Staff: AVL/\ Albe‘/i

Date: 7/Q&/y/ﬂ/

P

Service Recipient:

T 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
[Z Yes [:I No BYes [:] No B.Yes D No E’Yes D No
&L Lack of understanding of zﬁnability to identify dangerous situations z( Dresses inappropriately Hfnability to handle
sexuality & Lack of community orientation skills

i\ Likely to seek/cooperate

in an abusive situation
‘N Inability to be assertive
[ Other:

o Inappropriate interactions with others

@ Inability to deal with aggressive persons

[f Verbally/physically abusive to others
“Victim” history exists

O Other:

1 Refuses to eat

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

O Neglects/refuses to take medications
0 Other:

financial matters
[0ther;

Outcome #1

A

Outcome #7/} A

Technology Use:

NA

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

: Does the person require support in this area?
Allergies [ No R Yes - List: C 1

Seizures [N\No [ ] Yes ~ Describe :

Epi Pen/Treatment B\No [ Yes

Location:

Seizure PRN £] No [] Yes

Location:

Choking/Specialized Dietary Needs‘[LNo [ Yes — Describe Equipment/Supports :

Chronic Medical Conditions [] No MYes — List:
Sudo’s Aot imu~e

Ounvshi ety
Medication Administration/Treatment Orders [ ] No N'Yes — Describe Equipment/Supports :

Noue o

Specific Health & Medical Needs)ZJ No [ Yes - List:

0 Verbal Cues

O Physical Assistance |
£l Posey / Gait Belt 0 1 Person Hoyer / Track
0 Walker 0 Arjo

Community & Water Safety Skills [] N°¢] ves e Lol Soport Ne W

Sensory Disabilities [ ] No [ ] Yes - List: N |
Dalsi~ e dirockedede Aiska et

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

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

0 2 Person Hoyer
# staff in cares room:

01 Support straps/belts needed

)
P
S

Important To: 'OQOM )/LQ,QO\;P'(QV\SPU\P Important For: 84.% )’\QOJQM’\S

Likes: m(,d(,uxx_s /YLO/\eﬂ C((\,OLD‘V",Y Dislikes: w&,{%/g LoV {V\,OW\_YUjBV
Choes ke @Oﬂ\j s AMW%MJ o &GJGJ?\ Cruat Pi52o-

Describe Communication Style:

Ve bal
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staff: I DETSTN U m%m L

Service Recipient:

Where People with Disabilities Connect with the Community and the World

pate: QAL A

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

sical Abuse Self-Abuse

Finan
Yes [ ]No Yes []No

ial Exploitation
Yes D No

Sexual Abuse Ph
%es |:]No

& Lack of understanding of

exuality
/Q/sl.ikely to seek/cooperate
in an abusive situation
/Zf Inability to be assertive

yat inability to,identify dangerous situations
/5 Lack of community orientation skills

JZ Inappropriate interactions with others
A Inability to deal with aggressive persons
& Verbally/physically abusive to others

JZ( Dresses inappropriately

1 Refuses to eat

,ﬁ Inability to care for self-help needs
}Z(Lack of self-preservation/ safety skills

)Z(lnability to handle
financial matters

COther:

{7 Other:

U1 Engages in self-injurious behaviors

j}"Victim" history exists 0O Neglects/refuses to take medications
O Other: [ Other:
| Outcome #1 [\j / A Outcome #2 N / él
Technology Use: N/ /4

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

Aliergies []No vaes - List: D\A% Epi Pen/Treatment [/ No[ ] Yes
Location:

Seizures MNO [T} Yes — Describe : Seizure PRN/Z No [] Yes
Location:

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

Chronic Medical Conditions [] No [] Yes - List: %ugﬁ_c)\% DS ﬁﬁ,sc i g | pO \Fj‘@

MENTA Seating

RAD

Medication Administration/Treatment OrdersJZI No [] Yes @e/si\i%e Equipment/Supports :

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

AN

01 Support straps/belts needed

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

0 Verbal Cues

[ Physical Assistance
] Posey / Gait Belt
0 Walker

1 2 Person Hoyer

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

Community & Water Safety Skills [] No le Yes %Ndﬁﬁ&g

MISIVAN

Sensory Disabilities [] No;Zers— List: \s \%&D & LMGU ses ‘o YWehve Cj ASS2e S S

Self-Management of Behaviors [] NoBYes ~ Describe supports:

T2 ML Cya\ol\a_
O\SeacrA ole

important To: PCQ P\_Q S22 @ haoasn g(b\

Important For: \A\ﬁg,\-é(v\%

Likes: f\f\k’)% AROLIN L oudN Dislikes: U Yory QW/\ S S N9,
C \Moco . CrRASYS DP:'CJ\L,Q. ms C st
Pﬁ\\/\/\‘}/\% ém>1cw\1 \%é\ ¢ %\1@\4 <!

Describe Communication Style:

Vo]




Staff: Lat\i bm&mc‘ w Service Recipient: b } L :
Date: ‘7!2,(7 /Zl = MT TRT

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 Finangial Exploitation
E\Yes Ono Nvyes [INo Yes [INo Yes [ ]No
)(;Lack of understanding of Qﬂability to iaentify dangerous situations ﬂ Dresses inappropriately ability to handle
exuality ack of community orientation skills O Refuses to eat financial matters
" Likely to seek/cooperate appropriate interactions with others ‘ilnability to care for self-help needs COther:
inan abusive situation ability to deal with aggressive persons )(Lack of self-preservation/ safety skills
ﬁilnability to be assertive >é Verbally/physically abusive to others 0 Engages in self-injurious behaviors
O Other: “Victim” history exists 0 Neglects/refuses to take medications
{1 Other: 0 Other:
Outcome #1 Outcome #2 /U '4
| NEA
Technology Use: ' MA

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

2
Allergies [] No [ Yes - List:

: Epi Pen/Treatment MNO [ ves
:()i _g‘l" Location:
Seizures MNO 7] Yes ~ Describe : Seizure PRN'RYNo [ Yes
Location:

Choking/Specialized Dietary NeedsRNo [] Yes ~ Describe Equipment/Supports :

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

USAL 5 Cb‘seasﬂ — Mudo Omung.~

Medication Administration/Treatment Orders [ | No EYES - Describe Equipment/Supports :

Me ka0 HealH

on atPAL
Specific Health & Medical NeedsX] No [] Yes - List:
Mobility Supports Fall Risk [] NoﬂYes — Describe primary mobility & supports 01 Verbal Cues 01 2 Person Hoyer
B gﬁ O Physical Assistance |  #staffin caresroom: _
M\LQ.. i 53&@0/ 0 Posey / Gait Belt O 1 Person Hoyer / Track
{J Support straps/belts needed 0 Walker 0 Arjo

Community & Water Safety Skills [ ] No ] Yes Roci et Aads st Acsordor 'ﬂ_)) , nc\’(ﬂ\QfD
Sensory Disabilities [ ] No [[] Yes - List:

Utsion -hag qlesses bt (oot wea

Self-Management of Behaviors [ | No MYes - Describe sup;Yorts:

Very” redicectable

distoction
Important To: ‘PQ,O@—Q.Q { redaHonsShig & Important For: %%cu;\ V\L(A'w\k{

Likes: W allng Mone g V0 ged | Distkest | 1i A, WOhan e S |

oo/ eral¥ g e WU, ay s Me,
Qacdering, Aninals v own Apth Yedars. S d Orust Pieza.
Déscribe Comraunication Style: , »

U@rb&L




sfa'ﬁ\%\m\)\,m\ QAN

Date: 7 &Q "“Qg\

’\W m

L N
Service Recipien& W VR?U%

Where People with Disabilities Connect with the Community and the World

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

Sextial Abuse
m Yes D No

I%yﬁiﬁél Abuse
Yes [:] No

<Abuse
Yes [ ]No

Financial Exploitation
Yes D No

D/Lack of understanding of
sexuality

l‘_‘f/lnability to identify dangerous situations
O Lack of community orientation skills

B/Dresses inappropriately

Eﬂmity to handle

financial matters

‘CﬁikE"/ to seek/cooperate rinappropriate interactions with others

[JOther:

Z}dd es {0 eat
ﬁiw to care for self-help needs

e

z an. ?busive situatic?n &'Inability to deal with aggressive persons Lack of self-preservation/ safety skills

Inability to be assertive & Verbally/physically abusive to others O Engages in self-injurious behaviors

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

Outcome #1 /l/ A Outcome #2 %/ .

