Staff: J o ﬁo‘ﬂ[( A w Service Recipient: £} 2D Senyzen
Date: __1-30-2 | A

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
EIYes D No Yes D No Yes [:] No Yes D No
& Lack of understanding of ¥ Inability to identify dangerous situations | 1% Dresses inappropriately $inability to handle
sexuality ® Lack of community orientation skills 1 Refuses to eat financial matters
® Likely to seek/cooperate ¥ Inappropriate interactions with others K Inability to care for self-help needs OOther:
in an abusive situation %, Inability to deal with aggressive persons ™ Lack of self-preservation/ safety skills
® Inability to be assertive O Verbally/physically abusive to others ® Engages in self-injurious behaviors
O Other: £ “Victim” history exists K| Neglects/refuses to take medications
1 Other: 1 Other:

b c« co F Ml 12 sho 0
Quifeme L. S L G Sl %a Opeems L enh el o R
gf»‘*dws Yt W Q°PU Eacwn we viRs & Feading Crrry o own Moty b Womd [ife Yo lesin  Will hedp malee]
y Use %‘9“ Q(qu . ‘ W 11 ng 1h P Commbirty / (R COCEISERRAR

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

Does the person require support in this area?
Allergies X N@es ~List: Mo &h\%,o{@t@ Yy cominy, ouvka ¥ UnLSTusie Epi Pen/Treatment §] No [] Yes
. : Location:
Seizures N@(es— Describe : (renexalized fonje, SE\TUNS Seizure PRN [X] No [] Yes
T Location:

Ch?kingu{Speﬂallzed Dietary Needs IZ] N@Yes - Describe Equipment/Supports : c;mhng Ceod W0 Mekel s \Zai{ﬁccts/ leetose
nho deyar

Chronic Medical Conditions [X No [] Yes — List:

N(!’?il'fatmn Adfr\mmstratlora/Treatment Orders ﬁN@(es ~ Describe Equipment/Supports : WOU of Aot rem b L 4a dnke
Vet

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

Mobility Supports Fall Risk X N@(es — Describe primary mobility & supports 01 Verbal Cues O 2 Person Hoyer
UKegSto O\\M\o 0 Physical Assistance # staff in cares room:
01 Posey / Gait Belt 0 1 Person Hoyer / Track
O Support straps/belts needed 0 Walker 0 Arjo

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

Sensory Disabilities I No es—List: < @ﬁs‘ Al correeds her myop \c\,,fw‘ﬂ‘ﬂoshom/d clean hey
lesres oS D @ repord g\A\é\ Visie ,{cont,:,mf e 2!12 th (‘tﬂdu\%{afmml

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

Inircpog tant To: S%wd I%ant W o arunts, hav e godd | Important For: [ouing Sraft Sppport e e "ol

50 epd; (POrdeon Sufe o W op M’ narhes do incorpocad-e
Commwnity) .
LIkX ( s«\w Laokijl\%wlph oPhers, aFR aMenS | Dislikes: boting rushed, People argwng, e st .

Describe Communication Style: @D V ovloo)







STAFF ORIENTATION AND ANNUAL TRAINING PLAN - PERSON SPECIFIC
Staff name: “J SV Date of hire: ﬂ 70-2.4

Date of background study submission: Date of background study clearance:

ed contact:
m— a

* Appropriate and safe techniques in personal
hygiene and grooming including:

Hair care

Bathing Q W VL

Care of teeth, gums, and oral prosthetic

devices ”
Other activities of daily living (ADLSs) per
256B.0659-specify:

skills necessary to prepare that diet

*Understanding of what constitutes a healthy .
diet according to data from the CDC and the Q .“\ . %,Om/’ QQ @E L e@ O / 0 m

=
<
¥,

3

*Skills necessary to provide appropriate
support in instrumental activities of daily
living (IADLs) per 256B.0659-specify:

/ / : S/
_mEr if required by the CSSP or CSSP /\ | /< AV V4

ddendum
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CSSP, CSSP Addendum, and Self-
Management Assessment to achieve and
demonstrate an understanding of the person as
a unique individual and how to implement
those plans. Include outcomes, behavior plans, \
and any document specific to the person

Individual Abuse Prevention Plan to achieve
and demonstrate an understanding of the
person as a unique individual and how to
implement those plans

Medication set up or medic ation
administration training when staff set up or
administer medications. Training also includes
specific medication set up or administration
[procedures for the person

The safe and correct operation of medical
equipment used by the person to sustain life or
to monitor a medical condition that could
become life threatening. This training must be
provided by a licensed health care professional
or manufacturer's representative

Mental health crisis response, de-escalation
techniques, and suicide intervention when
providing direct support to a person with a
serious mental illness /\ /\

Other topics as determined necessary
according to the person’s Coordinated Service
and Support Plan or identified by the
company:
Topic:

-

Topic: P
[[-17-21

Stafpjgfiature z Date
175

*I understand the information I received and my responsibilities for their implmentation in the care of persons served by this program.
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prra) l/l/L

Staff: ¢ J[Mu,\ )

Date: q-24-21

Where People with Disabilities Connect with the Community and the World

&

Service Recipient: LIZ éﬂu = S

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

™ Likely to seek/cooperate
in an abusive situation

O Inappropriate interactions with others

% Inability to care for self-help needs

Sexual Abuse Physical Abuse Self-Abuse Financial Explojtation
EYes D No Yes D No MYes |:| No l:] Yes No
0 Lack of understanding of X Inability to identify dangerous situations | O Dresses inappropriately Olnability to handle
sexuality X Lack of community orientation skills # Refuses to eat financial matters

OOther:

¥ Inability to deal with aggressive persons

& Inability to be assertive 01 Verbally/physically abusive to others

O Lack of self-preservation/ safety skills
X Engages in self-injurious behaviors

01 Other: 3 “Victim” history exists 0 Neglects/refuses to take medications
01 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?

Allergies [ ] No[]Yes-List:

Epi Pen/Treatment [ No[ ] Yes

Location:

Seizures [ ] No [] Yes — Describe :

Seizure PRN [ No [] Yes

Location:

Chokmg/SpemaIl(:ed Dletary Needs

w/
40 N\/éu\q_ \/\(/o\ W‘? &f’ol(,f/e’g

ood (N

~ Describe Equ:pment/Supports

careqes o watty betthe
A il 2nton(E gt et

’Z“@i’g

c'/omMIU\I

Chronic Medical Conditions &4'No

GERD, migpeancs, (OO,

Yes - List:

athsma, (/OPD 4 munh

Lro arthrigs,

[A Stunus or ewd~ Medion S Chranig pon
LR e o ‘

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

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

Moblhty Su ports Fall Ri

ﬁ’&d
(\%V\Q— !za
T Uses awdlier, wou
O Support straps/belts needed

[J No [[] Yes — Describe primary mobility & supports

ey u\ N ey Enes; \ons
W %":\’%MW“ og#mo\r&rr&S

00 Verbal Cues

1 Physical Assistance
O Posey / Gait Belt
5 walker

3 2 Person Hoyer

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

Community & Water Safety Skills ] No [] Yes

Sensory Disabilities [] No [] Yes - List:

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

ImportantTo (V\cbq'fuj N K’

PP, Nt pd Mrends,
K f{/'(?( A—f’LJTM /

p
b

ImportantFor Mainbuiarng Wt mea b
Wty o pant dime J9b.

gmw, WILJ-LM MoVl S, buny
Tl T
Cabs, Weikng W/ "9

Dislikes:

Describe Communication Style:







STAFF ORIENTATION AND ANNUAL TRAINING PLAN - PERSON SPECIFIC
Staff name: &;\5} ol 2&\ Date of hire: 4 2% ZH
Date of background study submission: Date of background study clearance:
Ongoing annual training period:
U»S cm mawﬁ mnwﬁ.ﬁmmm 85»2 & :\o @om& Uﬁm of m_‘ma :5:@2&5& ooi»ﬁ. : \ & 4 170 Nd

