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e dihon

Service Recipient: Hen f/a, '

: Where People with Dlsablhtxes Connect Wlth the Commumty and the World

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

Sexual Abuse , Physical Abuse . Self-Abuse ] Financial Exploitation
B Yes [ ]No [MYes [INo @.Yes [N [ZYes [INo
@ Lack of understanding of @ Inability to Identify dangerous situations @ Dresses inappropriately .| Binability to handle
~sexuality ’ 8 Lack of comfnunity orlentation skills 0 Refuses to eat financial matters
@ Likely to seek/cooperate | O |nappropriate interactions with others | & Inability to care for self-help needs - | oother: '

§ Lack of self-preservation/ safety skills

- in an abusive situation # [nability to deal with aggressive persons

b lnablhty to be assertive O Verbally/physically abusive.to others O Engages in self-injurious behaviors

B Other: /9 050/4 be O “Victim” history exists . B Neglects/refuses to take medications
9o\ fefortu O Other: O Other:

Yloyf he wg)g()'lu Outcome#z,olu(&lo whith, c‘bhw&) S next

Outcome #1 /42, (c,iw whiCh
. UJa\qj A SLh&JJ\(,

o fort, C-,;ﬁh N

|

| Technology Use: : P“"} I Lormsl, My Lhetes m,se vy, ‘het5, 3 9enis

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

Epi Pen/Treatment SNO [ Yes

Allergies f54fo [] Yes—List:"\ ) ode
o ) . Location:
Seizures [X'No [] Yes - Describe : Q Vi U&)\tj c,cf"\lrfﬂ‘b!) Seizure PRN D No [E Yes :
. . . L Location: ]
Choking/Specialized Dietary Needs [ No [ Yes - Describe Equipment/Supports : t‘? O :
' | L L

ChromcMedical CondxtronsQNoDYes—Llst M‘r‘nmm g,jOth‘p’LCci Iy Jmoki '7 G&HSJ Lu,_gpM pu,jj

ﬁbzm} A ;jﬁ( ,)..( R RS R

Medication Administration/Treatment Orders [M No [] Yes - Describe Equipment/Supports : 5LQ@£ well G dmn 7[,:,/ -ﬂ'?-“(‘U«tL

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

Mobility Supports Fall Risk [N™No [] Yes ~ Describe primary mobility & supports D Verbal Cues 0 2 Person Hoyer
03 Physical Assistance # staff in cares room:

Uhesl ohalr , | ~
: . . O Posey / Gait Belt 0O 1 Person Hoyer/Track
B Arjo

O Support straps/belts needed J Walker

Community & Water Safety Skills K No [] Yes

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

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

s

Important To: § pern liza titn (ol ; M 6dU b ooy ImportantFor: 0, otd, whhealise wert e,

‘Mo’\‘u F&:mr\9 S8 L p
Likes: (¢ LAX:"V)? mmooa feg "l\!)t{/‘ ) 9‘6"{),\‘)[’ o D'5hkes Ge. moy lelf - ou\' ngt% be, (/,5 G G lo &
vide fayfu o be

Describe Colmmumcatlon Style: Coye 54, CxfreS5ims, b om 3 ¥ “’C")j Festoles, Vo I 20 Loons

’ .

e O S




"Staﬁ“ Ann o @/\MH' |
Date: Q/L(//Z/\

/\L}/ ) v Service Recipient: Jo l{/‘ DO;,
i C

Where People with Disabilities Connect with the Community and the World

Individual Abuse Prevention Plan (IAPP) ) ,
Is the person susceptible-to sbuse in this area? {
Sexual Abuse ] Physical Abuse . I Self-Ahuse Financial Exploitation
: M’Yes—' I No- - s MYes [INe R - .@Yes ~[J No mYes“'D No
@ Lack of understanding of @ Inability to identify dangerous situations Dresses inappropriately @inability to handle
sexuality - @ Lack of community orientation skills O Refuses to eat financial matters
@ Likely to seek/cooperate O Inappropriate interactions with others @ lna‘bil‘ity to care for self-help needs O0ther:
in an abusive situation & Inability to deal with aggressive persons | g Lack of self-preservation/ safety skills
B Inability to be assertive O Verbally/physically abusive to others 0 Engages in self-injurious behaviors
D Other: O “Victim” history exists @ Neglects/refuses to take medications
O Other: 0 Other:
Outcome #1 Wl (veeon "% Muse senle Outcome #2 Ql~00>< 6 a3 Mume,) bo 0[07 wk‘{fJ
L “‘L"'r’é 1o mert \
]

