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Training Trainer Name ID Area Content/Description
Time
Morgan Bradshaw Primary | Review the following documents
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N Where People with Disabilities Connect with the Community and the World

Individual Abuse Prevention Plan (IAPP) i
Is the person susceptibleto abuse in this area?

Sexual Abuse Physical Abuse . : Self-Abuse Financial Exploitation
&’Yes D No Yes D No K]Yes D No M Yes l:] No
R’Lack of understqnding of N Inability to identify dangerous situations | 1§ Dresses inappropriately ﬁ!nability to handle
sexuality N X Lack of community orientation skills O Refuses to eat financial matters
Mikely to seek/cooperate O Inappropriate interactions with others Wlnébil'ity ta care for self-help needs OOther:
‘ in an abusive situation M Inability to deal with aggressive persons | jif Lack of self-preservation/ safety skills
W Inability to be assertive 0 Verbally/physically abusive to others 0 Engages in self-injurious behaviors
M Other: O “Victim” history exists & Neglects/refuses to take medications
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Sélf—Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies [JNo [y es—List: d Epi Pen/Treatment [_]No[]Yes

eanvalin, ooy paNAde Location:

Seizures [ No ] Yes- Deg'cril;e : Seizure PRN [J No [] Yes

%Qnﬁm\ seizures (Caniolled wi NCASB Location: ’

Choking/Specialized Dietary Needs [ ] No m Yes — Describe Equipment/Supports : . '\‘hln i ‘QU\&
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Chronic Medical Conditions [] No [W] Yes - List: N . 4 .
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Medication Administration/Treatment Orders [ ] No [ ] Yes - Describe Equipment/Supports :

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

N ROSIHiViY

Mobility Supports Fall Risk [ ] No M| Yes — Describe primary mobility & supports _X] Verbal Cues 01 2 Person Hoyer

\)\\\%\‘90(5\3 OSCM"V W& whe N 'S N m\feﬂ\ ‘ X Physical As;istance # staff in cares room: ___
Q,O((‘Qd\\i 0 Posey / Gait Belt "0 1 Person Hoyer / Track

' 0 Walker O Arjo ‘

Y4 Support straps/belts needed

Community & Water Safety Skills {1 No [] Yes

Sensory Disabilities&] No [] Yes—Uist:

Self-Management of Behaviors [g No [_] Yes - Describe supports:
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00N ey Lawmbvrrabke

VBCAM 2O IINS




'.Steff MGYQQD (b — ) B R,/\L% Ser;/ieelRecipieritf. /:l pral C‘7 )
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Where People with Dlsablhtles Connect thh the Commumty and the World

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

Sexual Abuse Physical Abuse - . ©.  Self-Abuse Finapcial Explo:tatlon
Q] Yes [INo Bdves [INo : HHves [INo Yes []No
Q)Lack of understanding of R Inability to identify dangerous situations _I§ Dresses inappropriately . /vnability to handle
sexuality - JR Lack of community orientation skills O Refuses to eat financial matters
gﬁ.ikely to seek/cooperate BYinappropriate interactions with others ;&’Inability to care for self-help needs - | COther:
. Inan abusive situation glnability to deal with aggressive persons JYLack of self-preservation/ safety skills ‘
b(lnebility to be assertive ¥ Verbally/physically abusiveto others 0 Engages In self-injurious behaviors
O Other: I “Victim” history exists .| &7 Neglects/refuses to take medications
O Other: 0 Other:
Outcome #1 : - | Outcome #2
| Technology Use:

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

Epi Pen/Treatment D No [] Yes

Mm ) o ‘ h Location:

Seizures [ ] No D Yes — Describe : . S | Seizure PRN [:] No [] Yes
: : (\ N\% . P o ) Location: .
Choking/Specialized Dietary Needs &I No [[] Yes — Describe Equipment/Supports : '
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Chronic Medical Conditions [_] No [X] Yes - List:
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Medication Admmlstratlon/Treatment OrdersX] No [_] Yes - Describe Equipment/Supports 1~ * ‘ .

