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Staff N\WJ\\)&\M

Date: CA }’\ QMOJ«‘\

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?

'Seryice Recipi.er?t: T&\\’\ {h‘\&

Pi

xkely to seek/coo;;erate
an abusive situation

ability to be assertive
{0 Other:

O Inappropriate interactions with others
0O [nability to deal with aggressive persons
Verbally/physically abusive to others

0 “Victim” history exists

( Sexual Abuse Physical Abuse SelfAbuse Finangiat Exploitation
'es DNo s DNO DNO as [:]No
/KLEack understandmg of hability to ;dentify dangerous situations esses inappropriately .M‘ﬁbility to handle
xuality Lack of community orientation skills 0 Refuses to eat financial matters

lnébi!.ity to care for self-help needs
Lack of self-preservation/ safety skills

O Engages In self-injurious behaviors
/SNeglects/refuses to take medications

OOther:

0 Other: 0 Other:

utcome o YOS T ¢ fe.. /
%é}mj,lm Scﬂ@f\ Us ™ Madl

Outcomeﬁzaf\@ojf ap [eHol -
(e \z&éj\ﬂ‘f\ 10 ML,

ey

Technology Usei gy S0 el \Towed, TJ

Does the person require support in this area?

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

Allergies [JNo Yes—Llst \@3@(’)@\ QQ .\Iﬁ\w (\w\%s \)UHOM, |M4\\u~,

Epi Pen/Treatment/@,No il Yes

(‘)\‘Oh(\i T mm@ |/\/\/\|A/\ AR Location:
Seizures Ej NolR] Yes - Describe Seizure PRN [ ] No D Yes -

Location:

| Choking/Specialized Dietary Needs [ No B(Yes «— Describe Equ;pment/Supports /\)%j 6—) "\'Ob‘e-

o Cadaty | h«q{)e/rw\% len Leon Sypdome

Chronic Medical Conditions [] NoEYes— List: LenNgX @"ws\ﬂ)\' 16 f'mﬁ(/ﬁl\@f) halo I"Wh’w; P (ﬁf@/lr(

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

dt

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

Mobility Supports Fall Risk [] No \¥es - Describe primary mobility & supports O Verbal Cues

Orstaely gk Wyt

O Support straps/belts needed / O Walker

O Physical jl\ssjstance
O Posey / Gait Belt

03 2 Person Hoyer
# staff in cares room: _
"0 1 Person Hoyer / Track

0O Arjo

Community & Water S}fety Skills [ NoJR] Yes

Sensory Disabilities W\No [ Yes - List: ' o

/

Self-Management of Behavior{‘ﬂ] No [ Yes — Describe supports:

Important For: be{

¢
%36 ;1 ﬁnbg?:))m

Important To: Ynghu\\ Maunm poledives ![)n/(\(,(;g’
» o 5

mao\uep\ Wy Pe% & ACRRS

Oghornes exPas

Likes: (30, MOsCy Wose Yoy

DlS]Ike§6Qj\%K/% ( U/\CO"VI%(@L[’)@/J WF&‘M
POSENNS o apes Mli\mb“l

Describe Communication Style MQ\WMSJ N AT TS




“Staff:

p er iy H@Yﬁ/ctfm

Date: Co - : : : '
o Where People wnth DlSablhtleS Connect w1th the Commumty and.the Wor[d
Indlwdual Abuse Preventlon Plan (IAPP)
. Is the person susceptible to abuse in this area? ) ‘ ’ ' C
Sexual Abuse Rhysical Abuse . Self-Abuse Fingncial Exploitation ]
('Q’ﬁzs DNo % DNO % DNo l Yes DNO
Nack of\understanding of Inability to identify dangerous situations ﬁ@esses inappropriately . nability to handle
sexuality - Lack of comfnunity orientation skills O Refuses to eat financial matters
\ikely to seek/cooperate | ) ppropriate interactions with others Ipability to care for self-help needs - | Oother:
/E'(i{n' an' ?busive Situatic:»n %‘:bmty to deal with aggressive persons %ck of self-preservation/ safety skills ‘
n'abrht): to b_e assertive O Verbally/physically abusive to others 0O Epgages in self-injurious behaviors ’ . .
?{Other: N /\{UEO‘(Z{CSQP O “Victim” history exists . ﬁ<:gglects/refuses to take medications :
W*"-( ‘| O Other: O Other: '
Outcome #1 (\ \M(C@%( U\-\W\C‘f\ﬁmy e oo Outcome #2| frenmy il indicese wnat A@/f‘dw b I
WANOR ieigade i NEATOIR A Lehedio\ €

