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Staff Aﬂna ? (h“’

Date Q/}O/Z)

< endilhsen

Service Recipient: Hen /;o,

Where People with Dlsabllmes Connect w1th the Commumty and the World

lndmdual Abuse Preventlon Plan (IAPP)

Is the person susceptible to abuse in this area?

Financial Exploitation b

_ Self-Abuse

c Likely to seek/cooperate
. in an abusive situation

] Inabxllty to be assertive

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

N Inability to care for self-help needs

Sexual Abuse Physical Abuse
Yes [ INo &‘Yes D'No @.Yes [Ine @Yes D No
@ Lack of understanding of @ Inability to identify dangerous situations @ Dresses inappropriately Binability to handle
“sexuality @ Lack of comhwunity orientation skills 0 Refuses to eat financial matters

DOther:

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

- 94,. Lo -A-fj{‘{ ){( N S P s

B Neglects/refuses to take medications
07 Other:

Outcome #2 ,/)l Aoyl
Uity @ Sche e

@ Other; !‘)OQCV/Q}G
he\F (efer}u

Outcome #1 ,,\J { c,)L& whiCh

: Technology Use,. : pw) v Lormal, Yy, Lheters myse Yo fet5, & G

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

O “Victim” history exists
O Other:

Grouf he waol) UuJ which, u(,LNA/g, 7S newh

Allergies BNO [ ves - List:'\ ue) ode - I Epi Pen/Treatment ENO [] Yes

Location:
Seizures [E’No E] Yes ~ Describe : Q o Ml } (,(/V\X(MM,) Seizure PRN D No ]Zl Yes
: - Location: .
Chokmg/SpeCIa]lzed Dietary Needs BNO D Yes — Describe Equlpment/Supports Q O .
, v S O

Chromc Medical CondxtronsE’NoDYes~Llst P5thma, g)"qw\phﬁi 3. I mo Mls P/qaﬂk@; {,ah.ior‘cvl ?M//L

Medication Administration/Treatment Orders [} No [] Yes - Describe Equipment/Supports : SEGRE welp { dmn e fh#l(a,%n,

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

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

Arjo

a] Verbal Cues

0 Physical Assistance
O Posey / Gait Belt
0O Walker

Mobility Supports Fall Risk [sNo [] Yes — Describe primary mobility & supports
Uheslohar :

0 Support straps/belts needed
Community & Water Safety Skills K No [] Yes

Sensory Disabilities [[] No [] Yes - List: /V\/ A~ .

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

s

Important To: gouc,\ qudﬂ coler Ty ndolt Leloty Important For: Yy cNoLf h”_&q
St fp

Dislikes: G e tny | of | ouk, no% beng C.(,L’,”ro

-\f ¢ Wwet { ch’\/{\')&/l

Wo\‘u Kk &m;r\9

LikES: r‘: lC\)C;‘V)/g ™ “ rCrClj\')q/; l;)v'-}e,,h/c »l()/

my (e .

CL/ b o be

Describe Communication Style:

Fee )

Cxfre 35.pms,

Lend o bo()j

Festotes, Voegl, g, tions




..Staff Ai’m [ WN»H’ : Seryice Recipient: _70 !,‘/\ \70}4 le

Date: Q/L(//Z/\

ik

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
- M‘Yes D No-— - - @ Yes D No , — E] Yes - [*] No’ m Yes L—_] No

@ Lack of understanding of ® Inability to identify dangerous situations | @ Dresses Inappropriately Binabllity to handle

sexuality o 8 Lack of community orientation skills O Refuses to eat financial matters
@ Likely to seek/cooperate D Inappropriate interactions with others @ Ina'bil.ity to care for self-help needs OOther:

in an abusive situation @ Inability to deal with aggressive persons | @ Lack of self-preservation/ safety skills
B Inability to be assertive 0 Verbally/physically abusive to others O Engages in self-injurious behaviors
D Other: O “Victim” history exists B Neglects/refuses to take medications

0 Other: 0O Other:
Outcome #1 WMl (uetdn & Muse s2en(e Outcome #2 Cheede 6 ‘5 Mume,) to 0(07 whie
' trsbeata, 4o oz

Technology Use:"PGJ v €00 makiy, (helrey Music, Viless 3 samis ]

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

Allergies [ENo[:]Yes—Ltst T@gfﬂ*”o] fcl‘oun»u“‘ Pl tvsSs VC'CCMG Ln,mdh&
Globuim, nqa\zahc /ot Juﬁ'}' & fothen