Allergies [[]No[]Yes-Lst:

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

Mobility Supports Fall Risk [] No JK] Yes ~ Describe primary mobility & supports O Verbal Cues O 2 Person Hoyer
\ . . , : : O Physical Assistance # staff in cares room: _____

U\(\%\QOCX\\ @\_ MW\QD ) DO Posey / Galt Belt O 1 Person Hoyer / Track
0 Support straps/belts needed 0 Walker D Arjo
Community & Water Safety Skills B No [ Yes
Sensory Disabilitiesﬁwoﬂ Yes — List:
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Self-Management of Behaviors.)] No [] Yes - Describe supports:
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Date:

Where People with Disabilities Connect with the Community and the World
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Service Recipient;

Individual Abuse Prevention Plan (IAPP) |

Is the person susceptible-to abuse in this area?

JR Likely to seek/cdéperate
in an abusive situation

I Inability to be assertive

O Inappropriate interactions with others
,Q Inability to deal with aggressive persons

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
,E]’Yes D No Yes D No BE] Yes D No ,K] Yes D No
Q Lack of understanding of | X3 Inability to identify dangerous situations |31 Dresses inappropriately JgInability to handle
sexuality ' W Lack of community orlentation skills O Refuses to eat financlal matters

B;lnébil'ity to care for self-help needs OOther:

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

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

6 Neglects/refuses to take medications
0 Other:

[ Other:

Outcome #1 Outcome #2
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Self-Management Assessment (SMA) & Intensive CSSP Addendum {CSSPA)
Does the person require support in this area?

Epi Pen/Treatment [ No[ ] Yes

Location:

Allergies [] No [X Yes — List: &u\‘ﬁ)\

Seizure PRN [J No L—_] Yes

Location:

Seizures '%No [ Yes - Describe :
T 15 on Meds

Choklng/SpeCIallzed Dietary Needs D No [X] Yes — Describe Equipment/Supports :
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Dive Ji2¢ pieced

ChromcMedlcalCondltlonsDNo[tes—Lxst '\'B\(l(, me(}.\(',bwh, ‘\m‘ﬁ‘ Q\'\(Gﬂlb d‘Qﬂ(hQO\, |
e PoreS, _.-habmw\‘ ot mQ“\ﬂ(jb coceal meglncg)\’y\s (RO Ioronn tmw\fh

venod Lonluve, . i
Medication Admmlstratlon/Treatment Orders D No [] Yes - Describe Equxpment/Supports
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Specn‘lc Health & Medical Needs [ ] No [] Yes - List:

00 2 Person Hoyer '
# staff in cares room: _____

Nl Person Hoyer / Track
O Arjo

0 Verbal Cues

0 Physical ;l\sgistance
0 Posey / Gait Belt
O Walker

Mobility Supports Fall Risk ] No &Yes ~ Describe primary mobility & supports
Dem | poresis

W Support straps/belts needed

Community & Water Safety Skills [JNo @ Yes Q(,\ﬂ NG %Q?\(Q \Nﬁ h ‘&U,Pmﬂ'

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

ey \o\' Ne!

Self-Management of Behaviors'RNo [X] Yes - Describe supports:
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O Likely to seek/cooperate
. in an abusive situation
O Inability to be assertive

0O Other:

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

0O “Victim” history exists

0 Other:

‘0 Inability to care for self-help needs

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

0 Neglects/refuses to take medications
O Other:

. Date: _ S , o .
o - Where People with Disabilities Connect with the'Community'a_n‘d. the qu‘ld
: lndividuaf_Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area? .
Sexual Abuse Physical Abuse . Self-Abuse Financial Exploitation
[:]Yes DNo DYes [:]No DYes DNo DYes (:]No
o Lack of understanding of O Inability to identify dangerous situations | 0 Dresses inappropriately . Dinability to handle
sexuality O Lack of community orientation skills O Refuses to eat financial matters

O0ther:

QOutcome #1

Outcome #2

1 Technology Use:

Se[f-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:

O Support straps/belts needed

Mobility Supports Fall Risk [] Na [] Yes - Describe primary mobility & supports

O Verbal Cues

O Physical Asslstance
O Posey / Gait Belt
O Walker

O 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:




