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7" Service Training Log - Linden |

o Date:
All Staff

NOTE: INFORMATION IN GRAY SHADED AREAS MUST BE TYPED IN
Training
Training Trainer Name ID Area Content/Description
Time

.| Review the following documents
| IAPP, SMA, CSSPA: AG Intake
| CSSP/CSP: KP
Responsibilities and where applicable the
| person’s IAPP (or any other appropriate
;| plan) to achieve an understanding of the
"I person as a unique individual & how to
| implement these plans as they relate to the
=7 | staff's job functions.
“| NR, MB,JH,AS,DC,KY, TT
| Sub to work in North stars room

2.0 ° Cindy Brey

Larson, Nancy Cox, Alice
Trimble, Jenny Robinson, Anneliese
Xiong, Ker : Stacken, Laura
Mendez, Danielle Bradshaw, Morgan
Rice, Colette ' Bidwell, Aleshia
Sandstrom, Erin Her, Bao
Johnson, Natalie Ailport, Betsy
Harris, Ocla L Bauch, Kia
Myhre, Candela idb 1C. . Brey, Cindy

M%‘;ﬁ:p Initial | gg 1p | Managers /Admin M;‘;’i:b Initial | EEID | Other Attendees
Gunderson-
Palmer, M.

E0676 | Hinzman, Briana

Blackorbay, B.
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Service ReCIplent ZW}"(/ \/

P
L/ /Y. M PAY

Y

Date:
Where People with Dlsab!htfes Connect with the Community and the World
Indlwdual Abuse Prevention Plan (1APP) |
Is the person susceptible-to abuse in this area?
Sgxual Abuse Physical Abuse elf-Abuse " Financigl Exploitation
'Yes [ ] No *ﬁYes [INo - V‘5’%5 [JNo es [ ]No

;€XLack of understanding of %nabl!lty to Identify dangerous situations Dresses Inappropriately %bmty to handfe

" sexuality -QLack of community orlentatlon skills sgﬂefuses to eat financlal matters

S{leely to seek/cooperate Sdnappropr!ate Interactions with others qﬂnébil'lty to care for seif-help needs OiOther:

Hack of self-preservation/ safety skills
~IZFEngages In self-Injurious behaviors
Neglects/refuses to take medications
0 Other:

in an abusive sltuatlon ‘
Eﬂnabmty to be assertive
0 Other;

bqnabillty to deal with aggrassive persons
erbally/physically abusive to others

0 "Victim” history exists

0 Other:

Outcome #1 3 WLLC Outcome #2 AJ | k-

'Dr(ix\n\ N ard A3 C,\Qnm /\Yw\ .
Eechnology Use: C’/’@[MA \

Pard Sedrc@0A dgl
()

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

Locatlon:

Epl Pen/Treatment [} No[] Yes

Allergies Q\I\i es — List: . . .
QY\))\Q//‘\IY\MA-O\JK 4*’50\31\0\4?\/\0&\13 <

Selzuresl:]No Yes Describe !
Location:

- Seizure PRN [ ] No D Yes

1 Choking/Specialized Dietary NeedsDNoE)_/xes—Descrlbe Equipment/Supports :
‘“U/?%{ Veveyndbus &y o\eny ) “Wo\\\vw ool
Bt Sec piecs. Uy 4 L, Enconop 4n spd 331 s,

| Chronic Medical Conditions [JN Yes ~ List:

Lol \o&\g) \-Feastee) S Wl

L OSk20 0 oyt

Medication Admlmstratlon/Treatment Orders ] Ne E‘Yes Describe Equipment/Supports :

5%3«5’ W\\\ a/}\\m\\h\SX(/f W\vt‘ill) s

Specific Health & Medical Needs [] No #ZLYes - List:
TRODRSeS QORM, Pylgy

O Verbal Cues a]
O Physical Assistance
D Posey / Galt Belt

Mobility Supports Fall Risk [] No f7es - Describe primary mobillty & supports
‘o

\zArJo

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

0 Support straps/belts needed \A)\\_Q,Q\ Q\W\VL» O Walker

Community & Water Safety Skills [ No-LZ Yes '1 ' { o € 0‘\(“"“”\ — -

Sensory Disabilities [ No¥d Yes - List: (
Visuah ~guapogiern e\ L, wﬂ/m gy

Self-Management of Behavijors D No'Bd.Yes - Describe supports:

Pinehes seld wpsk; Pake Raucy Oy ied ~ M \

Impé&rtant For:

Important To: ’DOx)\\ Y Wy S
PYO\VM‘; Ewnees , Wekks.