Epi Pen/Treatment [ | No[ ] Yes

Location:

Seizures XNO !:] Yes— Descnbe . Seizure PRN [ J No D Yes
' ‘ Location:

| Chronic Medical Conditions g No [] Yes — List: {.. «.N¢% ~ Gg,«Lou} 97,/)0[‘0()1‘ Sted it € ncephole ,OQH (_kfoA e

(PuapCeatibs, hypardents, Kletn-Levi Sonlome. L

i Choking/Specialized Dietary Needs ENO [[] ves — Describe Equipment/Supports : ' A} {JO ‘ l) o
- BCERW

Medication Administration/Treatment Orders [¥] No [ ] Yes - Describe Equipment/Supports : S4a.£8 W2t} & )m sder m&}mu

Specific Health & Medical Needs 3 No [] Yes — List: DA/ R /D NI

P Verbal Cues 0 2 Person Hoyer
# staff in cares room; _

O 1 Person Hover / Track

Mobility Supports Fall Risk [54 No [} Yes - Describe primary mobility & supports
Physical Assistance

W\r‘(/‘/\ (/\"Hnl :
w G\ \m,\/\y s\ ‘ng O Posey / Gait Belt

O Support straps/belts needed O Walker O Arjo

Community & Water Safety Skills 5¢No [ Yes

Sensory Disabilities [] No [ ] Yes - List: ‘ .
WA

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

MIN

ImportantTo: R . 1, £ 0)?2'_7?&?“" D3, be\y Important For: 4/@0 WQ&F \»'G”Hj
r‘)l&/ll}l-) }57(2/)' \7“"’3’1/" ﬁf)ﬁc,jcj

wv/ ‘1‘/‘% el

Likesi s,y A\ wectfy, music, Fipe {/g U Gheyly Dislikes: foy bemy »e,wcl«/o‘{a/

Describe Communication Style: €4, Pd.‘n‘l,\/;j) Facgl expreysioms, (e ac(,,,l,)}.




Staff A n”ﬁ 9”‘ He S , Sy
. Datﬂe:' c]/l(}/ll . . . Rj\l 5

. “b"ff“*y (_‘C“J 5'"'\, T\u@mw Lﬁ\@wﬁ,h, wngdipedion.. _ -

ke Service Recipien‘t: /1/’) 5 V) "136{7 ”L"‘

: Where People with Dlsabihtxes Connect thh the Commumty and the World

lndlwdual Abuse Preventlon Plan (IAPP)

o Is the person susceptible to abuse in this area? .
. Sexual Abuse Physical Abuse _ Self-Abuse Financial Exploitation
’ SYES (ONo ! X Yes [Ono @’Yes [ Ino Bdves [JNo
# Lack of understanding of @ Inability to identify dangerous situations | @ Dresses inappropriately . | #®Inability to handle
sexuality @ Lack of community orientation skills # Refuses to eat financial matters
O Likely to seek/cooperate | g |nappropriate interactions with others | @ Inability to care for self-help needs DOther:
: in an abusive situation & Inability to deal with aggressive persons ® Lack of self-preservation/ safety skills .
“ Inability to be assertive n] Verbally/phy.%ica”y abusive'to others 0 Engages in self-injurious behaviors
O Other: 0O “Victim” history exists ' B Neglects/refuses to take medications
O Other: 0 Other:
Outcome #1 X Weeh ¢ wr b pate na gledp Outcome #ijee," Peet3/ Sfalh i/ Belld Sengs I
he Ay , . v -

a ) N
) Technofogy Use: | hca | \/ /: or mo;\h\x,, C,l40-ce,r muv¢ AR 2://3 & o}c{ﬂ'w)
Self-Management Assesy{'nent (SMA) & Intensive CSSP Addendum (CSSPA)

' Does the person require support in this area?
Allergies ] No [] Yes - List: Aberboble 90 Fvpup, 345, s wMe, € eddef, /\,\)‘%m M Epi Pen/Treatment E’NO [:]Yes I
' ' - A Location:

Seizure PRN [:] No [ ] Yes

Location:

Seizures [E‘No D Yes—Describe: { cadroeed

Chokmg/Spec;ahzed Dietary Needs [z No D Yes - Describe Equxpment/Supports me (,[40(‘,\ “Cu Sl ], $on

Chromc Medical Conditions [X] No [] Yes - List: {_ (,r<,\Q el H? 00 9\%\6‘ o 00 ¢, \'h(’ Vo) Cesebr | Q‘S%
¥

