Staff: @"#\M\' | BM/i, Service Recipient: LS
Date: S;/&// 2 !

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 Physical Abuse Self-Abuse Financial Exploitation
E Yes [INo ‘Q] Yes []No ﬂYes CINe $dves [INo

A 'Lack of understanding of E2Tnability to identify dangerous situations dDresses inap?;ropriately nability to handle

sexuality J&"Lack of community orientation skills 0 Refuses to eat financial matters

Likely to seek/cooperate | [ [nappropriate interactions with others O Inability to care for self-help needs [10ther:

in an ahusive situation | & Thability to deal with aggressive persons 1;{Lack of self-preservation/ safety skills
Z]/Inability ta be assertive O Verbally/physically abusive to others [0 Engages in self-injurious behaviors
0 Other: 0 “Victim” history exists 00 Neglects/refuses to take medications

0O Other: 0 Other:

Outcome #1 /’l A" Outcome #2

A A

Technology Use: /'l A

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

Allergies [ No [ Yes - List: p.q_m_v CAA e Epi Pen/Treatment [AWo []Yes
Location:

Seizures qNo [] Yes — Describe : Seizure PRN B, No [] Yes
Location:

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

Low Qlorie venundyo C"@Oltwvm

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

H’\ﬁlvOW\ cJR E\mewmm%futw SH)WC@ T

Medication Administration/Treatment Orders [ ] No [ ] Yes — Describe Equipm@ht/Supports :

o™ PAE

Specific Health & Medical Needs [] Nom Yes—List:  ¢W\eaLtR 4 ovshv onedf
Mo r - persfin lead. Shu=o v g oral

Mobhility Supports F&ll Risk O NoEI;Yes ~ Describe primary mobility & supports J D Verbal Cues {1 2 Person Hoyer

) Physical Assistance # staff in cares room: ___
SM%V\L)‘/‘('W e d{y Qé"“’“@

O Posey / Gait Belt D 1 Person Hoyer / Track
0 Support straps/belts needed 07 Walker 0 Arjo

Community & Water Safety Skills [NNo [] Yes
Sensory Disabilities [[] Nd‘EZ] Yes ~ List:

Self-Management of Behaviors m No [] Yes — Describe suppor‘t;:l
ImportantTo: 4 o) Uv/l-/———C[ -IH broH | Important For: Tow Ccaols yé’/u:) J6N WMLL
ltom\ Wik~ 2 hodre Eiee Sebladocony,
Likes: C}a’%}@ﬁ Lacha @V\OO J : Dislikés: (A cl_sh— W'mm
Qo i~ Codoin hegn pevp [¢  peralon~ \rx‘bﬁ'*‘ (,3} /uw

Describe Communication Style:

J o~







Staff: W

Service Recipient: \J ?

Date:
Where People with Disabilities Connect with the Community and the World
Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?
Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
m Yes D No Yes EI No mYes l:] No &’Yes I:] No
‘I?{ Lack of understanding of | t Inability to identify dangerous situations | O Dresses inappropriately Cinability to handle
sexuality 0 Refuses to eat

?\Lack of community orientation skills
Inappropriate interactions with others
Inability to deal with aggressive persons

zVerbally/physically abusive to others

0 “Victim” history exists

0 Other:

~qLikely to seek/cooperate
in an abusive situation
‘S((Inability to be assertive
1 Other:

1 Other:

<7 Inability to care for self-help needs
B Lack of self-preservation/ safety skills
OO Engages in self-injurious behaviors
1 Neglects/refuses to take medications

financial matters
[0ther:

Outcom #1

Outcome #2

32 o, A Ske Aot (A PAL

Technology Use:

Does the person requ

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

ire support in this area?

Allergies m No [] Yes ~List:

Epi Pen/Treatment [XNo [] Yes

Location:

Seizures [] No@Yes ~ Describe :

Seizure PRN ;2/!\10 [ ves

Location:

Eleme PAlocr g b ol Slo

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

Chronic Medical Conditions [ No [ .Yes - List:

prom vo Plisbes

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

no meds A PO/l

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

Brchelen

P O mghu@&ﬂowv oo b domr

0 Support straps/belts needed

Mobility Supports Fall Risk [_] No [] Yes - Describe prlmary mobility & supports

Ssppcsre OB o made Ploceen

O Verbal Cues

0 Walker

0 Physical Assistance
[ Posey / Gait Belt

0O 2 Person Hoyer

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

Community & Water Safety Skills [] NomYesk_QM'? OQJ T\W \VM“’VM L] /M /M)

Sensory Disabilities [_] No [[] Yes ~ List:

N, Qoo SISV

Lok sy Gt

Vel B Mgﬁ/wu

Ihss G

Self-Management of Behaviors ];LNO [] Yes - Describe supports:

Important To: .C/‘M/%m La NI D I
Wad Comalbwty

O\D’@AO‘{’(/‘/\U*{’\/{)" 0

Important For: @’W"‘"’“ Yo '/\/C@ ,
L

Likes: o V]/\(/no
E&W @ m, 1%\%

Dislikes: um 1 ) ’f’@au/\ )CDQ/J
W%« Cirie 77 J

Describe Communication Style:

YAYY%







Staﬁ%"’%ﬁﬁ/} m Service Recipient: Z,S
Date:_z‘{(ﬁ/\/g—( S

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
Yes [ |No : Yes [ INo ﬁYes [InNo Yes [1No
/{5 Lac’k of understanding of /Eflnabnity to identify dangerous situations ¢ Dresses inap'propriately /ﬁna'bility to handle
sexuality /6 Lack of community orientation skills O Refuses to eat financial matters
Likely to seek/cooperate [ Inappropriate interactions with others " 1 O Inability to care for self-help needs OOther:
/élln an abusive situation )Zf Inability to deal with aggressive persons Lack of self-preservation/ safety §kills
nability to be assertive O Verbally/physically abusive to others 0) Engages in self-injurious behaviors
00 Gther: 0 “Victim” history exists O Neglects/refuses to take medications
O Other: O Other:
Outcome #1 Nl Outcome #2 N /A/
%1
Technology Use: N , A

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

Allergies [nNo [/ Yes— List: PQN NSRNSY v Epi Pen/Treatment IZ] No [ ] Yes
Location:
Seizures}ﬂ No [] Yes — Describe : v Seizure PRN IZ] No []Yes
. Location:

Choking/Specialized Dietary Needs [ ] No ﬂ Yes — Describe Equipment/Supports : | 9,5 Caalonae s
WLt s D Claec) S'(.Ou\)((j

Chronic Medical Conditions [] No Q] Yes - List: *_\\%ﬁr\Q O_Q b\lpﬁ'\ CANCLEC.

Wt A owres

Medication Administration/Treatment Orders [] No/Z] Yes — Describe Equipment/Supports NG_(_ @ %

Specific Health & Medical Needs [] No Yes - List: YW\ g\ /[:/v\o-ho,g a-(
| MRt o S R cheobCechue. clsoncar

Mobility Supports Fall Risk NoIZIYes — Describe primary mobility & sup

p 1 Verbal Cues 00 2 Person Hoyer
6‘)ﬂq W PCVLLQ)OAS @Ki M,D Physical Assistance # staff in cares room:
01 Posey / Gait Belt 0 1 Person Hoyer / Track
O Support straps/belts needed 0 Walker 0 Arjo

Community & Water Safety Skills [ZfNo [ ves

Sensory Disabilities [] NoEZ] Yes — List: %’\T\Q OM %@WL&(\/\/\—Q %( A CS

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

I.mportantTo: IXVITS ool e Neene . | importantFor: oo el et | Plqsiea|
Choncia wx G@mtk , DAty (K Agjnu»m AL COMS RGN s
xL@S " % M/L%‘&—mi\ﬁ—\o \d/‘a\
Likes: aCAhon , Dislikes: (AN C U T,
OP‘MOPN‘) m\“\/OU\) ~0° ' Ml people. :@c_upu\ Uuposet "ol lhsa

Describe Communication Style: Q Q \ Q




Staﬂ’m’hf\\q |
Date: 7[ ]@ Q—\

Where People with Disabilities Connect with the Community and the World

e

Service Recipient: (\%

Individual Abuse Prevention Plan (IAPP)

Is the person susceptible to abuse in this area?

in an abusive situation
Eﬁnability to be assertive
[ Other:

fa Inability to deal with aggressive persons
A Verbally/physically abusive to others

01 “Victim” history exists

O Other:

Sexual Abuse Physical Abuse Seif-Abuse Financial Exploitation
Yes D No Yes [:] No Yes D No Yes D No
/6Lack of understanding of I3/|nabil'lty to(identify dangerous situations | O Dresses inaépropriately /ﬁlna/bility to handie
sexuality sz(Lack of community orientation skills {7 Refuses to eat financial matters
( Likely to seek/cooperate )ﬁ inappropriate interactions with others }Zf Inability to care for seif-help needs OOther:

)Zl/ Lack of self-preservation/ safety skills
O Engages in self-injurious behaviors

O Neglects/refuses to take medications
O Other:

Outcome #1 HANCN CASA 4o CASKhL

Outcome #2 3

pOS«hvcs e N A2\ LS
A+ PAY

Technology Use:

Does the person req

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

uire support in this area?

