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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 hysical Abuse Seif-Abuse Finangial Exploitation
Yes D No Yes D No Yes [:I No Yes D No
tﬂgLack of understanding of ﬂlnability to'ider:tify dangerous situations )Q Dresses inappropriately %ablhty to handle
sexuality )q Lack of community orientation skills [ Refuses to eat financial matters
Likely to seek/cooperate O Inappropriate interactions with others [ Inability to care for self-help needs COther:
z{n an abusive situation Inability to deal with aggressive persons | X{ Lack of self-preservation/ safety skills
nability to be assertive 0 Verbally/physically abusive to others 1 Engages in self-injurious behaviors
O Other: 1 “Victim” history exists 1 Neglects/refuses to take medications
1 Other: 0O Other:

Technology Use:

Outcome #1 N ; will be mw[()‘%d @Hgmemnd/
. e

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

/ Does the person require support in this area? \N/
AIIergies/E] No [] Yes ~ List: Epi Pen/Treatment No [ Yes
7 Location:
Seizures X | No [[] Yes — Describe : Seizure PRW No []Yes
Location:

)
Choking/Specialized Dietary Need}@ No [_] Yes — Describe Equipment/Supports :

4 Z
Chronic Medical ConditionsRNo [ Yes — List:

Y
Medication Administration/Treatment rders}XlNo [] Yes — Describe Equipment/Supports :

~ Mo o grreeme fopy wwy as¢ foca consult ) shaff

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

d
Mobility Supports Fall Risk%No [ Yes — Describe primary mobility & supports O Verbal Cues [0 2 Person Hoyer
[1 Physical Assistance # staff in cares room: __
O Posey / Gait Belt 0 1 Person Hoyer / Track
0O Support straps/belts needed O Walker O Arjo

Community & Water Safe%’Skills R MYes ﬂmq é.l,tj abomf Y\OW m ijoncj" wds‘%\/\gmogﬂ
Sensory Disabilities ] N.o Yes - List: dj%}’ﬂ an sa
Cvowdd, lovd noises, and, alarmy Cayse ar\x@u i o "
Self-Management of Behaviors [] NoW ] Yes — Describe supports: . M@'\U i YA
il £ dmongnal Heatn S?E " ploms ond CriseS — o d\;\ﬁm\ov&% to J(mg
(g Mprossing olisordey, pj- p()lbl!/// and gereral anxiddy diordi v 7 g WA
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Where People with Disabilities Connect with the Community and the World

o Service Recipient: gv%" € H

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

Pl Likely to seek/cooperate
in an abusive situation
)Zlnability to be assertive

O Inappropriate interactions with others
,ET Inability to deal with aggressive persons
0 Verbally/physically abusive to others

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes D No Yes ]:l No EYes D No es D No
AT Lack of understanding of | & Thability to identify dangerous situations | &7 Dresses inappropriately Sfhability to handle
sexuality @' Tack of community orientation skills 00 Refuses to eat financial matters

0 Inability to care for self-help needs OOther:
JAack of self-preservation/ safety skills

1 Engages in self-injurious behaviors

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

Outcome #1 Outcome #2

Technology Use:

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

Allergies JTNo [ ] Yes - List:

Epi Pen/Treatment [ANo [] ves

Location:

Seizures Qﬂo [(] Yes — Describe :

Seizure PRNJz’No [ Yes

Location:

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

Chronic Medical Conditions 7 No [] Yes - List:

Medication Administration/Treatment Orders

No [] Yes - Describe Equipment/SuPports :

 CandeS an  ansy

e

Specific Health & Medical Needs [X] No [ ] 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
O Walker

0O 2 Person Hoyer

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

Community & Water Safety Skills [ No'X] ves M/‘)ﬁ r‘J‘Wg ﬂ/g-(w'/ %M &(I’/LZ

Sensory Disabilities [] Ng\:/z; ;s l;} )2 W Mé(

Self-Management of Behaviors [] NoZYes —Describe supports

drspre sSion, anxaeils,

xxy&m@

Important To: ,\, Important For:
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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

E;]Yes [l No

Physical Abuse

ElYes [InNo

. Self-Abuse
Yes DNo

Financjal Exploitation
Yes D No

Lack of understanding of

sexuality

Likely to seek/cooperate

in an abusive situation
B\lnability to be assertive
O Other:

Iy, Inability to identify dangerous situations
B\Lack of community orientation skiils

1 Inappropriate interactions with others
~tSUnability to deal with aggressive persons
O Verbally/physically abusive to others

[0 “Victim” history exists

N Dresses inappropriately

0O Refuses to eat

O Inability to care for self-help needs
\S‘ Lack of self-preservation/ safety skills

0O Engages in self-injurious behaviors

0 Neglects/refuses to take medications

Nnability to handle
financial matters

[Other:

[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 [N\] No [] Yes - List:

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

Seizures ] No [] Yes ~ Describe :

Seizure PRN &No [ Yes

Location:

Choking/Specialized Dietary Needs BLNO [7] Yes — Describe Equipment/Supports :

Chronic Medical Conditions N\No [Jves - List:

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

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

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

I Support straps/belts needed

01 Verbal Cues

01 Physical Assistance
0 Posey / Gait Belt
1 Walker

0 2 Person Hoyer

1 1 Person Hoyer / Track
1 Arjo

Community & Water Safety Skills [] NON Yes O"";X" ws

Sensory Disabilities [] No [Y] Yes -

Hleowds | lowl boises

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

D(’/()(\C’/S%C"’\ \ bi\ao\wr \ aWXU
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Where People with Disabilities Connect with the Community and the World

Service Recipient:

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

Ok

6 Likely to seek/cooperate

in an abusive situation
B(lnability to be assertive
1 Other:

O Inappropriate interactions with others

Qflnability to deal with aggressive persons

O Verbally/physically abusive to others
[ “Victim” history exists
] Other:

[1 Inability to care for self-help needs
LZ/Lack of self-preservation/ safety skills
[ Engages in self-injurious behaviors

O Neglects/refuses to take medications
O Other:

Sexual Abuse Physical Abuse Self-Abuse Finangial Exploitation
Yes [:I No ZYes D No Yes D No Yes D No
# Lack of understanding of Z Inability to identify dangerous situations E(Dresses inappropriately jZ(nability to handle
sexuality LZ(Lack of community orientation skills O Refuses to eat

financial matters
OOther:

Qutcome #1

Outcome #2 /t/A

Technology Use:

WA
TR

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

Allergies [7]No [] Yes - List:

Location:

Epi Pen/Treatment [A'No []VYes

Seizures ZINO [7] Yes — Describe : Seizure PRN ATNo [] Yes

Location:

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

Chronic Medical Conditions 7T No [] Yes - List:

Medlcatlon Administration/Tre tmeni Orders ZNO ] Yes — Describe Eq ’&r:'aent/Supports
(are s a/\x AP P gtn CON

Specific Health & Medical Needs ﬂNo [ Yes — List:

Mobility Supports Fall RiSij No [_] Yes — Describe primary mobility & supports 0 Verbal Cues

0 Physical Assistance

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

O 2 Person Hoyer

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

Community & Water Safety Skills [ No [Z/Yes anxps Rapre (Yigeris o fiteafilry

Sensory Disabilities [] No [7] Yes - List: cronds | land A0S | A\ACMmS am«‘d«’

Self-Management of Behaviors [] No [4es - Describe supports: /V\[,‘c) o aenw. N dt“ia(&(‘

a&ﬂ%y

Important To: @m:\\,l( ey, bw;m/ Important For: lwtrtnl  Inealfln  sfporf

Likes: Qucla\ @ity codlids ot ,M',Q,‘.‘l»/ Dislikes: Untitar xptctodyn) ‘ood ;%Z;, L‘ir:was,
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Describe Communication Style:
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Service Recipient: ___\( . L

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?