!
‘“’/
|

Medlcatlon Administration/Treatment Orders b No [[] Yes - Describe Equipment/Supports : afe N ! - 3\)&( ﬂ?(h Ifey

Specific Health & Medical Needs)@/No [ ves - List:

Mobility Supports Falf Risk m No [} Yes ~ Describe primary mobility & supports

0 Verbal Cues @ 2 Person Hoyer
#staffin cares room:

& 1 Person Hoyer / Track

O Physical Assistance

L,e,e | (,lq&, .
W el beld ¥ lag e, O Posey / Gait Belt
ten &lmy cral v Pleey o walker 0 Arjo

Support straps/belts needed
Community & Water Safety Skills B No [] Yes

Sensary Disabilities i No [] Yes ~ List: GW\C'& Mrng h)‘ Lisnd

e L mm——

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

Important To: rach,-aﬁ S5 bhy, by Hie Wndow, vells
bus i e, C\/fr/pf‘(y}c/ ccl

Likes: \*‘“)CH\”/ \‘fUL\LS 0"‘~$}’e E"‘\'Lj D'Shkes ‘9€'¥]o Mmoved witheogl Cf}v)/@n“ be ‘S,
Descnbe Commumcatlon Style: FQ‘ ¢ el e?‘{’fc)’f; s, S srtl,,¢5 - \/(’/Cc 22 44, ”

Important For: § ¢ (; be by encestage) ¥ Paltped,




~ Service Recipient: G Gfy, 17(751‘1 he
: . 4 /

ot Aane Ol
Date: C‘/W/Z\

Where People with Disabilities Connect with the Community and the World

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

’ Se‘lf-'Management Assessment (SMA) & InteRsive CSSP Addendum ﬁ:SSPA)
Does the person require support in this area?

FAHergies DNoDyes—List: . A/K/\ N

Location:

Seizure PRN [ No [ ] Yes

Location: .

Seizures [No [] Yes-Describe: pone  3Mmée q ¢4

| Choking/Specialized Dietary Needs @TNO []Yes - Describe Equipment/Supports :

gl

Chronic Medical Conditions [ No [JYes—List: Tn¥e/m +re}) .explosVe D5, Hep B cerrie dex,‘s;m/

ldeee T
Medication Administration/Treatment Orders [y] No [] Yes - Describe Equipment/Supports : § Yafo Wl adméy 5 3c
. .
Wie) :‘Cc'f)l deen

Specific Health & Medical Needs [¥] No [] Yes ~ List: 3¢ 'ned £ Vgl{m\) p ressvle 5oles

Mobility Supports Fall Risk [\No [] Yes — Describe primary mobility & supports * | O Verbal Cues O 2 Person Hoyer
g ) : . ’ ical Assi # staff in cares room:
W LVQL I Cher ) D Physlcal Assistance . i
. D Posey / Gait Belt & 1 Person Hoyer / Track
O Support straps/belts needed ’ 0 Walker D Arjo

Community & Water Safety Skills [ZNO [ Yes
Sensory Disabilities [3d No [ ] Yes - List: c) euf CensyhVe g .Jc,b;~;7\4 Lo _‘? hig
/

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

s

Likes:cpc{;.};/ uao, Conb(zc%/]l‘ ("-L""X"‘V o Dislikes: €(.‘1_\)/ bf\-‘;‘h n "‘.927..'}5/ ".“"(”j wagl}‘.

[ ‘re, C\.\V\t‘f .
Describe Communication Sty!e: , (: o fq,\ @'7( P f05§ oS, Q}, \""“'Vll/ l’(/"j yﬂﬁ"-)'Vféﬁ

Sexual Abuse Physical Abuse . Self-Abuse Financial Exploitation
- EE'Yesf- [ No- - - Yes - [] No i T o A R R ‘ [Sdves [ ]No
@ Lack of understanding of Inability to identify dangerous situations | @ Dresses inappropriately #Inability to handle
sexuality . B Lack of community orientation skills O Refuses to eat financial matters
@ Likely to seek/cooperate 0 Inappropriate interactions with others @ Ina'bil'ity to care for self-help needs O0ther:
in an abusive situation @ Inability to deal with aggressive persons | @ Lack of self-preservation/ safety skills
@ Inabilit\( to be assertive 0 Verbally/physically abusive to others 03 Engages in self-injurious behaviors
@ Other: 19 n( u A el 0O “Victim” history exists ® Neglects/refuses to take medications
[e Qor yel 0O Other: O Other:
Outcome #1 CLpese whnich tuneh {Yewm we WV | Qutcome 42 heofeo 6 of ) ffC’ju-)— o Pﬁ/”\"’r‘/’a,fa
eal Lvst ' S a
Technology Use: ;Pc’gi Tlf SM/JYK\TBOCL/J Far My ]l.lml [,W.‘ces‘, prdeds )’hui’,‘r.l, xlﬁﬁﬂ\x) ) J