: Technology US&CL/QL&Q, /00 POT(A"; )—d ) ’

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

/
Allergies DNo Yes — List; la[kOﬁQ al 6(0}83 S o : [Epi Pen/Treatment DNoDYes

Location:

Seizure PRN D No D Yes

Seizures [ ] No D Yes — Describe :
Location;

Chokmg/Spec:ahzed Dietary Needs [] NoR’Ves—Descnbe EqUIpment/Supports /(/@

Chronic.Medical ConditionsDNoMYes—List A‘Q*\\N‘(L ke OC\VM,(,{ Cf(me = (5‘/ .
. : - J 9
d&q‘bf\lv;&l\.,&%}..éﬁdlo 5150 (0, S{;\&xﬁ wi«wf&@ WO

Medication Administration/Treatment Orders [] Noﬁ%es ~ Describe Equipment/Supports :

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

£
Mohility Supports Fall Risk [] Nom Yes ~ Describe primary mobility & supports O Verbal Cues [ 2 Person Hoyer
Cﬁ{\%\ \De@{ \M&M . ' : D Physical Assistance # staff in cares room: ___
v . . ' O Posey / Gait Belt 0 1 Person Hoyer / Track
0 Support straps/belts needed 5 0 Walker Arjo
Community & Water Safety Skills [] NofN Yes ’
Sensory Disabilities/‘@No [T Yes—List: . , ‘ ‘ S I
Self-Management of Behaviors@\No [ Yes - Describe supports: . —’

Important TO;QWM(I(Q SNt ds ibodﬂh(’l—‘a\lﬁj‘ Important For: ) Q‘mﬁ V\@%\M; Choes

Likes:g@/(\@()(.j' Y\@i\‘)‘%, mwﬁ’\)‘b) ‘Y\Q@S Dislikes:

Describe Communlcatlon Style: %@&%@“ \)M\‘?’w-hm"sj Q@g»ﬂt W’(P%/C//)é
/
| - b@&/\ Vmomms\e




" Staff:

Serwce Recxpient W\ﬂa A LU\VCOSeur '

Date: - - : '
Lo Where People with Disabllities Connect With the Commumty and the Worid
indiwduai Abuse Prevention Plan (iAPP)
Is the person susceptible to abuse in this area? .
al Abuse Physical Abuse . Self-Abuse Financial Exploitation
es D No 6@5 D'No [Z es D No &Yes D No
HMack of understanding of nability to Identify dangerous situations ﬁ\)resses inappropriately }(agiiit;/ to handle
sexuality géack of comfnunity orientation skills O Refuses to eat inanclal matters

. In an abusive situation

Inability to deal with aggressive persons

nability to care for self-help needs
XLack of self-preservation/ safety skills

OOther:

ikely to seek/cooperate )znappropriate interactions with others VR’{

O Engages in self-injurious behaviors ' . -
W Neglects/refuses to take medications

Inabilfty to be assertive 0 Verbally/physically abusive to others
O “Victim” history exists

ﬁoiher:'\(\o@
&\%W ‘| O Other:

Outcome #1 \ )\’ \\ \T\A&(_Q}\H_ A MRl mssrfo/vwvw\z-
of fw rectel” |
: Technoiogy Use: m CDWDUW ‘/Y\J SMKH ; ‘ ‘