TEChmlogyuse:"PG Ty FOr mahay, (et Ley, MUSCy Vi eps b Dpmis
Self- ManagementAsses{ment {SMA) & Intensive CSSP Addendum (CSSPA)

Does the person require suppott in this area?
Allergies [XINODY&S—LM T@g!ﬁ*’ﬁi fclbu/)m\"\’« Pl tvsSy \/e.(.cﬁ/,a l,n,mdh&
(;‘O‘Ju( n, l)bfﬂ»‘l{/“o h o‘} P ')’ & (o e Location:
Seizures MNO D Yes— Descr;be . Seizure PRN [ No D Yes
Location:

Epi Pen/Treatment [ ] No[ ] Yes

| Choking/Specialized Dietary Needs [3'No [[] Yes — Describe Equipment/Supports : . A) {')O ‘ l)
' - b-tv

Chronic Medical Conditions 3 No [] Yes — List: \~ e.NC% ~ Gc,,«;.odl 54ndr oM, Stat it @ nce phole pQH Clroast

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

® Verbal Cues O 2 Person Hoyer
# staff in cares room: .

"0 1 Person Hoyer / Track
O Arjo

Mobility Supports Fall Risk (3 No [ ] Yes - Describe primary mobility & supports
: Physical Assistance

\,J\'\(/e’\ chelf N '
w C\\\f\.,\qj 5\.r\9 . O Posey / Gait Belt
' 0 Walker

0O Support straps/belts needed
Community & Water Safety Skills [5No [] Yes

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

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

wip

lmportantTo FG\m h £ 0)9zﬁ7?(‘»?u” Do, be\y Important For: /\/Qd org‘f Vg‘HHy w/ dre ek
v‘)VOlVLD )Sﬁen, b“"/ﬁ ef)je,}cJ .

Likestmys,y \westfy, music, F J;nefrg [0 Gl Distikes: foy beg awclx/&d

Describe Communication Style: €y, ydfn\le'/ Facigl expr s ‘oms, (e ac[ml')}-

|Puagrautits, hypardonts, Kleta~Levh 9gn)ome R I

Medication Administration/Treatment Orders [¥] No [] Yes - Describe Equipment/Supports : §4a ££ & » W owdm ‘nsba edzghby

o

ot e Rk et



Service Recipien't: /1/') cHF Bealttsn

'Q.Stéff' A h.an Pf o)

Date / ll)/ (Al : ;
: Where People with DlSab!lltleS Connect WIth the Commumty and the World
lndlwdual Abuse Preventron Plan (IAPP)
- Is the person susceptible to abuse in this area? .

. Sexual Abuse I Physical Abuse ’ . ©. . Self-Abuse Financial Exploitation ‘I
[ [S/Yes I No [E Yes D‘No @,Yes D No gYes I No

® Lack of understanding of @ Inability to identify dangerous situations | @ Dresses inappropriately . | ®Inability to handle

“sexvality @ Lack of community orientation skills | # Refuses to eat financial matters

@ Inability to care for self-help needs OOther:

O Likely to seek/cooperate | g |nappropriate interactions with others
@ Lack of self-preservation/ safety skills

: .inA an abusive situation B Inability to deal with aggressive persons
B Inability to be assertive u] Verbally/phyéica“y abusiveito others O Engages in self-injurious behaviors
0 Other: D “Victim” history exists ' B Neglects/refuses to take medications
0 Other: 0] Other:
, Outcome #1 TX Weell ¢ uploc Mpote ina 97 - | Outcome #ijee.'\ Peel 3/ Stekh i/ Held Seong? ]
WA ’ | '

(T“hnor"gy Use: fuJ T \/ For walth Lholies, my¢ Sy nders, & gehes
Self Management Assessrfzent (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

lAHerg[es .NoDYes—-Llst Abbar\,aue 50 Funun 3, 5\’\“\; ¢ eddef, /\\)9:4-2.() M

Epi Pen/Treatment ENo D Yes

Location:

Sejzure PRN [:] No D Yes

Location:

Seizures [\ No D Yes—Describe: ( ¢a ~\rc'\\z,<)

