Pours A

Staff: w Service Recipient: R‘g )
Date: :
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
Yes |:| No ﬂYes [] No *G Yes D No S Yes D No
Lack of understanding of £ Inability to identify dangerous situations | & Dresses inappropriately anability to handle
sexuality £ Lack of community orientation skills 0 Refuses to eat financial matters

K{Likely to seek/cooperate
in an abusive situation
DuInability to be assertive

O inappropriate interactions with others
B\Inability to deal with aggressive persons
0 Verbally/physically abusive to others

N\Inability to care for self-help needs
& Lack of self-preservation/ safety skills
Engages in self-injurious behaviors

OOther:

AN

0 Other: 0 “Victim” history exists 01 Neglects/refuses to take medications
O Other: 1 Other:
Outcome #1 Outcome #2

/1A

Technology Use:

ANVAS

Self-Ma}'(aé/emé"nt Assessment {SMA) & Intensive CSSP Addendum (CSSPA)

{ Does the person require support in this area?
Allergies [ No ['{j%es — List: Epi Pen/Treatment Nlpno []Yes
S(/\/? / [ mgdl C . Location:
Seizures E]\No [[] Yes ~ Describe : O Seizure PRN S\No [ ves
Location:

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

bric S1ye Peces ood 3o

Chronic Medical Conditions‘}Zl No [] Yes — List:

Mwhe ol £ar

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

Specific Health & Medical Needs [] No)ﬂYes - List:

1 Support straps/belts needed

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

O Verbal Cues

0O Physical Assistance
0O Posey / Gait Belt
0 Walker

J 2 Person Hoyer

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

Sensory Disabilities [XINo [[] yes - List:

Commuhity & Water Safety Skills [] No‘ﬁbves K&ﬂ O %A e MQ/Q I
v 14 T

Self-Management of Behaviors [ ] No

Uuu/bd S0

Yes — Describe supports:

Colin Qupt St

ImportantTo: |V Ton Ot
-F()..Vx/\»‘ﬁ 60‘08

Important For: Y O I%’\N lj _

Coning fminad o pp, Jit il

Likes: Y fg0 © 204XV~ T{/
Shoo

Dislikes:ucw LLW w Mmu/y

yle:

/L et

Describe Commu\ni&ation\?




Staﬁw)ﬂ NYC )\
Date: _7l 9\@] Q‘L

Lk

Service Recipientzw

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?

&1 Lack of community orientation skills

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

& Likely to seek/cooperate
in an abusive situation

,D’lnability to be assertive

Sexual Abuse Physical Abuse Self-Abuse Finangial Exploitation
Yes D No Yes D No Yes I:] No Yes D No
' Lack of understanding of | 7 Inability to identify dangerous situations 7 Dresses inappropriately ,ﬁlnabilit\/ to handle
sexuality

01 Refuses to eat financial matters

/Z]ﬂlability to care for self-help needs O0ther:

@lack of self-preservation/ safety skills
@ Engages in self-injurious behaviors

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

Outcome #1 w A Outcome #2 /\} /‘ A

Technology Use: M /

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

Allergies [] NozYes st S e\ Epi Pen/Treatment [7/] No [] ves
Location:

Seizures I';[:] No [] Yes — Describe : Seizure PRN [/ ] No [ Yes
Location:

Choking/Specialized Dietary Needs [ ] No JZers — Describe Equipment/Supports : . g (“l'Q Stze.

e A< low remincleas

Chronic Medical Conditions B/No [ Yes - List:

Medication Administration/Treatment Orders [_] NoJZIYes ~ Describe Equipment/Supports : [\) O}- e p/A( \

V4
Specific Health & Medical Needs [7] No [[] Yes - List:

[1 Support straps/belts needed

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

D Verbal Cues

1 Physical Assistance
{1 Posey / Gait Belt
O Walker

1 2 Person Hoyer .