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

Allergies DNogrYes—List COC\C\[\(’,j OM?\H\(\ (bﬁC&'i'iMJ@ﬁj‘rhOMup \At)ﬁvmm
Seizures [ No KLYes Describe : YONC (,\O(\C O\ﬂd fv\mog\‘(ﬁ@ia)@

Chokmg/Specxaiized Dietary Needs [ ] Nolees — Describe Eqmpment/Supports & \’QbQ

Epi Pen/Treatment ] No [] Yes
Location:

Seizure PRN [] NoB(Yes

Location:

Pleas ot if%i/%

Chromc Medical Conditlons N NomYes—List Cr) SCC’J i lb:’)/bd CV\(O"\L ol J\(‘QC/\W(/V\SJ G’]M

Medication Admmistration/Treatment Orders [j No [Z’Yes - Describe Equtpment/Supports

SpECifIC Health & Medicai Needs D No@ Yes — List: A}a)@g%lz VDMU

0J Other: '
Outcome #2 W1 1! 9‘/\%47«{)@04]6/“9#3@%1

wo/
O Support straps/belts needed

UNbIL 0 Der WUl

Mobility Supports Fall Risk qf Yes ~ Describe primary mobility & supports
N

\N\O\N})\\ Wl st 0%

z.

m} Verbal Cues

\Y\!}?@M
D) Posey / Gait Belt
D Walker

3 Physical Assistance

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

0 Arjo

Community & Water Safety Skills [] No'[Zées

Sensory Disabilities [INo ;(Yes— Lisi: “‘6@(\ \N‘@Yh‘\m

Self-Management of Behaviors

No B Yes — Describe supports:

[mportant To;\o{{l (B \\i{/\,(“\/‘/\«b\ CQOCLW\ (\B\K\ 6} I\'S‘\

Important For:m}‘m d%i\) 53(;\/(’,&10, |w()~| 50021”2:(;

Likes: ‘\J\G\(\\@O\{A‘\’\\MS\) (\t(,\ﬁ\e/r\ wﬁm i/ ,f’V‘O\) u

Dislikes: §of {hisbs OUN e | (\D%%W\\\

[oba

Describe Co.mmunication Style: (;(;\@\0& Q)QW! \)cICL\%ho‘{\& M Mﬂ \mp@o . Q ;




Staff {\)\&)(w\ L\‘)\\\D ..Ser.vice Recipi.er}t: Z& Q({[l{[\ )( ii&ﬂ.ﬁdy \

Date: % 4 ”!7\&9\\
Where People with Dlsabxlmes Connect with the Commumty and the World

j @ Inleldual Abuse Prevention Plan (IAPP) |
Isthe person susceptible-to abuse in this area?
Financial Exploitation

Sexual Abl Phygical Abuse S Self-Abuse
(A Yes DNO A ve&s  [No Yes [ ]No s [INo
l:?ﬁqék of underst;nding of |4 bility to identify dangerous situations ‘>€Dresses inapprgpriately R{n/ability to handle
exuality - ack of community orientation skills O Refuses to eat © Yinanclal matters
Ukely to seek/cooperate O,Inappropriate interactions with others %}ébiﬁw to care for self-help needs OOther:
in an abusive situation célnability to deal with aggressive persons .Lack of self-preservation/ safety skills
ability to beéé‘é%« /R Verbally/physically abusive to others o Engages In self-injurious behaviors
Other\(\‘\\f}g‘/{, 0 “Victim” history exists Neglects/refuses to take medications
TR O Other: | O Other:
Outcome #1\| (fons Someore 10 Witk e 4 \kierto | Outcome #2 Shext o pfbm g vote B
WO | Yo Dlay
Technology Use: | \I@l @MPDW/( \0 vy \Qwﬂﬂ‘ !

