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Date:
Where People with Disabilities Connect with the Community and the World
Individual Abuse Prevention Plan (IAPP)
Is the person susceptibleto abuse in this area?
‘Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
B~Yes D No E} Yes I:] No I:I Yes E No BYes D No
ChLack of understanding of EJnability to identify dangerous situations | 1 Dresses inappropriately B{nability to handle
sexuality & Lack of community orientation skills U Refuses to eat financial matters
K Likely to seek/cooperate J Inappropriate interactions with others 0 Inability to care for self-help needs OOther;
in an abusive situation DxInability to deal with aggressive persons | 0 Lack of self-preservation/ safety skills
CInability to be assertive 03, Verbally/physically abusive to others 0 Engages in self-injurious behaviors
O Other: 0O “Victim” history exists 0 Neglects/refuses to take medications
1 Other: 0 Other;
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Technology Use: i ~
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?
Allergies [X] No [] Yes - List: ] t Epi Pen/Treatment [}'No [] Yes
Sl 1: . 0 ne L D RV e Location:
Seizures [\] No [[] Yes - Describe : h Seizure PRN EZf No [] Yes
N A Location:

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

Chronic Medical Conditions [ No [N Yes — List:
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Medication Administration/Treatment Orders [<] No [[] Yes — Describe Equipment/Supports :

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

Mobility Supports Fall Risk [£] No [5] Yes — Describe primary mobility & supports [0 Verbal Cues [0 2 Person Hoyer

Y Supp
fﬁ‘%%ﬁ\i‘ o ) A O Physical Assistance #staff in cares room: ___
' iw} e VU o O Posey / Gait Belt O 1 Person Hoyer / Track

0] Support straps/belts needed O Walker O Arjo

Community & Water Safety Skills [ No [] Yes

Sensory Disabilities [JNo [] Yes - List:

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 (IAPP)
Is the person susceptible to abuse in this area?

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
B\Yes D No Yes D No -¥es D No E«Yes D No
(E\Lack of understanding of Q Inability to identify dangerous situations | O Dresses inappropriately Rinability to handle
sexuality Lack of community orientation skills [0 Refuses to eat financial matters
ﬁ‘Likely to seek/cooperate D;Inappropriate interactions with others 19 Inability to care for self-help needs OOther:
y in an abusive situation & Inability to deal with aggressive persons 03.Lack of self-preservation/ safety skills
Inability to be assertive (:l%\VerbaIIy/physicaIly abusive to others 00 Engages in self-injurious behaviors
O Other: 0O “Victim” history exists O Neglects/refuses to take medications
0O Other: {1 Other:
Outcome #1 n ‘;’:’ Z ;X‘{‘ ‘o ‘:g‘ S e Outcome #2 w;\;;? ik
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Technology Use: Cwlim  Pnened
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?
Allergies E\ No [] Yes — List: o Epi Pen/Treatment [ ] No [] Yes
Moie Location:
‘Seizures [_] No [ Yes — Describe : V , Seizure PRN [ No [] Yes
Loty ol Serzuce.

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

Chronic Medical Conditions [] No [S] Yes — List:
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Medication Administration/Treatment Orders £] No [] Yes - Describe Equipment/Supports :

Specific Health & Medical Needs f_SJ\No ] Yes - List:

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

} & hatiy pind y Cereorad Parlg 4 wdeoTs [ Physical Assistance # staff in cares room: __
T ;K v A ,{} 01 Posey / Gait Belt O 1 Person Hoyer/Track_

O Support straps/belts needed SM M i Walker 0 Arjo

Community & Water Safety Skills E No [ ] Yes
Sensory Disabilities [5] No [] Yes - List:

Self-Management of Behaviors E:] 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 Self-Abuse Financial Exploitation
[:]Yes ]:]No DYes DNO DYes DNo DYes DNo
0 Lack of understanding of O Inability to identify dangerous situations | O Dresses inappropriately Oinability to handle
sexuality O Lack of community orientation skills O Refuses to eat financial matters
O Likely to seek/cooperate 0 Inappropriate interactions with others O Inability to care for self-help needs DOther:
in an abusive situation O Inability to deal with aggressive persons O Lack of self-preservation/ safety skills
O Inability to be assertive [1 Verbally/physically abusive to others [0 Engages in self-injurious behaviors
O Other: O “Victim” history exists O Neglects/refuses to take medications
O Other: O Other:
Outcome #1 () L ‘4 S R AL SRV AT P T Outcome #2 ¢ \. - | A W3 Ut ~
KMl Wit UMeork :
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 [I] No [] Yes ~ Describe :

Seizure PRN [] No [] Yes

Location:

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

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

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

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

AT e ks
A U’*”\{A [ W By}
O Support straps/belts needed (“/ w

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

3 Verbal Cues

1 Physical Assistance
1 Posey / Gait Belt
1 Walker

0O 2 Person Hoyer

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

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

Sensory DisabilitiesE No [] Yes - List:

Self-Management of Behaviors E] 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?

qual Abuse
Yes [ INo

Physical Abuse
Yes D No

Seif-Abuse
Yes |:| No

Financial Expioitation

EYes D No

B3, Lack of understanding of

T Inability to identify dangerous situations

O Dresses inappropriately

Dpability to handle

_ sexuality 1 Lack of community orientation skills O Refuses to eat financial matters
‘E‘\LikE‘V to seek/cooperate O Inappropriate interactions with others O Inability to care for self-help needs OOther:

In an abusive situation ¥l Inability to deal with aggressive persons E Lack of self-preservation/ safety skills
5 Inability to be assertive D Verbally/physically abusive to others 1 Engages in self-injurious behaviors
O Other: 0 “Victim” history exists 00 Neglects/refuses to take medications

0O Other: [0 Other:

Outcome#1S o+ o vor et} o% Somniliar Outcome#2 - o tice  her AAUNSH
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Technology Use:

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

Allergies [T]No [] Yes - List:

) f A Epi Pen/Treatment [ ] No []Yes
N Location:
‘Seizures [] No [[] Yes ~ Describe : P/ Seizure PRN [ No [] Yes
f\i’ j ﬁK‘ Location:

NITK

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

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

n vﬁ {}ﬁ"‘f %%ﬁj‘{" O ii VS

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

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

N/

N OK

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

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

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

O Support straps/belts needed O Walker 0 Arjo
Community & Water Safety Skills T] No [] Yes
Sensory Disabilities [%] No [ ] Yes - List:
N
Self-Management of Behaviors [] No [] Yes - Describe supports:
N/ K
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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?
Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes |:| No Yes D No Yes D No E Yes D No

Lack of understanding of | &} Inability to identify dangerous situations | [3.Dresses inappropriately Rinability to handle
exuality

Q Lack of community orientation skills
h\l.:kely to seek/cooperate
ih an abusive situation

[ Inability to be assertive

Qi‘«lnappropriate interactions with others
£ inabiiity to deal with aggressive persons
erbally/physically abusive to others

O Refuses to eat
Inability to care for self-help needs
(3 Lack of self-preservation/ safety skills

financial matters
QOther:

5 1 Engages in self-injurious behaviors

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

Outcome #1 O, o 4+ L& CofY. ny 5 Pavne. | Outcome #2

Dt |

Technology Use: '/% {’& 4

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

Allergies \ No [[] Yes - List:

Epi Pen/Treatment []No [] Yes

. N )~ Location:
‘'Seizures [I] No [] Yes - Describe: | [ Seizure PRN [] No [] Yes
) I/ pe Location:

M/~

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

Chronic Medical Conditions T No [] Yes ~ List:

N/ K

N K

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

Specific Health & Medical Needs [X] No [] Yes - List:
?‘j ff ba

) e e b 1
YR rabk

O Support straps/belts needed

Mobility Supports Fall Risk [5] No [[] Yes — Describe primary mobility & supports