Technology Use:

.

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

Allergies [JNo = Ves - List: Epi Pen/Treatment [ANo [] Yes
d WJ Location:
Seizures [No [] Yes - Describe : Seizure PRN [FNo [] Yes
Location:

Choking/Specialized Dietary Needs {0 [] Yes ~ Describe Equipment/Supports :

Chronic Medical Conditions [ ] No

SusAc's

es - List: YA -2 N

—

Pﬁ ol o

VS on

ho neos @ P ATl

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

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

(DJ&QO\JV\J\.,L

0 Support straps/belts needed

Mobility Supports Fall Risk [ No B’ﬁs — Describe primary mobility & supports

0 Verbal Cues

O Physical Assistance
O Posey / Gait Belt
0 Walker

00 2 Person Hoyer

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

Community & Water Safety Skills [] No I__{]@s

Sensory Disabilities [ No [] Yes ~ List:

\)ApS‘;C)\/\A J\L%W/Q 0 WU W_M/D

Self-Management of Behaviors [ ] No [3es - Describe supports:

Important To: P 2o Db e Maks W\./Q)MA(QA

Important For: T© <t e Wx&@:&x\u&

Likes: V\/\&J{‘L'vv\ VL
" A G S\ O P

Q\éil\uquvxg’t“o =
o0 O AT~ imnaba Q/utl.mum(

Dislikes: \ L s 5 Sy YOV =D @L—M(D O
DMK{L,L:A 0% Tl e hH veal

A

Describe Communication Style:

\‘)Mb(‘u Q
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staff: 1S Cm\(‘) e ; /ltwl 9 M/i' Service Recipient: .DC{ Wi Z Il/) ¢

Date: "]~ 101 - 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
Yes I:] No EYes D No BYes D No Yes D No
%Lack of understanding of N Inability to identify dangerous situations | & Dresses inappropriately NInability to handle
sexuality QLack of community orientation skills [ Refuses to eat financial matters
QUkElV to seek/cooperate W Inappropriate interactions with others W Inability to care for self-help needs OOther;
in an abusive situation NInability to deal with aggressive persons | 1S,Lack of self-preservation/ safety skills
ﬁklnability to be assertive N Verbally/physically abusive to others O Engages in self-injurious behaviors
0 Other: K “Victim” history exists 1 Neglects/refuses to take medications
0 Other: I Other: A
Outcome #1 /\ ( Out;rﬁ\e #Z_&(
y P
Technology Use:=—" / \l / I\
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?
Allergies [ No [N Yes ~List: DL\ ¢y Epi Pen/Treatment ;} No [] Yes
Location:
Seizures S{\lo [[] Yes — Describe : Seizure PRN K} No [] Yes
Location:

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

Chronic Medical Conditions [] No [N Yes - List: S\A %}S d‘SQJD\SQ a N\wm/‘ ‘HQﬂ H’V\

Rp D - Polars ANKi LAY

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

Nyt oy WA

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

Mobility Supports Fall Risk [} No [N] Yes ~ Describe primary mobility & supports 0 Verbal Cues O 2 Person Hoyer
. O Physical Assistance # staff in cares room: __
\W\\é\ﬂéﬂ/ d\u/ )(b S\/‘SO\ CIS O Posey / Gait Belt O 1 Person Hoyer / Track
1 Support straps/belts needed 01 Walker O Arjo

Community & Water Safety Skills [] No [N] Yes 'E)OU\‘HC‘O\VV\QSq Lan't M&Wﬂjbm l”\ﬂ’\ wil2 Q

Sensory Disabilities [] No [N Yes - List: \JA\S‘\DY\% 0 ‘(\U\&(?,S X0 \}\Xﬂa‘( 0\3\0\85 05,