* Appropriate mum safe Hoog.u.@:mm in woaob&,

hygiene and grooming including:

e L EECAN Al

Care of teeth, gums, and oral prosthetic
devices 4

Other activities of daily living (ADLs) per
256B.0659-specify: V

*Understanding of what constitutes a healthy .

diet according to data from the CDC and the Q \ B N .N/ ﬂéﬂ%ﬂq’ﬂ , 50/2@ -y 4 ,ﬁu

skills necessary to prepare that diet

*Skills necessary to provide appropriate
support in instrumental activities of daily
living (IADLs) per 256B.0659-specify:

CPR, if required by the CSSP or CSSP \/ < \%
lAddendum
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CSSP, CSSP Addendum, and Self-
Management Assessment to achieve and
demonstrate an understanding of the person as T
a unique individual and how to implement

ose plans. Include outcomes, behavior plans,
and any document specific to the person

ndividual Abuse Prevention Plan to achieve
and demonstrate an understanding of the
person as a unique individual and how to
implement those plans

Medication set up or medic ation

administration training when staff set up or

administer medications. Training also includes

specific medication set up or administration
rocedures for the person

The safe and correct operation of medical

equipment used by the person to sustain life or \

to monitor a medical condition that could

become life threatening. This training must be
rovided by a licensed health care professional

or manufacturer's representative

Mental health crisis response, de-escalation
techniques, and suicide intervention when
providing direct support to a person with a
serious mental illness

Other topics as determined necessary
according to the person’s Coordinated Service
and Support Plan or identified by the

company:
Topic:
Topic:
Topic: _— 7 \\

/

r\ W12 20

mﬁ%@cmﬁﬁw a Date
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Staff: W Service Recipient: Sara é‘fA/m
Date: 924 21 )
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 I:I No Yes D No Yes [:] No Yes D No
# Lack of understanding of R Inability to identify dangerous situations | [ Dresses inappropriately Hnabiiity to handle
sexuality 74 Lack of community orientation skills O Refuses to eat financial matters
X Likely to seek/cooperate X Inappropriate interactions with others P Inability to care for self-help needs OOther:
in an abusive situation O Inability to deal with aggressive persons | & Lack of self-preservation/ safety skills
& Inability to be assertive 0 Verbally/physically abusive to others [1 Engages in self-injurious behaviors
R Other: &ouu\ &?de((ﬁ O “Victim” history exists 01 Neglects/refuses to take medications
O Other: O Other: 1
I mtlué\* It &1 COMMuUA 9M“" Wher osttznd Al Shdtee pnll
e e I e o

Technology Use: [/mb VW'\L\/O W“\’ / ol IWOM\‘D/ 1P/ { pudl o Compn

hx et~

at WWW/V’"“">TV \/db\W ’YV/iY\OVI.Q_

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

Allergies X No [] Yes — List: Epi Pen/Treatment £ No [ ] Yes
Location:

Seizures [X] No [] Yes — Describe : Seizure PRN m No [] Yes
Location:

Choking/Specialized Dietary Needs IZ(NO [] ves ~ Describe Equipment/Supports :

Chronic Medical Conditions [RNo [] Yes - List:

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

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

0 Support straps/belts needed

Mobility Supports Fall Risk'gNo [C] Yes - Describe primary mobility & supports

O Verbal Cues

O Physical Assistance
O Posey / Gait Belt

0 Waiker

[ 2 Person Hoyer

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

Community & Water Safety Skills ]Z[No [ves

Sensory Disabilities DI No [] Yes - List:

Self-Management of Behaviors ENO [7] Yes — Describe supports:

Iwnzrt&a;t ;’:‘ 0})4'&(0 vg%ﬁ/é%
2
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: 2 e g
i
svsppwl—c : M%

3 SAoNC -

g éi“a&ﬁa,,b

(AT

8 iny

o{bcf'

aM {/ ES/P‘L MWJ ”bu(\g

’u-i- e,

'rak; wis

she

Describe Communication Style: \/¢y"oo)







STAFF ORIENTATION AND ANNUAL TRAINING PLAN - PERSON SPECIFIC
Staff name: mWnE @Q Bl ?n\ Date of hire: <7. NO.N*
Date of background study submission: Date of background study clearance:
Ongoing annual training period:
anm o». ﬁ:.wq wzuﬁ.ﬁwmm 2::»3 0_ \ g N 8@ dwﬁo of mqma :5:@245& 85»2. p fi1l 02N

* Appropriate and safe Hoovaazom in personal
hygiene and grooming including:

Hair care
2
Bathing % %%
Care of teeth, gums, and oral prosthetic v
devices @ w\

Other activities of daily living (ADLSs) per
256B.0659-specify:

*Understanding of what constitutes a healthy
diet according to data from the CDC and the Q \ .
skills necessary to prepare that diet , /

*Skills necessary to provide appropriate
support in instrumental activities of daily
living (IADLs) per 256B.0659-specify:

ddendum

_mwwu if required by the CSSP or CSSP \4 \/ //\ &\
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CSSP, CSSP Addendum, and Self-
\Management Assessment 1o achieve and
demonstrate an understanding of the person as
a unique individual and how to implement
those plans. Include outcomes, behavior plans,
and any document specific to the person

~A

Individual Abuse Prevention Plan to achieve
and demonstrate an understanding of the
person as a unique individual and how to
implement those plans

Medication set up or medic ation
administration training when staff set up or
administer medications. Training also includes
specific medication set up or administration
rocedures for the person

The safe and correct operation of medical
equipment used by the person to sustain life or
to monitor a medical condition that could
become life threatening. This training must be |
rovided by a licensed health care professional ,
or manufacturer's representative ”

Mental health crisis response, de-escalation *

techniques, and suicide intervention when
providing direct support to a person with a
serious mental illness

Other topics as determined necessary
according to the person’s Coordinated Service
and Support Plan or identified by the
company:

Topic:

Topic:
Topic: -~

m\m% \ L
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Staff: \BMJ’\ 500((((}\, M/i' Service Recipient: Seumelt ﬂ,mé—f‘

Date: _¥-22-2)

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 m Yes I:] No ﬁYes E] No Yes D No
® Lack of understanding of K{ Inability to identify dangerous situations | O Dresses inappropriately Hinability to handle
sexuality 0 Lack of community orientation skills O Refuses to eat financial matters
& Likely to seek/cooperate X Inappropriate interactions with others ¥ Inability to care for self-help needs OOther:
in an‘ z.abusuve sntuatlc?n R Inability to deal with aggressive persons | % Lack of self-preservation/ safety skills
B Inability to be assertive ¥ Verbally/physically abusive to others 0 Engages in self-injurious behaviors
0 Other: O “Victim” history exists O Neglects/refuses to take medications
, 0O Other: 0 Other:
Outcome #1 furFiciPating in ba— least W} Outcome #2 Souruln aling Foom & pes vided \13F D
HVvit montla Wnt fu,;(-l' owrhal CUE ing 10 hemeroom, 754 OPaJ(
Communify o~ ) PU" P riels mati l\c)<+~ review
Technology Use:
Self-Management Assessment (SMA) & Intensive CSSP Addendum {CSSPA)
Does the person require support in this area?
Allergies [ANo [] Yes - List: Epi Pen/Treatment M No [] Yes
Location:
Seizures @\No [ Yes — Describe : Seizure PRN [X] No [] Yes
’ Location:
Choking/Specialjzed Dietary Needs [ No [ Yes - Describe Equipment/Supports : Ghee (oo £ — & _Sunlign ’w/r Food
ndopmmﬁe/ no smm,opom&wd in s arcee - ]y Y alks gs MN:,_, Hs,y
Food u/( <7 are redired according ¢y Hu & f..) 75 Adderdian~
-« Ar\jou’/‘f porde, (selarin $or Celiylons ctusoas ,
Chronic Medical Conditions [}No [] Yes - List:
Medication Administration/Treatment Orders 5 No [ ] Yes — Describe Equipment/Supports :
Specific Health & Medical Needs BQ\IO [1vYes - List:
Mobility Supports Fall Risk [{No [] Yes - Describe primary mobility & supports O Verbal Cues [ 2 Person Hoyer
‘ O Physical Assistance # staff in cares room: ____
4 [l Posey / Gait Belt O 1 Person Hoyer / Track
{1 Support straps/belts needed O Walker O Arjo

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

Sensory Disabilities X No [] Yes - List:

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

Important To ‘r\ k’/ ("N"‘ ’?’MW Important For:
f‘%:jjfo—ﬁ"q/ }l\ w:)\’\t)mijw
30‘0 5 "PP"‘? (petially w Kohl 9 ”’C'\’Aoom/)

MMSM A ftd—

‘ﬂ\ SPoneel(\(, dme wsﬁA.A/\,u A—" some ela

o et Stheduie
o, Sone feels oh

C\osed N SPace S|

\

Describe Communication Style: \}\M\bcd







___STAFF ORIENTATION AND ANNUAL TRAINING PLAN - PERSON SPECIFIC
Staff name: U “an A@Qb M Date of hire: 9-20-2\

Date of background study submission: Date of background study clearance:
Ongoing annual training period:

Date of first supervised contact: 9 /20| W02\

Beh P T

* Appropriate and safe techniques in personal

hygiene and grooming including:

Hair care g 24 2\ %E?&\%EN!

Bathing
Care of teeth, gums, and oral prosthetic

devices
Other activities of daily living (ADLSs) per
256B.0659-specify:

diet according to data from the CDC and the , @ N

*Understanding of what constitutes a healthy
skills necessary to prepare that diet

1262 @Kxaﬁ

*Skills necessary to provide appropriate
support in instrumental activities of daily
living (IADLs) per 256B.0659-specify:

\ N L
CPR, if required by the CSSP or CSSP < /// \ \/
| Addendum 4
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CSSP, CSSP Addendum, and Self-
\Management Assessment to achieve and
demonstrate an understanding of the person as -
a unique individual and how to implement

ose plans. Include outcomes, behavior plans,
and any document specific to the person

Individual Abuse Prevention Plan to achieve \
and demonstrate an understanding of the

person as a unique individual and how to \
implement those plans \

Medication set up or medic ation
administration training when staff set up or
administer medications. Training also includes
specific medication set up or administration
rocedures for the person

The safe and correct operation of medical
equipment used by the person to sustain life or
o monitor a medical condition that could
become life threatening. This training must be
provided by a licensed health care professional
or manufacturer's representative A

Mental health crisis response, de-escalation r
echniques, and suicide intervention when

providing direct support to a person with a
serious mental illness

Other topics as determined necessary
according to the person’s Coordinated Service
and Support Plan or identified by the
company:

Topic:

Topic:

Topigi— x 7

Staff mcmﬁnm , , Date
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Staff: (T\Aungor\/\“h

Mi, Service Recipient: Jhen'ne- —DMF\'\MM

Date: - 22-2|
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 Yes l:| No Yes D No Yes D No
® Lack of understanding of « Inability to identify dangerous situations | £I Dresses inappropriately ?&Lnability to handle
sexuality X lLack of community orientation skills O Refuses to eat financial matters

® Likely to seek/cooperate
in an abusive situation

)é\lnability to be assertive
O Other:

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

0O “Victim” history exists

0O Other:

¥ Inability to care for self-help needs

o Lack of self-preservation/ safety skills
1 Engages in self-injurious behaviors

0 Neglects/refuses to take medications
0 Other:

[JOther:

Qutcpme #1 heny €
@%E‘Jwr»bk ’ﬁ

s A
bL o‘,mqr\

“ or \057 LU oco'v:\PTf

Outcome #2 er\a,ur\ T

r‘l‘\-l%ﬁ/

Pcaa
r Phone number w it

|ca, ONCe Adm

one_\Ver

Technology Use:

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

Allergies [¥No [] Yes - List: Epi Pen/Treatment [X] No [] Yes
Location:

Seizures [RNo [] Yes — Describe : Seizure PRN [X] No [] Yes
Location:

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

Chronic Medical Conditions BdNo [] Yes - List:

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

Specific Health & Medical Needs 54'No [] Yes - List:

O Support straps/belts needed

Mobility Supports Fall RiSkXINo [T] Yes ~ Describe primary mobility & supports

O Verbal Cues

O Physical Assistance
O Posey / Gait Belt

0 Walker

0O 2 Person Hoyer

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

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

Sensory Disabilities [[] No [[] Yes — List:

N/

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

Important To: fomng Some art P(‘OJwK )ﬂtym’ bames;

Important For: hmum(g e eSS o UWork {, ejsure

hanging g ur w Lomly & aetivibees, 4 W
9 Y ot w// %\(o;gr Qﬁ‘;b‘:(; ?mqg;:w, SupportS
Likes: Dislikes:

Describe Communication Style:







STAFF ORIENTATION AND ANNUAL TRAINING PLAN - PERSON SPECIFIC

Staff name: m wedn MWQ o) : i Date of hire: & - \N\O - @
Date of background study submission: Date of background study clearance:

Ongoing annual training period:
U»S om m_‘m» 2@2.58@ noi»nn. & {61

::i\SS

U»S of mﬂﬁ :5:@245& 8:32

* Appropriate and safe techniques in personal

hygiene and grooming including:
. Hair care Q~ ,mcwf %ng\ﬁ;
Bathing Z DA

Care of teeth, gums, and oral prosthetic : AW(QN:
devices

Other activities of daily living (ADLs) per
256B.0659-specify:

*Understanding of what constitutes a healthy
diet according to data from the CDC and the D\ \g@‘ Qmﬁ& rN 5 Jc :% § \ \M l\v

skills necessary to prepare that diet

*Skills necessary to provide appropriate
support in instrumental activities of daily
living (IADLs) per 256B.0659-specify:

CPR, if required by the CSSP or CSSP - Lﬁ\ AV
ddendum
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CSSP, CSSP Addendum, and Self-
|Management Assessment to achieve and
demonstrate an understanding of the person as ~
a unique individual and how to implement
those plans. Include outcomes, behavior plans,
and any document specific to the person

Individual Abuse Prevention Plan to achieve
and demonstrate an understanding of the
person as a unique individual and how to
implement those plans

Medication set up or medic ation
administration training when staff set up or
administer medications. Training also includes
specific medication set up or administration
rocedures for the person

The safe and correct operation of medical
equipment used by the person to sustain life or
to monitor a medical condition that could
become life threatening. This training must be
provided by a licensed health care professional
or manufacturer's representative

Mental health crisis response, de-escalation \
techniques, and suicide intervention when
providing direct support to a person with a
serious mental illness

Other topics as determined necessary \
according to the person’s Coordinated Service
and Support Plan or identified by the
company:
Topic:
Topt

1221

Staffsignature 7 . Date

#I understand the information I received and my responsibilities for their implmentation in the care of persons served by this program.
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Staff: J laun M&/ M/ Service Recipient: Ka/ou’*’/ PU'I’) Q;cbeiv

Date: 714 2l

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 [ INo [ ves lzl No ﬂYes [INo E’Yes [1No

B{Lack of understanding of 0 Inability to identify dangerous situations | O Dresses inappropriately mnabi[i:gy to handle

sexuality O Lack of community orientation skills 1 Refuses to eat financial matters
0 Likely to seek/cooperate O Inappropriate interactions with others O Inability to care for self-help needs OOther:

in an abusive situation O Inability to deal with aggressive persons [ Lack of self-preservation/ safety skills
0 Inability to be assertive O Verbally/physically abusive to others O Engages in self-injurious behaviors
O Other: O “Victim” history exists P Neglects/refuses to take medications

