Staff: TY—QB%P, Hﬂl/ﬂl ol

Date: 5// 5/ 9, \/ w

Where People with Disabilities Connect with the Community and the World

Service Recipient: N‘CX-‘ S

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

al Abuse Physical Abuse
Yes [ ]No ’ Yes [ INo

Self-Abuse
Yes [ ]No

Yes [ JNo

sexuality @ Lack of community orientation skills O Refuses to eat
A Likely to seek/cooperate

}Z(Lack of understanding of B’Inability to identify dangerous situations | O Dresses inappropriately

Alnability to handle
financial matters

O Inappropriate interactions with others O Inability to care for self-help needs OOther:
in an abusive situation Z(Inability to deal with aggressive persons ,D/ Lack of self-preservation/ safety skills
,ﬁlnability to be assertive [0 Verbally/physically abusive to others [0 Engages in self-injurious behaviors
D Other: O “Victim” history exists 0O Neglects/refuses to take medications
0 Other: 01 Other:

Outcome #1 Outcome #2
/W /1//4

Technology Use:

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

Allergies ZrNo []Yes ~ List:

Epi Pen/Treatment [Z/No [] Yes

Location:

Seizures ero ] Yes - Describe :

Seizure PRN [A'No [] Yes

Location:

Choking/Specialized Dietary Needs [ ] No [AYes - Describe Equipment/Supports :

g/ujg// e Ser

Chronic Medical Conditions JZ/NO [ Yes - List:

nene ot P,

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

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

Mobility Supports Fall Risk [7] No [[] Yes ~ Describe primary mobility & supports

O Support straps/belts needed

0 Verbal Cues

[1 Physical Assistance
O Posey / Gait Belt
0 Walker

[J 2 Person Hoyer

# staff in cares room:

01 1 Person Hoyer / Track
O Arjo

Community & Water SafeElLS\kiIIs I No [A Yes Vf/ﬁ/»/f/f 7%/ a,&édp/j

Sensory DisabilitiesﬁN@s — List: héﬂ"l ’,73 loss g/&ﬁ"f

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

ﬁaym ﬂC»Vt

Important To: ﬁm, /y ) J@wSh Lowr. COrItr important For

(9/

fP/I free dies

Zoo ¢ su Mfe wrasicns

Likes: 5/9‘7’75 d ar k= AUCATE Dislikes: ba.SSr al/du 7,

/ (70 C’ﬂ"/)'

dw*"/

Describe Communication Style:

Financial Exploitation




st Shellee, Stoves” N

Date:

IS,

' 1
m Service Recipient: {/L &k S )

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?

éerdxal Abuse Physical Abuse lEsyffAbuse Financi /LEproutatlon
Yes [ ]No /7 Yes [ ]No Yes [INo [(Yes [INo
Q/Lack of understanding of (Z( nability to identify dangerous situations | [ Dresses inappropriately Eﬁ/a\blllty to handle
sexuality JLack of community orientation skills [ Refuses to eat financial matters
Likely to seek/cooperate [ Jnappropriate interactions with others O Inability to care for self-help needs O0ther:
jn an abusive situation QXInability to deal with aggressive persons Lack of self-preservation/ safety skills
Inability to be assertive 0O Verbally/physically abusive to others 0 Engages in self-injurious behaviors
O Other: [ “Victim” history exists O Neglects/refuses to take medications
07 Other: 0O Other: ;
Outcome #1 )/\ / A Outcome #2//\/ ‘A
Technology Use: ' '
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
, Does the person require support in this area? /
Allergies \D/No [ ves - List: Epi Pen/Treatment 'D'ﬁo ] Yes
Location:
Seizures [Z] No [] Yes - Describe : Seizure PRN E/No [ ves
Location:

Choking/Specialized Dietary Needs [ ] No Bers - Describe Equipment/Supports :

Chronic Medical Conditions [ flo [ Yes—List: Y

/
Medication Administration/Treatment Orders [ No Mes — Describe Equipment/Supports ;

Aon @ PAd

/

Specific Health & Medical Needs [ fio [] Yes - List: '