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

Community & Water Safety Skills [] No/Zj Yes {/Q g\(A\/L—\— e A l( ‘b/\/l,é §

Sensory Disabhilities I;B No [] Yes ~List:

Self-Management of Behaviors [ ] No ¢ Yes — Describe supports: \] ¢ ﬁ/\o@k QM{Q —h ‘Q(\)C\
caln quuck s ,p ys

portant To: O 2

Yo

RO [R50y

Important For:

LOC AMMANS, OAH’\N \mc)&ﬁ 2

lees

g\/\dw

{ ‘CLLC*YLLNQ\C/(D W

Dislikes: (LWL ‘ el f\)(',
DA D \ iy \Q/ﬁ\:,\fg

AN A

Describe Commumcation Style:

UL\oud




staff: OO ( W‘Me@m&

Date: ’_7/LZ

W Service Recipient:

Where People with Disabilities Connect with the Community and the World

X

3.1

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

Likely to seek/cooperate

in an abusive situation

Inability to be assertive
1 Other:

O Inappropriate interactions with others
Mlnability to deal with aggressive persons

O Verbally/physically abusive to others

1 “Victim” history exists

Inability to care for self-help needs
JXlack of self-preservation/ safety skills
(,@(Engages in self-injurious behaviors
O Neglects/refuses to take medications

Sexual Abuse Physical Abuse Splf-Abuse Financial Exploitation
Yes D No Iﬁes D No Yes D No Yes D No
Lack of'understanding of Inability to identify dangerous situations A?/Dresses inapp;opriate|y M\ability to handle
sexuality %Lack of community orientation skills O Refuses to eat financial matters

COther:

3 Other; O Other:

/V f‘\* Outcome #2 N /4-
NA-

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

Sulbo. Medie s tion S

Seizures gNo [M] Yes - Describe :

Outcome #1

Technology Use:

Allergies []No m Yes — List: Epi Pen/Treatment Q,No [ ves

Location:

Seizure PRN [(Jfio [] Yes

Location:

Choking/Specialized Dietary Needs [] NomYes — Describe Equipment/Supports :

WBile Slze preat
Popninder €0 S {oud

Chronic Medical Conditions JKLNo [ Yes - List:

Medication Administration/Treatment Orders [ ] No &D{es— Describe Equipment/Supports :

Nong ak AT

Specific Heaith & Medical Needs S@)No [ Yes - List:

0O Verbal Cues

O Physical Assistance
00 Posey / Gait Belt
0O Walker

0 2 Person Hoyer

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

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

[ Support straps/belts needed

Community & Water Safety Skills %Nomes \/\Q'pr

Sensory Disabilities B\No [ Yes - List: '

N STS[/\*’

Self-Management of Behaviors [_] No mYes - Describe supports: \J QA \Dal (u0S AP é:\\(\é_ G B i -

Impértant To: N\OWv~ | (7~~~ s~rol —
Q@_A{V\(\\Aﬁ\ S‘\*OASTY\% \(},@\ii
Likes: %\@P, SR eChronxesS , T | f)\\;(ap\(a

Important For: Tz coiv M Sani\y
Corirg foc naoneds, O rhumity b%o;

Dislikes:

Qoudlonany aeney e 0",
SRS 1V W sl o XX AN Q\&wmzi\)

Describe Communication Style:




staff: (AN 13

Date: (077 /’Q/UQJ&

BM/i' Service Recipient: W’(ﬁg éi’(”)é,( L

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?

*?/ﬁkely to seek/cooperate
in an abusive situation

ability to be assertive
-Qther—"

exuality ‘Sktack of community orientation skills

[ Inappropriate interactions with others
ability to deal with aggressive persons

O Verbally/physically abusive to others

D “Victim” history exists

1 Other:

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Ees [INo Et¥es [Ino Jddyes [INo Elves [ONo
¢k of understanding of gﬁnability to identify dangerous situations | [{Presses inappropriately

1 Refuses to eat

{J Other:

‘pﬂnability to care for self-help needs Dother:
‘Eyf.ack of self-preservation/ safety skills
ZEngages in self-injurious behaviors
O Neglects/refuses to take medications

{2rability to handle

financial matters

Outcome #1

W

Qutcome #2

N/

Technology Use:

N A

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

Does the person require support in this area?

Allergies [ No S)Yes - List:
S\ulla mmeslicattong

Epi Pen/Treatment [No [] Yes

Location:

Seizures¥PNo [ ] Yes — Describe :

Seizure PRN No [] Yes

Location:

Choking/Specialized Dietary Needs [_] No [3Yes — Describe Equipment/Supports : .

e S\2E PLecds | fopmnders Ky el S\ow

Chronic Medical Conditions Qmo 7] yes ~ List:

OO yesks o CRT.