Allergies LZ/No [ves—tList:

Epi Pen/Treatment)ZfNo [Jves

Location:

Seiz‘ures O Noﬂ Yes — Describe : ?g %m%% /’\*2,&

SO\ Seizure PRN QfNo [Jves
ST AL d\SOW Location;

Choking/Specialized Dietary Needs [ ] No ng Yes — Describe Equipment/Supports : g (“’C S(2e

eAT<Slowd ((Ltmw\'xdmi’\

Chronic Medical Conditions ETNe [ Yes U < ¢ (il g0l e, < pwWal COnothsag
| Blistens SONLS e S leins

Medication Administration/Treatment Orders [_] No [/] Yes — Describe Equipment/Supports : D)
(

Specific Health & Medical Needs [ ] NoMYes—List: (bﬁC\L)'G

N {DUMP

O Support straps/belts needed

/ M -
Mobility Supports Fall Risk ] No m Yes ~ Describe primary mobility & supports

)ﬁ Verbal Cues
ﬁ Physical Assistance

0 2 Person Hoyer

# staff in cares room:
O Posey / Gait Belt 1 1 Person Hoyer / Track
0 Walker O Arjo

Community & Water Safety Skills [] N°~LZers e ﬁS\\t/S

Sensory Disabilities [_] No [7] Yes ~ List: @_@Qggg 1A

eave o\oes (Huan

A\Step et~ ushrg
SIS ”

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

NS los %B
U

Important To: ?\{L\L&)C)\%‘Q’W*\ TGSV E
éoc,tps\\v'\"a} , C&MVW\AN\%\

Important For: OpPu/C\\)N*\’\QS So AW IO,
Mol A"\ZU\@»

Likes:g'(/\ (VAo W \pougl(w ¢ s L ey
SuAn %\) S ne? LS,
LOC N ANOUA A

Dislikes: Q\pﬁ . M'\V\,%Ay ‘ =\,
bbud\ ﬁ\/\%uwwa' A
<HAatoal

escribe'\@ommunication Style: \M/% !




Staff: | m Service Recipient: |
Date: ; e
{ 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 Finapcial Exploitation
[EYes [INo ' AvYes [Ino [Aves [No [AYes [INo
'@Lack of understanding of i}z{ Inability to identify dangerous situations ifﬂfDresses inappropriately ﬁﬁability to handle
' gexualitv t}iLack of community orientation skills [0 Refuses to eat ’ financial matters
'”EiLiker to seek/cooperate | o Inappropriate interactions with others O Inability to care for self-help needs OOther:
;n an abusive situation /«»ﬁ Inability to deal with aggressive persons &Q Lack of self-preservation/ safety skills
X Inability to be assertive [0 Verbally/physically abusive to others Mlj% Engages in self-injurious behaviors
0 Other: 0 “Victim” history exists J Neglects/refuses to take medications
0 Other: 01 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 @ No [ ]Yes
) : Location:
Seizures ,CNo [ Yes — Describe : Seizure PRN [J'No []Yes
Location:

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

1

i

< M

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

O Physical Assistance # staff in cares room: ____
[J Posey / Gait Belt 1 1 Person Hoyer / Track
[0 Support straps/belts needed gf;f 1 Walker 01 Arjo

Community & Water Safety Skills@No O ves

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

Important For:

Likes: s , / : Dislikes:

~ i

Describe Communication Style:




Staff:

Date:

Where People with Disabilities Connect with the Community and the World

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

Service Recipient:

.Sexual Abuse Physical Abuse Self-Abuse Finapcial Exploitation
Yes [ 1No [Hves [INo [AYes [INo Yes [ ]No

[ Lack of understanding of
sexuality
11 Likely to seek/cooperate

"’i‘nability to identify dangerous situations
“Lack of community orientation skills

O Dresses inappropriately
3 Refuses to eat

(inability to handle
" financial matters
{JOther:

’ELA appropriate interactions with others ¥Inability to care for self-help needs

1 Lack of self-preservation/ safety skills

in an abusive situation
ﬁ Inability to be assertive
'O Other:

ﬁ:inabil!ty to deal with aggressive persons

£ Verbally/physically abusive to others O Engages in self-injurious behaviors
T “Victim” history exists

{1 Other:

01 Neglects/refuses to take medications
3 Other:
Outcome #2

QOutcome #1

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 fNo I ves
Location:
Seizures []No []Yes—Describe: | ., h o= e 7L Seizure PRN [} No [ ] Yes
’ Location:

Choking/Specialized Dietary Needs [ | No

0 2 Person Hoyer

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

Verbal Cues

/¥ Physical Assistance

O Posey / Gait Belt

00 Support straps/belts needed 1 Walker

Community & Water Safety Skills [ ] No [X

Sensory Disabilities [] No [ Yes - List:

Self-Management of Behaviors [

Important To: Important For: -




staff: Mok @‘»Qk@kﬁr
Date: (VU

PAT

sk

Service Recipient: j@(@“ Mgf\

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?

Sgxual Abuse

in an abusive situation

qﬂnability to deal with aggressive persons
(ﬂﬁnability to be assertive

@Werbally/physically abusive to others ‘

Physical Abuse Self-Abuse - Financial Exploitation
Yes D No B}(es D No @)Yes D No Yes D No
ack of understanding of *ﬁlnability to identify dangerous situations | O Dresses inap{)ropriately ability to handle
* sexuality "Wlack of community orlentation skills 01 Refuses to eat financial matters
Wikely to seek/cooperate T:ﬁnappropriate interactions with others {adnability to care for self-help needs

[0ther:
iP'Lack of self-preservation/ safety skills :
0 Engages in self-injurious behaviors

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

Wl b Y0 M o v conarroiennk
Technology Use: |

%mm&@ wolben acgy umj so PAT

Does the person req

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

uire support in this area?

Allergies WO ] Yes ~ List;

Epi Pen/Treatment B:No [Jves

Location:

SEIzul‘eS | No& Yes — Describe :

“Sesame. dseodder Arabnk m& VT %u@

Seizure PRN{SHNo [ Yes

Location:

Lile Q722 pleceS 3 ent flow

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

Chronic Medical Conditions [] No 4 ves ~ List:
Qo §u

Sehromie, WA

budes and sores s(m& A sabure

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

Gacolfeq QuMP @ (ple de skun Llakdown  no mede @ T

Specific Health & Medical Needs [ ] No{ZPves - List:

sk (P Bonpriopses a\ance.

D Support straps/belts needed

QVlobility Supports Fall Risk [_1 Nd#f&3 Yes ~ Describe primary mobility & supports

&N erbal Cues
‘#FPhysical Assistance
O Posey / Gait Belt
0 Walker

O 2 Person Hoyer

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

Community & Water Safety Skills [} No{ZYes @%C\u Nckeadcked Wu%sﬂm uncevabie wlunbo

Sensory Disabilities [[] No [Z}es — List:

WA 00 e Yues  wilcon nued vy 10

Self-Management of Behaviors [kdio [] Yes - Describe supports:

worl (oavlia %AU&/WM Y/ SW

Important T&) v Important For: (}Q(WV‘*"\ YO A\ Wdependerd
w; L

WM Nj 00 N (25 Yo Vo 0L Legiofeobion

Sy Ww*‘«% i ponaes | (o Loy Loced (I

Describé’Communiication Style

NAISHY

’c}f(}um(,) Aes




Staff: m Service Recipient:
Date: el
' 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
[Jyes [INo [JYes [nNo [Oyes [INo [dves [No
O Lack of understanding of I3 Inability to identify dangerous situations | O Dresses inappropriately Clinability to handle
sexuality O Lack of community orientation skills

3 Ukely to seek/cooperate

in an abusive situation
O Inability to be assertive
0O Other:

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

0 “Victim” history exists

1 Other:

{1 Refuses to eat

O Inability to care for self-help needs

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

0 Neglects/refuses to take medications
O Othen:

financial matters
O0ther:

Outcome #1

Outcome #2

Technology Use:

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

Does the person require support in this area?