Epi Pen/Treatment [ ] No[ ] Yes ]

Ve 3T TR, hong, Mk

Edema, 034¢oartulibs nger “g_‘-}jrow ) Wiabetes NS00 dus, Mg anes, flessute Sotes [

l}mportantTo\:?MHc Hatiey W 9reup W/ Pears, - | Important FO”Pe‘:‘pawg,v& y wen Hlavng) ey, o)
Ples by sames | | Sy ACVe, frefeli wheelchey 4or Sprd P Y el



B '.St‘aff: lljmn A Q“v“' L
' N bat‘l'e.:.“'cl /.l 7/1,,. Lo e

/; o Ser;/ice Recipien.t: /\/\‘\ G \i'“"!/)c,

- Where People with Disabil'ities Connect with the'CommunityAa.nd, the qu.ld

: .lndividual"Abuse Prevention Plan ('IAPP)

: Is the person susceptible to abuse in this area? .
Sexual Abuse Physical Abuse B . © . . Self-Abuse Financial Exploitation
S’Yes [Ine &'Yes [JNo . @ Yes [ ]No Yes [ Ne
® Lack of understanding of Inability to identify dangerous situations | @ Dresses Inappropriately ‘ . | Binability to handle
“sexuality - B Lack of comfnunity orientation skills O Refuses to eat financial matters
© Likely to seek/cooperate | O jnappropriate interactions with others | & Inability to care for self-help needs OOther:
- inan abusive situation B Inability to deal with aggressive persons Lack of self-preservation/ safety skills A
C ln.ability to be assertive 1 Verbally/physically abusiveAto others O Engages In self-injurious behaviors
O Other: 0 “Victim” history exists ’ @ Neglects/refuses to take medications
O Other: 0 Other:

Outcome #lwgn Mu te €Yo (ontact Jutivy Outcome #2 MU Re & Mmysie Selecdten

6n ¢ (/\f) Yesr36 4 A

| Technology Use: \f¢,d &Yy Lol Mmakhy Chel9 vy ud G, UWheed; & 5o man J

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

Choking/Specialized Dietary Needs [5No [] Yes - Describe Equipment/Supports : /VPO

Chronic Medical Conditions Bo L ves—tis § ¢ 1955, Cefebred pally W/ Spaghe ¢Velpresio
bicloton-Qump—inicroteghaly Y S Gokopas GEMY I Sobluard, Hip distoa

Medication Administration/Treatment Orders [8No [] Yes ~ Describe Equipment/Supports: S ¥4 RE witi Gdm & TN

; ' : M el tan

Specific Health & Medical Needs BdNo [ JYes-List: 3y 5¢9 e a5, (7

Mobility Supports Fall Risk [%'No [] Yes - Describe primary mobility & supports O Verbal Cues B2 Person Hoyer
: ’ 0 Physical Assistance #staff in cares room: ___

eol Cwasr : . '
V\r\ 0‘ ‘ ' . O Posey / Gait Belt B 1 Person Hoyer / Track

0O Support straps/belts needed 0O Walker O Arjo

Epi Pen/Treatment [cNo [] Yes ]

Allergies MNO [ Yes—List: \?J.L\-f/no\ Ve, Rice VKM
' ) ' ) Location: .
SeizuresXINo [7] Yes — Describe : . S | Seizure PRN [[JNo [] Yes .
. - : ’ L - ' Location: ' . : ,

Community & Water Safety Skills [szo [ ves ,
Sensory Disabilities I No [J ves-List: (¢ f' ) € ¢ \0\ Y Ne S8 & Of en whole JN0TEOMe -