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

Does the person require support in this area? R
| Allergies [] NoPKLYes List: S@D\%OM\ a“%@ . ‘ Epi Pen/Treatment Ty No [ ] Yes
L Lo Location: ‘
Seizures [ NowYes- Describe : | €10, ON eI Seizure PRN [ No [] Yes
) . ’ Location:

| Choking/Specialized Dietary Needs D.NomYes — Describe Equipment/Supports : bﬁ &S;‘%& TPaes .

Chronic Medical ConditionsDNo[’ers-Lrst Vﬁ&(\%,ob A2 \Daded D"\(\AFO‘V‘Q)SCO‘“"S W\V}()PW\

OL‘)(SM(AM%M\ AY\')\"TG At - - D e

Medication Administration/Treatment Orders [] NoJK] Yes - Describe Equipment/Supports ;

"i‘\?wi\&owm\cc Ao Vv

Specxﬂc Health & Medical Needs [_] No &Yes—Lxst D QQ
p\ (D M(%W\ ley5 -

O Verbal Cues 2 Person Hoyer

Mobhility Supports Fall Risk [ No JX] Yes - Describe primary mobility & supports
¢ — . O Physical Assistance staff in cares room: ___

DN AO e WG | D Prits o | ?@em e

0 Support straps/belts needed ' 0 Walker O Aljo

Community & Water Safety Skills [J Ng

'| Sensory Disabilities ] Nogl/Yes—List: C\\%% NOX ¥ uleaf .Q\Q&S@S"

Self-Management of Behaviors}@ Na [[] Yes ~ Describe supports:

Important To: gﬂtl!‘/\l ((’)}66@ m‘xw/@(' m’*}'ﬂ@ lmportant For: Q@\{\& ‘\/(,\PPL:) D(/ Wg()(, hekore

¥ 40 POgess, indepedine. | yWdesseksnooved DU ossieredy
Ukes'gc,@p(m%)so«owo Cood (ot longhutdeps) | Dislikes: pypigy Sold. wnek \—O&O gy
VIEWS & e, hon gmtgqm,g [OSWed i \Q%A/\bﬁ/\gﬁlt/po

Describe Communication Style: .
\)Uv)z\\ Cacial @/SC@?(/@S ons. \\uu&&%&m&/ Dty (U‘O).,b\%;z_\




L = ] SerwceRecxplent MUVH' %W\MCK_

Datg:' '

Where People thh Dlsabllmes Connect thh the Commumty and the World

lndxwdual Abuse Preventlon Plan (IAPP)
Is the person susceptible to abuse in this area?

buse Financial Exploitation

Sexual Abuse ] hysical Abuse -, ) ©, Sel
D gs [INo Ms [INo ) Yes [ ]No ,E\/Yes [INo
é_}ack of. u‘?lderstanding of { Inability to i[den‘tify dangerous situations ?}resses inappropriately ) %ability to handle
exuality W(lack of comfnunity orientation skills efuses to eat financial matters
&E’V to seek/cooperate happropriate interactions with others Aﬁgmbility to care for self-help needs - | OOther: ’
in an abusive situation 0 Mability to deal with aggressive persons | T Lack of self-preservation/ safety skills ‘
o Iabih'ty to be assertive 03 Verbally/physically abusive.to others D Engages in self-injurious behaviors ’ . -
0 Other: O “Victim” history exists O Neglects/refuses to take medications
O Other: 0 Other: )
Outcome #1772} Wil (,Di\\ \)&("‘C'WH’ ine~ .| Outcome #2 UQ\ \‘\ et \D///V\dlo SOy .\\ )
Joodinie, \Wiac ‘p“v\ < - 6 ’ G\Cj
' \T’echnology Use: £%‘QL J ’

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

Choklng/SpeCIallzed Dietary Needs [ ] No [R/Yes - Describe Equtpment/Supports P\) \"C(’@Q @c)OCQu