Sl wal e \Orsdv\ 4 JA’W Doy Ve S dy ophin s 1

PHAAA ovAS, é\\ﬁm&m‘r %mwm& I

Likes: @ctks/ ((,LQMM«\
VV\ﬁSO'\Z;W\JA \ﬂ/\/\AP&\ﬂ i

Yo\ﬁwa

Dislikes:
R o a\\daow\(&;ﬂ— ku\& &M \(

Descrnbe Communication Style .

Vheale e »@oé\g)rg;@ Ta




J? i3

' lndxvxdual Abuse Preventton Plan (IAPP)
Is the person susceptible to abuse In this area?

Servg‘ce Recipient:/‘]{'/ﬂaf / -

Where People wnth Dlsabmtles Connect WIth the Commumty and. the World

Financial.Exploitation

Sexual Abuse Physical Abuse . . Self-Abusa
ves [ INo Yes [JNo ~FVes [INo Yes [ INo
‘ack of understanding of )ﬁ'lnab“lty to ldentlfy dangerous sltuations ;4 Dresses lnz?pproprlately . gfm/blnty to handle
sexuality ack of community orfentatlon skils B Refuses to eat financlal matters
Likely to seek/cooperate | Inappropriate Interactions with others "Eﬁnablllty to care for self-help needs OOther:
)!’n. an abusive sltuatioo ' Q(lnabillty to deal with aggressive persons #lack of self-preservatlon/ safety skills '
ngbillty to be assertive D Verbally/physically abuslve to others FEngages In self~injurious‘ behavlors
- Othe':" 0 “Victim” history exists . eglects/refuses to take medications
0 Other: 0 Other:

Outcome #1 I’O\Y\ﬁt\\f’m RO NN YT e

Outcome #2

(/\NMX( S&m\i/vq Lﬁw\ - Chovin

'_j/—’Pauz i\

A vV A vJ\ Ak Ry Fp3uLs. |
! Technology Use: ]

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

Allergies DNoMes—Ust L/L(\\O\L\\V\ \P”\W

Location:

Y o\&ﬁ\ud A/\WSV \

Epi Pen/Treatment [:] No [] Yes

Se:zures\[ﬂ No [:] Yes— Describe :

Seizure PRN D No [ Yes

Location:

Chokmg/Spec;ahzed Dletary Needs D No

S UV ond — PUYUL. O
Vol cmes o 3\ dpwin.

ﬁmxmﬁwb

Chronic Medlcal Condmons 0 No@ Yes — List:

&VJ\O(‘ﬁ Pc\ S R | .
S prXy € Wm%mﬂ&r& e gl

Medication Administration/Treatment Orders [ ] No¥] Yes - Descrlbe Equipment/Supports :

Shadk Lone

DN Sy e Ao

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

Svevsivalny M Sun shin

Joys -

@gLQ/

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

0 Verbal Cues
3 Physical Asslstance

01 2 Person Hoyer

D 1 Person Hoyer/Track

# staff in cares room:

. . . ) pPosey / Galt Belt
‘0 Support straps/belts needed w\{\,@_/\ Q,N i O Walker O Arjo
Community & Water Safety Skills JNoXZ) ves {3 VA /)‘vvw\mM\r'\rerﬂ
. \ T

Sensory Disabhilities [] No [] Yes - List:

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

YL ANt At Whar~ \MOJ"" ’

