,Z‘ﬁability to'identify dangerous situations msses ina'ppropriately 'ﬂﬁability to handle
~ sexuality )Z’gck of community orientation skills 0 Refuses to eat 1 financial matters
/(lkely to seek/cooperate p«lh/ppropriate interactions with others _/D’mability to care for self-help needs OOther:
in an abusive situation ,(Z’ébility to deal with aggressive persons ack of self-preservation/ safety skills
Rability to be assertive I Verbally/physically abusive to others 0 Engages in self-injurious behaviors
O Other: 0 “Victim” history exists 01 Neglects/refuses to take medications
O Other: {1 Other: .
Outcome #1 /(/ / 4, Outcome #2 /t// A'
Technology Use: /‘ ) ,.l_.‘ ‘ VK
OnmINLCeerOny ey e
\§elf-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?
Allergies{"TNo [] Yes — List: Epi Pen/Treatment'ﬁ_r\To O Yes
Location:
Seizures pfﬂo/l:] Yes — Describe : Seizure PRN)Z—NG [ Yes
Location:

Choking/Specialized Dietary Needs [] Nop’ﬁas-— Describe Equipment/Supports S\Du._) D \(\ Q&N\l\-
A Werd \aWnSe \ivc

Chronic Medical Conditions.J=10 [] Yes - List:

Medication Administration/Treatment Orders [ ] NoAZTVes — Describe Equipment/Supports : “- Q
Mo AT

Specific Health & Medical NeedsfHTNo [] Yes - List:

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

Community & Water Safety Skills [] No [/] Yes mO‘)“"\/ '/‘) OV\ - Vabw( GT'(\N\%C%C*—‘Q %y
Sensory Disabilities [ ] No I7J Yes — List:
Qué«bm @rw\/\-‘a-
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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?

Soxual Abuse Physical Abuse elf-Abuse Figangial Exploitation
Yes D No Yes D No Yes I:l No Yes [:] No
hY Al %
)(Lacf( of understanding of xmability to identify dangerous situations Dresses inappropriately Inability to handle
sexuality Lack of community orientation skills [ Refuses to eat financial matters
Likely to seek/cooperate Inappropriate interactions with others [0 Jnability to care for self-help needs COther:
in an' z-ibuswe sntuatlc?n  Inability to deal with aggressive persons Lack of self-preservation/ safety skills
Inability to be assertive o Verbally/physically abusive to others 1 Engages in self-injurious behaviors
O Other: 0 “Victim” history exists O Neglects/refuses to take medications
01 Other: O Other:
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Technology Use: ¥
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
P Does the person require support in this area? o
Allergies )ﬁ No [_] Yes — List: Epi Pen/Treatment ¥ No [] Yes
Location: y
Seizures mNo [ Yes — Describe : Seizure PRN/N No [[] Yes
Location:
Choking/Specialized Dietary Needs [_] No ] Yes — Describe Equipment/Supports :
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Chronic Medical ConditionsYZ] No [] Yes - List:
Medication Administration/Treatment Orders [_] No [ Yes — Describe Equipment/Supports :
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[0 Physical Assistance # staff in caresroom: __
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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?

Service Recipient: /V\A’M’W J(/)(

Sexual Abuse
Yes [ INo

Physical Abuse

Yes I:] No

Self-Abuse

Yes D No

Financial Exploitation
ZYes I:] No

A Lack of understanding of
sexuality

i Likely to seek/cooperate
in an abusive situation

)Z(Inability to be assertive
O Other:

& Inability to identify dangerous situations
Zf Lack of community orientation skills
Z'Inappropriate interactions with others
ﬁ Inability to deal with aggressive persons
O Verbally/physically abusive to others

,ﬁ Dresses inappropriately

0 Refuses to eat

'E{Inability to care for self-help needs
#Lack of self-preservation/ safety skills
O Engages in self-injurious behaviors

Zﬁnability to handle
financial matters

(O0ther:

01 “Victim” history exists
1 Other:

1 Neglects/refuses to take medications
0 Other:

Outcome #1

N?AY Outcome #2 N7A‘

Technology Use:
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Does the person require support in this area?