Allergies [ 1No[ ] Yes—List:

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

Seizures [ ] No [_] Yes ~Describe :

Seizure PRN [ ] No [] Yes
Location:

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

Chronic Medical Conditions [ No[_] Yes~ List:

Medication Administration/Treatment Orders 1 No [[] Yes — Describe Equipment/Supports :

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

0O Support straps/belts needed

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

{1 Verbal Cues

[ Physical Assistance
{1 Posey / Gait Belt
00 Walker

0 2 Person Hoyer

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

Community & Water Safety Skills [ ] No [ ] Yes

Sensory Disabilities [ ] No [ ] Yes-List:

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

Important To:

Important For:

Likes:

Dislikes:

Describe Communication Style:




Staffé u:(\ L Kjf\oqu\w\{(u)

Date: //b\?—\

P !/g i 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?
[S]?a)tﬂal Abuse . ?&fcal Abuse |zSyf-Abuse Financial Exploitation
P Yes [ 1No : Yes [ ]No , Yes [ INo [AYes [No
o Lack of understanding of \Zﬁnability to identify dangerous situations @ Dresses inappropriately Z\ﬁability to handle
sexuality t2{ack of community orientation skills O Refuses to eat financial matters
Likely to seek/cooperate Syéppropriate interactions with others Sya‘ﬁity to care for self-help needs DOther:
E/iu‘ an abusive situation inability to deal with aggressive persons Lack of self-preservation/ safety skills
Inability to be assertive 01 Verbally/physically abusive to others O Engages in self-injurious behaviors
O Other: O “Victim” history exists 0O Neglects/refuses to take medications
O Other: 0O Other:
Outcome #1 // /‘}‘ Outcome #2 /\/ /a\_‘

Technology Use: // /(

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

Allergies [ ] No mes — List: D ‘ Epi Pen/Treatment o [] Yes
P\Q_,n N (Ll \ e ) Location: .
Seizures HNO [ Yes - Describe : Seizure PRN EXfo [ Yes
Location:

Choking/Specialized Dietary Needs [] No [] Yes - Describe Equipment/Supports : 1oL G @W é ,k»
m\,g \OLO \ kd\ =g M\M

Chronic Medical Conditions [] No [] Yes — List: P(JJ\DJQ/\L_’&“ Qoo e N

Medication Administration/Treatment Orders [_] No [XTes - Describe Equipment/Supports: | O N O

AL

Specific Health & Medical Needs [ ] No [Z/Yes— Ustt YW\ @AY oK~ W om0 oo \,u/:(__, Dq&&ﬂ )
: Q,Bf\ Az O MW
Mobility Supports Fall Risk [-] No [ ¥es — Describe primary mobility & supports 1 Verbal Cues O 2 Person Hoyer
G U Ats D) O/V»D-u\f» e S, T i O Physical Assistance # staff in cares room: ____
O Posey / Gait Belt O 1 Person Hoyer / Track
0 Support straps/belts needed 0 Walker 0 Arjo

Community & Water Safety SkillsJZﬁ[:] Yes
Sensory Disabilities [] No [} Ves - List: (PR N B NV WP

Penfpme D¥hrengy A AN ux <o _aXdon A
ANN

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

ImportantTo Lo WS S CIZ)\"\ @——-uo'@/lx Important For: \'DV‘J @K ﬂ L

=) &\ﬂ/\S( GV&\_Q/\ \QOZAM./L_Q—Q/\ % S e ﬂug;;

lees A oD NG PSR SN xﬁ"f\—» Dislikes: tarm~>0 o "6\

L&'&*W

Q

%6CU%%quwS%MWSPMw&*b°$§§3j§%§f§?“”

Descrlbe Communication Style: !

1 T




Sta@FjW\Cgc. Ummm pPASN € o

Service Recipient:gs

3S

PAT

Where People with Disabilities Connect with the Community and the World

Date: \‘//j /Z [

Individual Abuse Prevention Plan {l1APP)
Is the person susceptible to abuse in this area?

I Inappropriate interactions with others
7l Inability to deal with aggressive persons
[ Verbally/physically abusive to others

O “Victim” history exists
O Other:

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

0O Neglects/refuses to take medications
1 Other:

in an abusive situation
Inability to be assertive
{1 Other:

Sexual Abuse Physical Abuse Self-Abuse FinanciatExploitation
ﬁYﬁ:s [ No [Zﬁes CIne B%l:s Cne Mno
E/Lack of understanding of T Inability to identify dangerous situations | O Dresses inappropriately Dinability to handle
sexuality A Lack of community orientation skills O Refuses to eat financial matters
6 Likely to seek/cooperate

[30ther:

_Outcome #1 oo A Q- anr YN\ ON 2y~

oA

Outcome #2 2 PositNu.o s ot

e O Oy iin s e
Technology Use: Q0

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

Allergies [FTNo [ ] Yes - List:

Epi Pen/Treatment [2H% ] Yes
) Location:
Seizures [ No [ZVes - Describe : Seizure PRN o [] Yes
Location:

Choking/Specialized Dietary Needs 1 No [ Yes — Describe Equnpment/Suppor*gs

E)}’{,%Lzﬁ me‘;g Q%‘L»/QPM

Chronic Medlcal Conditions [] No [—}f‘e?— List:

Medication Administration/Treatment Orders [] No [E}¥&s - Describe Equipment/Supports :

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

O Verbal Cues
O Physical Assistance

Mobility Supports Fall Risk [] No B’Ye/sﬁjp/ﬁm/ary mobility & supports
S‘} e 0O Posey / Gait Belt

Y
C P O Walker

O Support straps/belts needed

1 2 Person Hoyer

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

Community & Water Safety )(l“S [N [ .'Y{”'f A ugl \qc% d “Dlv taetlon S

Sensory Disabilities (INo [ Yes—list: I\ & & \ ‘\ A% PQ\ e 1 T

<o Tuboeg

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

N O

Important To:

ortant For:
x% \/\uz.,/v-\

o e

, Fionit
“—Bﬁ_x_A/—\Q COVV\W)WY‘H\}' %@” L/(

+0 Ao L Tningb

Likes: b\z\c p @ ﬁﬂ\\ VY\ e L oen V< Dlshkes G a0

Bo ol i netallon vaglofh & 80y

M«\ \f\c)\,e_/QD (A ©
S c_\:\“? A D erm

\

Describe Communication Style:




P 3/§ i, Service Recipient: WA \\\\\\/"x{ Mﬁ f

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
mYes DNo : Yes [:]No Yes DNO Yes DNo
fﬂ:{ack of understanding of zdnability to identify dangerous situations D Dresses inappropriately Cﬁlnabiiity to handle
) sexuality 3, Lack of community orientation skills O Refuses to eat financial matters
?i Likely to seek/cooperate | [ jnappropriate interactions with others | D Inability to care for self-help needs DOther:
. in an abusive situation A Inability to deal with aggressive persons & Lack of self-preservation/ safety skills
Eg{lnability to be assertive O Verbally/physically abusive to others 1 Engages in self-injurious behaviors
O Other: 1 “Victim” history exists 0O Neglects/refuses to take medications
0 Other: 0O Other:
Outg:or?\e #1 Outcome #2,
N/ B :
Technology Use: A

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

Allergies [JNo [ Yes—List: oty /B Epi Pen/Treatment @ No [] Yes
' ’ Location:
Seizures EZ No [ ] Yes — Describe : Seizure PRN EE&NO es
Location:

Choking/Specialized Dietary Needs [_] No@Yes — Describe Equipment/Supports ¢ [}~ Caiov 4 i eF

Vvl Yimin divs Vil and af xf{i{w”«;l

Chronic Medical Conditions [] No [ Yes - List: v\ 0 J\i 2 ?i%gg Cancév o Cudtenil ‘v} Canior -¥viit

Medication Administration/Treatment Orders [ ] No [ Yes - Describe Equipment/Supports : A joi af 741

Specific Health & Medical Needs [ ] No Yes—List: AL / g e 0 natd 7V
iy S ’ gﬁ B ”/
E’%‘ﬁi};i y%{/%’z,s PR RES g Sovn 2o 0ol i\%aﬁ ’z@’(

Mobility Supports Fall Risk [-] No [] Yes ~ Describe primary mobility & supports O Verbal Cues 0 2 Person Hoyer

i n L ) . ] - o | ) RYVIViTY] ' 3 4

MW AN Sapding @ et ened oF VAL O Physical Assistance |  #staffin cares room: ___
oo JS O Posey / Gait Belt [0 1 Person Hoyer / Track

01 Support straps/belts needed 0 Walker 0O Arjo

Community & Water Safety Skills [ No [] Yes
Sensory Disabilities [] No [ Yes—List:  5¢41¢1 nug e UL | Sy s0d INT g

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

Important To: Vhovag wi ¥ 5. Chauv thn . DAL W Important For: (o Caiovié da’éfa Slagt
? § 3 3 % s 4
f@/\z E\&
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Describe Communication Style:




Staff:

P !/ké I . Service Recipient:

Where People with Disabilities Connect with the Community and the World

Date:

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [ ]No ’ [HAves [INo E‘Nas [Ono :Yes [InNo
th.Lack of understanding of 11 Inability to ident'rfy dangerous situations | O Dresses inappropriately Eﬁlnability to héndle
’ sexuality 03 Lack of community orientation skills O Refuses to eat i financial matters
@ Likely to seek/cooperate Bl Inappropriate interactions with others e Inability to care for self-help needs OOther:
B in an abusive situation Eialnability to deal with aggressive persons k'}ﬁ;Lack of self-preservation/ safety skills
D Inabllity to be assertive "l Verbally/physically abusive to others \JD Engages in self-injurious behaviors
0 Other: 0 “Victim” history exists O Neglects/refuses to take medications
O Other; O Other:

Outcome #2

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

Allergies [5] No [] Yes— List: Epi Pen/Treatment [{]No [ ] Yes
. ’ Location: -
Seizures [ ] No [ Yes - Describe : 71 ., Seizure PRN [] No [] Yes
o Location: ’

Yes — Describe Equipment/Supports :

b
EE R i i

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

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

{3 Verbal Cues 1 2 Person Hoyer
@ Physical Assistance # staff in cares room: ___
; 11 Posey / Gait Belt O 1 Person Hoyer / Track
0 Support strapé/belts needed O Walker 0 Arjo

A

Community & Water Safety Skills [ No [£] Yes
Sensory Disabilities [] No [A Yes - List:

Important For:

&
L—




Staff: \\\\u \ Qﬂ&@&\ . s Service Recipient: / H\(\O\ %( ﬂ\(’,(‘\Qf
Date:__[ “g “M

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 Finapcial Exploitation
MYes DND ) : M'Yes DNo MYes DNo JX Yes DNo
X Lack of understanding of Inabllity to idéntify dangerous situations )B’Dresses inappropriately X]nabil‘ity to handle
. sexuality XLack of community orientation skills O Refuses to eat financial matters
/X‘{Likely to seek/cooperate 11 Inappropriate interactions with others | O Inability to care for self-help needs O0ther:
in an abusive situation Inability to deal with aggressive persons RILack of self-preservation/ safety skills
/ﬁJnability to be assertive 0 Verbally/physically abusive to others I Engages in self-injurious behaviors
0 Other: 0 “Victim” history exists O Neglects/refuses to take medications
1 Other: 0O 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 Y] No [] Yes
m Q&\\ U \/\OV\[\ Location:

Seuures%No ] Yes — Describe : Seizure PRNB No [ ] Yes
Location:

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

Lm Calune /(\)@Jr vempdars, 9@ @ﬁr \\UVO\\[

Chronic Medical Conditions [] No IXQYES — List:

Frreosk CanceC - Qw\ N Sherecton~{

Medication Admlnlstratlon/Treatment Orders [] Nop’Yes Describe EqUIpment/Sl]jpports

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

Aunkod 2 tpnonon ) SsordeS

Mobility Supports Fall Risk [} No m Yes - Describe primary mobility & supports {1 Verbal Cues [ 2 Person Hoyer
‘b\(\ (ﬁ ,_\/\WB 1 D Physical Assistance # staff in cares room: ___
O Posey / Gait Belt 0 1 Person Hoyer / Track
[ Support straps/belts needed 0O Walker O Arjo

Community & Water Safety Skills KI No[1Yes
Sensory Disabilities [] Nf Yes— List:

Blsssess Ane Senstwe Ao sinm s

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

IlmportantTO' L\J\U\Xd\ Important For: 65\"(\)&/ \/(t/ Q&Y\S\ <o
(Aannoy \x’)\ Reogde Wl a@&/ vuhe WO calone (et rP\\usLa\ kN }

Likes: () C,O\m OV Dislikes: \)\'KM\ \h/OX{/ %&, \Q ‘(\Qf/
Cpbey Yoo, XZ)\WC’D@ Y h\(wﬁfm 100 mm@)\f ;

Describe Communication Style:

Neyou




Staff: \\\(,Q)\ Gj(\ﬂ(f\\
Date: _] l S lrQ {

BAY

A ~
Service Recipient: d&&‘l’d/ (/’)

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?

in an abusive situation

Ijx Inability to deal with aggressive persons
(yl(lnability to be assertive

%Verbally/ physically abusive to others

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes D No Yes D No '@Yes D No B’Yes D No
Lack of understanding of 'ﬂﬂlnability to f{:lentify dangerous situations | O Dresses inappropriately Mnability to héndle
] sexuality o Lack of community orientation skills O Refuses to eat financial matters
?(Uke'v to seek/cooperate ‘fiinappropriate interactions with others '§Unability to care for self-help needs DOther:

ﬁLack of self-preservation/ safety skills
01 Engages in self-injurious behaviors

0 Cther: 0O “Victim” history exists O Neglects/refuses to take medications
{1 Other: [ Other:
Outcome #1 QOutcome #2 :
%M\f\o\ (osdue Mooy 2 retieles pdun arratg @I
Technology Use: | . \ \ '

Does the person req

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

uire support in this area?

Allergies ENO ] Yes —List: Epi Pen/Treatmen% No [ ]Yes
. Location:
Seizures D'No/[ZIYes ~ Describe Seizure PRN E”No ves
Location:

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

ﬁ)ésf/m\?/er\ O\e (L5~ ut\/ = UA\\/ m/\/u(\cbc‘g

Chronic Medical Conditidns [] No JAl Yes — List:

sz dscrdor— Gane_~o blusder « S s *'Q\OM\&\ ¢ ey

V

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

Specific Health & Medical Needs ["] NQ\Z] Yes — List:

hk(;\(ﬁ(—ei\ @M\/\D

Mobility Supports Fall Risk ) No.JX] Yes — Describe primary moblht

) Support straps/belts needed

y & supports {1 2 Person Hoyer
# staff in cares room:
O 1 Person Hoyer / Track

0O Arjo

)Ei’Verba! Cues
Physical Assistance
DO Posey / Gait Belt
O Walker

Sensory Disabilities [ ] No [] Yes - List:

Community & Water Safety Skills [ ] NoY/] Yes \[‘QW ‘\—)\)\6\’\ NG - €0 K‘\‘ éj\‘\i\/WL(/(/l e
J O

Self-Management of BehaworsJZl No [] Yes - Describe supports

\/\b\u(\ oy cluse s A«’\ \Wea ™ M@&»ﬁb \(\Q,CU’W\(Q) \OSSs

NN m\ 1o WIS

Iméortant To: Important For:
TS %\N\\L\ SSuch zane K\mmt\wuﬁ\ Manlzadie)
Likes: d Dislikes: Q/\‘\/\ <5 Ol—_(

Describe Cbmm ni a‘tlon Style:

Nerd u\

(\AC\QB (\uu‘(h%ir ’ﬁ(}f/\ N, Q(&\\x




Staff: VMM @W\@’\/

Date: ’_I/N\% /W'

PAYL

Linda, Sieocder

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?

Likely to seek/cooperate
in an abusive situation
'gilnability to be assertive

0 Inappropriate interactions with others
b(lnability to deal with aggressive persons
01 Verbally/physically abusive to others

ual Abuse Physical Abuse Sgif-Abuse Finangial Exploitation
Yes I:] No Yes D No Yes |:| No Yes I:] No
\é Lack of\understanding of Mnability to identify dangerous situations | 3Dresses inappropriately pﬁnabﬂ;cy to handle
sexuality X Lack of community orientation skills O Refuses to eat financial matters

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

[0ther:

Outcome #1 N/A

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

NP

Technology Use: N/ﬁ

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

Allergies []No QS[YES List: V}W\\Clnm

Epi Pen/Treatment m No [] Yes

Location:

Selzures‘w No [] Yes — Describe :

Seizure PRN @NO [ ves

Location:

Choking/Specialized Dietary Needs [ ] No EBYes — Describe Equipment/Supports ; ‘DN’ CJ‘\ M\‘,C,\, OV\M /m+ 6 IU"‘”j
Y .

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

fx K Cancer (2009

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

Specific Health & Medical Needs [] NOE Yes — List: NWN\’W‘/EW\DW‘ 50‘(\ ‘\/?0 AH"?"\VL/
sy Yeav Voigee Apd Nl boadk o tnan

CFW\ ohl
0 Support straps/belts needed

Mobility Supports Fall Risk [] Nom Yes ~ Describe primary mobllt‘& & supports

g e Gy o o puls

1 Verbal Cues

[ Physical Assistance
O Posey / Gait Belt
1 Walker

0 2 Person Hoyer

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

Community & Water Safety Skills ] No [] Yes

Sensory D|sab|Ilt|esDNomYes List: \NMVQ 8{«'% GW\Q\HV‘O to C*er gﬂ/\elkc

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

Important To: 'l\)l W W I\H”(/V]l?lﬂ":]
o s, £E A i

Important For: .\N 'Cﬂ 0\\6{/ h 6(“, (6'1‘{\%‘\'
v /cra by, A Vk;] f%v Werse.

e

e (ki ndhion, o ¢ fe abin,”
crmpud, Bingo.