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

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

1 Support straps/belts needed

Mobility Supports Fall Risk mNo [7] Yes — Describe primary mobility & supports

0 Verbal Cues

0 Physical Assistance
O Posey / Galt Belt

O Walker

3 2 Person Hoyer

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

Community & Water Safety Skills [ ] NoE@Yesqe@ W gm (& PMOded &Q&(\"\A Noe

Sensory Disabilities [ ] No [] Yes - List:

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

elleo\ auts €0 Enck a gl

ek PacZ

important To:

Mamigend amdy ST lote sy

Important For:
eime woltar |

QMY kor WNadls
oePUGUaey Y0 dain wwdepeldo2c .

Likes:

Sledp Qlecnonies Wakding
Mo %

Rt FEwer werre) Yold o L lofudu
m&cwwn@ (learmns

Describe Communication Style:

NEZs \Wj




ﬁ’"‘" LQ&/\ A DW mi' Service Recipientb&/&/U/WC(@bW e/

Date: 7 %\D“ &i

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?

Sextial Abuse Physical Abuse Seif-Abuse Financi }I«Explmtatlon
z Yes []No Yes [|No / Yes [JNo lZYes I nNo
& Lack of understanding of m/lnability to identify dangerous situations £ Dresses inappropriately ‘Bhability to handle
sexuality Pl'Lack of community orientation skills O Refuses to eat financial matters
A8 Likely to seek/cooperate | [ |nappropriate interactions with others & Inability to care for seif-heip needs OOther:
/{{in an- ?busive situati(?n ¥ nability to deal with aggressive persons | 2 Lack of self-preservation/ safety skills
Inability to be assertive O Verbally/physically abusive to others g Engages in self-injurious behaviors
O Gther: 0 “Victim” history exists 03 Neglects/refuses to take medications
[ Other: {1 Other:
Outcome #1 Outcome #2 /l/ e
Technology Use: N A

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

Epi Pen/Treatment e ] Yes
‘J\%Q’\ W Location:

Seizures [AANo [ Yes - Describe : Seizure PRN 2o [] Yes
Location:

-~

Allergies [ No [j/Yes — List:

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

Biie S0 P et oo Sled
Chronic Medical Conditions [0 [] Yes - List:

Medication Administration/Treatment Orders [] No [C}¥es — Describe Equipment/Supports :

Net ot ©

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

-

Mobility Supports Fall Risk [E7'No [] Yes — Describe primary mobility & supparts O Verbal Cues 0 2 Person Hoyer
O Physical Assistance # staff in cares room: ___
£ Posey / Galt Belt O 1 Person Hoyer / Track

D Support straps/belts needed 0 Walker | Arjo

Community & Water Saf){ékllls o B/es KJL/Q)P CAN D w o o X X W
Sensory Disabilities [ No [] Yes - List:

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

ImportantTo: ¥\ O VW <A1 comAmne—] important For; T m Co AN '@C”-/V\/"‘Qﬁ‘

N B S R e TPy e S NOLA

Likes: M@ L NodUjoviien . Dislikes: w@_y\o Lo %

U A sy MO O R adrs)
%J\Luo_)ﬂ J’\QVLJ\ Q/Ql/&/r\uvxC

Describe Communication Style: D

Jo ke 0
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staff: 1S Lol Coa i;)j?)\f\

Date: ?’ Z,@’ L(

o

Where People with Disabilities Connect with the Community and the World

Service Recipient: g&k\ov WA/ % .

