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© Date: C&\ 50\1m~\

PJ\%

ServiceRecipieﬁt:T@d o

Where People with Dlsabllltles Connect w:th the Commumty and the World

Indiwdual Abuse Preventton Plan (IAPP)

Is the person susceptible to abuse in this area?

AUkely to seek/cooperate
. inan abusive situation

) | Iri_abiiity to be assertive
0 Other:

0 inappropriate Interactions with others

f¥inability to deal with aggressive persons
03 Verbally/physically abusive to others
€1 “Victim™ history exists

Sexual Abuse Physical Abuse _ Salf-Abuse Financial Exploitation
Rlyes o Ddves [InNo Yes D No Yes [ INo
,k_Lack of understanding of l;(lna biity to 1dentify dangerous situations -8 Dresses nappropriately Eﬂnahillw to handle
sexuslity 8¢ Lack of community orlentation skilis O Refuses to eat financlal matters

Tnability to care for self-help needs OOther:
(xLack of self-preservation/ safety skills
O Engages In self-Injurious behaviors

&/Neglects/refuses to take medications

0 Other:

0 Other:

Outcome #1 Outcome #2
Qptinar Dupphies e QUBaP Wse {Pod
' Technology Use! LPQE\ ;(’nmp\m\ex‘

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

Epi Pen/Treatment )2 No [ ] Yes

Location:

Seizure PRN {ﬁ Ne E] Yes

Location:

Allergies [3 No [ Yes—List:"
- hane
Selzures [ I No D Yes - Describe :

NG

Choklng/SpeCEailzed Dietary Needs [ ] No )] ves - Describe Equspment/Supports
2 bive $ize Pleces '

Chronic Medical Conditions [T o [N Yes - List: Cerelore)  pats % w\ ‘;POSMC O U(xdrlp\qs\s N(}« Yo chp\ru\us,

PO D Shook d\{spk\o%\q GERD Y (rxnin D de iy \eneel loagie. pom(\ cm}enor] .
_O0ske o Qumor\ ale, (mnﬁhm“‘ﬂh L provein calorie onal nggeition
Medication Admmlstratlon/Treatment Orders [ No DYes Describe Equipment/Supports

. . \(\Q\(\'Q,
Specific Heaith & Medical Needs [} No [y] Yes - List:
\'Of\q,\ l’\'\\ 0(“ N ( ln.w«;,\s)
Mobility Supports Fall Risk [] No [\ Yes — Describe primary mobility & supports

Corcloroh. Py wl Spastic quode poresis

1 2 Person Hoyer
it staffin cares room:

J 1 person Hoyer / Track
0 Arjo

0 Verbal Cues

X Physical Assistance
O Posey / Gait Belt
0O Walker

R Support straps/belts needed \Nhfﬁ,\c‘ﬂﬂu | e
Community & Water Safety Skills X] wo [] ves
Sensory Disabilities ] No [] Yes—List:

lover riqut quad rient

Self-Management of Behaviors M No [ ] Yes — Deserlbe supports;

P@r\q;

Important For:

So\ling b}ncgo

Important To:
wlp a\»\\vn\m\:wr ANTRSH o Oping adt il Cammuniy
Likes: mmﬁﬁwges Dlsllkes

peAne Adhive, Wt Sobce an duy feds [0¥axs Omwerine, queshens for him

Describe Communication Style:

Nt %aax eXPressDNS




Staff MG\'%V\ B

Date: Q\éﬁ ')Xﬂ-\

Where People with Disabilities Connect with the Community and the World

Seryice Recipient: \%Q‘\\’Ml & .

Individual Abuse Prevention Plan {IAPF) |

Is the person susceptibleto abuse in this area?