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

W-divacranls . dishactipns

Important To: ?Ml% (M&lﬁﬁﬂ\%\(\}gg Important For: Sfﬂ% MMH'(/% 28’@4@@

Likes: men% mw‘“ﬁ 03{wm@ 0 b ind ¢ ndint Dislikes: WA\, W0 S'm(/js N0« Yackd(s 5
Uhocalatd ~evafrSs iyl <o V\JO\M\\OAARH% Stueed Crusrod Vizzn

Describe Communication Style:

NIRRT




Staff: “ (LA %ﬁi’\ﬂ\\

Date: j\gf’l \KQ\ O

= Service Recipient: k\ﬁ UQ)‘/\ O‘Pﬁj

PAY

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
Yes DNo

Self-Abuse
Wives [No

Financial Exploitation
Yes DNo

Lack of understanding of
sexuality
Likely to seek/cooperate
in an abusive situation
}llnability to be assertive
1 Other:

7
‘glnability to identify dangerous situations

yﬁack of community orientation skills
ﬁnappropriate interactions with others

Inability to deal with aggressive persons
erbally/physically abusive to others
“Victim” history exists

%bresses inappropriately
O Refuses to eat

Inability to care for self-help needs
Lack of self-preservation/ safety skills
O Engages in self-injurious behaviors
0 Neglects/refuses to take medications

inability to handie
financial matters

OOther:

[1 Other: 0 Other:
Outcome #1 (\ ‘ 0\ Outcome #2
Technology Use: (\ ' N

Does the person require support in this area?

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

Allergies []No mYes — List; ¢
Nuesr

Epi Pen/Treatment tKNo [ ves

Location:

Seizures ;Xl No [] Yes — Describe :

Seizure PRN
Location:

No [ ] Yes

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

Susocis @

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

el tealdn

v

Medication Administration/Treatment Orders E_NO "1 Yes — Describe Equipment/Supports :

~

Specific Health & Medical Needs [] No

T MedsS ok PRT

m Yes — List:

Halone

Mobility Supports Fall Risk [] No

O Support straps/belts needed

Yes — Describe primary mobility & supports

0 Verbal Cues

[ Physical Assistance
CJ Posey / Gait Belt
0 Walker

0 2 Person Hoyer

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

Community & Water Safety Skills [] Nom Yes

\/\b\oﬁ

Sensory Disabilities [ ] No m Yes - List:

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

Important To:

Peonie Loldiosy P&

Important For:

ﬂ\“\n\ %\Q&N{\\

Likes: !

Uhocolake
Wolug g lel,

g e iy

fy «%\««\

o Mo, Sa(SNQ,

Desr:.rlbe

\t )(\oa\

munlcatl

Style

-&\J&P CAUSTOIZZ0N




Staf: DNMwa @W o/\o

Date: .-1‘! ?ﬂJ! (,Lﬁ Y4

Service Recipient: 'DMW\A \»\V\U

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
ﬁ Inability to be assertive
[ Other:

\,‘& Lack of community orientation skills
N_Inappropriate interactions with others
& Inability to deal with aggressive persons
M Verbally/physically abusive to others
§)“Victim” history exists

[ Refuses to eat

0 Inability to care for self-help needs
MLack of self-preservation/ safety skills
1 Engages in self-injurious behaviors

[0 Neglects/refuses to take medications

Sexual Abuse Physical Abuse Self-Abyse Financial Exploitation
Yes D No Yes [ INo D Yes No Yes E] No
Lack of understanding of | X3 Inability to identify dangerous situations % Dresses inappropriatély Inability to handle
sexuality

financial matters
O0ther:

O Other: 3 Other:
Outcome #1 Outcome #2 ‘
NI NA
Technology Use: l\;//)(

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

Does the person require support in this area?
Allergies [] NoTPYes ~ List:
Dud
/

Seizures Sl/No [} Yes — Describe :

D
Epi Pen/Treatment ;NJ\JO [Jves

Location:

Seizure PRN M No [] Yes
Location:

Choking/Specialized Dietary Needs mNo ] Yes — Describe Equipment/Supports

LY

Chronic Medical Conditions [ ] No @Yes - List:

- . S’\Sﬂc@ R omae,~ AWD wmwune dise « o 2> )
Vigion , alaner 1seves | chvsles , Wiuad acwses lostis; eaing 1S5

]
Medication Acflministration/Treatment Orders lf] No'mY_es — Describe Equipment/Supports !