01 Verbal Cues

0 Physical Assistance
{1 Posey / Gait Belt
1 Walker

0O 2 Person Hoyer

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

Community & Water Safety Skills £] No [] ves

Sensory Disabilities ] No [ ] Yes - List:

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

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

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes D No Yes [:l No D Yes No Yes I:] No
1 Lack of understanding of O Inability to identify dangerous situations | 3 Dresses inappropriately zilnability to handle
sexuality O Lack of community orientation skills O Refuses to eat financial matters

[ Inability to care for self-help needs DOther:
O Lack of self-preservation/ safety skills

1 Engages in self-injurious behaviors

0 Other: O “Victim” history exists O Neglects/refuses to take medications
O Other: 0O Other:
utcome #1 Chel ™M W A %ﬁ%m%%" @& | Qutcome #2 iy | 1} Cor o Ve (n av kass
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Technology Use: ‘ e

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

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

Seizures [\] No [] Yes — Describe : Seizure PRN B‘No [ ves
Location:

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

Chronic Medical Conditions ELNO [ ves— List:

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

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

Bolance  1SSyes

O Support straps/belts needed

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

O Verbal Cues

O Physical Assistance
O Posey / Gait Belt

O Walker

O 2 Person Hoyer

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

Community & Water Safety Skills [ ] No [N] Yes

Sensory Disabilities [S] No [] Yes - List:

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

EﬂYes L—_I No Yes l:] No E Yes D No D Yes [:] No
(3 Lack of understanding of ¥ Inability to identify dangerous situations | O Dresses inappropriately Tinability to handle
. sexuality O Lack of community orientation skills O Refuses to eat financial matters
B Likely to seek/cooperate O Inappropriate interactions with others [Y.Inability to care for self-help needs DOther:

in an abusive situation O Inability to deal with aggressive persons O Lack of self-preservation/ safety skills
& Inability to be assertive [ Verbally/physically abusive to others I Engages in self-injurious behaviors
O Other: O “Victim” history exists \&Neglects/refuses to take medications
O Other: 0O Other:
Outcome #1 & 4 . WimSCiY  wndo  PAT Outcome #2 Dty Lne Gl W5 hiecd
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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 K] No [ Yes
Location:

Seizures f.] No [[] Yes — Describe :

Seizure PRN [&] No [] Yes

Location:

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

Dichetic  ie¥

Chronic Medical Conditions lELNo [] Yes —List:

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

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

Mobility Supports Fall Risk [5] No [ ] Yes — Describe primary mobitity & supports

O Support straps/belts needed

O Verbal Cues

00 Physical Assistance
O Posey / Gait Belt
O Walker

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

1 Arjo

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

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

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

Describe 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?

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
E] Yes D No Yes [:| No mYes [:] No E}Yes D No
}EKLack of understanding of %Kl Inability to identify dangerous situations | O Dresses inappropriately Tfljnability to handle
sexuality ‘1;; Lack of community orientation skills 1 Refuses to eat financial matters
’Likely to seek/cooperate T Inappropriate interactions with others .Inability to care for self-help needs OOther:

in an abusive situation

. Q Inability to deal with aggressive persons | 1 Lack of self-preservation/ safety skills
"] Inability to be assertive }

y\iVerbally/physically abusive to others 0O Engages in self-injurious behaviors
0 Other: O “Victim” history exists O Neglects/refuses to take medications

0 Other: O Other: )
Outcome#1 fro  more  ndefendent (o Hn | Outcome#2 pork on REAL ATE sedsee
Wio v o in e Ses Con ix}/;d«z,m
Technology Use:

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

Allergies [5] No []Yes-List: . ) ] Epi Pen/Treatment []No[] Yes
‘Sﬁ &0 < Ty fﬂi‘ %Eg» YL e Location:
Seizures mNo [[] Yes — Describe : " . o Seizure PRN [5] No [] Yes
M Sices oy Qe Zures Location:

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

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

i

v b § O
Cevebeatl  fajsy

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

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

Mobility Supports Fall Risk [ ] No k] Yes ~ Describe primary mobility & supports 1 Verbal Cues O 2 Person Hoyer
) o 4 , o [l Physical Assistance # staff in cares room: __
Len  Nor heor Weifinr Y
[ Posey / Gait Belt [0 1 Person Hoyer / Track
[ Support straps/belts needed U5e s Lo e el b o v 0 Walker 0 Arjo

Community & Water Safety Skills [ ] No [\] Yes

Sensory Disabilities [ ] No [N] Yes - List:

. We e ‘5 lo $se
Self-Management of Behaviors [<] No [ ] Yes - Describe supports:
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WP Kng ant maling mene, Pe Conbipue 1iuiny w neal W ane Sule
MAGTES ATy

Likes: | Sren FTo Arusic v (oa¥uim U Dislikes:

Cooli vy VK ng
Describe Communication Style:
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Date: ¢ ' {;/ /zl )
Where People with Disabilities Connect with the Community and the World
Iindividual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?
Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
DYes [INo [E Yes |:| No Nyes [Ono Yes [ ]No
@ Lack of understanding of ) Inability to identify dangerous situations | (I Dresses inappropriately Elnability to handle
sexuality D\Lack of community orientation skills O Refuses to eat financial matters

19 Likely to seek/cooperate

in an abusive situation
] Inability to be assertive
01 Other:

I Inappropriate interactions with others
Eflnability to deal with aggressive persons
[0 Verbally/physically abusive to others

O “Victim” history exists

O Other:

B2 Inability to care for self-help needs

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

[ Neglects/refuses to take medications
[1 Other:

OOther:

Outcome #1 +o Sresd O realih dorwn’y | Outcome#2 W Vo 4 (0 {;&% i -
Tean TSy g die h YO R eaeine Tuo g Y ) 7 ) Er
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Technology Use: Yioces

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

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

Seizures [<] No [] Yes — Describe : Seizure PRN [\] No [] Yes
Location:

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

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

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

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

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

O Verbal Cues
O Physical Assistance
O Posey / Gait Belt

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

O Support straps/belts needed O Walker 0 Arjo

Community & Water Safety Skills [] No [] Yes

Sensory Disabilities [X] No [] ves - List:

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

Important To: |~ -  PeacC3’s  and  hrovserimportantFor: (o TSon  offortunbie
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Describe 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?

'\ Likely to seek/cooperate
in an abusive situation
9 Inability to be assertive

{9 Inappropriate interactions with others
& Inability to deal with aggressive persons

‘" Verbally/physically abusive to others

01 Gther: 0 “Victim” history exists

@ Inability to care for self-help needs
[J Lack of self-preservation/ safety skills

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
m\ Yes [ lNo Yes [ ]No Yes []No Yes [ ]No
g Lack of understanding of @ Inability to identify dangerous situations | [ Dresses inappropriately ﬁlnability to handle
sexuality ‘3 Lack of community orientation skills O Refuses to eat

financial matters
COther:

gﬁ Engages in self-injurious behaviors
0 Neglects/refuses to take medications

O Other: O Other:
Outcome #1 {;; 1t Vrachice moned Sy Outcome #2 (> ' | L0 ¥ T O ohn @ CLlaionn)
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Technology Use: | o -

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
%“{“ o~ {i D4 e Location:

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

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

Medication Administration/Treatment Orders [5] No [[] Yes ~ Describe Equipment/Supports :