T Tyam be s dl

Important To; !\-—O\V\Q\f\'\’\/\') \/Q,N( Crﬁc/\»\’Sd

lmportant For. SJY{LS«
W&o

i

K WW(\—% prtpun A

VAo k) + Brvanshy - Dyl

N SO A s,

Like

\AYU‘\(\«\ Y\

éﬁs\r\ﬁ/ S)v TPWJ, o&w«*\\ owi/

Dlshkes L~ow\ ANV YYD WD,
Fcople ngh Wby ey W\‘*‘”J'M

Describe Corhmuication Style:

\/\}\q—x:ct ‘e hf;X(\o@Z\\L 30 Chpmmantinn Cebe oo Spng AsiL




Date (’\ l()\

o %w\ : '. L PJ\; G um\u\ Q

Where People with Dlsablhtxes Connect Wlth the Commumty and,the World

Indlwdual Abuse Preventlon Plan (lAPP)

' Is the person susceptible to abuse in this area? , .
Sgxual Abuse : . Physical Abuse - . . Se!f—Abuse Finangial Exploitation
Yes [ Ne es [ INo X [ INo Yes [ ]No
@Lack of understandlng of \ﬁ"mabllity to Identify dangerous sftuations ‘lﬁ'Dresses lnapproprlately Inability to handle
exuality - XLack of community orfentatlon skills | O Refuses to eat financial matters
Tikely to seek/cooperate | g Inappropriate Interactions with others | tAnability to care for self-help needs + | oother:” '
' '”, an abusive sltuatiop \ﬂﬂnabmty to deal with aggressive persons ‘Eﬁack of self-preservation/ safety skills ‘
sﬁn'abillty to be assertive 0 Verbally/physically abusive to others 01 Engages In self-injurious behaviors
b Oth"er: O “Victim” hlstory exists © .7 | ®Neglects/refuses to take medications
0 Other: 0 Other:
Outcome #1 */H_ oWk, WA\ f,o\.,u_}r Qe \Ame #2
WYD\’YW\ MAC B >, - @5‘3& \5‘0@/\/‘&0 b)/l Ao
: Tecbnology Use: -j, Oﬁ\)\

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

) Does the person requlre support In this area? -
Allergies [;Z_ﬂ 7] Yes - List:* o C + | Epi Pen/Treatment []No[] Yes
Locatlon:
Seizures [ ] No"ﬁ“{es Describe : -’Dy,(; aL\ WA ,tow; N\W .| Seizure PRN[] NogYes
—}--Location:

Choklng/SpeClallzed Dietary Needs [ ] NofK] Yes ~ Describe Equlpment/Supports

”})fvw«&&t&— ,\& \O'r\?t S\ \oxug '/1/4 raw \/"\_S/\.—L'\(O\H\S
WAy AN -

Ch%omc Medical ?:U’ndltlons INe @iﬁs-l_lst
YIS Ruak. Gerdocad Palsh, E qipue, 50 R ;\ J(\,, iz A’»‘Ww
Q’\(\\(‘A\ML LJ\*MML L@kk&\'w ? 6\)/1& e Uﬂrﬁ \1P7 —

Medication Admmlstratloﬁ/TreZtment Orders []No H—Yes Descnbe Equipment/Supports :

SMQ.Q [WINE O(>\\(\r\\\h\\>"k/‘/ \/\,/"\“1)\3 N

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

O Verbal Cues 0O 2 Person Hoyer
O Physlcal Asslstance # staff In cares room:
neEPosey / Gait Belt D 1 Person Hoyer / Track

‘0 Support straps/belts needed \/J\qﬁﬂ\ Q\(\()\j\}/ 0 Walker 0 Arjo

Mobility Supports Fall Risk [ No EZLYes ~ Describe primary mobliity & supports

Community-& Water Safety Skills [J No [ Yes 3}4&; 3 ‘\\ ACC o otrn DIvEMA |
1 ) X

Sensory Disabilities [ No [[fes - List:
lr@(A'\I\JZ_. a\ﬂ)(nm‘;\\/& \ QOKY\V\/A* L}’U“"‘\/\\/\\"‘\\ (Qv\t/ OLU.)A)S "’DWSWQ}"MW&\))/.\T

LS,

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

Important To; 52862 L)&wx:*a 4 boardres, dmportant Fi;' WVl eeds ik O W
‘ B (e ZU XN
‘P'\)\A«}\ag}ﬁw}) MBI, TN et | : \JUD(\ V\"\ \/‘VC\W\@ .

Likes: /\/(/VVX Zﬁ"e S W e Chow2) Disli'kes:

t)\\p.,(ﬁ}r Socks 03, WD"B \3((/\'\'* /\/(ﬂA/ JA«L)V\VS W\
\g)q/\l‘,\g Stazavw)

Describe Communication Style:

ngm.m\ e Ot 58 s TN \&m\'\/\a%?\am%m '
= | ¥ S O




Staff (A &’{é BVM .. . N P/\/L}( ) . ' SerinE ReCipiIEI?t: ’AV\/}ML/ S.
w7

Date: )\ Y Z}

Where People with Dlsabtlltles Connect with the Commumty and the World

lndlwdual Abuse Prevention Plan (IAPP}) : '

Is the person susceptible-to abuse in this area?
xual Abuse Physical Abuse o elf-Abuse " Finaugfal Exploitation 1
Yes [ INo Yes [ INo - Yes [ INo L yes o
gt ack of understanding of | A Inability to ldentify dangerous situations “mCDresses Inappropriately &é@illty to handle
‘pexuallty B ~&Lack of community orlentatlon skills 0 Refuses to eat financlal matters
lkely to seek/cooperate | g Inappropriate interactlons with others “ﬁ(lna'bil‘lty to care for self-help needs OOther:
uzzr: an abusive situatlon «@nability to deal with aggressive persons ack of self-preservation/ safety skills
ability to be assertive 01 Verbally/physically abusive to others O Engages In self-Injurious behavlors
Other: C O “Victim” history exists i*Neglects/refuses to take medications
j‘{‘\é\ﬁﬁv\;\’m V. ./(@Y/\/{ d Other: 0 Other: )
Outcome #1340\ )N Q\\UUSC S(Af\‘a‘o Vj Outcome #2 (DOVJR\ %\Yw \QLW A9 ‘(‘v)
L b MAc< me(,, |
[‘Technology Use? ﬁ/@m\ A e I DI/LM ) :

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

. Does the person require support In this area?
Allergie%No [JYes—tist: . : s _ ' Epi Pen/Treatment [ No[] Yes
: : : T Locatlon:

A
Seizures\ﬁfdu[] Yes— Describe : -1 Seizure PRN [[] No [] Yes

Location:

1 Choking/Specialized Dietary Needs [] Nog,ves Describe Equ!pmen\t/@?p%ts% )0\-6(,{) ;

oA o

mi‘%\m\v\ Sy, dood
\ ;@%140“ Y

Swldd  Sugpnd o

| Chronic Medical Condltlons e Mes - List:

- Baviorad pus ) cGBED 2

Medication Admlmstratlor_m/Treatment Orders [ No @de}— Describe Equipment/Supports ;

§>«X.§r§?’ LWTENNY C\>\\I‘(\\.\{‘\\W VV\—?A)

‘Specific Health & Medical Needs (1 No [A ves - List:

bt aly Cnf@ (st 00 gt Ve Ao SRl Aren S wppn;#

Mobility Supperts Eall Rtk [ No$Zl¥es—pescribe Primary mobility g suppokts) 11 Verbal Cues 01 2 Person Hoyer

# staff in cares room: _____

, 01 Physical As;lstance
‘ \}J\ﬂ&’\ Q—W \fC \/(MU\JC \D ’)’TW 18 M\ O Posey / Galt Belt " O 1 Person Hoyer / Track

O Support straps/belts needed \0 \{Y\\ O Walker . O Arjo

Commumty&WaterSafety Skl”SDNogies /‘\(CQ OV\’\OQ\Y\\%I - /)\\A MW‘A’\S [: ’ Wﬂev\/