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Nves [[Ino NMyes [JNo Klves [INo NyYes [INo
E{ Lack of understanding of [S]\lnablllty to identify dangerous situations 4 Dresses inappropriately Knability to handle
sexuality

\S\Likely to seek/cooperate

in an abusive situation
\D\Inability to be assertive
0 Other: ‘

Q Lack of community orientation skills

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

0 “Victim” history exists

1 Refuses to eat
inability to care for self-help needs
Lack of self-preservation/ safety skills
Engages in self-injurious behaviors

O Neglects/refuses to take medications

financial matters
DOther:

0 Other:

{1 Other:

Outcome #1

Optcome #2

AN

. AL
Technolvéi;t&é’imw | \5 /

Y

—

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

Allergies [ No [X] Yes - List: Suiéa - mgdication S

Epi Pen/Treatment K] No [] Yes

Location:

Seizures ] No [] Yes — Describe :

Seizure PRN [ No [] Yes

Location:

Choking/Specialized Dietary Needs [ ] No [NYes — Describe Equipment/Supports : . bite izl 5‘4 (O nd 10 ¢al S 1o

Chronic Medical Conditions [§lNo [ Yes - List:

Medication Administration/Treatment Orders [ ] No [\] Yes - Describe Equipment/Supports : {\3+ &} i)\

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

[l Support straps/belts needed

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

1 Walker

D Verbal Cues
O Physical Assistance
03 Posey / Gait Belt

0 2 Person Hoyer

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

Community & Water Safety Skills [] No N ves |

Sensory Disabilities N\No [ ves ~ List:

N Siant @ Al e % modsl al) a00d ﬂmnﬁc

Self-Management of Behaviors [ No [N] Yes - Describe supports: \JQv 4l cupug g 40 ¥ind Caln qUidlt §pact

Important To: Mo, ﬂmaﬁ%mih& o Stiying \PV\S\A

Important For: fip, w $aym;) 5 Caving BV animais,
Weorhwniridd 1 qain inddfinding

Lkes: A0, Ggetvonics, Shogp Ny

Dislikes: Cﬂ\uﬂi“ﬁw‘%

udth 4 hair,, ¢ Cleanin q

; &ﬁfma id N0, msmnﬁ

Describe Communication Style:

\UA g

et




Staff: V/M fa {\ﬁ(ﬁm P Service Rec1p|ent AN a\ml o %OM&F
Date: d /V(}’]// 7/0{)’, W

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
EI Yes L—_] No mYes D No E Yes D No &es [:I No
\{Lacl& o?understanding of &Inability to ildentify dangerous situations )(Dresses inap;;ropriately \Ql’nabi”ty to handle
sexuality ¥, Lack of community orientation skills O Refuses to eat financial matters

Q(Likely to seek/cooperate
in an abusive situation

Inability to be assertive
0O Other:

O Inappropriate interactions with others ﬁlnability to care for self-help needs OOther:
'B{Inablhty to deal with aggressive persons Lack of self-preservation/ safety skills

[1 Verbally/physically abusive to others ﬁEngages in self-injurious behaviors

0O “Victim” history exists 11 Neglects/refuses to take medications
O Other: O Other:

Outcome #1 N (A Outcome #2 M /A
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 1 No [] Yes
% SX\EM \N\QA\Cﬂ(\‘\ W Location: m

Selzuresm No [] Yes — Describe : Seizure PRN §No [ ves

Location:

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

whind her o 24 @wo cok food 1 Vide S Prses -

Chronic Medical Conditions qNo [ ves - List:

Medication Administration/Treatment Orders [2]§ Yes Descnbe Equipment/Supports :

Vo Mede

Specific Health & Medical Needs l;(vo [ Yes - List:

Mobility Supports Fall Risk MN@ES — Describe primary mobility & supports 1éo/erbal Cues 0 2 Person Hayer
Physical Assistance # staff in cares room: ___
| 0 Posey / Gait Belt O 1 Person Hoyer / Track
O Support straps/belts needed 0 Walker 0 Arjo

Community & Water Safety Skills O no mYes N\QAW\ %%m \\(\ 4m @ 0‘ \ ,\/\N\ALQ

Sensory D|sab|||tles§a No [ Yes — List:

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

Voloa) cwis Yo {w\ CAlw it Cpace- VRV g
Important To: Important For: e U |
IRGW, fravdhns el 2Vl W@g W\M/ AWWW DW(/}O\W\ \MWM\

Likes: Dislikes:

S\,&WW\ (U vmics T QV\ow\V\afr C‘W\\’“M {Q{{M /\@u no, \OY‘//I\"

Describe Communication Style: N . W
,W\k v
Vil ol L \V‘:W

7
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Staff: j&gg@ #aam
/- % 2

PAY

Service Recipient: 5&;4 ;40' B/OW@‘/

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 Financjal Exploitation
Yes l:] No Yes D No Yes D No Yes D No
,Eﬂ’Lack of understanding of 2 nability to identify dangerous situations y(Dresses inappropriately p‘ﬁability to handle
sexuality