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

Allergies Q/No [7] Yes - List:

Epi Pen/Treatment [ No []Yes

Location:

Seizures mNo [7] Yes — Describe :

Seizure PRNJZ/hlo [ ves

Location:

Choking/Specialized Dietary Needs [_] No Z/Yes - Describe Equipment/Supports :
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Chronic Medical Conditions [ 4 No [] Yes - List:

Medication Administration/Treatment Orders [ ] No Z Yes — Describe Equipment/Supports :
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Specific Health & Medical Needs [A'No [] Yes - List:

0 Verbal Cues
O Physical Assistance

1 Posey / Gait Belt
{1 Support straps/belts needed 0O Walker

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

O 2 Person Hoyer

# staff in cares room: _____

[ 1 Person Hoyer / Track
1 Arjo

Community & Water Safety Skills [] No Z/Yes /U\D"H"I ronperbal, Qw‘{""’“’" fdely

Sensory Disabilities [ ] No ZYes - List: Au&-.y.\_‘, WM\',S

Self-Management of Behaviors [ ] No [7] 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?

E] Likely to seek/cooperate
in an abusive situation
1 Inability to be assertive

[}1 Inappropriate interactions with others
J);i Inability to deal with aggressive persons
O Verbally/physically abusive to others

Sexual Abuse Physical Abuse Self-Abuse Finangial Exploitation
Yes [ ]No Fyes [Ino [Aves [INo Flves [[INo
ﬁ Lack of understanding of @Jnability to identify dangerous situations | & Dresses inappropriately 'Anability to handle
sexuality i Lack of community orientation skills O Refuses to eat financial matters

. Inability to care for self-help needs OOther:
‘@ Lack of self-preservation/ safety skills

0 Engages in self-injurious behaviors

D Other: 0O “Victim” history exists O Neglects/refuses to take medications
1 Other: O Other:
Outcome #1 5;; ; Outcome #2 f‘\f/’?“
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Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies mNo [J Yes —List:
;

Epi Pen/Treatment E No [] Yes

Location:
Seizures [F] No [] Yes - Describe : Seizure PRN [] No [] Yes
' Location:
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Medication Admlmstratlon/Treatment Orders [] NOE Yes — Describe Equipment/Supports :

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

O Support straps/belts needed

Mobility Supports Fall Risk ﬂNo [7] Yes - Describe primary mobility & supports

O Verbal Cues

1 Physical Assistance
O Posey / Gait Belt
1 Walker

3 2 Person Hoyer

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

Community & Water Safety Skills []No[Q Yes |

Sensory Disabilities [] No [{] Yes - Llst‘:
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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 Self-Abuse Financial Exploitation
Yes [:] No Yes D No IZ Yes D No B Yes l:l No
Lack of understanding of tZ Inability to identify dangerous situations | B Dresses inappropriately ﬂlnability to handle
sexuality v Lack of community orientation skills O Refuses to eat financial matters
Likely to seek/cooperate | @ |nappropriate interactions with others A Inability to care for self-help needs [Other:
n an. ?buswe sntuatlc?n [ Inability to deal with aggressive persons A Lack of self-preservation/ safety skills
7 Inability to be assertive O Verbally/physically abusive to others [0 Engages in self-injurious behaviors
O Other: 01 “Victim” history exists O Neglects/refuses to take medications
{1 Other: 0 Other:
Outcome #1 Outcome #2
Technology Use:
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?
Allergies K} No [_] Yes - List: Epi Pen/Treatment IX] No [] Yes
Location:
Seizures [Z]jNo [[] Yes - Describe : Seizure PRN w No [ ]Yes
» Location:
Choking/Specialized Dietary Needs [] No [K] Yes - Describe Equipment/Supports :
Tomnder Y0 S\oos doom N &A«x\)
Chronic Medical Conditions !El No [] Yes — List:
Medication Administration/Treatment Orders [ No m Yes - Describe Equipment/Supports :
g @R AT
Specific Health & Medical Needs M‘No [ Yes - List:
Mobility Supports Fall Risk\&[ No [_] Yes — Describe primary mobility & supports O Verbal Cues [ 2 Person Hoyer
{1 Physical Assistance # staff in cares room: ____
O Posey / Gait Belt 1 1 Person Hoyer / Track
O Support straps/belts needed 0 Walker 0 Arjo
Community & Water Safety Skills [_] N Y
¥ v [ o ves Novada
Sensory Disabilities [ ] No [/] Yes - List:
Autiam. \Se W W,\uua\oé«t_,\ N\ pivy y vo ekt
Self-Management of Behaviors [ ] No [ﬂYes ~ Describe supports:
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'ﬁ"‘“’w\%‘ )Chvm\ww\,\ CAeyne, O\b\“ ve )\(\ a,»\,\\\q‘ \\"L(WN\»J‘
Likes: Dislikes:
Soovrmin, ¥ Nar Loas) £y Yald B, N el handy, lond Aeuse R
Describe' Communication Style:
Co VV\N\\).(,{N&\H\'\ Aryvige