Chromc Medical Conditions [_] No mYes—Ltst Cﬁ)%b@[\mﬁ ‘MPDPW‘”\J CJ\D(CG/(H\(HO OQJ Qm@mz@gq,
DOWV\faon\ - T\\ms%b) YR (ONSRPAYON .
Medication Administration/Treatment Orders [] Nom Yes - Describe Eqmpment/Supports _
s
Specific Health & Medical Needs K\No [ Yes —List:

Mobility Supports Fall Risk [] Nom\Yes = Describe primary mobility & supports ' O Verbal Cues O 2 Person Hoyer
(/C;(Q\OJ Y\\ < O\%\% C)"D( i oA D & ’ : 01 Physical Assistance # staffin cares room: __
l\%g J 6(3 N (./’P D) Posey / Galt Belt 0O 1 Person Hoyer / Track

O Support straps/belts needed O Walker O Arjo

Community & Water Safety Skills [] No'é.Yes
Sensory Disabilities [] N?(Q\Yes— List:

Self-Management of Behaviors [ ] No /Yes — Describe supports: @\M% “?@6(/ F/DV\ ANS }gf\gfu et~
Peess | |

Important To: Y p i\, < Nclodeel (oMM ; Important For; {\‘ (Woicel
P@OQQW\CO\D\,)Q him. el J vfd(\i\\ﬁ/\o il e

e nging, SanlStet®) 8 0B reepy | Dislest i\ Ny 1 kGO OBl
A5 | s, 11465 RO 04 wN‘@bO Deople Moviy Wiy o aditd—.

Describe Commumcatlon Style: \)O(/bt\ftam ) @%m( % e O a :

i

Does the person require support in this area? )
Allergies D No ﬁYes— List: ,A\OSOM\Q QQ\Q-D(\(AW\ ﬂé\‘)\, SO\(:ﬂJ Cec,\o(J W\in\ Epi Pen/Treatment ?fﬂ' [ es l '
Location:
Seizures [ ] No B:Yes— Describe : CQ(\\TO\\@OL ' }’\{,g:, %j—t&é‘ Seizure PRN [] No [] Yes
Location:

S N




Staﬁw\m(\\&\\\\% | ; o P/\f’i{( . "'Sel‘}/ice ReCipi,eﬁt{'me
) e

Date: @v °L\&QQ\ .
T ' Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physjcal Abuse S ] Self-Abuse Financial Exploitation
B’({es e Yes [ No Jdves [INo NAves [JNo
ack of x}nderstgnding of Klnability to gdentify dangerous situations Messes inappro}aﬁately %abm{)y to handle
sexuality - :R’fack of community orientation skills D Refuses to eat inancial matters
B(lely to seek/cooperate O inappropriate interactions with others ?Qr;ébillity to care for self-help needs OOther:
76]“ an abusive situation Inability to deal with aggressive persons ack of self-preservation/ safety skills
Inabili‘fy to be assertive O Verbally/physically abusive to others O Engages in self-injurious behaviors
B?\fOther: \W 0 “Victim” history exists K:Neglects/refuses to take medications
EQ\Q W O Other: 01 Other: .
Outcome #1 CYNOOSE e\ (reme e iiveto Outcome #2 C"\(Déc on ot Pﬂ‘b@}k 5
ond ok hugnte wn
Technology Use./S:,QLeQ ) COMR)‘\"&GT T’\) ;WM'\’W . . J

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

Allergies X No [] Yes—List:

B N : Location:
Seizures [ ] No W‘Yes - Describe : 6 (\Q@J@h\moﬁ&\ seizore AN ’.lC_)H ' '%PVDRCO\ ol Seizure PRN HNO [Jyes -
' . / ' Al Locatlon: :

1 Choking/Specialized Dietary Needs D.NoKkYes — Describe Equipment/Supports : “\\0(\{\,’. "W\Xd(,m "C{OU"S

Chronic Mgdical anditionns [ no mYes-—List: '\{\‘\'e,({‘v\‘,\—\r@v\'ﬁ @XS))D&‘,VQ_/ 0\8)»‘7}{/(1 p((p& eotyef @/0Kf§‘IV\ )
: % OS5 eopbniing gl afitphy, Biaba Tsipides, MYanG, PrSsUC o,

Medication Administration/Treatment Orders [] NoJXers~ Describe Equipment/Supports :

S'p.ecific Health & Medical f\{eedsDNo Yes — List: f))t),{\p” e .,510 Nt TUO‘\Zj/r HX of
Prevose SOMD B wion -6 .