Sensory Disabilities B4No D Yes ~ List:

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

1

Important To: ﬂb W\ \(-W{(D A ‘lmportant For: . | - :
Wh\\om\d—\uo >, \\j\,\ww TS (R NTY NP S\Ag%/pfm.
O m\/\ P

Likes ‘ Dislike
T(Y\V\‘ID\C, V‘V\’\’(/\b@ YWY i ‘ ;, O X 1/\‘00/\/\’\ \RaL
Wt ) \/>1[) R _ ‘ /7)%:\ ANAS C)\;\i L£ 8

Descrlbe Communication Style: .

/\)N\ \//(/\\@ﬂ\Q ;\ \ml% \”V\’\‘*’[%‘V‘-"‘_%/C -y C/Ls)um 3.




L e

Date g A \Ll _Z\

Where People with Dlsab:htxes Connect with the Commumty and the World

lndxwdual Abuse Preventxon Plan (IAPP) , "
Is the person susceptible to abuse in this area? ’ B S

eyual Abuse [ © . Physlcal Abuse . Self-Abuse } Finangial Explontatlon ]
l Yes [JNo & [ INo Bes [Ino \»éf(aes ONe -
(ﬁﬁt.ack of pn&erstandlng of q(!nabmty to ldenth‘y dangerous slituations -{ Dresses jnappropriately - . ﬂnabmty to handle
sexuallty Q(Lack of community orlentation skills O Refuses to eat Inanclal matters

nability to care for seif-help needs * | OOther:’
ack of self-preservation/ safety skills

lkely to seek/cooperate ;g Inappropriate Interactions with others
O Engages in self-injurious behaviors

4 In an abuslve situation Inability to deal with aggressive persons

\ﬁn‘abillty to be assertive 0 Verbally/physlcally abusive to others
D Other: 8 “Vietim"” hlstory exists eglects/refuses to take medications

0 Other: O Other:

Outcome #1 ZA @ \,J,Q,d(\ Qa\xlr\ L. ym I Outcome #2
W Cetdyoy Sy et C\\mu . M\"’\ st &w“’\ L/\m\ 2 £ ¢ Wiy

'LTechnofégy Use: g_f@k d\

Self—Managem ent Assessment (SMA) & Intensive CSSP Addendum (CSsPA)
Does the person require support In this area?

|
] :

Allergies D No Fhves - List:- S&L@f\. S . * | Epi Pen/Treatment FNo [ Yes
' . ’ Location: .
Seizures [ ] NoﬁYes Describe : Q,\DY\\(—- '@ Y\\ L SRR o Seizure PRN ﬁ No [] Yes
. Location: :

Chokmg/Specxallzed Dietary, NeedsDNoEﬂYes Descnb Equip ent/Supports
V\)N\DQ& Cwnees do 3w 7 20 C;x\pr\-c ‘5\/\4%5

S iy o L(J\’\\ S\}\'w\f e .
Chronic Medical Conditions [ No [fiYes ~ List: o : : _ . ‘
M \“YWM\’C\’\NOV e e

Med cation Admimstratlon/Treat ent Orders [_] No T8 Yes - Describe Equipment/Supports : :
et d ~ SR WA Aive \\a&m his neds -

Spectﬂc Health & Medical Needs D No D Yes — List:

Mob t&(SupportS Fall Risk[] (\ o ] Yes - Describe prtmary mability & supports O Verbal Cues 00 2 Person Hoyer
2N\ 63‘(6 vieM Lo~ \0 (QVIA PR (Q\OS‘ML,LQ m] PhysicalAsslstance # staff in cares room; ____
"’\ \JZJW\‘(JM“C C\\é\,.,-&(,\\ ’r\;(,ys;k vv{l/\r AV~ D Posey / Galt Belt 0 1 Person Hoyer / Track
D Support straps/belts needed \/(/\W ULCA L, IJ 1 Walker 0 Arjo