Sexual Abuse hysical Abuse Self-Abuse financial Exploitation
A Yes [ Ne Yes [No ,@ Yes D No Yes D No
-{ & Lack of understgnding of G nability to identify dangerous situations | & Dresses inappropriately WNinability to handle
sexuality Ertack of community orientation skills O Refuses to eat financlal matters

& inébil'ity to care for self-help needs
/Q'Lack of self-preservation/ safety skills
0O Engages in self-injurious behaviors

89 Likely to seek/cc;éperate
in an abusive situation
A Inability to be assertive

0 Inappropriate interactions with others OOther:

—Q’ inability to deal with aggressive persons
0 Verbally/physically abusive to others

Rj Other: O “Victim” history exists X3 Neglects/refuses to take medications
WA wrodet O Other: O Other:
Outcome #1 Outcome #2

LOotnmwhi cade, \N‘l\m Need Y0 use oathexd N, onvllur voom 1o vis i

Technology Use: '\O(‘Lol e Aor

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

Allergies [ I No b ves—tist: Epi Pen/Treatment JX] No [] Yes
\octp. 'n tnleronce. Location:
Seizures ] No [X] Yes - Describe ; . Seizure PRNﬂ Ncﬁ Yes -
: : \{\ lg\.o YU {. .\.l,yem Location: ﬂ{)‘ﬂ%

Choking/Specialized Dietary Needs [:I'NomYes — Describe Equipment/Supports :

Wt of Cnoeing, loide Size st foxd ,Use, Urersils | will ploce SHholy o:;f\ms n:
m

Chronic Medical Conditions []No [ J¢res —List:

B anTnid - DYO - Renol syrdimme: iy PP U Farigm

Medication Administration/Treatment Orders [ ] to [ ] Yes - Describe Equipment/Supports :

b

S[JECEfIC Health & Medical Needs [} No gYes ~ List:
PrA

[12 Person Hoyer
# staff in cares room: _

" (1 1 Person Hoyer / Track

{3 Verbal Cues

£ Physical hs;istance
O Posey / Gait Belt

0 Walker O Arjo

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

NONE

0 Support straps/belts needed

Community & Water Safety Skills i Mo [] Yes

Sensory Disabilities [[] No [M Yes - List:
Neartngy { mpei Praent

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

Important To Important For:

f\O\ Ve pendent Y\O\‘IN\“’\ pace N O Yau:\\he Q{’\m(‘nﬁ.\nlf’cﬁ(’, £t do foge
Likes: q,w“\‘ﬁﬁ rowlhg Gnours Dislikes: © :
Tiding pusses  MRolkines DY ot \degendence.

Describe Cdmmunication Style:

%9»06 to Q&cr‘” S DN (Ofd\%u\&%c,




Staff M{%@\f\ 6 - L _ |

Date: \0\"\\‘ '),.'(ﬂ\

Where People with Disabilities Connect with the Community and the World

| Seryice Recipi.er?t: [L/(D)l S.

Individual Abuse Prevention Plan {IAPP) ,

Is the person susceptibleto abuse in this area?

Sexuzl Abuse Physical Abuse

E'Yes CIne Mves [Ino.

Self-Abuse Financial Exploitation

ARlves [Jno (M Yes [No

/N Lack of understanding of b Inability to identify dangerous situations
sexuality . {¥Lack of community orlentation skills
ﬂ)"—fkel\’ to seek/cooperate | g |nappropriate interactions with others
{YInability to deal with aggressive persons

in an abusive situation
I Inability to be assertive 0 Verbaliy/physically abusive to others

>
A Dresses inappropriately ,Mnahlil’ty to handle
D Refuses to eat financlal matters

}S{Inébil'ity to care for self-help needs OOther:
] Lack of self-preservation/ safety skilfs
3 Engages in self-injurious behaviors

Eﬁ'Other: O “Victim" history exists B Neglects/refuses to take medications
VNG et O Other: 0 Other:
Qutcome #1 Outcome #2

O\ rert peecs ety

Teclhno!ogy Use: | Pad lCOW\'@Wk ex

Chanse vidds Yo weich

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

Does the person require support in this area?

Allergies [Jno EE Yes —List: | : . . Epi Pen/Treatment/m Na [[] Yes
Oy L) in  LekTriovame sodiwe® Location:
Seizures [ ] No [ Yes - Describe : _‘ : Seizure PRN ] No [] Yes
' ' P e Zare yoni € (\onig Location: :

Choking/Specialized Dietary Needs D.No [ﬁ Yes — Describe Equipment/Supports :
olke S0 @S, Llord Cup| Strout

Chronic Medical Conditions [} Mo [¢ Yes — List:

Cdnlpiead TN Sypdome,.  Wwypionion.