D Support straps/belts needed

Mobility Supports Fall Risk C¥No ] Yes — Describe primary mobility & supports

0 Verbal Cues

[ Physical Assistance
O Posey / Gait Belt
O Walker

O 2 Person Hoyer

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

/

Community & Water Safety Skyls [no Q{ Yes

Vers ndans /v7\/ rerypen %Omw/

Sensory Disabilities [ | No @/es - List:

/ )@m«@(xﬂi Wj%&

Self-Management of Behaviors E’ﬁo [ yes - Descrlbe supports:

Important To:

Hm&

Important For:

C]"/bbvz/u/u

/I_,U(”Le

Likes:

‘\?,v

Dislikes: b@&

Describe Communication St‘yle:

S ety
20V Sence INNADC AR
Sl




Staff: Jx(mb‘e \\ (’,

Date: X’ 0[’ Z»\

ok

Service Recipient: N\(X/ S

Where People with Disabilities Connect with the Community and the Worid

Individual Abuse Prevention Plan {IAPP)

Is the person suscepti

ible to abuse in this area?

[# Likely to seek/cooperate

in an abusive situation
J2 Inability to be assertive
O Other:

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

0 “Victim” history exists

3 Other:

[0 Refuses to eat

0O Other:

O Inability to care for self-help needs
2 Lack of self-preservation/ safety skills
7 Engages in self-injurious behaviors
O Neglects/refuses to take medications

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes D No Yes D No Z Yes D No Yes D No
}ﬁ Lac!g of understanding of | Z Inability to identify dangerous situations | [J Dresses ina;')propriately /rjlnability to handle
sexuality # Lack of community orientation skills

financial matters
OOther:

Outcome #1

NA

Outcome #2

N/A

Technology Use:

N/p

Does the person reg

uire support in this area?

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

Allergies KI No [ ] Yes - List:

.Epi Pen/Treatment [ No[]Yes

Location:

Seizures N|No [] Yes - Describe :

Seizure PRN [ No [ Yes

Location:

Choking/Specialized Dietary Needs [ ] No N Yes — Describe Equipment/Supports : C‘QJ‘ .IaCS 0“ coas ]

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

Medication Administration/Treatment Orders [] No [\ Yes - Describe Equipment/Supports : M ot @ m ‘

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

O Support straps/belts needed

Mobility Supports Fall RiskN No [[] Yes — Describe primary mobility & supports

00 Verbal Cues

0 Walker

0O Physical Assistance:
O Posey / Gait Belt

0 2 Person Hoyer

# staff in cares room:
O 1 Person Hoyer / Track
O Arjo

Community & Water Safety Skills [ No [\ Yes Q“OJ\(Y\\Y\AOJ\(S {.«o\( & Wa’k\)v

Sensory Disabilities [ ] No [N Yes - List: ‘“QW/W\O\S 105S 4 ;

ing @S glucdls

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

Important To:(/m&%,\ AUAJ"S\(\ Lompminie. CUnrON ¢,

ey 1 g AN

Important For:

Cval

&WW
0\\”1 Loty Sup %06&1

Likes: 5 W\’&c,
X UNA a8k

v, Hun( L, 200, Yolum-
wl W\M.SJM/VV\

DisnkeS:%()&S\Q-\ (SLWV\%W \ 0{\00{’0\/

Describe Communication Style:

J U0,




Staﬁ&ﬁfﬁ(\)u\)&
Date: 6(6— (9“\

P !/! i Service Recipient: k) \CJQ %

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 Financjal Exploitation

ZYes [ No

Yes |___| No

Yes D No

Yes D No

A Lack of understanding of
sexuality

# Likely to seek/cooperate

/ﬁ Inability to identify dangerous situations
/ﬂ Lack of community orientation skills

A X
O Dresses inappropriately
O Refuses to eat

Hinability to handle
financial matters

[O0ther:

1 Inappropriate interactions with others
in an abusive situation )

)ﬁ Inability to deal with aggressive persons
A Inability to be assertive

I Verbally/physically abusive to others

O Inability to care for self-help needs
/Z( Lack of self-preservation/ safety skills
0O Engages in self-injurious behaviors

0 Other: O “Victim” history exists O Neglects/refuses to take medications
O Other: 0O Other:
Outcome #1 /\, / A Outcome #2 N /"(AY
T
Technology Use: N l ]/,\,

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

AllergieS/Z] No [] Yes — List:

Epi Pen/Treatment JZ No [_] Yes

Location:

Seizurele] No [[] Yes — Describe :

Seizure PRN w No []Yes

Location:

Choking/Specialized Dietary Needs [] NOJZ] Yes — Describe Equipment/Supports : w \ HC}S c\kg,e’ﬁ%

Chronic Medical Conditions ﬁNo [ ves — List:

Medication Administration/Treatment Orders [ ] No MYes — Describe Equipment/Supports : NO——\— @J—W

/.
Specific Health & Medical Needs [Zf No [] Yes — List:

O Support straps/belts needed

Mobility Supports Fall RiSkJZ/No [[] Yes — Describe primary mobility & supports

O Verbal Cues

O Physical Assistance
O Posey / Gait Belt
O Walker

O 2 Person Hoyer

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

Community & Water Safety Skills [] No vaes o (QC\@ZS %@_ %ﬁ:g:ejﬂ/\

Sensory Disabilities [ No w Yes — List: %ﬁ@\(\]% \oSR heave W) AncAS ‘J Oﬁ\gg%eg

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

Important To: w\k . é{w\ﬁ\/\ C ONAYY .

Important For: \nycA ez ersclance | G loden)

Lok StanCa e -, Q(}(\/\W\,V\/\J\'\’a‘ Julo
{ PAvue T \eatue Wﬂ% ~th
lees SSLPOUNAS, o <. ‘ ikes: %S ~
Qé\w%nwa RYOVINIE S (fwvbb, \Q (/6/6/ Q L/\P
VVUASL (A AN

Describe Communication Style:

NITA S




B

Staff:

* Service Recipient:

Date: %(S

nS

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?

K{ Likely to seek/cooperate
in an abusive situation

ty Inability to be assertive
O Other:

O Inappropriate interactions with others

' b[lnability to deal with aggressive persons
0O Verbally/physically abusive to others

O “Victim” history exists

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes []No Nves [INo Mves [INo Hyes [INo
Lack/of understanding of & Inability to identify dangerous situations | O Dresses inappropriately Snability to handle
sexuality & Lack of community orientation skills 0 Refuses to eat financial matters

O Inability to care for self-help needs OOther:
E;fLack of self-preservation/ safety skills
O Engages in self-injurious behaviors

1 Neglects/refuses to take medications

1 Other:

Outcome #1

O Other:
14

Outcome #2 ﬂ 4

Technology Use:

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

Allergies ELNO [[]Yes ~ List:

Epi Pen/Treatment [{No [] Yes

Location:

Seizures E\No [T Yes - Describe :

Seizure PRN [N\No [] Yes

Location:

gl[aed Drgun

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

Chronic Medical Conditions &'No [ Yes —List:

ek o PAa

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

Specific Health & Medical Needs ELNO [] Yes - List:

O Support straps/belts needed

Mobility Supports Fall Risk ELNO [] Yes - Describe primary mobility & supports

1 Verbal Cues

O Physical Assistance
O Posey / Gait Belt

O Walker

O 2 Person Hoyer

# staff in cares room: __
1 1 Person Hoyer / Track
0O Arjo

Community & Water Safety Skills [ ] No [\] Yes Menun@i~ \kﬁ Q@fw

Sensory Disabilities [] NOELYES — List:
hedauriag /oSS QQ/LV“\

ax'S

Glesess

Self-Management of Behaviors ) No EJ Yes — Describe supports:

Torm 0T GLeho®

Important To:

Important For: G(wjle/\

Inel e’ oo

Likes: Spc)f‘\"s [/C‘

thoodorn 20O

Dislikes:
BesSed I~

PM/
(o W
Describe Communication Style: ‘

L et e




Staff: ([ 22'“3 ? ){MLQ D&[gd o Service Recipient: I\) g 3 .
Date: 8/5/2( W ' T/Th

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
Yes D No myYes D No D Yes D No Yes [:] No
b( Lack of understanding of !nability to’identify dangerous situations | [J Dresses inappropriately %nability to handle
sexuality 'W/Lack of community orientation skills U Refuses to eat financial matters
Likely to seek/cooperate O Inappropriate interactions with others O Inability to care for self-help needs COther:

in an abusive situation

N i ')Zilnability to deal with aggressive persons Lack of self-preservation/ safety skills
%Inablhty to be assertive 0 Verbally/physically abusive to others O Engages in self-injurious behaviors
0 Other: O “Victim” history exists [1 Neglects/refuses to take medications
O Other: 0 Other:
Outcome #1 NA’ Outcome #2 NA‘
Technology Use: NA
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
, Does the person require support in this area?

Allergies NNO [ ves - List: Epi Pen/TreatmentMNo [ ves
Location:

Seizures gNo [ Yes - bescribe : Seizure PRN WNO [ ves
Location:

Choking/Specialized Dietary Needs [_] Nom Yes — Describe Equipment/Supports :

Cluden Bz
Chronic Medical ConditionsﬂNo [ Yes ~ List:
Medication Administration/Treatment Orders [ ] No N Yes — Describe Equipment/Supports :
x ot
. ot Ak PAL
Specific Health & Medical Needs [H'No [ Yes - List:
Mobility Supports Fall Risk\g No [] Yes — Describe primary mobility & supports [1 Verbal Cues [1 2 Person Hoyer
) Physical Assistance # staff in cares room: ____
Ol Posey / Gait Belt 0 1 Person Hoyer / Track
O Support straps/belts needed 1 Walker 0 Arjo

Community & Water Safety Skills [ ] No iﬁ Yes %UV\IY\/(Q S <\‘\’(\CW\Q A %mﬂe _{,w
Sensory Disabilities [ No [ Yes - List: J

Wearoa sidsy - Calagse s

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

Important To: . Important For:
Yoty @”%%” GF ek [ Job Somedos)

Likes: &)\QN\Q,Q, PAUSL I DiS"keS:DS‘S MDUJAC" g,@H’l\Y\ﬂ LLP.\:W [ﬂ

OpertS, deg 5, WWDD\W\WYL B Do

Describe Communication Style:

e lon A




Az RN Ly

Service Recipient: |V (¥

Soh
Ld

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 F:/sical Abuse élf-Abuse Financjal Exploitation
[Jves [INo ¢ Yes [ INo Yes [ ]No s [Mves [INo
o Lack of understanding of Ll nability to identify dangerous situations | O Dresses inappropriately @flnability to handle
Sexuality ¥ Lack of community orientation skills O Refuses to eat financial matters
Likely to seek/cooperate O/nappropriate interactions with others O Anability to care for self-help needs COther:
Jn an abusive situation [ Inability to deal with aggressive persons fzi/Lack of self-preservation/ safety skills
Inability to be assertive O Verbally/physically abusive to others [1 Engages in self-injurious behaviors
0 Other: 0 “Victim” history exists 0O Neglects/refuses to take medications
O Other: O Other:
Outcome #1 Outcome #2

Technology Use:

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

Does the person require support in this area?

/

/
g
Allergies @ No [ ] Yes - List:

Epi Pen/Treatment [J] No [ ] Yes

Location:

Seizures @ No [_] Yes - Describe :

i

Seizure PRN [ No [] Yes

Location:

Choking/Specialized Dietary Needs [] No [ Yes — Describe Equipment/Supports : (R0 i

W tele kg ek

Chronic Medical Conditions EINO I Yes — List:

y

Medication Administration/Treatment Orders [ No gYes — Describe Equipment/Supports :

I

baih

¥

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

/[

Mobility Supports Fall Risk [3] No [T] Yes — Describe primary mobility & supports

O Support straps/belts needed

1 Verbal Cues

0O Physical Assistance
1 Posey / Gait Belt
3 Walker

00 2 Person Hoyer

# staffin caresroom:
O 1 Person Hoyer / Track
0 Arjo

Community & Water Safety /Skills [INo ijes

fois 2

Sensory Disabilities | No [] Yes - List: BTN Q.

GivAnt X

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

Important To:

Important For: ¢

Likes: “ou0x

Dislikes: ¢

Describe Communication Style: Ve el




S%LLUAA_&:&Q_%M Mi’ Service Recipient: Nu;b\‘\ 5

Date:g”S’z—\

Where People with Disabilities Connect with the Community and the World

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

Sexdal Abuse Physicdl Abuse S,edf'Abuse Financigl Exploitation
Yes I:] No Yes D No IZI Yes E] No Yes I:I No
B/Lack of understanding of I;V(nability to identify dangerous situations | O Dresses inappropriately %ability to handle
sexuality [J¥ack of community orientation skills O Refuses to eat financial matters
efLikely to seek/cooperate O Inappropriate interactions with others O Inghflity to care for self-help needs [Other:
D}van. ?busnve 5|tuat|o.n Inability to deal with aggressive persons ack of self-preservation/ safety skills
Inability to be assertive O Verbally/physically abusive to others 0O Engages in self-injurious behaviors
D Other: 3 “Victim” history exists 1 Neglects/refuses to take medications
1 Other: 1 Other:
Outcome #1 Outcome #2
Technology Use:
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
yd Does the person require support in this area?
Allergies /] No [] Yes— List: Epi Pen/Treatment [=No [] Yes
Location:
Seizures [Z,No [T Yes — Describe Seizure PRN E‘ﬂd [ Yes
L Location:
Choking/Specialized Dietary Needs [ No B{es — Describe Equipment/Supports
\
Chronic Medical Conditionsd&fio [] Yes - List:
Medication Administration/Treatment Orders [_] No E/Yes— Describe Equipment/Supports :
¥
Not- @& Yo
Specific Health & Medical Needs [0 [] Yes - List:
Mobility Supports Fall Risk Bﬂo [] Yes — Describe primary mobility & supports O Verbal Cues 0 2 Person Hoyer
O Physical Assistance #staff in cares room: __
O Posey / Gait Belt 1 1 Person Hoyer / Track
O Support straps/belts needed O Walker 0 Arjo
Community & Water Safety Skills [_]N / AJU\
y y Skills L1No [hfes _np a1 04’\ 8]
Sensory Disabilities [] No [i47es - List: > Q QK@MM
Self-Management of@ehawors E’(D Yes — Describe supports:
Important To: -\r”&u\/\rv\.?-»v\ vak«u u/QJ\ N Important For: k_/‘(\ WW
Likes: <, @J\C_B'DQ d)@C’\ o s Dislikes: Y= 32 0 NGO A X
- « .
%—d@ \DDJ\W ~>J\g LA/P vﬁcu./u\-g’_,
Describe Communication Style: -




Staff: &\C(’ \ G’W\h\

Date: 8\%19 \\J

o

Service Recipient: ‘\\\bk_aé

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?

Likely to seek/cooperate
in an abusive situation
(ﬁ’lnability 1o be assertive
3 Other:

O inappropriate interactions with others

[0 Refuses to eat
1 Inability to care for self-help needs

Sexual Abuse Physical Abuse Seif-Abuse Financial Exploitation
Tves [no Yes [ INo Yes [_|No Bves [INo
ack of understanding of ﬁﬂnability to identify dangerous situations | [J Dresses inappropriately ;‘(ﬁr;ability to handle
sexuality XL ack of community orientation skills

financial matters
[I0ther:

jz{lnability to deal with aggressive persons
0 Verbally/physically abusive to others

O “Victim” history exists

O Other:

N.ack of self-preservation/ safety skills
O Engages in self-injurious behaviors
O Neglects/refuses to take medications
O Other:

Outcome #1

Outcome #2

Technology Use:

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

Does the person require support in this area?

Allergies ﬁ@ No [ ] Yes - List: Epi Pen/Treatmentm No [] Yes
.| Location: )
SeizuresﬂNo [ Yes - Describe : Seizure PRN/MNO [ ves
Location:

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

Muden Sree_

Chronic Medical Condltlons/Kl No [] Yes - List:

Medication Administration/Treatment Orders [ ] No \g’%s- Describe Equipment/Supports :

N OO

§pecific Health & Medical NeedsNNo [ ves - List:

Mobility Supports Fall RiSkENo [] Yes — Describe primary mobility & supports

O Support straps/belts needed

0 Verbal Cues

1 Physical Assistance
0 Posey / Gait Belt
1 Walker

0 2 Person Hoyer

# staff in cares room: ___
O 1 Person Hoyer / Track
0O Arjo

Community & Water Safety Skills [ ] No K] Yes E@W’\\(m@

Sensory Disabilities [ ] NoX] Yes - List:

o\ losees

e Aeanng ads - q\m&scb

Self-Managéant of Behaviors

ﬁNo [ ves - Describe S\))ports

Important To:

Yamubh, éﬂx)\%\(\ CQ@M\\LM*\(

Important For:

6«&1}0’\ gr‘t& T}/\CL)MCEHCX p

Likes:

Y Hs

o

Dislikes:

\ferdoal

Describe Comn‘umcatnon tyle




Qordon_

Staff: DC’“’I VL en
{

Date:

Wi, Service Recipient: & it\[~ g .

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?

exual Abuse Physical Abuse
Yes []No es [ INo

Self-Abuse Financial Exploitation

E’Yes [:]No Yes DNO

o Lack of\understanding of
sexuality

# Likely to seek/cooperate
in an abusive situation

& Inability to be assertive

2 Inability to identify dangerous situations
@ Lack of community orientation skills

01 Inappropriate interactions with others
g Inability to deal with aggressive persons
0O Verbally/physically abusive to others

. . /
O Dresses inappropriately [Qnability to handle
financial matters
OOther:

O Refuses to eat

1 Inability to care for self-help needs
P Lack of self-preservation/ safety skills
O Engages in self-injurious behaviors

NrA

0 Other: 7 “Victim” history exists [ Neglects/refuses to take medications
[ Other: O Other:
Outcome #1 Outcome #2

NI

Technblogy Use:

N{p

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

Allergies ﬁ No [] Yes — List: Epi Pen/Treatment (Y] No [ ] Yes
Location:

Seizures EI No [] Yes - Describe : Seizure PRN J§] No [] Yes
Location:

Lahald digia<n

Choklng/SpeCIallzed Dietary Needs [ ] No{ ] Yes — Describe Equipment/Supports :

Chronic Medical Conditionswﬂ No [ Yes - List:

Medication Administration/Treatment Orders [ ] NoT Yes - Descrlbe Equn%ngnt/Supports

PA

Specific Health & Medical Needs WNO [ Yes — List:

01 Support straps/belts needed

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

O Verbal Cues
0O Physical Assistance

O 2 Person Hoyer
# staff in cares room:

O Posey / Gait Belt 1 1 Person Hoyer / Track
0 Walker 0 Arjo

Viv bl

Community & Water Safety Skills [ No ers

(w6 Qﬁ’ g‘”"“,}m’ + Cemimn . Sa\ﬂ

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

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

Important To:

?&u\w\,u\v\;\ \_)—ufw =\ OW

Comin =

Important For: @\\;L\J,ﬁ

»\:/Lg_ Q—J\. k@.‘\
¥ve¥w.e Covrwn )

U v g\

Likes: . (m‘;\ g( Oe . P,M/\é/ Dislikes: Breoe X J A ) %ﬁ—\—\\u\ﬁ
/Y\’\’k Wf %Q’)l \) Q)\V\V\“"/(ﬂ/\m L)P »—QW\\) ) T é)L*""b\/.
Describe Communication Style: Y 7




Staff: ()MH/HM M \, ek Service Recipient: NI(,VJ (i
outer_ B N1\ PAY \

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 Sgif-Abuse Financial Exploitation
Yes D No Yes D No Yes I:l No , Yes D No
&Lacklof\understanding of ?nability to fdeatify dangerous situations | [J Dresses inap;)ropriately (&nability to handle
sexuality Lack of community orientation skills [ Refuses to eat financial matters
Likely to seek/cooperate [J Inappropriate interactions with others O Inability to care for self-help needs [Other:
}(m an' ;'abusive situatic?n Inability to deal with aggressive persons | PXlack of self-preservation/ safety skills
Inability to be assertive O Verbally/physically abusive to others O Engages in self-injurious behaviors
0 Other: O “Victim” history exists 1 Neglects/refuses to take medications
0O Other: 1 Other:
Outcome #1 pr Outcome #2 N)q

Technology Use: (\N

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

AIIergiesR’No [ ves — List: Epi Pen/Treatment/Kl No [] Yes
/ Location:
Seizures ﬁ\No [[] Yes — Describe : Seizure PRN,& No [] Yes

./ Location:

Choking/Specialized Dietary Needs [ ] NomYes ~ Describe Equipment/Supports :

£, 0c § T3 | gloen free

Chronic Medical ConditionsﬂNo [7] Yes — List:
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