Choking/Specialized Dietary Needs ] No [ ] Yes - Describe Equlpment/Supporfs: ™ e u,[,;m‘,\.;( ol sal ]; i lfc U, ); j
l Chromc Medical Conditions [X] No [] Yes - List: C Lro\q el L’_{7 PO plLus; “«f M o o ;r]“/ Yo ) Cese brg | ?0(5% /

I“ﬁ"lf“‘& fosd Sm,T\th&\owwm L S

Medication Administration/Treatment Orders s No [ Yes ~ Describe Equipment/Supports : Wafe M s - Séfff mﬂy e

Specific Health & Medical Needs%No [ ves - List:

/A

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

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

O Physical Assistance
@ 1 Person Hoyer/Track

ét‘ (/l")[\(r .
wh el bely “t? 'ka O Posey / Galt Belt
ten /g cralt va Pley o walker O Arjo

Support straps/belts needed ]
Community & Water Safety Skills Bd No [] Yes ‘ ’

Sensory Disabiffties No [ ] Yes~ List: (1\,“,&-‘00\0. h). Lisnd

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

/A

H\o WMJC\J, \/GUI,& ,mportantFor:JS(“l) éc\,\} chaJNi)eJ, ko PQAI&YQ

Important To: roc,h,«tﬁ 554 4N, L
bus Mdes 3 «fCVf&pm-}c/ cel

Likes: s deh g Yruchs cvbSe, Bfﬁty D‘S“keﬁ(oe.w Moved iShogl cf"’ﬂl'?n‘“ besw,
] x/H}c %&,lz,w W&HI—S Pus he.t b Jo hﬂf’bj
Describe Commumcatlon Style: FQ‘ ¢ el ezpfc}’f;w S ¥(,'z45 * \/QCC[ sz o, 95
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~'Staﬁ‘ /ﬂqnc\ Wm“

Date: C‘/ U/Z\

Individual Abuse Prevention Plan (IAPP) |

Where People with Disabilities Connect with the Community and the World

Service Recipient: G Gary, l_f) 5;‘7 e
' . J -/

(

Is the person susceptible-to abuse in this area?
Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
es— [JNo- - zﬁes ~[FINo — [Q’Yes - [ No Bdves [ No
#Inability to handle

Lack of understanding of
sexuality

& Likely to seek/cc;bperate
in an abusive situation

@ Inability to be assertive

[ Other: ‘I“)‘( urg v Se'f

@ [nability to identify dangerous situations
@ Lack of community orientation skills

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

D “Victim” history exists

#® Dresses inappropriately

0O Refuses to eat

1] Ina'bil.ity to care for self-help needs
@ Lack of self-preservation/ safety skills
D) Engages in self-injurious behaviors

® Neglects/refuses to take medications

0 Other:

financial matters
OOther:

r ‘Q’QO(*L/ O Other:
Outcome #1 Chiwse wyieh luney i}cm hwe Wil Qutcome#2 Shurse 6pn of ) {70 ) e fo Poldripds
ek L *a

Technology Use: f?c,g T\/ SMAKW ol For My l)nc ['\Wt;% (pidees, vt < 4 CYALYS

Self—Management Assessment (SMA) & !nteh/swe CSSP Addendum @SSPA)
Does the person require support in this area?

Epi Pen/Treatment [ ] No[ ] Yes

Location:

Allergies [[INo[]Yes-List:

NRA

Seizure PRN [ ] No D Yes

Location:

nope dnte Q¢4

Seizures [M'No [] Yes - Describe :

1 Choking/Specialized Dietary Needs MNO [ Yes - Describe Equipment/Supports : bife 5.2« P,ec{)‘/ hon hfﬁ My »LC/tlrn,l

tqu:d

beimitheyy erloSVe Dyudd, Hep B Coffie Blux, S,

| Chronic Medical Conditions [¥] No [ Yes — List: Tn
'(4(’ I'ZS “15 p(juS mfj/\:,n&f Wﬁiﬁum 50!‘53

Edem, o3lesu VS, {ager  op,,
degt

Medication Administration/Treatment Orders [x] No [ ] Yes - Describe Equipment/Supports : & Yafo
Mgl [‘(/L‘,'} Aoy

Specific Health & Medical Needs i) No [[] Yes - List: 3 'ng, ﬁ\!j.{(ﬂ/\) p redsvre 5oles

W GIn Y

D 2 Person Hoyer
# staff in cares room:

O Verbal Cues

Mobility Supports Fall Risk [No [] Yes — Describe primary mobility & supports
- O Physical Assistance

