z% Service Training Log - Linden

Date:

NOTE: INFORMATION IN GRAY SHADED AREAS MUST BE TYPED IN

Training
Training Trainer Name ID Area Content/Description
Time :
Primary - | Review the following documents
Morgan Bradshaw, IAPP, SMA, CSSPA: NR, MS, DQ, OM,
2.5 Direct Service NV
Professional ’
Mg';i:p Initial | EEID |  LastName M;‘;‘::p Initial | EEID |  LastName
o) Bradshaw, Morgan
Make Up | Initial | gg yp | Managers /Admin MakeUP | mitial | EEID | Other Attendees
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:Sta:{“f: ' MGY%CAV\ B

Date: ‘S\‘D.

At

Where People with Disabilities Connect with the Community and the World

N‘: W R

Service Recipient:

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

X Likely to seek/cooperate
in an abusive situation

X Inability to be assertive
0 Other:

0 Inappropriate interactions with others
)6 Inability to deal with aggressive persons

0 Verbally/physically abusive to others

0 “Victim” history exists

00 Other:

lnébil'ity to care for self-help needs
§Lack of self-preservation/ safety skills
O Engages in self-Injurious behaviors
/\ﬁ Neglects/refuses to take medications
0 Other:

Sexual Ahuse Physical Abuse Self-Abuse Financial Exploitation
-&’Yes D No ‘m Yes D No m Yes D No ’m Yes D No
.‘k( Lack of understanding of )Q Inability to idéntify dangerous situations | #Dresses ina/ppropriately -)@mabnity to handle
sexuality 0O Lack of community orientation skifls ,5% Refuses to eat financial matters

OOther:

Outcome #L rgwer Les( o Questans

Outcome #2

AR, Xnsovy, soject

Technology Use:

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

Does the person require support in this area?

Allergies [ ] No N Yes - List: G

Epi Pen/Treatment ,K] No [ ] YESW'

Location:

Seizuresm No [[] Yes - Describe :

Seizure PRNE] No[] Yes

Location: :

Choking/Specialized Dietary Needs [JNo
NVichel 57224 food | reinders 1 o food

Yes — Describe Equipment/Supports : '

Chronic Medical Conditions [ ] No'{]] Yes - List: Yrisiom asteaporosis. C/'”CmiO\QO\Q(M “A\eIPOrp Gy
WRGIC, oval w O G hfrjim'\gmb\’ COPO \enereh)

Medication Administration/Treatment Orders [ ] No [X] Yes - Describe Equipment/Supports : Cc\{(‘; ey

or Sraying
UWerke,

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

Mobility Supports Fall Risk [ no
AN TCW  t=yrrodn

0 Support straps/belts needed

m Yes — Describe primary mobility & supports

0 Verbal Cues

| O Physical ;l\sgistance
0 Posey / Gait Belt
O Walker

01 2 Person Hoyer
# staff in cares room: .
"0 1 Person Hoyer / Track

0 Arjo

Community & Water Safety Skills ] No [ Yes

Sensory Disabilities [ No & Yes - List: Froulole SJ\'O\V\A\'Y\C\

Self-Management of Behaviors WNO [[1Yes - Describe supports:

Important To: QQ\MI\\)\ \ O&rc;oi@ VRPN

Important For:

\wine, wept Safe

L”_(ES: Y{(&”\q \OU:S "‘\T'C)\‘lﬂls

Phalg oloup

Dislikes: {\y ‘OUM CHole

halp

Describe Communication Style: ‘COW\YY\\A(\\‘Q_(X\'IOY\ d@\n(ﬁ,




.'Sta.];f:' MO\(QGU\ Q fir | Service Recipient: N\P\\U %
L AN ! /\,,( . i o \

Date: 5! 2~ )
- . 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
[X'Yes [Ino [ Yes [INo Z]Yes M No ‘_@Nes [Ono
R Lack of understanding of )@flnability to identify dangerous situations j/Dresses inappropriately /liiﬂnability to handle
sexuality . mack of community orientation skills D Refuses to eat financtal matters
X Likely to seek/cooperate O Inappropriate interactions with others A‘flnébil'ity to care for self-help needs DOther:
in an abusive situation ﬁ Inability to deal with aggressive persons KLack of self-preservation/ safety skills
qlnability fo be assertive O Verbally/physically abusive to others 0 Engages in self-injurious behaviors
0 Other: 0O “Victim"-history exists NNeglects/refuses to take medications
O Other: 0 Other:
Outcome #1 . Outcome #2
Pice Mmusic, droud| Clence, Yensony e
Technology Use: .
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?
Allergies []No m Yes — List: C’O\‘\'Sv, ?cmm aninals | lOU-ﬂ] e Epi Pen/Treatment [ ] No [ Yes
k ’ - Location:
Seizures [ ] No %Yes — Describe ‘POMOW PYO{OCO\ . Seizure PRN [J No [ ] Yes
: Location: :