F(Lack of community orientation skills

‘0 inappropriate interactions with others
)Z/lnability to deal with aggressive persons
[ Verbally/physically abusive to others

ﬂ Likely to seek/cooperate
in an abusive situation
ﬂlnabiﬁty to be assertive

0 Other: 0 “Victim” history exists

0 Other;

1 Refuses to eat
‘E/Inabihty to care for self-help needs
Z Lack of self-preservation/ safety skills
Engages in self-injurious behaviors
[ Neglects/refuses to take medications
0J Other:

financial matters
OOther:

Outcome #1

N/A

Outcome #2
WA

Technology Use: /1///{

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

Allergies [] Noﬂ Yes — List: p ( Epi Pen/Treatment/[ZfNo [ vYes
5(4/ /M lm oy Location:
Seizures JZ]/No [] Yes - Describe : Seizure PRNZNO [ Yes
Location:

remind e, Yo

Choking/Specialized Dietary Needs [] NO,Z/YGS — Describe Equipment/Supports :

Cal 3/0\/ cal P indo é/te size ,0/6@7

Chronic Medical Conditions jZNo ] Yes — List:

No Meds @ PAT

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

Specific Health & Mec‘h’( Needs er° [ Yes ~ List:

[ Support straps/belts needed

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

,G’Verbal Cues

DO Physical Assistance
01 Posey / Gait Belt
0 Walker

O 2 Person Hoyer

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

Sensory Disabilities IZ/NO [ ves —List:

Community & Water Safety Skills []No [AYes /%dé/ 50,%%‘), , ” S'/q ! >4 : /{ f /; >4
«/

Self-Management of Behaviors [ | No Z,Yes — Describe supports:

/

////m/

M/ﬁ‘/ S M&f

Important To: 4f oM J G-rofma Poen// )1

'fmportant Fof: -fEM/ /)/, a”/wa/}‘ /
0[ Dortua/ B3 9‘5 aa, . 'M/é‘/e ek v

=

S?ﬂvi"fo; bm-)
Likes:
Sleeping ,electonics ; TV ) Slopfd 7

Di Ilﬁe b 95/0/ ”y Clm /
Vo & @/'(j / s
G ot e Y

Describe Communication Style:

\//D/éq/ ( |




Staff: 'Sf‘(’t\'lr\

e

Date: 7/ %/ N

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

M Service Recipient: éﬂz»lor-‘m %

Where People with Disabilities Connect with the Community and the World

“SkLikely to seek/cooperate
in an abusive situation

& Inability to be assertive
O Other:

1§ Lack of community orientation skills

[0 inappropriate interactions with others
E{Inability to deal with aggressive persons
01 Verbally/physically abusive to others

0 “Victim” history exists

O Other:

0 Refuses to eat

K Inability to care for self-help needs
K] Lack of self-preservation/ safety skilis
K| Engages in self-injurious behaviors

{1 Neglects/refuses to take medications

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
B\Yes [ No [X_] Yes []No Yes [ INo [S-Yes [ No
MLack of understanding of [S{ Inability to idéntify dangerous situations | &) Dresses inappropriately Slnability to handle
sexuality

financial matters
Oother:

Outcome #1

NA

QOutcome #2

1 Other:
NS

Technology Use:

Nk

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

Does the person require support in this area?

Allergies [ No [N ves—List: Sl s

Epi Pen/Treatment ] No [ ves

Location:

Seizures [Z/No ] Yes ~ Describe :

Seizure PRN 7] No [] Yes

Location:

?Nus (Lrindely

Choking/Specialized %‘éery Needs D No [7] Yes — Describe Eiblpment/Supports
eot

sleer

Chronic Medical Conditions ZrNo [T yes - List:

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

Nore  at VA

Va
Specific Health & Medical Needs 71 No [] Yes - List:

O Support straps/belts needed

/£
Mobility Supports Fall Risk m No [_] Yes — Describe primary mobility & supports