W ‘VZL [Cher D Posey / Gait Belt " & 1 Person Hoyer / Track
O Support straps/belts needed O Walker O Arjo
Community & Water Safety Skills [{'No [] Yes

‘g s

Sensory Disabilities 3 No [[] Yes - List: a P c,.{ll CensyhVe o Jc;fi‘yh Lo g

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

Important To: Ra.r i Bading n Srvup W/ Pears,
P'G}"‘/x/‘ Samed : :
Likest ¢, P ef v5, Wno, conhac¥4 Q_Lc\x v’/

Important Fori e 5990, & wet Flave)

Dislikes: @‘,M/ b(\'(ﬁ bt '"49?”.45, ".L"L”j Lt‘*&fglj"

W fe AR YV

(‘\rl-‘—j, /)
Shoy acdVe, frofeli wheelihay 4ol Shord dSiend,

DescrxbeCommunlcatlonStyle {\L,qu,\ €)<{’fo,)§ Lon5, Y}’ \/H?w)l/ LU)} yf’/ﬁ)'weﬁ

T e b e



By R | S T
. Date: 01/17/1, . R l o - o o

ki

- Where People with Disabi[ities Connect with the'Commu'nit'y'abn'd, the qu‘ld

: .lndividual'Abuse Prevention Plan (IAPP)

. Is the person susceptible to abuse in this area? .
I , Sexual Abuse l Physical Abuse " I . ©. . Self-Abuse J Financial Exploitation ]
[S’Yes D No @'Yes D No . lz Yes D No gYes D No :
® Lack of understanding of Inability to identify dangerous situations | @ Dresses inappropriately . . | Blinability to handle
sexuality - g Lack of comfnum’ty orientation skills O Refuses to eat financial matters

@ Likely to seek/cooperate | 1 nappropriate interactions with others "'® Inability to care for self-help needs - | DOther:

. Inan abusive situation B Inability to deal with aggressive persons Lack of self-preservation/ safety skills -

B Inability to be assertive O Verbally/physically abusive.to others O Engages in self-injurious behaviors

0 Other: O “Vietim” history exists ’ @ Neglects/refuses to take medications

0O Other: O Other:
Outcome #1 i o e eye (onract Jur ,\,7 Outcome #2 MG Re ¢ Myite Selecditen /
6 Cnvess3gtion : E ‘

’ Technology Use: " pt,é) %’\ \ Lol W 0)\1,")) C\»)/C/.((‘ fs/ Vn\/ﬁ.‘(’ (/\7:.:«_"); ,quC”q, Y .
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA) C

Does the person réquire support in this area? :
Epi Pen/Treatment X'No [] Yes] ‘

Allergies gf\io [ Yes—List:* \BL\—MJ Vie Roce VLM
' ' . Location: .
) l Seizure PRN [ ] No [ ] Yes

Seizures m No [_] Yes~ Describe :
- Location:

Choking/Specialized Dietary Needs &No [J Yes ~ Describe Equipment/Supports : NPO

"""""" ‘_(>,(’4,C, tQL@/\ (\) ka)f —A‘H%f(;(,évkcliy“/‘} S5 - Oj%pm,ﬁ/eg R/D/l\}r\f)fujotv\cwlf“/\\, Hl‘? J'ﬁ[@[’cp‘l .
Medication Administration/Treatment Orders [&'No [] Yes - Describe Equipment/Supports : § ¥4 £& Wi 04 o N

Chronic Medical Conditior?s Q«J\"oDYes—-USt-‘ 5 Colwos o, Lellebre, |- ng’ﬁ w/ 5 fashc %‘wr)r{-‘;/zzjl«b{j
)

) ' " W”la.‘l(/ﬁl 'Lm

Specific Health & Medical Needs S No [JYes—List: {3y “5¢$ eas (7

O Verbal Cues BP2 Person Hoyer

Mobility Supports Fall Risk [34'No [] Yes - Describe primary mobility & supports
g . # staff in cares room:

0 Physical Assistance

e AT ' . ‘
UAI\ ol i : : . D Posey / Gait Belt 1 Person Hoyer / Track
O Support straps/belts needed 0 Walker 00 Arjo

Community & Water Safety Skills ENO [Jves ‘
Sensory Disabilities X No [ ] Yes~ List: Col\ <« a9l \0\ mj nfg‘c & U?,ﬂ qm&(é VAIZAST S

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

N/ A

Important To: (‘1(\“6‘/) )g/ ColWre Important For: /V()C) (//3(_{/ 5(/; 200, 5’-’(’/31‘/(;@7 /

LikES:m\/Q}Q) (’O(vL\LC\\()M\.‘v); N Te fav of Dislikes: ka’;w/\y- Laa{v\_j (N,\,,/L e ld)

Describe Communication Style: Couc tat e x v(zfﬁ ons F Jw: 4C'ﬂc‘j

.