Mohility Supports Fall Risk [J No mYes — Describe primary mobility & supports , D Verbal Cues O 2 Person Hoyer

Ca(\l\@s( bW w (}OY\‘)( , : O Physical jl\s.?istance taff in cares room: ___
: : O Posey / Gait Beit - A1 Person Hoyer / Track

O Support straps/belts needed 03 Walker Arjo

Community & Water Safety Skills [] N%Yes

Sensory Disabilities [] No MS-US‘H aw —

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

Important To: \ o\ igtiesyy (Bumihy $Fends DO .lmportantFOl‘Z \;\()\\Q {\Q,u% WX Lo hetd
MAM%\Q Mol g H ‘ 10 Comummniere, 2 Y010 c(.@/\)lv\k :

Lil{<es: M\[{;D) Conneet. «f o : Dislikes: &\L\‘DCOW\&:@V/\ﬁ ?O\\(\ ‘.QQ@\( ; X\/\l%\@j _
| O o E
Vol

Describe Communication Style: .

Epi Pen/Treatment JZTNo [] Yes " |.

e Tk IR e et s e ot e 1



) _;eridcle.:R;cip.ier;t: 60&(0‘UQ,BW0’D '.

" Staff:

. Date: _ oo - - : :
e : Where People w1th Dlsablhtles Connect Wlfh the Commumty and the World
lndlwdual Abuse Preventlon Plan (IAPP)
: Is the person susceptible to abuse in this area? ' ' ’ ‘ .
exuaj Abuse Physigal Abuse " . Self-Abuse Financial Exploitation ]
[ No es [ JNo ' } [])!es [ ne m [Ine
i)%ck of understanding of P Inability to identﬁ‘y dangerous situations Mresses inaﬁgrépria’cely lnabu'ity to handle
sexuality - ><Lack of comfnuni’fy orientation skills O Refuses to eat “financial matters
.L“‘EIV to seek/caoperate O Inappropriate interactions with others ' )Zﬁ bility to care for self-help needs Oother:
%an‘ abustve situatic‘m hability to deal with aggressive persons )ézck of self-preservation/ safety skills '
‘abrlity to be assertive 0 Verbally/physically abusive.to others 0O Engages in self-injurious behaviors .
0 Other: 0O “Victim” history exists A' eglects/refuses to take medications
O Other: 01 Other:
Outcome #1 Dé%{’ AN (,00@110( P(\Wfo Outcome #2_{\)}{ Ve yof pz df\sasers o }da[w\, ’
' ‘Technology Use: WO‘Q TU o V ‘ J

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

' / B Does the person require support in this area?
AHergieSZQ f}jo [ Yes—List:- . : Epi Pen/Treatment []No []Yes
;- ' . ' . Location:
Seizures [[{No [] Yes - Describe : . C | Seizure PRN D No DYes :
. ' Location: . . )

/
Chokmg/Spec;ahzed Dietary Needs [:] No R/Yes—Descrlbe EqUIpment/Supports 0 % S/Z@d? p( (,f%

Chronic‘Medical Conditions [] No\@/Yes——Llst I \KQ—Q {@“@ Q()M‘ \’J ,%, ,{)C’/U‘d\( /]M/’4(l§60/4/

) éco\ffﬁ'% Gwél (\,m%w 0 lad o

Medlcatlon Administration/Treatment Orders ] NtoYes ~ Describe Equipment/Supports :