0 Verbal Cues

O Physical Assistance
O Posey / Gait Belt
00 Walker

0 2 Person Hoyer

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

Community & Water Safety Skills [ No [ﬁ Yes M“be b s SIZH' 4t ah e

od  bdavior

Sensory Disabilities IZNo [ Yes —List:

Self-Management of Behaviors [] NZ%Yes — Describe supports:
»

\erbal  gues dalm guek

important To: Mam € Glangma | {b«-"*{c beky bvb(

important For: st w/'ézlm‘l»,, PYVVATE )\WM

Likes: N Pletkrones, '(‘u. § @"
S hope’s o

Dislikes: CAlidawr bty Wl ~2o bml\hb Yeth/le. T,

Describe Communication Style:

\Lrbal




Service Recipient:

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
T ves [INo Yes [ INo [Ayes [INo Flves [No
k‘r:;;Lack of understanding of | ‘@ Inability to identify dangerous situations ﬁDresses inappropriately gi‘u»nébility to handle
sexuality I Lack of community orientation skills [ Refuses to eat " financial matters

i{QLikely to seek/cooperate
in an abusive situation
Ej inability to be assertive
0O Other: ‘

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

0O “Victim” history exists

[A.Inability to care for self-help needs

'@ Lack of self-preservation/ safety skills
ti{';Engages in self-injurious behaviors

{1 Neglects/refuses to take medications
O Other:

OOther:

QOutcome #1

QOutcome #2

Technology Use:

NTA

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

es — List Epi Pen/Treatment [Z] No [] Yes
. ; ) Location:
Seizures [[] No [ Yes - Describe : Seizure PRN [{] No [] Yes
Location:

Choking/Specialized Dietary Needs [_] Né‘,Yes ~ Describe Equipment/Supports : .

A

(RS NS nLe > o < o S S
PR

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

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

Mobility Supports Fall Risk?ELNo [7] Yes — Describe primary mobility & supports

01 Support straps/belts needed

0 Verbal Cues

0 Physical Assistance
0] Posey / Gait Belt
O Walker

0 2 Person Hoyer

# staff in cares room: ____
01 1 Person Hoyer / Track
0O Arjo

¢

Community & Water Safety Skills [] NOE\Yes Y

Sensory Disabilities [ No [] Yes - List:
H

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

Important To:

OO G

Describe Communication Style:

|




L

Service Recipient:

PR,
D> b

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

L] Yes CIno

Physical Abuse

ﬂYes [ No

Self-Abuse

[Aves [No

Financial Exploitation

E}Yes D No

@ Lack of understahding of
' sexuality

o Likely to seek/cooperate
" in an abusive situation
I}Hnability to be assgrtive
0 Other:

0 Inability to identify dangerous situations
BrLack of community orientation skills

O Inappropriate interactions with others
fu} Inability to deal with aggressive persons
00 Verbally/physically abusive to others

0 “Victim” history exists

0O Other:

01 Dresses inappropriately

O Refuses to eat

Dflnability to care for self-help needs

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

0 Neglects/refuses to take medications
1 Other:

jﬁlnability to handle
financial matters
OOther:

Outcome #1 Outcome #2

Technology Use:

ol

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

Allergies [ No [J] Yes~ List: Epi Pen/Treatment [7] No [] Ves

G S Location:

Seizures [/E‘No [7] Yes — Describe : Seizure PRN g No [ Yes

Location:

Choking/Specialized Dietary Needs ["] No [] Yes - Describe Equipment/Supports : .
=~

: i ;
> Yo B
Fevn & W TO Tt 5

Chronic Medical Conditions IﬂNo 7] Yes ~ List:

Medication Administration/Treatment Orders [] No‘{;gg Yes ~ Describe Equipment/Supports :

) ) S o~
o =, s P 3N 3 P S o
AT VAR U] <éw (( i
\%\f‘“’ BV R N iy

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

Mobility Supports Fall Risk ELNO [T] Yes — Describe primary mobility & supports O Verbal Cues

[0 Physical Assistance
O Posey / Gait Belt
0O Walker

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

1 Support straps/belts needed 0 Arjo

Community & Water Safety Skills ] No%@ Yes

Sensory Disabilities [ -No [] Yes - tist:

Self-Management of Behaviors [] No [J] Yes - Describe supports: 1, , , | _
N Wi

: i
WL g LAY iAo ]

Important To: (... « §omi Fen

Describe Communication Style:

¢ A} .
[ IS 2R Y I NP
VTN TN




Staff: W\ ‘ (z‘\t (3 5‘\’0\&(/

%

Service Recipient: SW é .