Medication Administration/Treatment Orders K] Ne [] Yes - Describe Equipment/Supparts :

Specific Health & Medical Needs [ ] No [3 Yes - List:
Rexsamal Cores

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

CSupeort I Yronsters

wnteh ey’
33 Suppart straps/belts needed

O 2 Person Hoyer
# staff in cares room: _

" O % Person Hoyer / Track

)2’ Arja

0 Verbal Cues

0 Physleal J‘\s;istance
D) Posey / Gait Belt
3 Walker

Community & Water Safety Skills [ No [ Yes

Sensory Disabilities [ JNo @Yes ~List:
VSN (rupalwunt

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

Vs

Important For; <t wien bired

_[Fmportant To! , .
oM \UNE Y | _
FAUFiends 1 nd \ghon masseags lonow wineks oing ¢ ¥elex (n fecliner
Likes: Vq_\wg;n% ' a Dislikes: o ’

o o
A Regpie we,\k(pv‘!\%.

Describe Communication Style:

Blo) Qpressions, ioachy RS




Staff \\J\,t\ 6\(/"‘/@ L P/\i}i R Service Recipient; 30‘((\(”\ \’k v
Date \n\ 1\ Lc‘L\ : .
’ Where PeopEe with Dlsablht:es Cannect W|th the Commumty and the World
indmdual Abuse Preventlon Plan (IAPP)
Js the person susceptible to abuse in this area? .
Sexual Abuse Physical Abuse Seif-Abuse Finangial Exploitation
. ,E] Yes D No Yes D No Yes [:] No Yes E} No
rﬁ Lack of understanding of | 38, Inability to identify dangerous situations 9(0resses inappropriately Nnability to handle
sexuality 4 Lack of community orlentation skills [J Refuses to eat financial matters

A Likely to seek/cooperate
. in an abusive situation

Eﬁ_abiiity to be assertlve

00 Inappropriate interactions with others

SYInability to deal with aggressive persons
3 Verbally/physically abusive to others

';Qnabi!ity to care for self-help needs
K Lack of self-preservation/ safety skills
[ Engages in seif-injurious behaviors

DC_)Eher:

O Other: JReglects/refuses to take medications

1 Other:

£ “Victim” history exists
£ Other:

Outcome #2

Qutcome #1
' PSS MNECK ke

MW Yo ke visik -

| Technology Use: 0 (A !W —
- Self-Management Assessment (SMA} & Intensive CSSP Addendum (CSSPA)
) Does the person require support in this area?

Allergies {E Mo [[] Yes - List:- Epi Pen/Treatment_,@ Mo [] Yes

Oond Location;
Seizures (] No [T} Yes - Deserlbe : Seizure PRN_IX No f_"_] Yes
’ ' Location: '

Choklng/SpECIallzed Dietary Needs [ ] No[ ] ves - Describe Equtpment/Supports
Q\\ WAL & d\\"b-\' (9 buee - ‘

Chronic Medical Conditions [] No [X] ves - List:

V_W%\ln\! 3 b%om(,v\ o Geft c\fnwr

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

g'lzD oommok\m of C\»f\lo\cl fost JoVnt |

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

Viohility Supports Fall Risk [} Ne [E Yes - Describe primary mobility & suppoz‘ts O Verbal Cues 0 2 Person Hoyer
\ _ . D Physical Assistance # staff in cares room: __
u&\wb\d\ou\r Nyereie 9%8*5‘“" O Posey/Gaitgelt X1 Fjerson Hoyer /Track
—‘\Q Support straps/be!ts needed 00 Walker 0 Atjo

Community & Water Safety Skills ] no Iﬂves
Sensory Disabil@ties@ No [ ] Yes - List:

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

V\C\Y\d U"WW%’

Important Ta: Important For:
sl PosikNL e wnEereement SONSITY s | Quiek hme
Likes: Distikes:

SINMING Gy, \Cmm'\\u, ke '
il | 1 \avd NI preNs

Describe Communication Style:

N§ Colzavions