‘.Staﬁ‘: 'Anhﬂ ' VW'J’ ¥

Date: C’/V/'Z‘/l‘ |

Service Recipient: Sare NG t"")%f()“

Where People with Disabilities Connect with the Community and the World

Individual Abuse Prevention Plan {IAPP) i

M Likely to seek/cooperate
in an abusive situation

i Inability to be assertive
{0 Other:

O Inappropriate interactions with others
@ Inabllity to deal with aggressive persons
O Verbally/physically abusive to others

0 “Victim” history exists

Is the person susceptibleto abuse in this area?
Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
- [E‘Yesf' [ ]No-- ves [INo - - MYeS‘ -[]No Ddves [INo
@ Lack of understanding of Inability to identify dangerous situations | & Dresses inappropriately @lnability to handle
sexuality @ Lack of community orientation skills 0 Refuses to eat financial matters

lnébiﬁty ta care for self-help needs OOther:

@ Lack of self-preservation/ safety skills
0O Engages in self-injurious behaviors
® Neglects/refuses to take medications

0 Other: 0 Other:

OUtcome#lz\hb)oan;)g,n“} vbe o nfw vovd 0(i)u’ccome#Z])C Weely USe VesS/N GasSvary
Of phrase Yo mghe @ fequegk Yilen & grevp

TechnologVUse:;Pwa T\/ (Q[ nqct]’l.\qﬁ (,l/w S, ynJ54C NE )a/) éh/@gﬂ-(‘ﬁ

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

Allergies [ ]No[]Yes~List:

Epi Pen/Treatment [ No[]Yes

/\/ \/\ IS( Location:
Seizures [ ] No [] Yes - Describe : Seizure PRN [ No [:] Yes
: ' /\// / Location:

| Choking/Specialized Dietary Needs [s§ No [ ] Yes — Describe Equipment/Supports : 13 Ye 6 ) @ ‘ec~ ‘
L . 15, , . . o

Chronic Medical Conditions [XNo DYes—List: Ceq, bpm Q (4‘5 Wl MhiXe) lC/q(/ qug RN f\eg «

S Cynre NEtOMNal S5, bery; ntufwmz, bleyo

Medication Administration/Treatment Orders 5'No [ ] Yes - Describe Equipment/Supports : g &L Wil 4dmm e5 ke
Me d e e 1%,

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

vk

0 2 Person Hoyer
# staff in cares room: _

" #1 Person Hoyer / Track
0 Arjo

0 Verbal Cues

O Physical iAssjstance
O Posey / Gait Belt
O Walker

Mobility Supports Fall Risk gNo [7) Yes - Describe pr|mary mobility & supports
\') fe ‘ CL\ & ‘s( ’ '

® Support straps/belts needed

Community & Water Safety Skills ['No [] Yes

Sensory Disabilities pgNo [Jves—List: O UV VMY ey GUPLakiy

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

Nk

Important For: Wéc«["‘\,‘? het/ (L hegr 3 Lfa,,c

Important To: Sohedule, Fom; \?
. @Cbll\’y/d; @(eu"‘)mml

Dislikes: \()c__;,,,9 Yo b d .,W/UA win/n Mg

Likes: (V') Cooha'es

Describe Communication Style: NV A A e Verbels zo lreng & FOIC NE é;@/’feiﬁ"cyfs

ot e s et
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' /i ‘ Ser;/ice Recipien.t: 00{\ 0}\() LC/ \//c, 5’5(,/‘/'/

- Where Peéple with Disabi[ities .Connect with the\Communit‘y.a.n‘d. the qu‘ld

' AlndividualiAbuse Prevention Plan (IAPP)