\)
mm . H ‘ / .
co umfy 8‘1'\.Nlater safety Skills [1No res % Ll occoy VWW\’V Wnn_od-all /{’I/W\Id .
Sensory Disabilities [] NeJZ]Yes - List: : : ' '

LT

Self-Manageme tquehaviorsDNoEYes—Descrlbesu ports: () \an, (qu\\,ﬁg &(‘6[? UAM M\F%V\
J@\&(&M (C) $5es - Kevah cpnus/ - -4}7‘/\//;)7\%&@\ Seod— & @Yl \J/vngd vt

lmpoctant For:

Important To; ' -
Vi Froy - Beveure Pridwes\, Sk sebhey
?’/&W\»\’\“%Ml SprLe_ ()\95“ ¢ oxeénm I \chw iwv ',\nb,:,) N

Heesi. Ao prypechs, il Pisikest Yl BN Yrp
(\\\n\\v\\ f‘)V\}

Describe Communication Style:

LY\PY\ \ﬁk/\xoo\ﬂ ?O\W\qvj (Q\uo\ u{’oL,\OerM




Sta Qv\}b\’%ﬂ)’\ B i '.’"
e g

Service Recipient: i N A B

Where People with Disabilities Connect with the Com?nu‘nity and the World

Individual Abuse Prevention Plan (IAPP) ' :

Is the person susceptible-to abuse In this area?
ual Abuse Physical Abuse .o elf-Abuse Finangial Exploitation
as [ INo es [ JNo - Yes [ ]No Yes [ ]No
)ﬁl.ack of understanding of &Jnabi“ty to Identify dangerous situations #Dresses Inappropriately [nabllity to handle
/sexuality . Lack of community orlentatlon skills D Refuses to eat financlal matters
Likely to seek/cooperate | jnappropriate Interactions with others BRinabifity to care for self-help needs OOther:
n an abusive situation Inabifity to deal with aggressive persons in.ack of self-preservatlon/ safety skills
Inabllity to be assertive 0 Verbally/physically abusive to others O Engages In self-Injurious behaviors
D Other: O “Victim” history exists ‘ﬁfNeglects/refuses to take medications
’ O Other: 0 Other:
Qutcome #1 Outcome #2
b il CO\ame o &u\wﬁ BTN Dady_clagest ok M L chyiy B

Techndlogy Use: -j;__@&)\

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

Does the person require support in this area?
Allergies [BNa [ Yes ~List: ) . : . . ’ Epi Pen/Treatment [ JNo[] Yes
) : : : I Location:
Selzures 'E%No [] Yes — Describe : - -| Seizure PRN [INo [:] Yes .
) ' ] Location:

| Choking/Specialized Dietary Needs [] No Eﬁ.Yes Describe Equlpment/SUpports e -

Brte 512¢ preces @\&» Vidorl 0 wes Yo S\ Apwn . :
Vs Mvirad W 2ok~ V\N‘J\\Mh \ADAYJ G WY~ deow} \iAs Q\-\—c f‘u; vyt

| Chronic Medlcal\tondltlons gNo [] Yes - List:

Medication Admlmstratlon/Treatment Orders [] No &[Yes Describe Equipment/Supports :

w WA\ BESTX N\[)Y\\U\ W\ W\,,O.JS v

Specific Health & Medical Needs [] No»gxes» List:

0 Verbal Cues 0 2 Person Hoyer

03 Physical ;Ass.ls'tance # staff in cares room: .

Mobility Supports Fall Risk [] No'&]}es— Descrlbe primary mobillty & supports
O Posey / Galt Belt " O 1Person Hoyer / Track

&Support straps/belts needed A\\:\d) Q\ 0\.\0\4\ Ve L/\ Swu\(\(w @\(A@ 0 Walker : }‘Ar}o
Community & Water Safety Skills [] No EﬁYes S Ntf\ \\ O\AV &\\ )ﬁ W-\ .