Dislikes: W‘G(CM 6)(?@{'4{16”\5 V] P,e&p

=

Describe Cdmmunication Style\

when Y/’“ el Upsek W ey




Staff: m Service Recipient:
Date: Sall
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
[dyes [INo [Ives [INo [yes [INo [dves [No
01 Lack of understanding of [J Inability to identify dangerous situations | O Dresses inappropriately Olinability to handle
sexuality 1 Lack of community orientation skills 3 Refuses to eat

0 Likely to seek/cooperate

in an abusive situation
{1 Inability to be assertive
03 Other:

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

O “Victim” history exists

O Other:

financial matters
O Inability to care for self-help needs 0ther:
O Lack of self-preservation/ safety skills
01 Engages in self-injurious behaviors

{0 Neglects/refuses to take medications

01 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 [ ] No[ ]Yes
) Location:
Seizures [ ] No [ ] Yes—Describe : Seizure PRN []No [ ]Yes
Location:

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

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

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

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

0 Support straps/belts needed

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

DO Verbal Cues

[ Physical Assistance
0 Posey / Gait Belt
0 Walker

0 2 Person Hoyer

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

Community & Water Safety Skills [ ] No [ ] Yes

Sensory Disabilities [ ] No [] Yes - List:

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

_lmportant To:

Important For:

Likes:

Dislikes:

Describe Communication Style:




St Dmyw Loclon_
Date: | /IS‘ /7-”7—[

X

Where People with Disabilities Connect with the Community and the World

Service Recipient:\\fg’ QWW
K e/ g oo

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

in an abusive situation

Inability to deal with aggressive persons
Xlnability to be assertive

XVerbally/physically abusive to others

Sexual Abuse Phygical Abuse Self-Abuse Financjal Exploitation
Yes D No Yes l:l No es D No Yes [___] No
XLack of understanding of }I Inability to ide;xtify dangerous situations | O Dresses inapp'rc?priately wability to handle
sexuality ack of community orientation skills O Refuses to eat financial matters
Likely to seek/cooperate Inappropriate interactions with others Mnability to care for seif-help needs

OO0ther:
W Lack of self-preservation/ safety skills
0J Engages in self-injurious behaviors

0 Other: O “Victim” history exists [0 Neglects/refuses to take medications
1 Other: 0O Other:
Outcome # . Outcome #2 L
fnd & Cadite 10 Commmnity b oreikives Whan Avriing o A
Technology Use: : \ »

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

Allergies gNo [ Yes - List:

Epi Pen/Treatment MNO [ Yes

Location:

Seizures [ ] NoMYes — Describe :

Gl fifavder 10 Seizant \n 20(s

Seizure PRN [X] No [ ] Yes
Location:

Choking/Specialized Dietary Needs [ ] No

Bile Stze, flects and <at sloN-

MYes — Describe Equipment/Supports :

Sei,ku\w&

Chronic Medical Conditions [_] No Yes — List: V(“\@ ,\—o V‘(G.\Q(g/éwﬁg,/ SV(( Y\A(- C(/WVA,’("’W,W/'

A‘«Sbr <N

No wde (@

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

7l

Specific Health & Medical Needs [ | No

m Yes — List: EAC\@M

frmp P (v it st Viekdownt

Syaehio CF pampruizes Yalaace

01 Support straps/belts needed .

Mobility Supports Fail Risk [] No MYES ~ Describe primary mobility & supports

KVerbal Cues
%Physical Assistance
[ Posey / Gait Belt
O Walker

O 2 Person Hoyer

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

Community & Water Safety Skills [] No%Yes eﬁé;‘v\ A’(g\\(abkA/ '\/VV"A’(V"] , \M\Vﬁ\(ﬂb (X/ \N‘ \V\ED

Sensory Disabilities [] NoMYes—List: \\\f\\)l\(fﬂal V\'S\BV\/ LAY *\AhL& '\N\ L(V\(\ﬂ\\)zd ‘(V\'\\r \bsc,,

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

Vi L3 A\-‘ ‘. Py
/ NNV,

Important For: D

Doy Ry

Important To.J’{V'\ W§7 ’%aM(‘w

WA [ mipdsd. hrec

(79\/\ vxf—‘r‘j Ao fRw \l II‘L(Z{}VV'

(Mw;
oV

DisliKes:

Likes: Gnoppyin wling VWSie V
91 Pewling ) S )

WV Tallng wistale | Jobim,

y ol W

b éfml/ ol liza

Describe Communica\ion Stylk: v cies
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Staff: M Service Recipient:
Date: Sl
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
DYes DNo DYes DNo |:]Yes DNO DYes l___lNo
[3 Lack of understanding of 0 Inability to identify dangerous situations | O Dresses inappropriately Oinability to handle
sexuality 01 Lack of community orientation skills O Refuses to eat

00 Likely to seek/cooperate

in an abusive situation
0O Inability to be assertive
3 Other:

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

O “Victim” history exists

0 Other:

T Lack of self-preservation/ safety skills

financial matters
O inability to care for self-help needs O0ther:
0O Engages in self-injurious behaviors

O Neglects/refuses to take medications
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 [ No[]Yes—List: Epi Pen/Treatment [ ] No [ ] Yes
’ Locatlon:
Seizures [ ] No [[] Yes — Describe : Seizure PRN [INo [ ]Yes
Location:

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

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

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

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

O Support straps/beits needed

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

0O Verbal Cues

O Physical Assistance
0O Posey / Gait Belt
01 Walker

0 2 Person Hoyer

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

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

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

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

Important To:

Important For:

Likes:

Dislikes:

Describe Communication Style:




Jec

Staff: m’i{ Service Recipient: Cr
Date: 7‘?2 *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
B\Yes [JNo m Yes [INo mYes [1Na E\Yes [Ino

[S\Lack of understanding of E{Inability to identify dangerous situations | | Dresses inappro}ariately Sinability to handle

sexuality = Lack of community orientation skills 00 Refuses to eat financial matters
K Likely to seek/cooperate | O |nappropriate interactions with others 0 Inability to care for self-help needs [ICther:

inan abusive situation Eklnability to deal with aggressive persons | W lack of self-preservation/ safety skills
R Inability to be assgrtive O Verbally/physically abusive to others O Engages In self-injurious behaviors
0 Other: O “Victim” history exists 01 Neglects/refuses to take medications

0O Other: 1 Other:

Outcome #1 Outcome #2
sz . M4
Technology Use: /1/ / /4

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

Allergies [ No [Nles - List: [ Epi Pen/Treatment <] No [] Yes
@ﬂI(CI‘ //I P Location:

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

o ' Location:

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

low cal dig+ j chewfear 5/owl7

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

Hy oF Camer (2005)

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

/ . . 2
Specific Health & Medical Needs [] No]SlYes—List: JNerre //49”7077“”"*’3 56”‘ Yzo a%fec»ve
/Wdy hear voices & y e/l bact Heewr

Mobility Supports Fall Risk [] No [SlYes— D;scribe rimary n;obility & supports 1 Verbal Cues 0 2 Person Hoyer

60'4 oA x TO,(//&?LC 57’040//7 ( SW’?) Ibf;ﬁo/f O Physical Assistance # staff in cares room: __

o w7€ O Posey / Gait Belt O 1 Person Hoyer / Track
01 Support straps/belts needed 0 Walker 0 Arjo

Community & Water Safety Skills [} No [[] Yes
Sensory Disabilities [] No [N] Yes - List: \vw/@av$ g[‘q;;&, | SemsiHe 9o SHro.s 79 S497C V43

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

important To: l.’w"b w/ PP her age ,m‘M/"y Important For: [p g4/ de T,/M Sicel achv,¥

clm%l” w/%nw/y, dreme W/bl«aﬂlf/é Fesst 57/”57‘7//9/5‘7'&,5////‘/‘1,, 4/(@% 14,/ 5‘3/70

Likes: C‘/g”aff ) vacatien 1301'47 9v cabi’~1 | Dislikes:yucfeo— eW#ﬂm’}/ A awp/o/
60”7/"”7 [3:/",7" ' Ao ppl o upSey v/ lre—

Describe Communication Style:

Veréa(

~7







et :)'éﬁfe /747“_7 B‘Ni, Service Recipient: jeﬁb
Date: 7—9;). -~/ o E

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
Btves [INo Nes [Ino NvYes [ONo Nyes [No
TSL Lack of understanding of \g Inability to identify dangerous situations | O Dresses inappropriately Winability to handle
sexuality K Lack of community orientation skills 1 Refuses to eat financial matters
& Likely to seek/cooperate X Inappropriate interactions with others N Inability to care for self-help needs OOther:
 inan abusive situation N Inability to deal with aggressive persons | W Lack of self-preservation/ safety skills
'fsglnability to be assertive M\ Verbally/physically abusive to others 0O Engages in self-injurious behaviors
D Other: O “Victim” history exists 00 Neglects/refuses to take medications
0 Other: 0 Other:
Outcome #1 , Outcome #2
16 1lv Cowtmpta's; DS poshwer Mewr ctriinbry to PLT
Technology Use: ' b ! 4