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

N/ A

Important To: X't ), ColY /e Important For: /V()O 0/3([/ S¢i 20t f~’(’/¥0c07

Likes: m"g"@) (’a(&fc N \}Wj \\-/] ac kV«‘“xj Disli'kes: l\w -kv\y' Laa{v\,/ Q,émy CF”(,(\JJ»V}

|

Describe Communication Style: CFoucial eqx chss ions & Jw! {ches

-

e —————



Service Recipient: Sara NG ‘9»’)}6

.'Sta.frr: '/—}hn.ntl 14 "‘?i ¥
Date: Cf/w/’b I

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?
Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
M‘YES” [ No- - - X ves [No l - MYeS' -] No : Ddves [ INo
@ Lack of understanding of Inability to identify dangerous situations | @ Dresses inappropriately @inabllity to handle
sexuality - ® Lack of community orientation skills 07 Refuses to eat financial matters
1@ Likely to seek/cooperate O Inappropriate interactions with others @ Inébil'ity to care for self-help needs OOther:
in an abusive situation ® Inability to deal with aggressive persons @ Lack of self-preservation/ safety skills
@ Inability to be assertive O Verbally/physically abusive to others 0 Engages in self-injurious behaviors
O Other: 0 “Victim” history exists [ Neglects/refuses to take medications
O Other: O Other:

Outcome#l.\‘hgbgﬂn})w“} vébe o« New vl lOutcome#Z | X Weel USe Tes/My GaSway !
ol o%rc,‘io Y mahe a fequegk v ? iy 4 7&\_;‘0
TechnologyUse:;{)(\,() TV For mq]-z,\yj Chyless, yanac Videes, & @qn‘es : I
Self-Management Assessment (SMA) & Intensive C/SSP Addendum (CSSPA) ,
Does the person require support in this area?

Allergies [[INo[JYes—List: ‘
' /\/ K l\’ Location:
Seizures [ ] No [] Yes - Describe : Seizure PRN [ J No D Yes
. . /\/ / ) Location:

| Choking/Specialized Dietary Needs [\ No [] Yes - Describe Equipment/Supports : Rty 62 0 e(, .
) ) ) ¢ ’ v g rfS

| Chronic Medical Conditions [XNo DYes—List: Ceg, _\)(‘q,,( 4 (4\5 W/ ik lC/v} ue oy ?\.65%
¢ 1 .
% (,\) 0L J\ vl \hdﬁ\,\)‘\(/x_( . —S‘-U\ L(/LS 7/ (9 CR\) )ﬁ e\/f\{/}i . \3[(,()() Z/

Medication Administration/Treatment Orders [5'No [ ] Yes - Describe EqUIpment/Supports: g L will Ud w5 ke
Medieal i,

Specific Health & Medical Needs [} No [] Yes — List: A,
Mobility Supports Fall Risk i No [] Yes - Describe primary mobility & supports O Verbal Cues 0 2 Person Hoyer
D Physical Assistance # staff In cares room: __

Wheel Chas .
L) \”1 ( . O Posey / Gait Belt " 1 Person Hoyer / Track
' 0 Walker 0 Arjo

@ Support straps/belts needed
Community & Water Safety Skills [5'No [] Yes ' '
Sensory Disabilities fNo [ Yes-List. © ¢.u V"0 ™y Y o Gy R

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

N A

] rtant For: da : S
mportant For: w/ cfn,.7 hed/ Uy ;Vﬁ»{;
- . etiMy CQUipm., L

Likes: (V') Coottes Dislikes: baing yruhed "w/g welnhg

Important To: Sohedy \&, Foum : \7

Describe Communication Style: VA VZ S 5% Py AN #,“fn-’,/ \/Lf':;c;l f2e "AC"'S ¥ ‘[o' (% ) @ sofre<s tuss

Epi Pen/Treatment [ ] No[[] Yes ]



S Ser;/ice.Recipien.t: Doa 0)” L(’\/Cw 5'58/\)/;

- Where People with DisaBil}ities _Connecf With the.CommUnitya_nd, the Wo'r'ld

- "St.'aff:A!r)"f\ fa QIT(‘A “}4 v'
. Datﬁe:‘j‘?/l?/’bl | |

: ‘lndividual.,Abuse Prevention Plan (.IAPP)

: Is the person susceptible to abuse in this area? .
Sexual Abuse Physical Abuse . © . . Self-Abuse Financial Exploitation
Yeé (I No . &’Yes D'No ] @Yes D No fZYes [ Ne
@ Lack of understanding of ® Inability to identify dangerous situations | @ Dresses inappropriately . .| BInability to handle
' sexuality - [ Lack of comfnunity orientation skills 0 Refuses to eat financial matters
B‘Likely to seek/cooperate O Inappropriate interactions with others e Inability to care for self-help needs OOther:
-+ inan abusive situation Inability to deal with aggressive persons | @ Lack of self-preservation/ safety skills 4
ln.ability‘to be assert;tfz 0 Verbally/physically abusive.to others ‘0 Engages in self-injurious behaviors
Other: WC/“U e O “Victim” history exists - B Neglects/refuses to take medications
9¢ [ENRNE QHW O Other: 0 Other:
Outcome #1 ”)r) cave TMugicat Motivment. Outcome#2 TX ey WL engaye »\,/ Hade
oh Chette F 230 90 en DS
| Technology Use: . § T/, §/VI,4 1Y B ous). For malhg  hedees, musiC, uiders, c} GameS ’

Self—l(/]anagement Assessment (SMA) & Intensive €ssp Addendum (CSSPA)
Does the person require support in this area?