. /-
Specific Health & Medical Need}Q No [] Yes - List:

/

Mohility Supports Fall Risk [] No [X\Yes = Describe primary mobility & supports O Verbal Cues O 2 Person Hoyer
' : O Physical Assistance # staff in cares room:

LP{&/@( IO—S TS ‘ . ) ' ’ D Posey / Gait Belt O 1 Person Hoyer / Track

0 Support straps/belts needed O Walker O Arjo
Community & Water Syafety Skills [] No‘gf

Sensory DlsabllltleS@)mYes List: th%\OJ \SYD %\%U\ OU\ o‘QAQ@R/

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

Important To: U\ND’C%{ Qo\(,t‘%/ é&{MnS}wﬁ% Important For: WP[&L(Y\MW/—7&J At AdH-
DLtiNS - | A
T bl g oy Freats Mosic Pisliest \nad (N6 JOUCIN 16100 T AP Mk

Describe Co.\mmunication Style: m)l\ wpaﬁg( %) ufO(ﬂO %’@5 Hwy N\ Jor2 M)
B ) 0 W Eakiond




"Stalff M@%Lw k\«‘j A'

Date: té \u\ QOFAB

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

!

Likely to seek/cdbperate
in an abusive situation
Inability to be assertive

Other:

O Inappropriate interactions with others

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

Inability to deal with aggressive persons

Ina'bil‘ity to care for self-help needs
Lack of self-preservation/ safety skills
Engages in self-injurious behaviors
Neglects/refuses to take medications

ual Abuse Physical Abuse Sglf-Abuse Financial Exploitation
/ ‘Yes [ ]No L . Yes I:’ No Yes D No D Yes [:] No
‘ Lackiof understanding of %ﬂabiliw to identify dangerous situations Dresses inappro;;riately Oinability to handle
sexuality . ack of community orlentation skills D Refuses to eat financial matters

NOther:

S e A b oty

Where People with Dlsablhtles Connect with the Commumty and the World

0 Other:

Outcome #2 poW\ MALE q MOSiC Selech®

0 Other:

outcome #1 (Wl pge eye CON Mda\)‘w‘\b G
(ong &5oepn
Technology Use: %@( rT-\}

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

Allergies [] No%’es - List:\())g/\.m(ﬁ(m ) QOC@?:\I\_ Epi Pen/Treatment []No[]Yes
: ‘ s Location: '
Seizures [ ] No W&s— Describe ; Seizure PRN [J No [:] Yes -
. : Location:

‘| Choking/Specialized Dietary Needs [:]_No Ms—Describe Equipment/Supports _A)PO

ChromcMedlcalCondltlons[]No Yes—Ust[ib\‘O-—D\s U)M iﬁSﬁUqw;Pﬁ’%)S Mo%pﬂmp
. I'V\‘(/(bg"ck(-bj i)ﬁﬁ ngﬂopuf\ﬁk L &{;&J W P%b’(ﬁ‘ha/\ T\t\)d@mﬁf/\ -

Medication Administration/Treatment Orders [ ] No %’es— Describe Equipment/Supports :

Specific Health & Medical Needs [] NoQ/Y:.s —List: W'(DQ{-Q/\,MJ b (J,-_;g% S ;[Q

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

~ 0 Arjo

D Verbal Cues

1 Physical As;istance
O Posey / Gait Belt
O Walker

Mohility Supports Fall Risk []No [ Yes — Describe primary mobility & supports
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0O Support straps/belts needed
Community & Water Safetyfkills O NoMYes

Sensory Disabilities [] Noﬁﬁ(es—ust: ) : o

/

No [] Yes — Describe supports:

Self-Management of Behavior.
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Yamadoocagy £o/him |
Dislikes: QA\(\JUW@(MU(.J ‘DM/\S ‘Oc)pggﬂ/
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Describe Communication Style w&[ ‘Q/WSO(\SJ \)Oc,od}.bﬂ\/h@
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