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

AIIergies\ElNo [ ves - List: Epi Pen/Treatment m No [ ]Yes
Location:
Seizures [] No [N.Yes — Describe : Seizure PRN\K] No [ ] Yes
Sez e 6[: 50'/0[5/ ~ AN §€:7 w/e ler 3‘0\/ »s | Location:

Choking/Specialized Dietary Needs [ ] No &Yes Describe Equipment/Supports |

Bive S2e Pleres 4 ca? Slowe

Chronic Medical Conditions [ ] No N ves - List: P"UVIC Go 6[,57(‘/}‘ fo/ﬂf ] Spu'fcc/ cCUrya7uUre
sozure dsord

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

Mo mMeds a7 PAT

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

deopw pusrip @ vkt oF Skia breat do v~

Mobility Su orts Fall Risk [ ] No Bdes ~ Describe p moblhty & supports DWerbal Cues O 2 Person Hoyer
PP AC( iy
S rlol [ ¢ P coynloromdb)' iaC N Physical Assistance # staff in cares room:
P O Posey / Gait Belt 1 1 Person Hoyer / Track
0 Support straps/belts needed 1 Walker 0O Arjo

Community & Water Safety Skills [ ] NoELYes 65(5" 7Y6l/577’45722/ ‘ll’r(o{.f%?rrq , l/lff//&éle \v///ﬂdb

Sensory Disabilities [] No MYes List:

lMPa:/e/ Vi SIaﬂxa/ tubes \»u/ éam"mea/ bas loss

eIf-Management of Behaviors ELNO ] Yes™ Describe supports:

Important To: .p,‘e,,als -H-;,m,[\/ '506|0"2l""j Important For: 010/00/7"(/4,7'7 TT g&uﬂ
Lovelunlty /n/epmlmfe vo be_satied , Mol lizat

Likes: gua/)ﬂmy bow I 19 M sic 2{5‘27] J?ﬂﬁfflb”("j bd/a’/' d‘gw'ﬁ

S

v

work 1| Kl v/ Sttt 4ak/? __U'He

Describe Communication Sty

V€/ba







Staff: CBHY\M\] V{M
Date: ']‘l l'j!7,()7 {

- P !/g 'i. Service Recipient: (,l ndd S hworde y-

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 elf-Abuse Finapcial Exploitation
Yes [INo : Yes [ INo gYes [INo ves [ ]No
%Lack' of understanding of pﬂnabllity to ‘i'dent'ify dangerous situations %Dresses inaépropriately 'x’lna!bility to handle
sexuality p(Lack of community orientation skills O Refuses to eat financial matters
‘K{Ukew to seek/cooperate O Inappropriate interactions with others ~ | O Inability to care for self-help needs DOOther:
inan abusive situation Xlnability to deal with aggressive persons )@'Lack of self-preservation/ safety skills
x Inability to be assertive 0 Verbally/physically abusive to others {1 Engages in self-injurious behaviors
= O';her: 0 “Victim” history exists O Neglects/refuses to take medications
0O Other: O Other:
Outcome #1 ‘\) 'p{ Outcome #2 “)“q'
Technology Use: N) A

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

Allergies [ ]No ﬁYes - List: ol oahar _ Epi Ffen/Treatment IX,NO [1ves
, Location: L
Seizures [S¥No [] Yes — Describe : Seizure PRNENO ves
‘ < i Location:

Choking/Specialized Dietary Needs [Ino mYes — Describe Equiphent/SuppOrts :
low calerie chex | CEMINAYS F0 Crew £ eat Slowsly

£

Chronic Medical Conditions [] N°X’ Yes - List: R
-ishon, 08 weeasy Canay, CoYRHY N PMission?
— fad\rio N ATerayy ;50ve Yot -
Medication Administration/Treé’tment Orders [ NoY/] Yes - Describe Equipment/Supports :
nor £ op) |
Specific l::aol&h & Met{ic:lll\{eef Eg:{%ges—ust:%m e tnagol WPWS%\W d?ﬁO\YUO v
Yoo/ © (And'S No v Weling (2 ver / tyaring \)O\QS\

Mobility Supports Fall Risk [} No mYes ~ Describe primary mobility & supports "0 Verbal Cles 0 2 Person Hoyer
' « . . i i # staff in cares room:
— i @ eviodd O% SMW mq O Physical Assistance -
‘\'OLD"(OACE S Y\ 0\(+ O Posey / Gait Belt O 1 Person Hoyer / Track
O Support straps/belts needed 0 Walker O Arjo

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

Sensory Disabilities [] No XYes— lisg
Srtony ‘bm\\\hfj pRY O

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

8\ U$SeS

important To: ‘“\)m\a W | PQO(M Yy 08?, O\’H'Chd‘mc Important For: /O\D colovie ok

< . ;P sica |
Cnprch 0\0\"\\”*"1 } SO € consiste ay, dNocact
tikes: (&% Nacodon, Yimo, amging ;. Dislikes: oy expectaI00s, rval]
QoW 4O X0 Lol N\ Loy, Wein progle A gpstt W[ hev

Describe Communication Style:

ey oo




Staff: GWM \L@\\\)\ E . Service Recipient: TYP-‘[' g’ %‘—
Date: | / /F)\f’ 707\ \ PM

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?

al Abuse Physical Abuse Sgif-Abuse Fina | Exploitation
Yes [ INo Yes [ INo es | ]No C[Alyes [INo
&tﬁ of ?mders‘tanding of Nnability to‘idént'rfy dangerous situations | 0O Dresses inappropriately ﬂnalbility to héndle
© s U?"W B’\Lack of community orientation skills O Refuses to eat financial matters
Likely to seek/cooperate Inappropriate interactions with others | X{ inability to care for self-help needs DOther:
jnan abusive situation inability to deal with aggressive persons | X Lack of self-preservation/ safety skills
Inabillity to be assertive Verbally/physically abusive to others O Engages in self-injurious behaviors
0 Other: O “Victim” history exists O Neglects/refuses to take medications
0O Other: O Other:
Outcome #1 Q‘(%O‘QCX\ \(\(‘,\‘(\C\ \(\\ONLj 10 Outcome #2. e . SIS \en
(asnied i (“h\;a it e QX1 S
Technology Use: .
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
» Does the person require support in this area?
Allergies R’No [1Yes - List: Epi Pen/Treatment M No [1Yes
) P Location:
Seizures [_] No /N Yes — Describe : , Seizure PRN JX{No [ ] Yes
. ‘Eﬂ\ \)U%'\' 3-/ %C\rs % o J C(,\\,\ q ) \ Location: JX H

Choking/Specialized Dietary Needs [_] NoﬁYes — Describe Equipment/Supports :
bie-Sizd prews , vemindifS 1o Slow dowsn

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

~ Stizuce AiSo ey, PO o dver ¢ Sovws ; Signrkcant Spinal corve,

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

hot € pa\

Specific Health & Medical Needs d NO.N Yes - List:
pacioben pom P Can (avse SKn idHo N

Mobility Supports Fall Risk [ ] No [X] Yes ~ Describe primary mobility & supports Verbal Cues O 2 Person Hoyer
o oo 5
A (’/P 0 . ) A5 Lo, Physical Assistance # staff in cares room: __
jp C’ / O‘ﬂ Q W N ?) “Ot +O b\ \-9 t O Posey / Gait Belt 0 1 Person Hoyer / Track
D Support straps/belts needed 0 Walker 0 Arjo

Community & Water Safety Skills [[] No %es ({(51 (U, d!%‘\’ra(;\fd ‘h’ushm) ) onyehid b(g w/ plfGOY?Cl( ¥

Sensory Disabilities [ ] No m Yes — List;

SS
%\ﬂmﬁ cont U\ﬁ jon ;rnpmrrwm, wWot ey glassfé v\émmg éaor +/Obe$

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

Important To: h\{M@ \—QW\\ \\4 ,goc\ahzmg) Important For: O(’wﬂ'\mi-(f\ﬂb‘/ mobs l1zatio )
fon in Com*mom-hl

Likes: T)hOPYJ‘n@l \oo@\w@, esic, Sco\h\q Dislikes: C\(ﬁﬁ CLQY\‘\\B&, W]T@ \oomi,
Mo, _h:\\\’«\\'@ w | S*—o&ﬁ Qo¥ing Qvound a\rgom) ) avd (“\—hés 47

Describe Communication Style:

Voyoa




Staff:

Date: 7/\4/ 0N

&

Service Recipient: (/-',/\&\ gdﬂ/‘a'o&@f

Where People with Disabilities Connect with the Community and the World

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

ual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [ INo Yes [INo m'Yes MNe zYes [Ino
)ﬁ Lack of understanding of

sexuality
é Likely to seek/cooperate
in an abusive situation
)Zf Inability to be assertive

¢ Inability to identify dangerous situations
2 Lack of community orientation skills

1 Inappropriate interactions with others '

LZ( inability to deal with aggressive persons

2 Dresses inappropriately jzfnability to handle

financial matters
OOther:

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

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

1 Engages in self-injurious behaviors
O Neglects/refuses to take medications
[ Other:

01 Other:

QOutcome #1

A%y

Technology Use:

Outcome #2 /l} 7AC
Nk

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

Allergies []No [/ Yes - List: ch\"ot'“o'f\ Epi Pen/Treatment FTNo [] Yes
’ Location:
Seizures m No [ ] Yes — Describe : Seizure PRN 7] No [] Yes
Location:

Choking/Specialized Dietary Needs [ ] No [Z'Yes - Describe Equlpment/Supports

lowd < eal y thaw feat 9(4»17

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

Ux of caner (3055

£

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

Mre © D

Specific Health & Medical NeedsDNo ZYes—Llst /"\0“*’41/%\‘ 4ch. MOM/M  /Gjar dgresion
. oy Lear Bles ond yall boog & Hem

Mobility Supports Fall Risk [ No 7] Yes - Describe primary mobility & supports O Verbal Cues

Cﬁf\ Oﬂ\h( ‘b‘bm& ﬂ'apd.&s Qr gL\,,(—(- Pe(‘:'aé; d) '('(’M [ Physical Assistance

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

0 2 Person Hoyer

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

D Walker
Community & Water Safety Skills ]Z] No [] Yes

Sensory Disabilities [ No [7] Yes - List: 9(4&4‘ Srfitiee Yo 5&1,(5 Mk

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

Important To: | M

e v/ pape LS og  Chunieh
[Sadad 'e

Important For: (a0 ¢4\ d., ' | adkiAe
Rreckve [Sbby | %10 m%ﬁ “! |

Likes: Crady | \uaeatipn, ok (o rping b"fjo Dislikes: (g e)(pgc&(—b\s, Pl Eg@((,,

people. sk L) mer

Describe Communication Style:

Vel




Staff: _S‘r(’ YN IL(‘:\Q/\
Date: ,M.S/ 9@‘\

sk

Service Recipient: je@ é@r OH\

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?

G Likely to seek/cooperate

,lz/lnappropriate interactions with others
in an abusive situation

}Zﬁnability to deal with aggressive persons

& inability to care for self-help needs

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [ ]No ZYes [INe ZYes [INe Yes [ ]No
£ Lack of understanding of | ZMnability to identify dangerous situations | O Dresses inappropriately ,Z]’Gabihty to handle
sexuality ﬁ Lack of community orientation skills 1 Refuses to eat financial matters

[i0ther:

;E(Iﬁability to be assertive
0 Other:

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

2/ Lack of self-preservation/ safety skills
O Engages in self-injurious behaviors
0 Neglects/refuses to take medications

| &1 Other:

O Other:

Outcome #1 W ""0"4)’ 46 Ca;/ukfﬂ\ &’I‘W{‘(‘y

Outcome #2

Technology Use:

3\005’“'%5 tLen acriving AL

Does the person req

uire support in this area?

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

e
Allergies 71 No ] Yes - List:

Epi Pen/Treatment [ No [] Yes

Location:

Seizures [ | No [Zers — Describe ;

Gulucnt Alorkr-ro §elpure i~ 30 yos

Seizure PRN

Z.
MNO D Yes
Location:

bt giod plans and eak fleo

Choking/Specialized Dietary Needs [ ] No 7T Yes — Describe Equipment/Supports :

Chronic Medical Conditions [] No [Z] Yes - List: t)m.u. 0 b(rgm{/m l @,’Ml W‘ Selpnre Au&'erébf

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

no meds @ RAL

Specific Health & Medical Needs [ ] No [] Yes - List: ML@Q’\ M @ ok R gl Brvadpon

st CP comprmity blong

[J Support straps/belts needed

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

0O Walker

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

1 2 Person Hoyer

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

Community & Water Safety Skills [] No [/] Yes 65\5' l\? A M Lrosh ~\ wancel blle I ~

Sensory Disabilities [ No [ Yes - List: Hmemé Vir'er, €4 Lbes; LU/ torbhoad VRS loss

ot i

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

important To: _Q‘W|Z£th“ 50&‘04:7}’5. e,

Important For:

TAni

% 54»» :»&W .

LomMun Mi? Soclel apgo!*(tmlﬂos‘ W\@Q}\:me‘op
Likes: L\btlmw( %twwft.‘ §(N\-( bv'bd, -&Uu,ﬁ Dislikes: éu‘hdu\ﬁu’\ EU"S W' f‘\‘LL, a/gw'ygl
WIS iy rimovl Libies 7

Describe Communlcatlon Style:

el




P !-/g i_ Service Recipient: L\ Cihyoe

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 Self-Abuse Financial Exploitation
Yes D No : E\Yes D No E\] Yes D No @ Yes D No
ZI%{Lack of understanding of | @ Inability to identify dangerous situations }C} Dresses inabpropria‘tely @Inability to handle
* sexuality ‘@ Lack of community orientation skills 'O Refuses to eat ~ financlal matters
?Mke'\’ to seek/cooperate ‘E‘yl inappropriate interactions with others O Inability to care for self-help needs [OOther:
. Inan abusive situation “}Q‘VUnability to deal with aggressive persons FL Lack of self-preservation/ safety skills
Eé‘ln ability to be assertive [= Verbally/physically abusive to others 0 Engages in self-injurious behaviors
D Other: 0 “Victim” history exists O Neglects/refuses to take medications
0O Other: 0O Other:
Outcome #1 N Outcome #2
N

Technology Use:  \///\

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

Allergles [ No @Yes - List: Epi Pen/Treatment ﬂNo 1 Yes
s/f/\ S OVRS Location:
Seizures Eﬂ No I:] Yes — Describe : Seizure PRN ] No [ Yes
Location:

Choklng/SpeClallzed Dletary Needs [ ] No @ Yes - Descrlbe Equupment/Supports

Moblllty SupportsEFall Risk D No’ Yes - Descrlbe primary mobility & supports 3 Verbal Cues [1 2 Person Hoyer

- . 3 < ¢ 03 Physical Assistance # staff in cares room: ____
[l Posey / Gait Belt O 1 Person Hoyer / Track

O Support straps/belts needed O Walker 0 Arjo

Community & Water Safety Skills{J] No [] Yes
Sensory Dlsabllmes [] No [] Yes— List:

Self—Management of Behawors (A No [] Yes - Describe supports:

ImportantTo .% ) ? s jmportant For:




Staff:

Date:

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?

' Likely to seek/cooperate
in an abusive situation
""‘?:l\zlnability to be assertive
O Other:

f}ilnappropriate interactions with others

EI Inability to deal with aggressive persons

';T:?.”i:,,Verbally/physically abusive to others

o “Victim” history exists
3 Other:

O Refuses to eat

IZJ inability to care for self-help needs
ETLack of self-preservation/ safety skills

0 Engages in self-injurious behaviors
0 Neglects/refuses to take medications
{1 Other:

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
',Yes [1Ne Yes [INo Yes [ no .BYes [ No
E Lack of understanding of ‘;ﬁ}mlnability to identify dangerous situations | O Dresses inapbropriately ;lnability to hahdle
 sexuality ®.Lack of community orientation skills ‘

financial matters
OOther:

Outcome #1

O}Jtcome #2

Technology Use:

7

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

Allergies f‘No [ves - List: Epi Pen/Treatment "No [es
. / Location:
Seizures [] No [[]Yes - Describe : Seizure PRN [ No [] Yes
Location: /

Choking/Specialized Dietary Needs [] No [[] Yes — Describe Eq

uipment/Supports :

0O Support straps/belts needed

‘@] Verbal Cues

L‘] Physical Assistance
O Posey / Gait Belt
0 Walker

0 2 Person Hoyer

# staff in cares room: ___
03 1 Person Hover / Track
O Arjo

Community & Water Safety Skills [ ] No Yes

Sensory Disabilities [ 1No Yes - List:

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

Important To:

Describe Communication Style:




’
Staff: /}44 M M : % Service Recipient:

2/S/21

PAT =

Date: ‘
Where People with Disabilities Connect with the Community and the World
Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?
al Abuse Physical Abuse Self-Abuse Financial Exploitation
. Yes [ INo -Eﬁ:es [InNo MNo [Yes [INo
A{ Lack of understanding of ability to identify dangerous situations | @rDresses inappropriately l:flﬁability to handle
sexuality J2Tack of community orientation skills

F(Like|y 1o seek/cooperate

O Inappropriate interactions with others ‘

in an abusive situation

,B’fnability to deal with aggressive persons
P Inability to be assertive

0 Verbally/physically abusive to others

0 Refuses to eat

0 Inability to care for self-help needs
#Tack of self-preservation/ safety skills
O Engages in self-injurious behaviors

financial matters
OOther:

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

Outcome #1 Outcome 72 '
AlA nA

Technology Use: ﬁ[ﬁ

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

Does the person require support in this area?

Allergies [ ] No Wes ~ List: Epi Pen/Treatment [XNo [] Yes
' ‘W Location:
Seizures [;}Nfl:] Yes — Describe : Seizure PRN o [:] Yes
Location:

/OVQ CW&

Choking/Specialized Dietary Needs [_] No [4Yes - Describe Equupment/Supports

" oo it

Chromc Medical Conditions [] No JAes - List:

g/wf Cﬂ/\/\a/l/

Slooly
| </

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

no e £

Specific Health & Medical Needs [ ] No A Ves - List:

Mﬁq’

Mfmé/\_,

’@

O Support straps/belts needed kl

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

S o

0O Verbal Cues

0O Physical Assistance
O Posey / Gait Belt
1 Walker

0 2 Person Hoyer

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

Community & Water Safety Skills [0 [ ] Yes

Sensory Disabilities I:I No [E?es %

o LS
St

papprrr

, trises

Self Management of Behawor;&/No ] Yes - Describe supports:

lmportant

( fer ax
I\M/\E\ /(zh’l/wq

/A/rwt‘w

Impprtant For:
o) catindt At p

o et

Likes:

(‘/V% Ud,cd/wvw

g 02799 /C"g”\’

Dislikes:

@4&5«/“;1»
aKvcatersy

Describe Commuffication Style

\/ 1A/m¢




Staff:

Date: 7 ‘5!2-

‘m Service Recipient: %9 4.

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
mes [ nNo 3 E’?es I nNo E‘%s [ nNe Fyes [INo
3tack of understanding of Cinability to identify dangerous situations | [ Dresses inappropriately Bnability to handle
sexuality Plack of community orientation skills 0 Refuses to eat ’ financial matters
[@-tikely to seek/cooperate tinappropriate interactions with others Arinability to care for self-help needs DOther:
in an abusive sftuation fZ-nability to deal with aggressive persons | 2'lack of self-preservation/ safety skills
Jinability to be assertive Verbally/physically abusive to others 1 Engages in self-injurious behaviors
0 Other: 0 “Victim” history exists O Neglects/refuses to take medications
O Other: O Other:
Outcome #1 Outcome #2 L{
M 8 A G Fts Cmﬂ @)Ls‘m@w‘-J (e
Technology Use: s e )

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

. Does the person require support in this area?
Allergies o [ Yes - List: , Epi Pen/Treatment [ ] No [[-ves
) Location:
Seizures s — Describe q {/ Seizure PRN £ No [] Yes
S 6(_%/0 &L@ Location: _

Choking/Specialized Dietary Needs E] No 'es — Describe Equnpment/ﬂ:pports

bk/ Szed _ _pnt g/éwQ

Chronic Medical Conditions [ | No B’Yes List:

~f
Soipe. (UMY Seizert A3 WY e - &aawf?gtus

Medicaﬁoﬁ'Administration/Treatment Orders [} NoJXﬁs — Describe Equipment/Supports pl4 (

Specnflc Health & Medlcal ds [INo D/(es-— List:

/tl&/u,

Mobility Supports Fall Risk [] Nb B’Yes — Describe primary mobmty & supports . O Verbal Cues O 2 Person Hoyer
OVD . i O Physical Assistance # staff in cares room: _____
5 () aS h" . ' 0 Pasey / Gait Belt O 1 Person Hoyer / Track
I3 Support straps/belts needed O Walker 0 Arjo

Sensory Disabilities [ No[ ] Yes~ List

Urs (ot - wa h o glegns - e

Self-Management of Behawors@/ No [] Yes — Describe Apports

Community & Water Safety Skills [ No Ms mg—}- 04)@ 0&_ L AN }'(4 s Lo
/——_

.L-naﬂo'\

— 7 Vdnoé A 6§
L bm«ﬂ* e s o A4S, WJ &
5 DP‘W? %%nw"fﬁ Siw‘*mﬁ “/IC 5«& Dore /C Agrhg
Descnbe Communication Stffle: . J &éd q 7 fiéo'pﬂ)’m

JorH

Important 1;06\““/1) ?ﬂ} y. iw %M&portant For: 0

A

lees




Staff: WVlonh M Service Recipient: e
Date: : A
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 DNO Yes DNo Yes DNO Yes DNo
(,EJ Lack of understanding of Inability to identify dangerous situations | [ Dresses inappropriately ylnability to handle
 sexuality Lack of community orientation skills DO Refuses to eat

[ Likely to seek/cooperate

in an abusive situation
Inability to be assertive
0 Other:

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

O “Victim” history exists

O Other:

3 Inability to care for self-help needs

O3 Lack of self-preservation/ safety skills
O Engages in self-injurious behaviors

01 Neglects/refuses to take medications
01 Other:

financial matters
O0ther:

Outcome #1

Outcome #2

Technology Use:

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

Allergies []No[f] Yes—List:

Location:

Epi Pen/Treatment [] No [] Yes

Seizures [] No [ ] Yes~ Describe :

Location:

Seizure PRN [ No [ Yes

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

0 Support straps/belts needed

{1 Verbal Cues

[ Physical Assistance
1 Posey / Gait Belt
0O Walker

0O 2 Person Hoyer

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

Community & Water Safety Skills [Z].No [] Yes

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

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

Important To: | ..., .

Important For:

Likes: "

Dislikes: :, +:: 7,

Foonf

Describe Communication Style:




P

PAY

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

Yes D No

Physical Abuse
Yes l:| No

Self-Abuse
Yes L—_| No

Financial Exploitation

Yes l:l No

01 Lack of understanding of
sexuality

B Likely to seek/cooperate
in an abusive situation

[ Inability to be assertive

1 Other:

7 Inability to identify dangerous situations
0 Lack of community orientation skills

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

O “Victim” history exists

0 Other;

0 Dresses inappropriately
O Refuses to eat

O Inabllity to care for self-help needs

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

0 Neglects/refuses to take medications
0 Other:

_Binability to handle
" financial matters

DOther:

Outcome #1

Outcome #2

Technology Use:

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

Allergies [1No[]ves~List: Epi Pen/Treatment [7] No [] Yes

Location:

Seizures [] No [7] Yes — Describe : Seizure PRN [ No [] Yes

Location:

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

Chronic Medical Conditions [] No' Yes — List:

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

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

'© Verbal Cues

£ Physical Assistance
O Posey / Gait Belt
0 Walker

0 2 Person Hoyer

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

Mobility Supports Fall Risk "] No [7] Yes - Describe primary mobility & supports

O Support straps/belts needed

Community & Water Safety Skills [ ] No [ ] Yes

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

i f i e i

Self-Management of Behaviors [7] No [ ] Yes — Describe supports:

Important To: Important For:

N P
LA

Likes: <.

Describe Communication Style:




Staff: Er\f C ow WU

Date: 7 (22 /1

PAY

Service Recipient: l\ Ne ¢ S

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

[0 Inappropriate interactions with others
N Inability to deal with aggressive persons

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
mYes DNO mYes I:INo Yes DNo Yes DNo
\Q\Sl_ack éf understanding of Inability to idéntify dangerous situations {J Dresses inappropriately [Haability to handle
exuality i Lack of community orientation skills O Refuses to eat financial matters

OOther:

ﬁlnability to be assertive

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

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

Outcome #1 N Outcome #2 /

Technology Use: N/ A

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

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

Location:

\Oe»,n;c: IRNTN

Seizure PRN [7'No [] Yes

Location:

Seizures QNO [1 Yes - Describe :

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

low~cul Pick . Chew (cal Slev

Chronic Medical Conditions [ No [ Yes - List:

HL 0 & Coarcenr

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

Specific Health & Medical Needs [INo K] Yes-List:  jA ep +al [ ey Yo ional L Gl 0 @ et fve

MoA YNeor Voice owd Yo Dock et Haewn

Mobility Supports Fall Risk [] No {N] Yes — Describe primary mobility & supports 00 2 Person Hoyer
. , # staff in cares room:
Cun @bty o) dolvare  Con

1 1 Person Hoyer / Track
O Support straps/belts needed OP X——\ v

O Verbal Cues

O Physical Assistance
O Posey / Gait Belt
1 Walker

Sviw L ereo

1 Arjo
Community & Water Safety Skills [[] No [[] Yes

Sensory Disabilities [ ] No K] Yes — List:

Uears Cy \eusSer {%éh-’ri‘/(/ Yo Sz (|

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

ImportantTo:\;\/f\,\:S Wi Pcollc wey™ nde
QMA!B/ YWwe (ol birwmneg

Important For: [ (0 ~ Ca\ D& + \
‘Q}lﬁ'b A Y et Q@/‘ ner Sa &

Dislikes: A Ae o™ f@d fllc (e n

Likes:(l(\o\.@rl”5 %0‘\A> C',WVV\,P{V&A )
Oeollc owva VISer Ly+ih he—

HinA,

Describe Communication Style:

Ve ol