No¥ @ 4k

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

Zz
Mobility Supports Fall Risk [*] No [\ Yes - Describe primary mobility & supports

\Dm[m\ o bl ok Svlacs.

0 Support straps/belts needed

01 Verbal Cues

[ Physical Assistance
01 Posey / Gait Belt
1 Walker

’NoDYes «\-cw:\o\ﬂ I\77@\/»'\/j rvit &
ensory Disabilities [ ] No [[{ Yes — List: .o ,
Sensory Disabilit NQSLY. L \J\S\\f‘/\ \?W% \f,@@wﬁ/“g’\/‘) V\/Qowa\oSS-QS

éelf—Management of Behaviors | No Yejescribe supports: &4}{,@ %\: /k&\@, A VV‘ ,Q% \(ﬂ/ /"& l K/
et o s cheteacion _
Important To: Wo?‘f/ Ve ’{dfh 0'7/\5[/“‘09, Important For: g,qﬂ W t«ﬁ,\{) ,

Likes: . WA &

et Maeenq ij,@ﬁ sk of e s M smy ,
\/\6\/\5’@) p\AoLo\W\CI CVA(/VS’O\W\MA\Q{ ‘\/”I\D\Vgxg ) Q({)‘ CW&‘\’ P\‘W/r

' {)f\vdeﬁ (RA A

00 2 Person Hoyer

# staff in caresroom: _____
01 1 Person Hoyer / Track
0O Arjo

Community & Water Safety Skills

Dislikes:

@

Describe Communication Style:

\)M\M\
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Service Recipient:

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 D No IZrYes D No
T Lack of understanding of [Hhability to identify dangerous situations B Dresses inappropriately Blﬁ;bility to handle
sexuality

(3 Lack of community orientation skills
C¥inappropriate interactions with others
[1 Inability to deal with aggressive persons
‘Verbally/physically abusive to others

O Refuses to eat
'Likely to seek/cooperate

in an abusive situation
& Inability to be assertive

A'inability to care for self-help needs
£ Lack of self-preservation/ safety skills
O Engages in self-injurious behaviors

financial matters
OOther:

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

Outcome #1 Outcome #2

Technology Use: v

LV /A

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

Does the person require support in this area?

Allergies []No [ Yes - List:

Epi Pen/Treatment _[FINo [] Yes
Location:

Seizures [ No [] Yes ~ Describe :

Seizure PRN [Z] No [ ] Yes

Location:

Choking/Specialized Dietary Needs[{No [7] Yes - Describe Equipment/Supports :

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

{{,{/é 4:::

A

01 Verbal Cues

s

01 Support straps/belts needed

1 Walker

0O Physical Assistance
0O Posey / Gait Belt

0O 2 Person Hoyer

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

Community & Water Safety Skills [] No /Yes

Sensory Disabilities [] No [7] Yes - List:

L

Describe Commumcatlon Style




Staff: 3:\5(1.//\ \Lttl&(
bate: 7/ 94/ 9~(

Service Recipient: Dc‘wr\ Ll‘/\,(,

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?

zﬁ.ikely to seek/cooperate
in an abusive situation

Ea/lnability 10 be assertive

inappropriate interactions with others
Inability to deal with aggressive persons
Verbally/physically abusive to others

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [ ]No Yes [INo Yes []No Yes [ ]No
JZ/Lack of understanding of B/Inability to identify dangerous situations 12( Dresses inappropriately Rﬂ\ability to handle
sexuality Lack of community orientation skills 1 Refuses {o eat financial matters

ﬂ/lnability to care for self-help needs
m/ Lack of self-preservation/ safety skills
0O Engages in self-injurious behaviors

[Other:

a4

O Other: “Victim” history exists 01 Neglects/refuses to take medications
O Other: 0O Other:

Outcome #1 /\/ A{ Outcome #2 /l/ /{.