{3 Other: 0 Other:

Outcome #1 N Outcome #2 1\\{\

Technology Use: ‘NP(

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

) , Does the person require support in this area?
Allergies @o K Yes - List: FaNn AINC, <@q004] Epi Pen/Treatment ‘E{No O Yes
Location:
Seizures [X[No [] Yes ~ Describe : Seizure PRN [ ] No [] Yes
Location:

Choking/Specialized Dietary Needs MNO [] Yes - Describe Equipment/Supports :

Chronic Medical Conditions E:No [l ves - List: é.}ﬁ'%‘\)/ Q‘H/\SJV\C\

Medication Administration/Treatment OrdersENo [ Yes — Describe Equipment/Supports :

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

Mobility Supports Fall Risk [] No [ ] Yes - Describe primary mobility & supports O Verbal Cues 0 2 Person Hoyer
O Physical Assistance # staff in cares room: ____
O Posey / Gait Belt 0O 1 Person Hoyer / Track

1 Support straps/belts needed 1 Walker 0 Arjo

Community & Water Safety Skills "] No [] Yes
Sensory Disabilities 13@) [ Yes - List:

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

Ir‘?_po tant To:ﬁ\owm WisSehedmle alresd 9 Fire Important For
4

‘dfz 0 le'-zmu
%/ﬂ]\%f M‘KMQ—V has md“’W“"‘?/u\w%f‘ég %,f QAL% ﬁ HnH

SHoying CoA-Hf\wnh t9 ‘”’k"“ﬁu‘“" ey )

Likes: Cpandiog Hme W’H’l closT Crierds, mITNIRY comply Dislikes opL, (\o‘\’ C‘LWAM hl lmsuu
Py on“\’h s, Warking , Sperding Yime ad—Wome ﬂw Rord M\#A ﬂ?’ No W |
Tnlgne, s arsing Spendty g thedhmde &Mgz,.f ‘gwu

Describe Communication Style:







TAFF ORIENTATION AND ANNUAL TRAINING PLAN - PERSON SPECIFIC

Staff name: W @Ob ei? Date of hire: |- 2.0 - Z|
Date of background study submission: Date of background study clearance:
Ongoing annual training period:

Date om ».:,mn w_:uogma 85»3. D u,\co * 8@/ Uﬁa om. mqmn :uwﬁ.oﬁ:mmm contact: : N 4 s. N@N\“

,*Euﬁova&o and safe techniques in personal

hygiene and grooming including: M./w ) \NB.?NM AV@_ \«WN 7
Hair care &
Bathing A gww
Care of teeth, gums, and oral prosthetic
devices
Other activities of daily living (ADLs) per|
256B.0659-specify:

*Understanding of what constitutes a healthy

diet according to data from the CDC and the N . g N
skills necessary to prepare that diet 4 Wn“ \ N@ &_\ — Q q Q SN o 0 5\0

*Skills necessary to provide appropriate <
support in instrumental activities of daily
living (JADLs) per 256B.0659-specify:

/. ,
CPR, if required by the CSSP or CSSP .// \ A\ J/
N .

ddendum
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CSSP, CSSP Addendum, and Self-
anagement Assessment to achieve and
demonstrate an understanding of the person as / /

a unique individual and how to implement
ose plans. Include outcomes, behavior plans,
and any document specific to the person

Individual Abuse Prevention Plan to achieve
and demonstrate an understanding of the
person as a unique individual and how to
implement those plans

[Medication set up or medic ation
administration training when staff set up or
administer medications. Training also includes
specific medication set up or administration
Inrocedures for the person

The safe and correct operation of medical
equipment used by the person to sustain life or
to monitor a medical condition that could
become life threatening. This training must be
provided by a licensed health care professional
or manufacturer's representative