Sensory Disabilities o [] Yes - List:

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

! ortant To S\ e Important For:

A “’\ JCY\*VV‘S NNt Ry Qv “QNYW('\

(Llé()i(y\ b\/\\k'))f (7\(/5:\“(&\ L@M”(\*\ /\}S*\\\A\;x Q/\qe)\(ﬂ& éz\' &%7/\41(/?"'
X2 AR O @\hf\\%ﬁ . A A \O\A\\/«QAP%O M . '

Describe Communication Style .

/QMMA}\ \QL@M&S\W\ ,‘ ny 06«0\%0




. Date tb\\\\\’\«%’(

Where Pe.ople w1th Dlsab«hties Connect w:th the Commumty and the World

lndlwdual Abuse Preventlon Plan (IAPP)

. . Is the person susceptible to abuse in this area? ) 4 .
Sexual Abuse ’ _ Physical Abuse .  Self-Abuse Finangial Exploitation
Yes [No g Yes [ INo . es [ ] No Yes [ ]No
Lack of pnBerstanding of dlnabllity to Identify dangerous situations \d Dresses inappropriately ‘ . \pf;;ablllty to handle
sexuality - Lack of comr.nunity orlentatlon skills efuses to eat financlal matters
Alkely to seek/cooperate | 3 |nappropriate Interactions with others " ["lnability to care for self-help needs DOther:
- Inan abusive sltuatio'r‘\ ' Inabliity to deal with aggresslve persons dLack of self-preservation/ safety skills ‘
QJn_ability to be assertive 0 Verbally/physically abusiveAto others O Engages In self-injurfous behaviors
0 Other; O “Victim" history exists D eglects/refuses to take medications
0 Other: O Other; . , . ) :
%tcome #1 - | outcome#z AN am| Pm W} I/ sl /QVW)é
e\"*'V\ B ’L)}m QMM \(‘Mmmmm 2 m(\ﬁ VILe . :

' T'ec.hnoiogy Use: QDVY\\TVQU\Y\A l‘n\%m /\J’ vy (e i /Pﬂ/[

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

Allergies [ Nofgves - List:* C - + | Epi Pen/Treatment [] No [] Yes
11 ; N S ' . ' ) Location:
SeizuFesngo [ Yes— Rascribe : Seizure PRN D No [ Yes
Location:

ng Spec:allzed Dletary Needs}{_‘]{l_r\:flgs Describe Equipment/Supports ; .
§jf0 will kD ekt $ e P\{c\os

Chronic Medical Conditions [ No¥ Yes - List: . )
TSt 15 Wasade, 037 toporosss (§ éﬂws B |

Medication Administration/Treatment Orders [} No Rfves - Descrlbe Equipment/Supports :

Db\ bhvacni s vaS

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

W'\\ O\ A’Z) 3’ 0\5 ) J)” : 0 Physical Assistance # staffin cares room;
WALV | T O Wy L\Nv o ﬂbq MwA, O Posey / Galt Belt 011 Person Hoyer / Track
‘0 Support straps/belts needed 0 Walker O Arjo

L ) .
MOS%yjégports Fall Rlid(E-/ o RYes — Describe primary moblllty & supports DIVErbal Cues 0O 2 Person Hoyer

Community & Water Safety Ski”SDNoEAfE? \\,‘ \'/\\ ¢ b\nnhn\/\\'\r/\/{’? /M/A‘ILD ,
) . ]

Sensory Disabilitiesfl No [] Yes - List:

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

lmportantTo§J\/\l~\/\)\r‘ J%MW; CM’ }f nti};ﬁ QO\N\W\IA% QW”VV\ 0&{([‘10@
L

Likes: ()—’M\x\JZS L AR Qm\mﬁ{ Dislike, .
’fULC/\\Y\M { C}\\ r\\V\\ 0 . é\ f/i \'\A"‘\ v Umnvraidin, et A |
. LYY (2 ,,_M A L \

| Describe Communication Style: AR ,

QOW\W\;Am'CMI\:rr\ A\\,QV\,(‘/L ) %LS}VMQS , g