Technology Use:

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

Allergies [] No [AVes - List: Epi Pen/Treatment 2] No [ Yes
4 7
Location:
Seizures E/No ] Yes - Describe : Seizure PRN E/No [ ves
Location:

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

Chronic Medical Conditions [_] No MYes — List: 6“9"\6 ‘5 .

kel el lR/’«D, a.rwm/

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

pont ok PAT

Specific Health & Medical Needs [ZINo [ Yes — List:

Sesack

lance. due %o

O Support straps/belts needed

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

0 Verbal Cues

O Physical Assistance
O Posey / Gait Belt
0 Walker

0 2 Person Hoyer

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

Community & Water Safety Skills [] No ]Zj Yes bed bidoris

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

150 ~(CRah  Glassds

Self-Management of Behaviors [ ] No m Yes - Describe supports:
(ed netko

Askrocklon

Important To: W\ Wlﬂpf

Important For: %\{ ngsy

Likes:

r~akli~g  rone TR TR Gk
o€ honsty wa‘\ Mgﬁ"wi,

™5

Dislikes: wok;"g o Sl 0, Pelels, Studld cowt
pieean

Describe Communication Style;

Loc |




Staff:

m Service Recipient: !, 75?(7\1’ v L

Where People with Disabilities Connect with the Community and the Worid

Date:

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

,ﬁ(ual Abuse Physical Abuse f-Abuse Financial Exploitation
Yes [ INo , Yes [ INo Yes [INo M)Yaes [INo
RLat/k ohmderstanding of anabiﬁty to identify dangerous situations )(Dresses mapproprlately %nablllty to handle

exuality Lack of community orientation skills O Refuses to eat financial matters

Likely to seek/cooperate Inappropriate interactions with others % ability to care for self-help needs [Other:

jn an abusive situation ;Bflnability to deal with aggressive persons %ﬁlck of self-preservation/ safety skills

Inabllity to be assertive % Verbally/physically abusive to others ) Engages in self-injurious behaviors
0 Other: “Victim” history exists 00 Neglects/refuses to take medications

01 Other: 0 Other:
Outcome #1 Outcome #2
| ML o] A

Technology Use:  \J A

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

Allergies [] Nom'ves - List; O\)"D‘\/ : Epi Pen/Treatment D(ﬁo [ ves
! Location:
Seizures %o ] Yes - Describe : Seizure PRNWNO [l Yes
¢ y Location:

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

Chronic Medical ConditionsDNowYes-Lxst j\fj(,l(/ o i i ’\U\\ M H/VL
ol — VN S0y avi
auto et vl

Medication Administration/Treatment Orders [ | No Yes Describe E@ameﬁﬁuppom :
t

/Z

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

V4

Mobility Supports Fall Risk [ ] No [X] Yes ~ Describe primary mobility & supports 0O Verbal Cues O 2 Person Hoyer
O Physical Assistance | # staff in cares room: ___
m‘m ,\UL (Sosa(’B\ 0 Posey / Gait Belt O 1 Person Hoyer / Track
O Support straps/belts needed O CDS)S’M” u CUWQ lm ) O Walker 0 Arjo

Community & Water Safety Skills [] No]ﬁYes \C(MX Yoounday 195 ((A‘\"(th\/\'n’\@ﬂ'* (,\ﬁm(‘}@(‘b) Cm’Wl o \ SN, &7

i

Sensory Disabilities [] No (Vos— Lt Umm,dmyﬁ waay P{)’S(.h)?{’é 9'6135?55 ] Wlw}(‘:}ﬂbl@,

Self-Management of Behaviors [ ] No Yes Describe supports
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Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse
Yes DNO

Physical Abuse
Yes E]No

~ Self-Abuse

EYes I No

Financial Exploitation

@ Yes [ INo

A Lack of understanding of
, sexuality
/1 Likely to seek/cooperate
in an abusive situation
: l\lnability to be assertive
‘0 other:

Q Inability to identify dangerous situations
ﬁLack of community orientation skills
“Inappropriate interactions with others
lnablhty to deal with aggressive persons
)QVerbally/physmally abusive to others
8 “Victim” history exists

| O Other:

,jZI;Dresses inappropriately
"D Refuses to eat
)!il Inability to care for self-help needs
ﬂ Lack of self-preservation/ safety skills
o Engages in self-injurious behaviors
) Neglects/refuses to take medications
01 Other:

Hinability to handle
financial matters

OOther:

Outcome #1
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Technology Use:

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

Allerg|es [Ino @ Yes — List:

Epi Pen/Treatment [ No [] Yes

Dl Location:
Seizures @,No [7] Yes - Describe : Seizure PRN EELNO [ Yes
: Location:

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

Chromc Medical Condltlons E] No []Yes—List: |,
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Medication Admlnlstratlon/Treatment Orders [_] NO/E Yes — Describe Equipment/Supports :
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Specific Health & Medical NeedsE[ No [] Yes - List:

Moblllty Supports Fall Rlsk D No E Yes— Descnbe primary mobility & supports

[J Support straps/belts needed

0 Verbal Cues

O Physical Assistance
O Posey / Gait Belt
D Walker

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

Community & Water Safety Skills [] Noﬁ Yes St
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Sensory Disabilities l:] No E Yes - List:




st Y\ he (e Srove— e

Service Recipient: D/A/\A)\/L C‘“"-Q-

PAY

Date: —7!ZQ,/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?

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

(0 Other:

al Abuse Physical Abuse Seif-Abuse Financial Exploitation
Yes [ |No es [ JNo ‘B/Yes I No O No
& Lack of understanding of —%ability to identify dangerous situations Vﬁresses inappropriately SHAability to handle
sexuality 'D/fack of community orientation skills O Refuses to eat

financial matters
%ability to care for self-help needs O0ther:
Eiéck of self-preservation/ safety skills
O Engages in self-injurious behaviors

00 Neglects/refuses to take medications

[ Other:

OAnappropriate interactions with others
«Q/fnability to deal with aggressive persons
I Verbally/physically abusive to others
EVictim” history exists

0 Other:

Outcome #1

A

Outcome #2
Af

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

Allergies [ No [Aes ~List: + Epi Pen/Treatment [No [] Yes
Y ﬂUAS Location:
Seizures [YNo [] Yes — Describe : Seizure PRN [No [] Yes
/ Location:

Choking/Specialized Dietary NeedS\Zf No [_] Yes - Describe Equipment/Supports :

Chronic Medical Conditions [_] No Ieres - List: |
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Medication Administration/Treatment Orders [ ] No B/Yes — Describe Equipment/Supports :
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Specific Health & Medical Needs @'No [ Yes - List:

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

01 Support straps/belts needed

01 Verbal Cues

0 Physical Assistance
0 Posey / Gait Belt

0 Walker

0O 2 Person Hoyer

# staff in cares room: ____
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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

mYes l:l No

Physical Abuse Self-Abuse

RAyes [INo Byes [Ino

Financial Exploitation

&Yes D No

Lack of understanding of
sexuality

Elb Likely to seek/cooperate
in an abusive situation

gﬁ Inability to be assertive

O Other:

L;D Inability to identify dangerous situations }Zﬁ‘r Dresses inappropriately

i Lack of community orientation skills O Refuses to eat

{fl Inappropriate interactions with others Tﬂ\lnability to care for self-help needs

f inability to deal with aggressive persons ﬂ( Lack of self-preservation/ safety skills
th Verbally/physically abusive to others D Engages in self-injurious behaviors

“Victim” history exists 01 Neglects/refuses to take medications
{1 Other: 01 Other:

o
|nability to handle
financial matters

OOther:

Outcome #1

Y\){jﬁ Outcome #2 (\)l Pr

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

Allergies [ No [ Yes - List:

Does the person require support in this area?
Epi Pen/Treatment [;VN o[1Yes
b ([ &t

Location:

Seizures []]No [] Yes ~ Describe :

Seizure PRN,F] No [] Yes

Location:

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

Chronic Medical Conditions [] No [ Nes - List:
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Medication Administration/Treatment Orders [ ] No §{.Yes — Describe Equipment/Supports :
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§peciﬁc Health & Medical Needs mN° [J Yes — List:

Mobility Supports Fall Risk [ ] No @\Yes — Describe primary mobility & supports
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01 Support straps/belts needed

1 Verbal Cues

01 Physical Assistance
0 Posey / Gait Belt
O Walker

0 2 Person Hoyer
# staff in cares room:
' 1 Person Hoyer / Track
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Community & Water Safety Skills [] No'{Z] Yes
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