Choking/Specialized Dietary Needs D.No &] Yes - Describe Equipment/Supports : %Q-C\— QW\O&Q}/ QOO(} mr’eea

Chronic Medical Conditions [] no [Y] ves - List icracepraty | Sevares, arthoius | guoloimmang diseoses
| OFIM SCpliosiS  Sposhicing. |

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

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

ONR

Mobility Supports Fall Risk [] No [\ Yes ~ Describe primary mobility & supports 01 Verbal Cues O 2 Person Hoyer

Yolivws VOt e ™ _ ' O Physical Assistance # staff in cares room: ____
: O Posey / Gait Belt "0 1 Person Hoyer / Track

O Support straps/belts needed 0O Walker 0 Arjo

Community & Water Safety Skills [y] No [] ves

Sensory Disabilities DNo[X]Yes—List: Yow {\Q\\ when mo\/\V\Cj _ .
O 0als V-1 8 owen

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

Important To: Q\C\C@\‘S _QW QCAN\i\/\ .. | Important For:

NN G
' . Dislikes:

Likes: W\U\%\\C/

x %

Describe Communication Style: . \QCeAli 2ok ONs | {3(;\(/‘ od ipresSOns




.'Sta'l.‘f: WY%(A{\% T Service Recipient: ’D\(Y; &

pate: _ SLIL
o Where People with Disabilities Connect with the Community and the World
Individual Abuse Prevention Plan (IAPP) i
Is the person susceptible-to abuse in this area?
Sexual Abuse Physical Abuse . ' Self-Abuse Financial Exploitation
D'Yes D No D Yes D No DYes D No D Yes D No
0 Lack of understanding of O Inability to identify dangerous situations | O Dresses inappropriately Dlnability to handle
sexuality . D Lack of community orientation skills 0 Refuses to eat financial matters
O Likely to seek/cooperate D inappropriate interactions with others O Ina.bil'ity to care for self-help needs DOther:
in an abusive situation DO Inability to deal with aggressive persons O Lack of self-preservation/ safety skills
O Inability to be assertive O Verbally/physically abusive to others O Engages in self-injurious behaviors
0 Other: O “Victim”-history exists O Neglects/refuses to take medications
O Other: 0 Other:
Outcome #1 ' : Cutcome #2
Creet tgsre Sy wexk O wWhen | wihet 2's
Technology Use:

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

Allergies [JNo @Yes ~ List: QQPY\O\\OﬁpOh(\ _ven (,thus(/\"y\ .

Location:

Seizures 5@ No [ Yes - Describe ; , _ Seizure PRNNNO [Jves

Location:

Epi Pen/Treatment []No[] Yesj.

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

Plecture tooke , fiReker i Wauwads, o YWsphgian , Pec $iLed {ood

3 Support straps/belts needed 0 Walker 0 Arjo

Community & Water Safety Skills [)Z:I No [] Yes
Sensory Disabilities [] No [¢] Yes - List:

Self-Management of Behaviors m No [] Yes - Describe supports: (\QU\( S@')U&ed

!mportantTo‘: \/\‘/\‘{\‘5 \ @O\M(\\/\-‘ﬁo\% .. | Important For:

Likes: o ' Dislikes:

Describe Communication Style: _ QOMY‘Abmicamy\ denvice.

&7

Chronic Mgdical anditions [ Nom Yes ~ List: CQ(\@_\OVM\ \OC'\\Sq . \ACMH“(\C[\Q(\ roc\%‘, %RDI U\“\‘tmo_y\
Medication Administration/Treatment Orders [] No @ Yes ~ Describe Equipment/Supports ;
Specific Health & Medical Needs [] No [¥] ves - List: ?
Mobility Supports Fall Risk [ No w Yes — Describe primary mobility & supports 0 Verbal Cues O 2 Person Hoyer
' O Physical Assistance #staff in cares room: ____
O Posey / Gait Belt "0 1 Person Hoyer / Track




Staff: W\\OfE\JQ’)' B-

Date: gl'l'l

/\,TE/ ' , Seryice Recipient: 'Q\N\'O\ M

Where People with Disabilities Connect with the Community and the World

Individual Abuse Prevention Plan (IAPP) )

Sexual Abuse Physical Abuse
'Yes DNO Yes DNo

Is the person susceptible-to abuse in this area?

