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'Staﬁ‘:

Mﬂf .

Service Recipient:
Date: (17 Z)( \ .
Where People with Disabilities Connect with the Community and the World
Individual Abuse Prevention Plan (1APP) i
Is the person susceptibleto abuse in this area?

Sexual Abuse Physical Abuse ‘ Self-Abuse Financial Exploitation

'Yes D No LE Yes D No Yes D No E Yes D No
Lack of understanding of & Inability to identify dangerous situations | £ Dresses inappropriately Rlinability to handle
sexuality {% Lack of community orientation skills O Refuses to eat financlal matters

srlikely to seek/cébperate
in an abusive situation
X Inability to be assertive

& Other:

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

0O “Victim” history exists

A lna'bilvity to care for self-help needs
[ Lack of self-preservation/ safety skills
O Engages in self-injurious behaviors
& Neglects/refuses to take medications

OOther:

\\ﬂO\C(duXa\(?) 0 Other: O Other:
Outcome #1 =R L A Outcome #2
NP SUNSIAy  (tem Creet ars 6 MBC SANYO

Technology Use: {Pouﬁ . G P

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

Epi Pen/Treatment [ JNo[ ] Yes

Location:

Allergies [X] No [] Yes - List:

Seizure PRN&X] No [:I Yes

Location:

SeizuresK] No [] Yes - Describe :

bﬁe 5126

| Choking/Specialized Dietary Needs [] No X] Yes - Describe Equipment/Supports :

Chronic Mgdical Condition‘s [INo mves—List: Ce/\-ejevw paxs% ,o\e\jqbpw\u\\—@\ W' G& IZD )

Medication Administration/Treatment Orders LZNO [7] Yes — Describe Equipment/Supports

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

O Support straps/belts needed

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

0 Verbal Cues

Physical Asgistance
O Posey / Gait Belt
0 Walker

1 2 Person Hoyer ‘
# staff in cares room:

"0 1Person Hoyer/Track
D Arjo

Community & Water Safety Skills ] No [] Yes

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

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

f

Important To: Q\mi\gﬁ
Qoing +0 PRI

Ceoing, loooks '
' nm%fng m(mtpu(a“NQ

lmportant For: Qe spoce

ol M rexloadivy eMpl »

Mirovs

Likes: .
Marrors,,

lDeing. rad to

Dislikes:

Describe Communication Style: non Ve(b()\
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. Date: (ﬂ %() -

PA'(

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

| " ‘Serilice"R.ecipient: @/‘I#ﬂ(’“!(’j ~I |

Where Peeple with Dlsablhtles Connect w1th the Communlty and the World

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

X Likely to seek/cooperate
. in an abusive situation

N Inability to be assertive

N Inability to care for self-help needs
R Lack of self-preservation/ safety skills
C1 Engages in self-injurious behaviors

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
E Yes D No E Yes D No Yes I:] No Yes D No
/u(! Lack of understanding of ,&’lnability to identify dangerous situations /ﬁ( Dresses ina;;propriately )@[nability to handle
sexuality Lack of community orientation skills 0 Refuses to eat financial matters

OOther:

A ffent yoll  loowd

O Other: 0 “Victim” history exists NNegIects/refuses to take medications
0 Other: 0 Other:
Outcome #1 {y_go0 WY &0 XD m\’\$‘(/ o™ [ gutcome #2

QO\'\\U). \'ﬁ.&‘\QG\Q loFion mussee,

: Technology Use: )pga \ f\] 1O rIomMm -

Does the person require support In this area?

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

Allergies DNOMYes—Llst Qp(() (Q,(,bﬂ‘y{p}re\ %mﬂ

Epi Pen/Treatment l:] No [ ] Yes
Location:

Seizures [ | No w Yes — Describe :

Omha\\u Caltaled

Seizure PRN [] No [:] Yes

Location:

Choking/Specialized Dietary Needs [ No I Yes — Describe Equipment/Supports :

Unocng | NP0y

Chronic Medical Condltlons [ no [X] Yes—List: 5 e, Qnoepha\ OPCXW\ﬂ Scdioss

Wl Y% SN ?usion,
_dsmenarchen
%T\%‘hpOer

Medication Admmlstratlon/Treatment Orders [ONo Q Yes ~ Describe Equipment/Supports :

%@Quc)\*\\se)

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

Mobility Supports Fall Risk [] No &] Yes ~ Describe primary mobility & supports O Verbal Cues

%&Dhos\s

0 Support straps/belts needed

0 Walker

hysical Assistance
D Posey / Gait Belt

[0 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:

‘%G\W)(\%‘\S ' Yo loud ) Ly

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

Important For:

Important To: -Q/‘Miw . Ouks\de Nodr bur\S done,

fon | Yo,

NS NPO lonawing e allerjes,

Likes: W\Q%] O\ %\O&(rﬂ \-h \"Q&,\JM}(‘ DiS"AkES:

Describe Communication Style:
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Date: U 30

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?