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 es [ ]No Hves CNo JVes I No
\D( ck of understanding of -E!’rr'\ability to identify dangerous situations | [2-Dresses inappropriately | Blinability fg handle
sexuality A Lack of community orientation skills 1 Refuses to eat financial matters

‘G’{kely to seek/cooperate

O inappropriate interactions with others
2 Inability to deal with aggressive persons
0O Verbally/physically abusive to others

O “Victim” history exists

O Other:

in an abusive situation
nability to be assertive
0 Other:

A Tnability to care for self-help needs
SrTack of self-preservation/ safety skills
P»Engages in self-injurious behaviors
0O Neglects/refuses to take medications
O Other:

OOther:

Outcome #1
n|A

Outcome #2
N[A

Technology Use:

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

Allergies [ No [MYes - List: 5 / e d— fen

Seizures Kf No [] Yes ~ Describe :

Epi Pen/Treatment B’No [dves

Location: .
Seizure PRN

Location:

No [] Yes

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

PA ok - o Bl

Chronic Medical Conditions [] No [WWfes - List:

Medication Administration/Treatment Orders\QNo wes ~ Describe Equipment/fupports :

Mo 0 JH/

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

Mobility Supports Fall RiskENo [7] Yes — Describe primary mohility & supports O Verbal Cues

{3 Physical Assistance

O 2 Person Hoyer

# staff in cares room:
0 Posey / Gait Belt 01 1 Person Hoyer / Track
1 Walker O Arjo

//(/W hiina ,Lgﬁ/\f//f,wém

0O Support straps/belts needed

Community & Water Safety«SkiIls M No/a?es
Sensory Disabilities@ No []Ves - List:

Self-Management of Behaviors [] NPE Yes — Describe supports:

W Lo ~ W Q/’/"J‘ Sfﬂ"’e i
S LS/‘ (AP Important For: W‘- AMM\

Mo G e At oA %WL-, 5
Dislikes: .
Hee N @%x
L=~

Important To:

Likes:

Describe Communication St/:l% 7

,.. .




Staff: E— e (e

Lowbb ov~

Date: 2/ 22 (2]

Where People with Disabilities Connect with the Community and the World

Service Recipient:

Salov‘fcw\ B

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

Sexual Abuse

X Likely to seek/cooperate

in an abusive situation
R Inability to be assertive
01 Other: '

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

0 “Victim” history exists

0 Other:

Physical Abuse Self-Abuse Financial Exploitation
Yes [:] No \D Yes D No Yes D No |2’Yes D No
Q Lack of understanding of 19, Inability to identify dangerous situations B\Dresses inappropriately ;zflnability to handle
sexuality £ Lack of community orientation skills

1 Refuses to eat

B\Inability to care for self-help needs
l‘:kLack of self-preservation/ safety skills
QEngages in self-injurious behaviors

1 Neglects/refuses to take medications
1 Other:

financial matters
COther:

Outcome #1

N /A

Outcome #2

N/

Technology Use:

N /A

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

Does the person require support in this area?

Allergies [ No mves-

List:

Epi Pen/Treatment K] No []Yes

Sul fo. Medoc bign Location:
Seizures [_] No [] Yes — Describe : : Seizure PRN [N No [] Yes
Location:

Bite

Shee

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

Chronic Medical Conditions IZ] No [ Yes - List:

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

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

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

O Support straps/belts needed

0 Verbal Cues

O Physical Assistance
J Posey / Gait Belt
0 Walker

0 2 Person Hoyer

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

Community & Water Safety Skills [ ] No [ Yes

Sensory Disabilities ] No [] Yes — List:

\j@V‘]ga(

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

Qs

Important To: ,, ., 1. N A end A

| rtant For: 4.
\ Fam, e Yowe W Qo
S«Pa‘/\ L~ b 9 Anivnals
Likes: Dislikes:

Sleep /%U /51/16“PW/143

Describe Communication Style:

Vexybal

CO“Qolwu //Uo /‘Ofwé‘fl'wj
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