Self-Abuse Financial Exploitation
Yes DNo Yes DNO

Lack of understanding of ,Evlnability to identify dangerous situations
sexuality Q(Lack of community orientation skills

A Dresses inappropriately L Kiinability to handle
O Refuses to eat financial matters

Outcome #1({}@* YA T andd Jupplement ONd
o} athe e Yaloie,

Likely to seek/cooperate O Inappropriate interactions with others P lna'bi!.ity to care for self-help needs OOther:
in an abusive situation )d Inability to deal with aggressive persons /ﬁf Lack of self-preservation/ safety skills
X Inability to be assertive O Verbally/physically abusive to others 0 Engages in self-injurious behaviors
w Other: QO\m D “Victim”-history exists ,{v Neglects/refuses to take medications
V‘Qw{* 0O Other: 0O Other:
Outcome #2 B)(am when Needing

fesning wp

Technology Use:

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

Allergies m No [] Yes - List:

Location:

Seizures [ ] No &Yes - Describe ; l(;ﬁre)p W S08e

Seizure PRN [] NomYes

Location:

NEO

Choking/Specialized Dietary Needs [:I No [YbYes — Describe Equnpment/Supports

ChromcMedlcalCondltlonsDNoX]Yes—Ust Q\(\{()m(/ (\)\(\(/‘ hSses leeer ALWAY from lunQy

e i tS

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

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

\\J\“q o tavtts

Epi Pen/Treatment [ JNo[] Yesj.

\C, Yermin
VN ENLN Yexran

0 Support straps/beits needed

Moblllty Supports Fall Risk [ No [¥ Yes - Describe primary mobility & supports

D 2 Person Hoyer
# staff in cares room: —_—
O 1 Person Hoyer / Track
0 Arjo

O Verbal Cues

0 Physical ;l\sgistance
O Posey / Gait Belt
0O Walker

Community & W.ater Safety Skills (] No [ ves

Sensory Disabilities [ No [ Yes - List: \igioN %@ impoq'fN\eﬂ\‘

Ald RGN 1659

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

!mportant To: %CMY\\\,\ H\’{\'fﬂdi
' wel (U"Y\q oo

.lmportant For: N‘OO

Likes: Q\C\V\B
Rouitey SOedule, VWA

Dislikes: \ot L AOWINWA | \ehve Scednie

Describe Communication Style: .

\ood\z\ \onquiag, Vol izodions




JESGURES

Date: ﬁ/“ \L'

Where People with Disabilities Connect with the Community and the World

Individual Abuse Prevention Plan (IAPP)

Is the person susceptibleto abuse in this area?

o K o Service Recipient: N\/\\CA \/
o i1 . -
PAT -

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
'Yes [ ]No J}J Yes [ INo ’m Yes [ INo mYes [ Ne
/Q Lack of understanding of )? Inability to idénﬁfy dangerous situations ,q’Dresses inappropriately ,@lnability to handle
sexuality N Lack of community orientation skills 0 Refuses to eat financial matters
X Likely to seek/cooperate O Inappropriate interactions with others | Xf Inability to care for self-help needs COther:
in an abusive situation ,KT Inability to deal with aggressive persons }f Lack of self-preservation/ safety skills
X Inabllity to be assertive D Verbally/physically abusive to others O Engages in self-injurious behaviors
0 Other: 0O “Victim”-history exists Neglects/refuses to take medications
0 Other; 0 Other:
Outcome #1 {\\(3\e, ene cotta Outcome #2 {YIQUR Mudic
| Seke crion

Technology Use:

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

Does the person require support in this area?

Allergies []No [Y] Yes - List: o radine, . Epi Pen/Treatment [ ] No [ ] Yes
&] : YOQQP\'\\V\ Location:
Seizures N No [] Yes - Describe : Seizure PRN ¥ No [ ] Yes
: Location: .

- NPQ

Choking/Specialized Dietary Needs D_No &] Yes — Describe Equipment/Supports :

Chronic Medical Condition

‘ - Me vs [Ino K] Yes — List: mdoeeﬂ PL\MP\ (;,(-;2,\3| OB\*e.O?()TO‘OiS, “\"P_Oi$.\aCCk+ 10N
| 3@)\ D15 Q’”C(Q\OF()\' - (70{001 \ & ot kot ion ) i LCedNaly. Coraise easdw

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

Specific Health & Medical Needs [] No [{] ves - List

D) Support straps/belts needed

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

whednear  Qepliodts, Caredoral SV

O Verbal Cues

O Physical ;As§istance
O Posey / Gait Belt
0 Walker

O 2 Person Hoyer
# staff in cares room: i

O 1 Person Hoyer / Track

1 Arjo

Community & Water Safety Skills ] No [] Yes

Sensory Disabilities [ ] No [XYes - List: \{gy bot A€ 30N - -'\-\n,_mcﬁ

Self-Management of Behaviorsm No [[] Yes - Describe supports:

!mportan'cTo\:_“ric)v\dS “{Yl\kfii(: ‘ . S

veclUdect

Important For: fenoW S@ULiwe, QUIACT

0sThingy oy ok

Likes: (Y\U\S‘\Q’ .

cuMiure  duepits

Dislikes:

Describe Communication Style: \(¢_gy\vzerX ion

Corciol  @xEreds N>