Allergies gNoDYes~Llst Code e, PGt lt‘)[q(,)t(‘,m/ E(yWI‘o{I’]/ V),

Epi Pen/Treatment Q,NO [ Yes

: A'J‘)hlﬂ"v) Location:
Seizures [QNo [:] Yes ~ Describe : 100:C Clon o v&- /‘470 C(On t(, Seizure PRN D No [] Yes
Location:

Chokmg/Specnahzed Dietary Needs &No D Yes — Describe EqUIpment/Supports G- Yoz 0 (raswe  Yus \( Ve
. - M9

Chronic.Medical Conditions m'NoDYes—List; ca[&‘ol‘ . ' . . SN
N . fevlgl QMS 5(01.«73.3 Chfc.,..c eur N Fte

VAL Glmyty rer

Medlcatlon Admmxstratlon/Treatment Orders . X No [[] Yes - Describe Equipment/Supports : $ ¥4 £p
’ ’ N ‘) {Cty { en

Specific Health & Medical Needs IS{/NO [JYes - List: Nex, resenit '\}] G )()(/

O Verbal Cues & 2 Person Hoyer
# staff in cares room: __

& 1 Person Hovyer / Track
0 Arjo

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

Theet e o Phy‘sical Assistance

{7 Posey / Gait Belt

i® Support straps/be!ts needed 0O Walker

Community-& Water Safety Skills [ No [] Yes
Sensory Disabilities [3No []Yes-List: J /55 ¢ ‘\Y’\Pﬁ;f M an b

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

MK

(/\J\\-“n% heos Poop,| Important For: yr ) Ylame) Sh«@ﬁ volg The
uf ned \Y\'}"lc Cunes (com

lmportantTo Uom/ oN

S%tg

Likes: Vcﬁ(‘,\‘.mﬂ W ovies; bpuwlng Yhd5“6 Disl{kes Wy bvcv{) Be, \09 6’“(/‘0&6)
‘ 5odday loy) Nolses

Describe Communication Style: Cac.tal Cr ‘a.,e,s%ng' Jecal:z 4 s, b b d ﬂ z< f‘uﬂ(/ Bog)y
. V4 [ Yl '
| la NYUGg.,




?h,,ﬂr o A o Service Recipient: A(J&Vh 7{‘/.‘1;4307)

Where People with Disabilities Connect with the Community and the World

.Staﬁ‘ Ahﬁ G

Date: Q/ \7/7|

Individual Abuse Prevention Plan (IAPP) i

Is the person susceptible-to abuse in this area?
Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
l — - [XYes-- [J No- - ' s [“]No l - D Yes— [] No : K Yes [ INo

@ Lack of understanding of A Inability to identify dangerous situations | @ Dresses Inappropriately Binability to handle

sexuality L EPLack of community orientation skills O Refuses to eat financial matters
@ Likely to seek/cooperate O Inappropriate interactions with others ] Ina.bil‘ity to care for self-help needs OOther:

in an abusive situation Inability to deal with aggressive persons 8 Lack of self-preservation/ safety skills
9 lnabilit\( tobe assir‘tive Verbally/physically abusive to others O Engages in self-injurious behaviors
 Other: e cLuwl? Seif O “Victim” history exists fh Neglects/refuses to take medications

(¢Peses O Other: O Other:

Outcome #1 (W0 S¢ 5(7"‘”?‘706 Yo Uf“c e Outcome #2 9 far} Sate Yol ¥ wte
tehvy yo feers to Ay

| Technology Use: i), Ty, S/V)AY\WVMJ for wmabyvy W‘Ctﬂ, PuSiC, Gomes & Videed 7
Self-Management Assessment (SMA) & Intensive CSSP Addéndum CSS’Pé\
Does the person require support in this area?

IA”ergies B No ] ves - List: Ceastni

Location:

, Seizure PRN [ No D Yes

Epi Pen/Treatment [Z No [ ] Yes ]
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