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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?

I

in an abusive situation
X) Inability to be assertive
0 Other:

ﬁ Inability to deal with aggressive persons
& Verbally/physically abusive to others

0O “Victim” history exists

O Other:

Lack of self-preservation/ safety skills
O Engages in self-injurious behaviors
ﬁ( Neglects/refuses to take medications
O Other:

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
E‘Yes [:] No E Yes D No EY&S D No E’Yes D No
Lack of understanding of | % Inability to identify dangerous situations Q(Dresses inappropriately )amability to handle
sexuality N b(Lack of community orientation skills O Refuses to eat financial matters
}B@.Ekely to seek/cooperate O Inappropriate interactions with others ?(’lna'bil'ity to care for self-help needs OOther:

Outcome #2

Qutcome #1
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Technology Use: ' \DC)\(&

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

Does the person require support in this area?
Allerg\es [ No [ZJ Yes — List: m\)sc\wb bies,eals .do%%, GOPEATINT Epi Pen/Treatment m No [] Yes ]
Penicill Wicilin, eockrim, nigh milk) o0 producs \\elrex | o
Seizures [ ] No [ Yes - Describe : Seizure PRN M No [:] Yes
, ' ' Location:

Choking/Specialized Dietary Needs D_No ] Yes — Describe Equipment/Supports :

QroP haryndgea) d%SPW/@ié\ (NVD').

i Chronic Medical Conditions [ ] No (] Yes ~ List:

| Facvcardia, advenal Snauledency, S Danhiypapituirg Gy (S, SRyeve P
Medication Admmlstratlon/Treatment Orders [ ] No [] Yes - Debcribe Equipment/Supports :  evarnithorows mm\m\eu&.mk

(\QU(Q‘Y\OG(M\(AP vestyi dive \w\() Aiseae,  eovde DY Poxic W eercopnin mP.m\m& toilue
Specific Health & Medical Needs [[] No [X] Yes - List:
5100 ok
RO PNt Fouluee  tr C'»CMOS\“OM&A,.
.} ,Mobility. Supports Fall Risk [] No ] Yes - Describe primary mobility & supports

S Peskios Quad Coredovod Pusy

B Support straps/belts needed
Community & Water Safety Skills [JNo [] Yes

Sensory Disabilities [ No [y Yes - List:
e Yol of  loud noe bdme)mmt

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

0 2 Person Hoyer
# staff in cares room: '

O 1 Person Hoyer / Track
0 Arjo

O Verbal Cues

O Physical :Asgistance
O Posey / Gait Belt

O Walker
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Likes:
When peaple 3109 1 him

Describe Communication Style:
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