: Is the person susceptible to abuse in this area? .
Sexual Abuse Physical Abuse . Self-Abuse Financial Exploitation
l [Yes [INo l des [Ino Blves []No Bdves [no
# Lack of understanding of ® Inability to identify dangerous situations | @ Dresses inappropriately Binability to handle
sexuality - ® Lack of comfnunity orientation skills O Refuses to eat financial matters
B Likely to seek/cooperate | 1 |nappropriate interactions with others | @ Inability to care for self-help needs - | OOther: '
- inan abusive situation & Inability to deal with aggressive persons | @ Lack of self-preservation/ safety skills '
@ Inabllity to be assertive O Verbally/physically abusive‘to others . | O Engages in self-injurious behaviors

. s
g Clure e
@ Other: 4 1) /¢ O “Victim” history exists B Neglects/refuses to take medications

3('/\'€ h (e(?uw O Other: O Other:
Mug,Caul ﬁjﬁi’l‘qmml»JOutcome#Z x vlwh WH €ngase V\,/ )mrp

Outcome #1 { V}J 7 }'.‘

®h  (hetlc FA 230 20¢on)S

l Technology Use: ?&3 Ty, SMAKW B oard. For malhg  hoices, mys - s, J’ Games I
, Self Management Assessment (SMA) & Intensive €ssP Addendum (CSSPA) _ :
Does the person require support in this area?

Allergies SZNoDYes—Lfst Code e DHETERA \}(,,(j_f,m, E{ywmm/_ ™),

» I Epi Pen/Treatment LZ'NoDYes

: A‘délntnl'v) Location:
] Seizures &’No D Yes - Describe : 100 Clgnw e ,L MVC’L(C/W e Seizure PRN D No [] Yes l
Location: . )

Chokmg/Spec:ahzed Dietary Needs [S}No 7] Yes - Describe Equipment/Supporfs: G- Yol 0 (raswe  Yus \( Ve
. , . o )

i

' Chron;c'Medical Conditions &NoDYes—List: (',a“:\o/\%l ‘ () Gs 9} 5( 0‘ 093 : C lime  Gur »\ﬁ F(}‘WI p
o . Y, ' . L/ Y

Medlcatlon Admmxstratxon/Treatment Orders . X No [] Yes ~ Describe Equipment/Supports : $ ¥, Le val Glm Wy der

e Ctz;“éﬂ

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

@ 1 Person Hoyer / Track

Mobhility Supports Fall Risk 3 No [] Yes ~ Describe primary mobility & supports
Wheet o :

Specific Health & Medical Needs NNo [Jves - List: Net, Fesenit '\}‘ c,))c/ ' ‘ /
| Phy.sicalAssistance
0 Posey / Gait Belt

& Support straps/belts needed 0O Walker 0 Arjo

Community & Water Safety Skills [ No [] Yes _

Sensory Disabilities [No [] Yes-List: \J % TN ‘\Y’\Pf’;f M an b

Self-Management of Behaviors [ ] No [ ] Yes - Describe sup;ﬁorts:

(y\)s&hqjs heos ?ﬂa[h Important For: w¢hl ¥laMme) Shﬁﬁf-’ ua\q/Hk,
ufmnel T Yy, Cunes oem

ImportantTo LerM/ on
S%tg
Likes: Vcﬁ(‘/\\ﬂ)j WMovies; bpwin /W)-JS ¢ sth.kes } Bvcv() ‘Q& V)ﬂ éxoluac)
| sedday ley) g |
hond €S urec/ lm)y

langyag,

[
Describe Communication Style: elnl € ‘ )
: | Eocia F{’ﬂeSﬁ,‘M%)/ Jecay I’LD\!,‘l;”s/




?(\CH-} : - B Tif o Service Recipient: A(JC‘W\ Tﬂ/‘)?n'ﬁc‘%’)
AT( ’ -

Where People with Disabilities Connect with the Community and the World

..Staff A\\ﬁcl ‘
Date: / \7/7 |

Individual Abuse Prevention Plan (IAPP) ) g
{

Is the person susceptible-to abuse in this area?

fﬁ Sexual Abuse l Physical Abuse o l Self-Abuse Financial Exploitation ]
-~ [XYes [JNo- - [[Ino e[ B Yes - [T Nov : K Yes [ No
@ Lack of understanding of af Inability to identify dangerous situations | ® Dresses inappropriately BInability to handle
sexuality C g9Lack of community orientation skills O Refuses to eat financial matters
@ Likely to seek/cooperate 0 Inappropriate interactions with others fna‘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
@'”ab““%' to be assi_r‘dvi Verbally/physically abusive to others O Engages in self-injurious behaviors
® other: N cLy@l? )’AF 0O “Victim” history exists fi Neglects/refuses to take medications
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