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Staff MOYO‘CM' (@ 4 Sefv?ce Recipieﬁt: ‘(<_'Y\.b'\‘0\ Y

Date Q\%lwzl o . Coo R , -
- Where People with Disabilities Connect with the Community and the World
* Individual Abuse Prevention Plan (IAPP)
s the person susceptible to abuse in this area? .
Sexual Abuse Physical Abuse - . ‘ Self-Abuse Financial Exploitation
AgYes [INo ' QYes I No - BYes [INo mYes [INo
M Lack of understanding of | 3¢ Inability to identify dangerous situations | g Dresses inapprspriately . nabillity to handle
sexuality - RLack of community orientation skills SYRefusestoeat - financial matters

Sclikely to seek/cooperate A} Inappropriate interactions with others | ‘§lnability to care for self-help needs - | oother: '

_in an abusive situation

: L Inability to deal with aggressive persons P4 Lack of self-preservation/ safety skills
Eym_ability to be assertive ’

0 Verbally/physically abusive to others I Engages in self-injurious behaviors

O Other: O “Victim” history exists .| A Neglects/refuses to take medications
0 Other: 0 Other:

Outcome #1 . - | Outcome #2

Iv wie |dotd deaning *chx_ P& \\/W d/mS'

: Technology Use: ‘M (/OYYV\%*WV
Self-Management Assessment (SMA} & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

All N Yes —Li : vy . < { Epi Pen/Treat t N Y
erses LIRATIo b ool | tornrorbiaredes | EpiPen/Treatment 5] o e
Seizures [ ] No N Yes - Describe: . , - | Seizure PRN QNO [ ves
) L0 1Py - . . N Location:

Choking/Specialized Dietary Needs [] Non] Yes ~ Describe Eqmpment/Supports
\ow ?(‘)J\' \oite ST L8

Chronic Medical Conditions {_] No [} Yes ~ List: V\C‘Wlﬂ‘f){’bh Wd3> ?\\omo{ﬁ(c (aqs-!—n}., S, \Q‘N a‘b(, \Min

_05*@0?50‘0 5 Cragle omes. oo ek P
' (Rfelood ‘90‘5\ Qe oliosd, 31"“\0&‘ (:U\ﬂbn -~ sunbloxgtion

Medication Administration/Treatment Orders [_] No [ Yes ~ Describe Equipment/Supports : :

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

Mobility Supports Fall Risk [] No g Yes - Describe primary mobility & suppor*cs ' O Verbal Cues {J 2 Person Hoyer
Ceverored - VONT’\‘ : I Physical Assistance # staff in cares room: _
S LOWASIS \N\ SP'hCA‘ Fusmh nored hc:ﬁqn rO(\S 0 Posey / Gait Belt /@1 Person Hoyer / Track
30 Support straps/belts needed ~ | O walker VA"J'O

Community & Water Safety Skills N No [] Yes

Sensary Disabilities [] NoJX] Yes ~ List:

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

Pinon %\C‘\b\{l(.\,‘vyo ings | Oyredo preS | SPis, Cries, wel\s

lvn{portant To: ’ Important For:
\AQS

Mogazings Per pon
Likes: Dislikes:

pogo-

Pvrpre om 0N OneHne YNYIN9 ewing gt e g 0\\‘\'QV\J(\OV\

Describe Communication Style:

JY\O\CA‘OJ\ RUpress NS, VX oo \OD(\O\ \O‘“%\M"Qﬁz"




“Staff \Mmew» 6
Date: C\\L?IM%?J

/; ' Service Recipient: l(,a-llu)&

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
D’Yes D No &Yes I:] No m Yes [:] No M Yes D No
0O Lack of understanding of O Inability to identify dangerous situations | O Dresses inappropriately )g‘;nabmty to handle
sexuality - X Lack of community orientation skills O Refuses to eat financial matters
O Likely to seek/cooperate XInappropriate interactions with others inability to care for self-help needs OOther:
n an. ébuswe sxtuatn?n A Inability to deal with aggressive persons O Lack of self-preservation/ safety skills
Q Inability to be assertive & Verbaily/physically abusive to others 0O Engages in self-injurious behaviors
& Other; PTSE . —_—
S eIV 0 “Victim” history exists &’Neglects/refuses to take medications
Ty O Other: 0 Other:
Outcome #1 Outcome #2
) 1 . 3 .
Unao. ochivity, ko comgete Lmpliment o peex
Technology Use: ; ,
8y Use: Ped\ , commpier

SeIf-M'anagement Assessment (SMA)} & Intensive CSSP Addendum {(CSSPA)
Does the person require support in this area?

Allergies []Nobe]Yes-Lst:
Q&“@N\Q. Pen cillin

Location:

Seizures D No D Yes - Describe :
NING,

Seizure PRN 3 No D Yes

Location:

bide sie

| Choking/Specialized Dietary Needs ] No [f] Yes ~ Describe Equipment/Supports :

ch\\u(, @qd Lo sadium fLuia N‘S‘m&uoﬁ

Chronic Medical Conditions [ No E] Yes — List:
Shvave

101000 0w, Wighi bland pressure.

Nowe

Medication Administration/Treatme\ﬁt Orders K] No [ ] Yes - Describe Equipment/Supports :

Peviodontol digast

Specific Health & Medical Needs M No [] Yes — List;

Likes: .0\07 R RIR

POYe onin CANaLces bﬁ\ﬂa in Quith ploe

Mobility Supports Fall Risk [ No & Yes — Describe primary mobility & supports | o Verbal Cues 0 2 Person Hoyer
Stowe B R EAVG NI v) O Physical Assistance # staff in cares room: ____
O Posey / Gait Belt ¥ 1 Person Hoyer / Track
Q Support straps/belts needed 00 Walker 1 Arjo
Community & Water Safety Skills )] No [] Yes
Sensory Disabilities [J No ] Yes ~List:
Strovce
Self-Management of Behaviors [y] No [] Yes - Describe supports:
\m\s Peers « \ARNS o oS
Important To: A\ oW WoX WACCAS Important For:
UNBoLagp ot NN
Wlaring wnings ok ol timos SR loron how Yo use RN
Dislikes:

ok bpeing)  tnduded

Describe Communication Style:

\I-CY\OO\) Q&(}.Oﬁ {,)(Pvess\'oﬂs

Epi Pen/Treatment [ No[]Yes ]




"Staff f\,/\G\CW\ 8

o i Service Recipieﬁt: UU\‘)—},\(\Q/ P~

PAG

.4 Date: CA\Z‘S]ZON

- Where Pebple with Disabilrities .Connect Wlth the Community'a'n‘d‘ the Wofld

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

Sexual Abuse

@Yes D No

Financial Exploitation

mYes [ No

Physical Abuse . Self-Abuse
BYes DNo Yes [INo

%1 Lack of understanding of
'sexuality
X' Likely to seek/cooperate
. in an abusive situation
) Inability to be assertive

O Other:

. |Rinability to handle
financial matters

OOther:

‘Q Inability to identify dangerous situations | Dresses inappropriately

& Lack of community orlentation skills | D Refusesto eat

O Inappropriate interactions with others JXrInability to care for self-help needs
K inability to deal with aggressive persons /%Lack of self-preservation/ safety skills
01 Verbally/physically abusive to others Engages in self-injurious behaviors
&t Neglects/refuses to take medications
O Other:

O “Victim” history exists

0 Other:

Outcome #1

Onave, roore Yo visit

Outcome #2

QN0 Music; genie,

1 Technology Use:

Pod [eg

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

Allergies [:] Noﬂ Yes — List:’

Epi Pen/Treatment El No [ Yes

\O»Ck)ﬁl, Pvﬂduds Location:
Seizures [ ] No [} Yes - Describe : o R Seizure PRNE No D Yes
‘ Pa rJ(\‘CL\ Comp lex l "’QW\(, 3N 2Uves. Location:

Choking/Specialized Dietary Needs [] N@Yes — Describe Equipment/Supports :
biYe siae picces | \oose sensiiivivy |

Chronic Medical Conditions [] No [i] Yes - List:

:\\A’bﬁr‘)\ks S\ rsis D\W\Qnor‘r\'\u_c\

Medication Administration/Treatment Orders }J] No [[] Yes - Describe Equipment/Supports :

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

Mobility Supports Fall Risk ] No& Yes ~ Describe primary mobility & supports

fubens
YARYOSIS

2%upport straps/belts needed

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

0 Arjo

n] Verbal Cues

O Physical Assistance
O Posey / Gait Belt

0 Walker

WL e

Community & Water Safety Skills )] No [ ] Yes

Sensory Disabilities ] No [X] Yes - List:

Pokes ey

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

POLS o,

Important To:

2 odegondenty

Important For:

i{ Cinger feod Oresfts

Likes:
Lok s
YO

Dislikes:

ot daing Ccofts

Describe Communication Style:

o3y opestures Foial expressons, Volakizgions




.'Staﬁ‘ w\,\mmw» 5.

Service Recipient: (,\4\0“(6“’6/3‘

Date: C\hgba A }
Where People with Disabilities Connect with the Community and the World
Individual Abuse Prevention Plan (1APP) ;
Is the person susceptible-to abuse in this area?
Sexual Abuse Physical Ahuse . Self-Abuse Financial Exploitation
ves [Jno Pdves [INo Pves [JNo /N Yes [No
X3 Lack of understanding of X inability to identify dangerous situations p@resses inappropriately /E?fnability to handle
sexuality B & Lack of community orfentation skills O Refuses to eat financial matters
M Likely to seek/cooperate O Inappropriate interactions with others Ix’lnébil'ity to care for self-help needs C10ther:
in an abusive situation A Inability to deal with aggressive persons 1.X] Lack of self-preservation/ safety skills
P Inability to be assertive O Verbally/physically abusive to others O Engages in self-injurious behaviors
b% Other: O “Victim” history exists Q(Neglects/refuses to take medications
WNOCOprede [ Other: O Other:
Outcome #1 Outcome #2
QCCept oy lorushing ' pativpe r ads QA
Technology Use: PQ&)\ Q/GW“’P‘-\'\'Q*"

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

Allergies [ ] No[Dd Yes—List: . . A Epi Pen/Treatment [ INo[]Yes
QbCAn\( @ sl O\\emﬁs ' ' Location:

Seizures [] No l:l Yes - Describe Seizure PRN [JNo [:] Yes
Location:

Choking/Specialized Dietary Needs [ No /] Yes — Describe Equipment/Supports :
bive, v26 USE Strow Wil drins

Chronic Medical Conditions M No [] Yes — List:
e XN e

Medication Administration/Treatment Orders [] No [] Yes - Describe Equipment/Supports :

Specific Health & Medical Needs [ ] NO/K] Yes - List:
Poxzorad  Cures

Mobility Supports Fall Risk [] Nom Yes — Describe primary mobility & supports " | O Verbal Cues 0 2 Person Hoyer
CQN Stord Ni Ossistanie, . O Physical Assistance # staff in cares room: ___
P 96\ W he&\()r\c\n' soML X Posey / Gait Belt \Q 1 Person Hoyer / Track
eeded

0 Walker 0 Arjo

@ Support straps/belts n

Community & Water Safety Skills [[] No [] Yes

Sensary Disabilities [ ] No [X] Yes - List:

\fisian () poirmont

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

NONY,

Important To: Important For:

esehdes: S0y DU +o eoit . oy oushed %W€<\

Likes: e, Hma . Dislikes:

WNads| (oO¢®rOC\Q,3 Nonipaoives | eminders 4o ot Slow

Describe Communication Style:

%\uc\\‘ e;gprcasmr\s! \(aca\izq+¢bns




' '.Staﬁ‘ \\Aofc\om 6

.. Date Q\QX 7«01

Where People with Dlsablhtles Connect w1th the Commumty and. the World

lndxvudual Abuse Preventxon Plan (IAPP)
Is the person susceptible to abuse in this area?

Service Recipien't: C;Ov”\(’; C/ B

in an abusive situation
}\na bility to be assertive
O Other:

A Inability to deal with aggressive persons
A Verbally/physically abusive to others

p& Lack of self-preservation/ safety skills
[X Engages in self-injurious behaviors
BXNeglects/refuses to take medications

Sexual Abuse Physical Abuse ~ Self-Abuse Financial Exploitation
/K] Yes [ JNo {ZYes [:] No B’Yes D No Yes D No
Lack of understanding of Inability to identify dangerous situations | X Dresses inappropriately nability to handle
sexuality ® Lack of comfnunity orientation skills | D Refuses to eat financial matters
}(Likely to seek/cooperate gfInappropriate interactions with others ,E Inability to care for self-help needs OOther:

0O “Victim” history exists

O Other: 0J Other:
Outcome #1 Outcome #2
U N9ax hand W\ HOH t ea) Lundn ne dhoxaqy ed9P
'Technology Use: ‘M om puter

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

Allergies [ No [N}Yes—List:" Epi Pen/Treatment []No [] Yes

L ()\-\e)( C)\-l/\@\ wioY PV\ lh@ Location:
Seizures [} No Q Yes — Describe : - Seizure PRN, D NoJQ’Yes
. Location:

. Darticly, tontolied

Choking/Specialized Dietary Needs [ ] No [j Yes - Describe Equipment/Supporfs :
Non=

Chronic Medical Conditions I No & ves - List: CWoniG rionwr v\\@

. Qifebrod pa\ B - akamin.
5] o\eﬁauncu \ h\s’forv\ ot cere)om\

Nledlcatlon Admmlstration/Treatment Orders [] No [ Yes ~ Describe Equ:pment/Supports

t

- uéb@x\cw scoliosis
(\Q\,\f()‘f‘(\ .
\V\w’nm :

Tintordiian gustonia |

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

O 2 Person Hoyer

# staff in cares room: ____
gfl Person Hoyer / Track
0 Arjo

QO Verbal Cues

[ Physical Assistance
) Posey / Gait Belt
O Walker.

Mobility Supports Fall Risk [] No.[3¢ Yes — Describe primary mobility & supports
SCOV 0515 '

Cevelovol palsy
B Support straps/belts needed

Community & Water Safety Skills j¢) No [J Yes
Sensory Disabilities [ ] No [] Yes - List:
JLrBIING s loud DalsRs
Self-Management of Behaviors [ ] No [ ] Yes - Describe supports:
Wivs heod  serovpe Einaer| Year Hingprrou
grob [ Sretdn peers

Important To: Important For:
SONRANE  SABHONU_tn puk NS implont
Likes: ) Dislikes:
UNOPced SYOEE | |
MusTe | ot hoding Vo | wl Srofe

Describe Communication Style:

Lol o pressions







