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Where People with stabllmes Connect WIth the Commumty and the World
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Indmdual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?

Service Recipient:

Finangial Exploitation

>U Likely to seek/cooperate
_in an abusive situation
P Inability to be assertive

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

W Inability to care for self-help needs
3 Lack of self-preservation/ safety skills
O Engages in self-injurious behaviors

Sexual Abuse Physical Abuse . Self-Abuse
EY&S [:I No ,E] Yes [:] No m Yes []No Yes D No
JgLack of understanding of {Xinability to id;.ntify dangerous situations [XDresses inapprépriately ) 4_@nability to handle
sexuality X Lack of community orientation skills D Refuses to eat financial matters

Nother:

%gt&e&,w‘ﬂ"‘e 0O “Victim” history exists % Neglects/refuses to take medications
e orien 0 Other: 0 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?

Allergies [ o [;2 —List:"

Epi Pen/Treatment [] No [] Yes

AeRYON 22 k0l QDS S zuees

Qdene | raphing i nseck bt‘re,slshﬂoﬁ mm\ c\\\erq\cs Location:
Seizures [] No |3 Yes - Describe : Seizure PRN [] No [] Yes
Location: .

Choking/Specialized Dietary Needs [ ] No [XYes ~ Describe EqUIpment/Supports
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Chronic Medical Condltlons [ No lﬂ] Yes — List:
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Poulchordar delay T

Medication Admmlstratlon/Treatment Orders [] NS [] Yes - Describe Equipment/Supports :

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

RSOl Coves

m} Verbal Cues

O Physical Assistance
0 Posey / Gait Belt
O Walker

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

o NOY bear \sz\f)m}

g Support straps/belts needed

O 2 Person Hoyer
#staffin cares room: __
O 1 Person Hoyer / Track

N Arjo

Community & Water Safety Skills [ ] No [ ] Yes

Sensory Disabilities [ No [X Yes - List:

rignt aphic occroPM

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

Important To: Important For:
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Describe Communication Style:

Notolngtises, ool \onguaog, hand  oestures
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Where People with Disabilities Connect with the Community and the World

Service Recipient:

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

Qugelino. M-

PXlikely to seek/cdbperate

O Inappropriate interactions with others

Sexual Abuse Physical Abuse Self-Ahuse Financial Exploitation
Sves [JNo- Hyes [Dno PRves- [Ino BdYes [INo
&7 Lack of understanding of [ X] Inability to identify dangerous situations | B/Dresses inappropriately Mnabil\ity to handle
sexuality Q(Lack of community orientation skiils 0O Refuses to eat financial matters

Ina.bil.ity to care for self-help needs

OOther:

in an abusive situation

Inability to deal with aggressive persons
)ﬁ Inability to be assertive

D Verbally/physically abusive to others

ack of self-preservation/ safety skills
}Q Engages in self-injurious behaviors

ONL, \aion  scent

D Other: O “Victim” history exists X Neglects/refuses to take medications
0O Other: O Other:
Outcome #1 Outcome #2
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Technology Use: | QC}Q LCMRW

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

Allergies PdNo [ ]Yes—List:

Epi Pen/Treatment [X No[]Yes

ool

\(\0“-6 Location:
Seizures [ ] No [_] Yes - Describe : Seizure PRN,K] No [:] Yes
Location:

N0

Choking/SpeClallzed Dietary Needs DANO [ Yes — Describe Equipment/Supports :

Chronic Medical Conditions [ No K] Yes — List:
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Medication Admmlstratlon/Treatment Orders [j No [ ] Y&s - Describe Eqmpment/Supports

SPEleIC Health & Medical Needs [ ] No if] Yes - List:
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0 Support straps/belts needed

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

;3(1 Person Hoyer / Track
0 Arjo

O Verhal Cues
ByPhysical 2 As§rsta nce
O Posey / Gait Belt
0 Walker

Community & Water Safety SkillsE No [ Yes

Sensory Disabilities [ No [] Yes - List:

Noe,

Self-Management of Behaviors (CJ No [ Yes — Describe supports:
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(W %Mmdd G -tuoe
Likes: . Dislikes: N '
s driver n%comp\w&%msm@ Aot eddng odae Yo Ty

DMtaine) New

Describe Communication Style:

Qacial Orpressions, o4y \anguege,