O Likely to seek/cooperate
in an abusive situation

\?d.ack of community orientation skills
O VInappropriate interactions with others

0 Inability to care for self-help needs

Sexual Abuse Physical Abuse Self-Abuse Financjal Exploitation
JdYes [INo [ves [INo MYes Ono .  BdY¥es [INo
Lack of understanding of ﬁlnability to (dentify dangerous situations ‘fjﬁfDresses inappropriately \Ez%ability to handle
sexuality 7 Refuses to eat financial matters

[Other:

g‘jilnability to deal with aggressive persons
- Inability to be assertive :

# %

ﬂf’e@ther:

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

?EdiLack of self-preservation/ safety skills
O Engages in self-injurious behaviors

01 Neglects/refuses to take medications
1 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 [TWo [] Yes
Location:

Seizuresg\@MNo [[] Yes — Describe :

Seizure PRN%\NO [Jves

Location:

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

Chronic Medical Conditions @No [ ves —List:

Medication Administration/Treatment Orders{'@ No [] Yes — Describe Equipment/Supports :
o5

G

£ .

Specific Health & Medical Needé‘@ No [] Yes — List:

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

O Verbal Cues
O Physical Assistance
0 Posey / Gait Belt

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

01 Support straps/belts needed O Walker O Arjo
Community & Water Safety Skills [] No @Yes
Sensory Disabilities []No[\] ves—List: , A
Lol o L A Cens ~
Seif-Management of Behaviors [] No [J-Yes — Describe supports: -
" oy -1
AR ) & e :}& {\\’QM
e A}

Describe Communication Style:
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Staff:
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Service Recipient: \) H-

PAYT

Where People with Disabilities Connect with the Community and the World

Date: U {Q-Lf

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

Sexual Abuse

mYes [:] No

Physical Abuse
E] Yes D No

Seif-Abuse

EYes D No

Financial Exploitation

QYes [(no

&), Lack of understanding of
sexuality

E{Likely to seek/cooperate
in an abusive situation

X, Inability to identify dangerous situations
N, Lack of community orientation skills

0O Inappropriate interactions with others
B\lnability to deal with aggressive persons

&1 Dresses inappropriately

[J Refuses to eat

I Inability to care for seif-help needs
N ack of self-preservation/ safety skills

S{nability to handle
financial matters

[IOther:

S, Inability to be assertive

[0 Verbally/physically abusive to others 0 Engages in self-injurious behaviors

0 Other: O “Victim” history exists [J Neglects/refuses to take medications
O Other: 1 Other:
Outcome #1 Outcome #2

Technology Use:

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

Allergies ELI_\IO [ Yes - List:

Location:

Epi Pen/Treatment mNo [ ves

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

Location:

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

Chronic Medical Conditions E\No [ ves - List:

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

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

Mobility Supports Fall Risk [N No [[] Yes — Describe primary mobility & supports O Verbal Cues
O Physical Assistance
O Posey / Gait Belt

0 Walker

{J 2 Person Hoyer

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

{1 Support straps/belts needed

Community & Water Safety Skills [] No [N Yes Qi yroto how) c.Le) Py Qaamﬁ CQOU]V\:\” Vrtowohs, |
Q

Sensory Disabilities [ ] No [ ves - List:

¢ rowds A

Self-Management of Behaviors [_] No mYes —Describe supports

i erctal ot b Cmotl.e \Qlﬁ el S

Important To: Important For:

QOJ\/\N\:‘) bowns %A
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Dislikes:
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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

EYes D No

Physical Abuse
[E Yes D No

Self-Abuse

@Yes D No

Financial Exploitation

@Yes [INo

gi Lack of understanding of
sexuality

g Likely to seek/cooperate
in an abusive situation

‘d Inability to be assertive

T Inability to identify dangerous situations
i Lack of community orientation skills

O Inappropriate interactions with others
42 Inability to deal with aggressive persons
] Verbally/physically abusive to others

“{ Dresses inappropriately
/D Refuses to eat
O Inability to care for self-help needs
}ﬁLack of self-preservation/ safety skills
0 Engages in self-injurious behaviors

Einability to handle
financial matters

[OOther:

0 Other: O “Victim” history exists

0 Other:

O Neglects/refuses to take medications
I Other:

QOutcome #1 Outcome #2

Technology Use:

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

Allergies [}]] No [] Yes —List: Epi Pen/Treatment Ej No [] Yes
' Location:

Seizures‘E No [] Yes - Describe : Seizure PRN &/No O ves

! Location:
Choking/Specialized Dietary Needs S’f\lo [ Yes — Describe Equipment/Supports :
Chronic Medical Conditions [ No [] Yes - List:
Medication Administration/Treatment Orders ENO [] Yes — Describe Equipment/Supports :

5 i . el A% Vi P T
Vot gk PALL Has htr ouw RN .

Specific Health & Medical Needs gNo [ Yes ~ List:

O Verbal Cues

O Physical Assistance
O Posey / Gait Belt

O Walker

Mobility Supports Fall Risk{_]] No [[] Yes — Describe primary mobility & supports 1 2 Person Hoyer
‘ # staff in cares room:
O 1 Person Hoyer / Track

O Arjo

O Support straps/belts needed

i -

o A ¢
YR T
Lt Gl S

Community & Water Safety Skills [] No @Yes

‘fj

Ao -

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

s

b  toud |

(L L SE S Lt D
Self-Management of Behaviors [] No [} Yes — Describe supports:
‘;\?\{s ¢ ; [ :( e g WXV £,

e ile
i frening tf

Describe Communication Style:

o i




staff: 1Sg00\\0

0000

Date: {ﬁ’ 7,14’ ,L\

Service Recipient \\

Ea.
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Where People with Dlsabllltles Cohfect with the Community and the World

Individual Abuse Prevention Plan (IAPP)
Is4he person susceptible to abuse in this areg?

g)mal Abuse
Yes [:] No

Physical Abuse
/ Yes |:]No

Self-Abuse

/ Yes []No

Finan 'a1'Eproitation
Yes D No

E(Lack of understanding of
exuality
Likely to seek/cooperate
jri an abusive situation
!{l(r:ability to be assertive

0 Other:

m’ nability to identify dangerous situations

ﬁ/Lack of community orientation skills

?ﬁappropriate interactions with others
Inability to deal with aggressive persons

0 Verbally/physically abusive to others

O “Victim” history exists

E{Dresses inappropriately

O Refuses to eat

?ﬁbility to care for self-help needs
Lack of self-preservation/ safety skills

{1 Engages in self-injurious behaviors

O Neglects/refuses to take medications

Eﬁnabiﬁty to handle
financial matters

OOther:

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 I;:] No [] Yes - List: Epi Pen/Treatment [] No [] Yes

Location:

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

Location:

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

Chronic Medical Conditions K} No [] Yes ~ List:

Medication Administration/Treatment Orders < No [] Yes ~ Describe Equipment/Supports : 1 o ;ﬂ%"?fk \Aa A

J@W!? INCluvage Ak

AU wildS . Sugdort by 1l if/ma' Unvouah anx L1y

Specific Health & Medical Needs [X] No [] Yes - ~ Libt: Y

Mobility Supports Fall Risk [E\,No [[] Yes - Describe primary mobility & supports O Verbal Cues
1 Physical Assistance
1 Posey / Gait Belt

1 Walker

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

0O Support straps/belts needed 0 Arjo

Community & Water Safety}kms [ No mS ANKDUS (N W Siduation g L}M ﬂ% alore

Sensory Disabilities [ No [¥] Yes - List: Cfcwdé o lond ﬂ@g‘gh@,&:ﬁ Ao S @bf,//j %MJW&*

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

Wt | Engmenal MM%\

Al 5¢F awound ¢l

Important To: ga“;ﬂ% Wl Famitd 4 &m%aWﬂ ZW% Important For: nuntal hi4ifh g{;ﬁﬁ;é{g/—
g

Likes: &y iah WS, Nty L FTAIL,
Ly
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Staff: J/ﬂ/g) &l/\ (W

Date:

1 Service Recipient: \) 08,0

P

h

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?

)gxual Abuse
. Yes L—_] No

hysical Abuse
Yes DNO

Financial Exploitation

Zielf—Abuse
Yes l:|No Yes [:]No

)S(Lack of understanding of

,Ef\lnability to identify dangerous situations
. .ack of community orientation skills

exuality
ﬂé.ikely to seek/cooperate

in an abusive situation
&nabuhty to be assertive

1 Inappropriate interactions with others
)Z(Inability to deal with aggressive persons
O Verbally/physically abusive to others

- ~
>@nability to handle
financial matters

[10ther:

ﬁDresses inappropriately
{1 Refuses to eat

O Inability to care for self-help needs
“ﬁ(Lack of self-preservation/ safety skills
00 Engages in self-injurious behaviors

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

Outcome #1 % Outcome #2

Technology Use: D A

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

Allergies E‘No [ ves — List:

Epi Pen/Treatment _BINo [] Yes

Location:

L
Seizures/Ef‘r No [] Yes — Describe

Seizure PRN ﬂ,u o[]Yes

Location:

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

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

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

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

O Support straps/belts needed

Mobility Supports Fall RiSI?E] No [_] Yes — Describe primary mobility & supports

0 Verbal Cues

O Physical Assistance
O Posey / Gait Belt
0 Walker

{1 2 Person Hoyer

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

Community & Water Safety Skills [ ] No

Yes

Tow i ¢

Sensory Disabilities [] No&Yes ~ List: CAoW é)g

ovdr NSRS

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

SKN\U &UQ& W\@i Y

Asorker wakel

\’\U\\B\\\ Wm\m (S(Mﬁ\f

)

Jioss—

Important To: I\M") A )y?\'*r{\’}

Important

oot asAXR e

g L ‘V) M A
Likes: . ,, l‘k(\h ) /\%/AKUQ] M/\\L Dislikes: C/i-.,d\/‘&g Ml,) \ \Q‘L R/&U
- % @c,\flt.( Uk walon Q/\,r( ¢)(‘UAM Al W/MJ\ “"M\\

Describe Communication Style: J « M
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staft: Mowh Ver o

Date: bl I\

PAYT

Where People with Disabilities Connect with the Community and the World

* Service Recipient:

M

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

Sexual Abuse

Physical Abuse

Financial Exploitation

[f Likely to seek/cooperate
in an abusive situation

/m Inability to be assertive
0 Other:

0 Inappropriate interactions with others
1 Inability to deal with aggressive persons
O Verbally/physically abusive to others

0O “Victim” history exists

O Other:

1 Inability to care for self-help needs
)ﬂ Lack of self-preservation/ safety skills
01 Engages in self-injurious behaviors

O Neglects/refuses to take medications
00 Other:

elf-Abuse
Yes D No E] Yes D No iYes [:] No [Z Yes |:] No
Lack of understanding of Fl Inability to identify dangerous situations }Z} Dresses inap;)ropriately lzﬁlnability to handle
sexuality Vﬂ Lack of community orientation skills 1 Refuses to eat financial matters

[IOther:

Outcome #1

Outcome #2

Technology Use:

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

Allergies [l] No [] Yes — List:

Epi Pen/Treatment @ No [] Yes

Location:

Seizures m No [] Yes — Describe

Seizure PRN [7Z] No [] Yes

Location:

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

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

Cannes o gy vMed aad Nalto g neded

Medication Administration/Treatment Orders [& No [7] Yes — Describe Equipment/Supports :

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

O Support straps/belts needed

Mobility Supports Fall RiskmNo [1] Yes — Describe primary mobility & supports

{1 Verbal Cues

1 Physical Assistance
1 Posey / Gait Belt

00 Walker

3 2 Person Hoyer

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

Community & Water Safety Skills [] no mYes /3{}\ 5” oo Vs ‘“Spwwc A A %ler /n\

Sensory Disabilities [] No [ Yes - List:

C/‘\OLAJ\N \O\Aé\, Wotvey

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

Menkd ond Wedbn y BRac

Important To:

SON \/ 15&\\1\“\ \90\5\/

Important For:

Meadal W Un Sugpp”

Likes:

~C6“"’\\ ‘ZDOuv\\ \,\m&’u\f‘( ‘&(’\0\/\

Dislikes:

V0 o

Describe Communication Style:
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PAY

Where People with Disabilities Connect with the Community and the World

e Service Recipient::j@‘ULL ) t

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

Sexual Abuse
IZr\((:s [:]No

Physical Abuse
B/YZS [:] No

Self-Abuse
Yes [ ]No

Exploitation

DNo

Financi
11 Yes

D/Lack of understanding of
sexuality

Likely to seek/cooperate
Zh an abusive situation
inability to be assertive

1 Other:

lz/lnability to identify dangerous situations
@2"Lack of community orientation skills

O Inappropriate interactions with others
%abihty to deal with aggressive persons
O Verbally/physically abusive to others

0 “Victim” history exists

O Other:

B/Dresses inappropriately

{1 Refuses to eat

O Ipability to care for self-help needs
Lack of self-preservation/ safety skills

1 Engages in self-injurious behaviors

0 Neglects/refuses to take medications

0 Other:

U/Inability to handle
financial matters

OOther:

Outcome #1

QOutcome #2

Technology Use:

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

_

Does the person require support in this area?

Allergies [ZNo [] Yes - List:

s
Epi Pen/Treatment F{No []Yes

Location:

Seizures EjNo [7] Yes — Describe :

Seizure PRN [ No [] Yes

Location:

Choking/Specialized Dietary Needs Bﬂo [] Yes - Describe Equipment/Supports ;

Chronic Medical Conditions B4 No [] Yes — List:

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

Lot Grmy( g Ty AR, M%\ou\g}(\

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

O Support straps/belts needed

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

O Verbal Cues

1 Physical Assistance
O Posey / Gait Belt

1 Walker

0 2 Person Hoyer

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

Community & Water Safety S/Us O nNo El/es N B U (“{‘o \DVL oL~

Sensory Disabilities [] No [HYes - List:

Cnowds Noccd WOUM/A

Self-Management of Behaviors [ ] No B/es ~ Describe supports:

%\\“Po Noa - >

Imp\ortantTo ’(\M\,.,J—u “Wm&
Sfreapr \% Ay

Important For:

—3

~N

Likes: N @ Mﬁtﬁ\ o\,;_&\/)

Dislikes: &Q@ ™o VA L)

AT A hets

u\'\_l./\

Describe Communication Style

(P
t-—i:/l\{k\ﬁ NN
/

U &J\XDQJ&M/
O
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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: \\\)S\\{ ‘\\\'\Wn qn A{Z//

Sexual Abuse

Yes [:I No

Rhysical Abuse
Yes E]No

Self-Abuse
m Yes [INo

Finapcial Exploitation

Yes [___] No

Lack/of understanding of

sexuality

Likely to seek/cooperate

in an abusive situation
‘}&Inability to be assertive
O Other:

Inability to iﬁentify dangerous situations
ﬂ‘Lack of community orientation skills
O Inappropriate interactions with others
Inability to deal with aggressive persons
O Verbally/physically abusive to others
1 “Victim” history exists

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

A\
Inability to handle
financial matters

COther:

1 Other: 0 Other:

Outcome #1

,\)/A Outcome #2 MP‘

Technology Use: |, A

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

Allergies JE No [[] Yes — List:

Location:

Epi Pen/Treatment/E?N o[]ves

Seizures E No [] Yes — Describe : Seizure PRNE No [] Yes

Location:

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

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

No I:] Yes — Describe Equipment/Supports :

A AM\V\'\S‘\'&/,c A

Medication Administrationq reatment Orders

Aot Med PN S

Specific Health & Medical NeedsE] No [ ] Yes ~ List:

Mobility Supports Fall Risk MNO [[] Yes — Describe primary mobility & supports €1 Verbal Cues
[ Physical Assistance
01 Posey / Gait Belt

1 Walker

0 2 Person Hoyer

0 1 Person Hoyer / Track

0] Support straps/belts needed O Arjo

# staff in cares room:

Community & Water Safety Skills [] No MYes MN\W\S /"\o \016 A \W

Sensory Disabilities [ ] No [} Yes - List; !

(Yowis, o\/ﬁl@ noss  Aldyae

Self-Management of Behaviors o Yes ~ Describe supports:

%ypm« 2 WA\%/( AN

Important To:

|wing WW\W\ Vum Vusy

Important For:

WW’\’f\\ \A{ﬂ\)ﬂ/\ S‘}V pa(“hS.

Dislikes:

Likes: 60(/
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Staff(:WS(\\'r\\*JS o Service Recipient: < ) H
Date: Lﬁ {\Q‘U(\ 9\ W

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 Financjal Exploitation
Yes D No Yes EI No Z%j:s D No Yes D No
}Z Lack of understanding of Z]/Inability to identify dangerous situations | jZ Dresses inappropriately )Z/lnability to handle
sexuality )ﬂ’Lack of community orientation skills O Refuses to eat financial matters
A Likely to seek/cooperate O Inappropriate interactions with others O Inability to care for self-help needs OOther:
in an abusive situation 2 Inability to deal with aggressive persons }2’ Lack of self-preservation/ safety skills
,Z(Inability to be assertive 1 Verbally/physically abusive to others [1 Engages in self-injurious behaviors
A Other: 0 “Victim” history exists O Neglects/refuses to take medications
01 Other: 1 Other:
Outcome #1

N/A( Outcome #2. (\)/A‘

Technology Use: /\) [70(

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

ya
Allergies Kl No [[] Yes - List: Epi Pen/Treatment ﬁ No [] Yes
Location: .
SeizuresJZ] No [] Yes - Describe : Seizure PRN/EI No [] Yes
Location:

Choking/Specialized Dietary NeedS)ZI No [] Yes — Describe Equipment/Supports :

Chronic Medical Conditions}ZfNo [ Yes ~ List:

Medication Administration/Treatment Orders m No [] Yes — Describe Equipment/Supports : CWA A NX w"‘a, YTISN
/

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

Mobility Supports Fall Riskﬂ No [[] Yes — Describe primary mobility & supports [ Verbal Cues O 2 Person Hoyer
O Physical Assistance # staff in cares room:
0 Posey / Gait Belt O 1 Person Hoyer / Track
O Support straps/belts needed 1 Walker 0 Arjo

Community & Water Safety Skills [] NonrYes (A NAOUS YO e a o<

Sensory Disabilities [] No Q Yes-List: 0 IZOUCKS | OUC\ NOVSES , e \Avansy

Self-Management of Behaviors [] No [/] Yes — Describe supports: NS n S W/ C\ LSO A
B3x

Important To: | WJi~y a wl\ BAUAUN .L‘g,‘ s ! Important For: VW\2 Do\ \\ g4 \ T gu\(;FM—\ S

Likes: Ay~A-, Wl\%_b Navons | Soce (| Dislikes: UWNC ega n (z,cc,ﬁékhor\)?,

S. Coow: wpPseh  @esoe s o Woses,
overt, ooy ch s
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Date: &°H 147

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 m Yes [:] No E’Yes ]:] No E&s D No
wack of understanding of “{,‘,klnability to identify dangerous situations WDresses inappropriately ‘Q{Dability to handle
sexuality “iydack of community orientation skills O Refuses to eat financial matters
?’Likely to seek/cooperate O Inappropriate interactions with others 0 Inability to care for self-help needs OOther:
in an. ?buswe sntuatxc?n jg)lnability to deal with aggressive persons | “ghlack of self-preservation/ safety skills
nabmty to be assertive O Verbally/physically abusive to others 0 Engages in self-injurious behaviors
O Gther: 0 “Victim” history exists [0 Neglects/refuses to take medications
0O Other: O Other:
Outcome #1 “ﬁ Outcome #2 “/C}
Technology Use: N “Q
Self—Manaéement Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?
Allergies g No [ ] Yes — List: Epi Pen/Treatment @No ] Yes
Location:
Seizures @No [[] Yes — Describe : Seizure PRN Ingo [ ves
Location:
Choking/Specialized Dietary Needsp No [_] Yes — Describe Equipment/Supports :
Chronic Medical Conditions ;.No [] Yes — List:
Medication Administration/Treatment Orders {_] No [[] Yes - Describe Equipment/Supports :
Specific Heaith & Medical Needs‘g No [] Yes - List:
Mobility Supports Fall Risk E] No [[] Yes — Describe primary mobility & supports O Verbal Cues 3 2 Person Hovyer
O Physical Assistance # staff in cares room: __
O Posey / Gait Belt 0 1 Person Hoyer / Track
O Support straps/belts needed O Walker 0 Arjo

Community & Water Safety Skills [ ] No §J Yes N Qma s 5o v, 3 LO%

Sensory Disabilities [] Ncﬂ Yes - List:

ehowds loud notses glarmg

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

B0 deg/asion Avsordied, 3NVLERy

Important To: Important For:

AF, MGy UL Sop) 6%221 " el gt spgorts
X (

<Hees: , K \) Dislikes: \nc\ene @W WS
W% m Uosed perle \owd novses LS
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Date: '7\ \"\ \9)\

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?

xual Abuse Physical Abuse ﬁelf—Abuse
Yes |:|No m)(es E]No Yes DNO

Financial Exploitation

Ij\)Yes [T no

?‘Lack]of understanding of Inability to iJentify dangerous situations Dresses inap;.)ropriately
s

exuality yLack of community orientation skills
?(Likely to seek/cooperate
in an abusive situation \@

O Refuses to eat

Inappropriate interactions with others O Inability to care for self-help needs

Inability to deal with aggressive persons #Lack of self-preservation/ safety skills
Inability to be assertive

Verbally/physically abusive to others 0 Engages in self-injurious behaviors

Inab{lity to handle
financial matters

[10ther:

Other: 0 “Victim” history exists 00 Neglects/refuses to take medications
0 Other: 1 Other:
Outcome #1 Outcome #2

Technology Use:

Does the person require support in this area?

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

Allergies [73No [] Yes - List: Epi Pen/Treatment J@,No ] Yes
Location:

Seizures m;No [7] Yes — Describe : Seizure PRN [ No [] Yes
Location:

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

Chronic Medical Conditions Y No [] ves - List:

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

Coxries an anyelin tne

Specific Health & Medical Needs o[]Yes—List:

0 Verbal Cues

0 Physical Assistance
0 Posey / Gait Belt
00 Walker

Mobility Supports Fall RiSk‘p No [] Yes — Describe primary mobility & supports

01 Support straps/belts needed

[7 2 Person Hoyer

# staff in cares room: ___
0O 1 Person Hovyer / Track
O Arjo

Community & Water Safety Skills [_] No @Yes

Sensory Disabilities [] No [Bves - List:

Cenids Loud RoseS, Maxpas

Self—Manager’nent of Behaviors [[] No [] Yes — Describe supports:

Important To: Important For:
Livingy ] fonty, berreey blasy Mertal fEatHR Suppert
Likes: Dislikes:
evel \’15 “(\(‘(\Lk
Obk\(())/ §D¢(d % L Lﬁ LU\(J( ea/(' a(’fy 01‘(&}7(Y\S

Describe Communication Style:
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Staff: \&\(L(’ \ (}T()N/\\

pate: (o !6"\ \8\ )

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?

Mi’ Service Recipient: C \D‘b\b 3(& :

;?’Likely to seek/cooperate
in an abusive situation

I Inability to be assertive

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

O [nability to care for self-help needs
¥ Lack of self-preservation/ safety skills
0O Engages in self-injurious behaviors

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation

m Yes D No E Yes [:I No Yes D No Yes [:] No
Lack of understanding of %Inability to identify dangerous situations )Q Dresses inappropriately Mnability to handle
sexuality kLack of community orientation skills O Refuses to eat financial matters

COther:

O Other: C1 “Victim” history exists

{1 Other:

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

Outcome #1

Technology Use:

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

Allergies MNO [ ves - List: Epi Pen/Treatment M No [] Yes

Location:

Seizure PRNM No [ Yes

Location:

Seizuresﬂ No [] Yes — Describe :

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

Chronic Medical Conditions MANO [ ves - List:

Medication Administration/Treatment Orders

O onxely o

Specifié Health & Medical Needs R] No [] Yes - List:

No [:] Yes — Describe Equipment/Supports :

Mobility Supports Fall Riskﬂ] No [_] Yes — Describe primary mobility & supports [ Verbal Cues
0 Physical Assistance
{0 Posey / Gait Belt

0 Walker

1 2 Person Hoyer

# staff in cares room: ____
00 1 Person Hoyer / Track
0O Arjo

{1 Support straps/belts needed
Community & Water Safety Skills [ ] No m Yes
Sensory Disabilities [] No¥{] Yes - List:

Cds, Lo, Mnigess, . a\awrS

Self-Managethent of Behaviors [ ] NOI/E Yes - Describe supports:

Important To: Important For:
g oy | eing buey bl Aol W Suppikss

C @Yo S Ck\%\’\ ‘sz\q

Describe Com%nu ication Style:
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