Service Recipient:

lcexlu\\, P.

X Likely to seek/cébperate
in an abusive situation

X Inability to be assertive
Iy Other: 4 ust

X Inappropriate interactions with others
[X Inability to deal with aggressive persons
B Verbally/physically abusive to others

B “Victim” history exists

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
KIves [INo Hves [INo Yes []No DPhves [No
$q Lack of underst;nding of | & Inability to identify dangerous situations | & Dresses inappropriately }@lnability to handle
sexuality W Lack of community orientation skills O Refuses to eat financial matters

A& Ina'biIAity to care for self-help needs
B Lack of self-preservation/ safety skills
0] Engages in self-injurious behaviors
0 Neglects/refuses to take medications

OOther:

Sxvyonopss
NN Wb al O Other: 0 Other:
Outcome #1 ' : Outcome #2
™M dw ﬂ‘?\ CV"U\\(C b Xﬁ% o@ d (‘L:x,(')h jfc)vur e 2l e Vi Y1L'lw‘l-'l(a|,

Technology Use: {POLCL

[ Lok

Self-M'an%agement Assessment {SMA) & Intensive CSSP Addendum {CSSPA)

Does the person require support in this area?

Allergies DNoEZ]Yes—List: ) :

Epi Pen/Treatment [ No[]Yes

None

92,085 0‘(\&\ Location:
Seizures')g] No [] Yes - Describe : Seizure PRN JE No [] Yes
: ’ Location: :

1 Choking/Specialized Dietary Needs%] No [[] Yes ~ Describe Equipment/Supports :

W\Mﬁ 2ok 0 AuTudy

ChronicMgdicalConditions@No[}Yes—ust: C)«’Mf)eﬁl ‘Pdt\g(/r . V\@”\XO%QX\"Q b\qddﬁr) '
. SColias 1) TiOMT

Medication Administration/Treatment Orders [] Noﬂ] Yes — Describe Equipment/Supports :

Con Joly  indenvndestin

NP dysplansii

Specific Health & Medical

NeedS‘JX] No [] Yes JList:

Mobility Supports Fall Ris

k[ Nom Yes — Describe primary' mobility & supports

Cerelorod \(leﬂ ) 3ol oSS

O Verbal Cues
D Physical Assistance
[0 Posey / Gait Belt

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

O Support straps/belts needed 0 Walker 0 Arjo
Community & Water Safety Skills,EJ No [] Yes
Sensory Disabilities [ ] Nom Yes - List: :
mjopic,

Self-Management of Behaviors [ ] NOM Yes — Describe supports:

Hrgws ems |
Important To: AUy Cr  SUAML | g\ Important For:
Gats| crofis, Privevty | gumnier Conse S min in AM -

' ‘ o Hwvve Srauwnd B ldg NG
Likes: Or Pee s 6 Tio. Dislikes: ) Ny '
' 2 ‘ Storms, fan \lﬁ‘/‘h\”ﬂ

Describe Communication Style:

led |
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Service Recipient:

Date U 50 : oo, SRR
- Where People with Disabi[ities Connect with the'Community‘aﬂd.the chr'ld

- Individual Abuse Prevention Plan (IAPP)

Is the person susceptible to abuse in this area? .
Sexual Abuse Physucal Abuse © . Self-Abuse Financial Exploitation
Nlves [INo Yes [ No Bves [Ino Yes [ ]No

o Lack of understandmg of O Inability to i}ientify dangerous situations | O Dresses inapp;opriately . ,ﬁlnability to handle
sexuality By Lack of community orientation skills O Refuses to eat financial matters

O Likely to seek/cooperate
. in an abusive situation

] IrlmAa bility to be assertive
) Other: MO E_ %O
reMow, nimngelt

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

O “Victim” history exists

O Other:

. )Q Inability to care for self-help needs

O Lack of self-preservation/ safety skills
O Engages in self-injurious behaviors
j’}@ Neglects/refuses to take medications
O Other:

OOther:

QOutcome #1

Outcome #2

Play cA«uJqus

(Nodse Grare 0. Jomn

, Technology Use: 3P0’~A [CONQU'\'ﬁr

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

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

Seizure PRN D No l:] Yes

Location:

Allergies Kj No [] Yes— List:*

Seizures [ ] No IK] Yes Describe :
L0 ep3sY

Chokmg/Specxahzed Dietary Needs wNO [:] Yes — Describe Equlpment/Supports
Wite dize, :

Chronic Medical Conditions [SaNo [ Yes - List:
atatro (\ o
Loalire 40 Hincive, ck)rebrnd pellsy) Oo+€oporeo\5, eoceo:, depression

Medication Admmlstratlon/Treatment Orders [)'Wo [ Yes - Describe Equipment/Supports :

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

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

0 Arjo

=] Verbal Cues
y Physccal Assistance
N Posey / Gait Belt
O Walker

Mobility Supports Fall Risk [] No w Yes — Describe primary mobility & supports
Corelorah POUL%% ' :
[Gx. JONTNS
O Support straps/belts needed
Community & Water Safety Skills]ﬂ] No [] Yes
Sensory Disabilities [X No [] Yes - List:
()\\-QQ((\O;\—\ ﬂCa Qﬁ-\‘mf‘\(‘)» Ny Pexrtme

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

de pressioN

Jvro(-\‘c« ') U erans Flapter, senso rinNewrad

' (:»0)0‘3 4\ mc,&,s

10 Min along N

Important For:

' rdepentienty

Dislikes:

'-1!: SNy > alh

Important To: (@ ¢ Aeens VAU TC Fhuneapyy
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Describe Communication Style:
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'.Sta'{‘f:' \\J\QYO\QV\ g‘; >Seryice Recipient: S(:U(T& \/*

oater_L0- 30

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 o : Self-Abuse Financial Exploitation
Klves [No _ [2 Yes [ ]No Kves [JNo Bdves [INo
)Q Lack of underst;nding of (XInability to identify dangerous situations X Dresses inappropriately }Xnabil}ty to handle
sexuality o K Lack of community orientation skills O Refuses to eat financial matters
R/Likely to seek/cooperate 0 Inappropriate interactions with others X Ina'bil‘ity ta care for self-help needs OOther:
in an abusive situation & Inability to deal with aggressive persons ;R’Lack of self-preservation/ safety skills
% Inability to be assertive O Verbally/physically abusive to others 0 Engages in self-injurious behaviors
O Other: O “Victim” histary exists i Neglects/refuses to take medications
O Other: 0 Other:
Outcome #1 ' o Qutcome #2 »
Oculy | use New word| phrase ONSwer V€50 questicns

Technology Use: ,pc}d [m\ww\ N

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

(Al!ergies ™ No [ Yes~List: : : . Epi Pen/Treatment [ No [ ]Yes
N \C..Q‘ o ) - Location:
Seizures‘& No [ ] Yes - Describe : . ' -| Seizure PRN}X] No[] Yes
: . . . ' Location: :

1 Choking/Specialized Dietary Needs [[] No MYes—Descnbe Equipment/Supports :

\QIAFQ SIE prewes

Chronic Medical Conditions [ ] No [ Y Yes - List:
(Reloreny Pakagg vl miYed tone qued v plegics
T Re NS neuurd MASCLART TS sliost S . GE RS | Newdaenic” b(\C&d{’)(\

Medication Administration/Treatment Orders [ ] No [X] Yes—-DescrIbe Equipment/Supports :

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

Mobility Supports Fall Risk [J No [\ Yes - Describe primary mobility & supports . O Verbal Cues O 2 Person Hoyer

Ode to 6v\\opoﬁ hruni

O Physical :As§istance

D Posey / Gait Belt "0 1 Person Hoyer / Track

# staff in cares room:

[ Support straps/belts needed 0 Walker 0 Arjo
Community & Water Safety Skills [X] No [] Yes
Sensory Disabilities [X] No [] Yes - List: : .
Self- Management of Behawors/K] No[]Yes~ Descr[be supports:
fothing fice ded
Important To: Cum,'\\( Friends Certein Staft. ln;\portant For:
' - : e Nt Oa Nevnd :
Mas it Davang Joking Grround e NO Mﬂ{\{,pukq( nNoises
Likes: Coitai(\ ke L Dislikes: 1 npises
' OV, TN SN U\ﬂQ)(QwQC ! - :
S otk ontedt Uueexing Ohest strow

| Deécribe Communication Sté/le: . \R/(bd».\ [\IC]QC\\; ZC)\JV\,QY\S\ Q&Q‘Q& 'QJ\(PWQ&SWG)’S