Staff: 6%1’“’/"\ %M
J

Date:

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: M&W H

Sexual Abuse

Physical Abuse
[Afes o

Self-Abuse

Financial Exploitation

}Zﬁikely to seek/cooperate

E/Inappropriate interactions with others

La-hability to care for self-help needs

Yes [INo Eives [no PlVes [1No
p’tack of understanding of /Eﬂnability to identify dangerous situations ,Z’ﬂresses inappropriately ﬂq-ability to handle
sexuality #Lack of community orientation skills 01 Refuses to eat financial matters

OOther:

in an abusive situation

Inability to deal with aggressive persons
Z/lnability to be assertive

0 Verbally/physically abusive to others

Priack of self-preservation/ safety skills
Q’Engages in self-injurious behaviors

D Other: O “Victim” history exists O Neglects/refuses to take medications
O Other: O Other:
Outcome #1 Outcome #2
nin n[Aa

Technology Use:

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

Allergies )Z'No [Jves —List: Epi Pen/Treatment)Z’No O ves
Location: .

Seizures/Z/No [ es - Describe : Seizure PRN [ANo [ ] Yes
Location:

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

ferdndons P st daon

Chronic Medical Conditions lZf\lo [] yes - List:

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

Nore @ A

Specific Health & Medical Needs [ Ao [ ] Yes - List:

O Support straps/belts needed

Mobility Supports Fall Risk Q/No [ Yes - Describe primary mobility & supports

O Verbal Cues

O Physical Assistance
O Posey / Gait Belt
0O Walker

0O 2 Person Hoyer

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

Community & Water Safety Skills [] No ZTYes

Sensory Disabilities [ ] No [Aes - List:
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SeIf-Maﬁagement of Behaviors [ ] No [ Ves — 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?

in an abusive situation

& Inability to deal with aggressive persons
Ii\lnability to be assertive

O Verbally/physically abusive to others

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
EIYes D No IS] Yes |:] No &Yes D No ‘[:_I Yes [:I No
K Lack of understanding of (Y Inability to identify dangerous situations | [hDresses inappropriately Iﬁinabimy to handle
sexuality [§, Lack of community orientation skills 0O Refuses to eat financial matters
lﬁ\Liker to seek/cooperate N Inappropriate interactions with others ENnability to care for self-help needs OOther:

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

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

Outcome #1 Outcome #2

Technology Use:

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

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

Seizures&No ] yes — Describe : Seizure PRN [N No [ Yes
Location:

Choking/Specialized Dietary Needs [_] NoT\] Yes - Describe Equipment/Supports :
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Chronic Medical Conditions [N No [] Yes - List:

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

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

O Support straps/belts needed

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

O Verbal Cues

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

1 2 Person Hoyer

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

Community & Water Safety Skills [] NoNYes

Sensory Disabilities [ ] No [\] Yes - List: Auptiser

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