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

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

[1 Verbal Cues
1 Physical Assistance
{1 Posey / Gait Belt

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

O Support straps/belts needed O Walker O Arjo
Community & Water Safety Skills [ No [<] Yes
Sensory Disabilities [] No [7] Yes - List:
Self-Management of Behaviors [ NoE Yes - Describe supports:
Important To: 1 Poc oAl Important For: ., 1.« Vi Sragl ¥
mportant 10: -, - A VA TN mportant ror: ov g Patier® DY aYy Yhatb
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Describe 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?
Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [:] No mYes [:] No EYes D No E] Yes D No
Lack of understanding of [f!\jnability to identify dangerous situations | [ Dresses inappropriately (inability to handle
sexuality ) Lack of community orientation skills {J Refuses to eat financial matters

a) Likely to seek/cooperate

. {3 Inappropriate interactions with others 3, Inability to care for self-help needs O0ther:
) in an abusive situation Inability to deal with aggressive persons | £ Lack of self-preservation/ safety skills
T Inability to be assertive D\Verbally/physically abusive to others 0O Engages in self-injurious behaviors
0 Other: 0 “Victim” history exists O Neglects/refuses to take medications
0 Other: 0 Other:
Outcome #1 g{‘wh g (G ane v D Te.cdind Outcgme H2 U ei,:\:z i GueSrics Yo Gun
QUfimin A Colon  diwme MEVidUal 0% nevm Chpice

Technology Use: | Pl

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

Allergies [S] No [] Yes - List:

Epi Pen/Treatment [4 No []Yes
Location:

'Seizuresm No [} Yes - Describe :

Seizure PRN [ 4 No [] Yes

Location:

oVo. ¢ MoK

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

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

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

Specific Health & Medical Needs 5] No [] Yes - List:

Mobility Supports Fall RiskE No [_] Yes ~ Describe primary mobility & supports

O Verbal Cues
O Physical Assistance
O Posey / Gait Belt

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

%gﬁfﬂ‘dihf& e e VI o St VIR %*V*”’M},

L aY &

O Support straps/belts needed 0O Walker O Arjo

Community & Water Safety Skills [ No [] Yes

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

Self-Management of Behaviors [5] No [] Yes - Describe supports:

Important To: () & v . -y On + {3 AT N Important For: ., . <t %% S Plor+ ko

Likes:

Dislikes:

Describe Communication Style:
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Service Recipient: gc:?;w&f\

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?

exual Abuse Physical Abuse Self-Abuse Financial Exploitation
&Yes D No [\] Yes [:] No @Yes D No @Yes D No
éLLack of understanding of 9 Inability to identify dangerous situations | [0 Dresses inappropriately Hnability to handle
sexuality 03, Lack of community orientation skills O Refuses to eat financial matters
O Likely to seek/cooperate 3. Inappropriate interactions with others O:Jnability to care for self-help needs OOther:
in an abusive situation [ inability to deal with aggressive persons 3, Lack of self-preservation/ safety skills
K\] Inability to be assertive q Verbally/physically abusive to others O Engages in self-injurious behaviors
o Other E{ “Victim” history exists O Neglects/refuses to take medications
O Other: O Other:
Outcome #1 Ao nton o f v o ate Outcome #2 Lot} S Gin @t (When oo
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Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies [N No [] Yes - List: L ‘ j L , Epi Pen/Treatment [ No [ ]ves
Cire s Q CoF D é’ij Myoar(es Location:
‘Seizures [J.No [] Yes — Describe : Seizure PRN [] No [] Yes
'5 / ?2 Location:

giﬂ% j v Colorie

Choklng/Spemahzed Dietary Needs [] No [ Yes - Describe EqUIpment/Supports

< . ) .
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Chronic Medical Conditions E No [} Yes - List:

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

Specific Health & Medical Needs [1] No [] Yes - List:

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

01 Verbal Cues
O Physical Assistance
0 Posey / Gait Belt

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

O Support straps/belts needed O Walker O Arjo

Community & Water Safety Skills m No [ ] Yes

Sensory Disabilities [%] No [] Yes - List:

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

Important To: €, i, 19 Sviends | mportant For: S p¢ el W Time Uk WS
Q), Vi e N , V . ar"‘i%» s u,t{g\:g{f xj‘cv?"”“%f §‘5:5&€;5§
Serafbovi RN Ceolle be nice erlone. iS‘M@

Likes: Dislikes:

Describe Communication Style:
\JerDal