Zabﬂm;omwﬁwoamwwmmwoum?am-omom_mno: u / / /
techniques, and suicide intervention when \
providing direct support to a person with a
serious mental illness

Other topics as determined necessary
according to the person’s Coordinated Service
and Support Plan or identified by the

company:
Topic:
Topic:
~ 1-12-2]
Staff si e 7~ Date \

*T understand the information I received and my responsibilities for their implmentation in the care of persons served by this program.
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Staff: ) WAl %ﬂml e~

X

Service Recipient: kr/urm LOM&/’)

Date: A" %0.7)
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
IX]Yes [InNo B ves [INo @Yes o mYes [INo
® Lack of understanding of & Inability to identify dangerous situations | O Dresses inappropriately ®inability to handle
sexuality # Lack of community orientation skills O Refuses to eat financial matters

# Likely to seek/cooperate

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

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

0 “Victim” history exists

{1 Other:

1 Inability to care for self-help needs OOther:
&4 Lack of self-preservation/ safety skills
I Engages in self-injurious behaviors

O Neglects/refuses to take medications

] Other:

work on Suying e 1 WE Moment] Ceren WahkL 0 Work oA botn brylding 510N
R s ¥ Syl il TR S | QSRS T A S b oY iy
v corke o} her PeRI¥ Using ¢ skillg

Technology Use: WSis Phone uf l/mm,t o PAN 4o Koep i convecaih {\‘mdg thhieds . ustd (g o8 work for lesspre achv 4y

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

Allergies [ No [X[ves ~ List: oMCN N, SulTs, \actosC intaVereht, Caks, S casma]

Epi Pen/Treatment [X] No [ ] Yes

Location:
Seizures < No [] Yes — Describe : Seizure PRN [X] No ] Yes
Location:

Choking/Specialized Dietary Needs %] No ] Yes — Describe Equipment/Supports : J

Chronic Medical Conditions (] No [ Yes-List: eam) Muytvine, Williamns Sy Mlcogne

rgz‘t(r(le/r;; Zﬁers

No [ Yes ~ Describe Equipment/Supports :
to help pdminsier inhaler

No HI Mg a4 desgasdy

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

{1 Support straps/belts needed

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

0O Verbal Cues

[ Physical Assistance
O Posey / Gait Belt
0 Walker

0 2 Person Hoyer

# staff in cares room: ____
0 1 Person Hovyer / Track
{1 Arjo

Community & Water Safety Skills [] No X Yes

Sensory Disabilities [] No [X] Yes - List: \¢£As Newring cuds 4 glasses-to hedp Nadigade sumonwdings

Self-Management of Behaviors IZLNo [] Yes - Describe supports:

Important To: £amni\y/g#GS, Wavith hey MG budicin MN

Important For:

4 comt\wvx?

C{\‘

(\‘\/q 0 H\g P%@N{Qﬁi\b

Likes: Comin

z Jo P,Df\ M Sl C}O?S \/\u‘(}am‘y/
Shogpmy

Wakoh i i, N

Dushkes V\A&

raﬂ,\ JQM\OH/ Wl

fk, or WM
h QWjS

Describe Communication Style: \)@rb &\/\







STAFF OEZH.PH TON AND ANNUAL TRAINING PLAN - PERSON SPECIFIC
Staff name: fv wan mQ Date of hire: Q 20 N/
Date of background study su wﬂzmm_o:. Date of background study clearance:

Ongoing annual training period:
Uﬁo cm mﬁwa mccogm& noiwnn D \NO :\O\N\/

Uﬁo S. mnwa :amcuoﬂswom ooi»ﬁ : \ 3 \ NO N\,

* Appropriate and safe techniques in personal

hygiene and grooming including: Q m
Hair care >\b¥ i WQ m %/

Bathing

Care of teeth, gums, and oral prosthetic
devices

Other activities of daily living (ADLs) per
256B.0659-specify:

diet according to data from the CDC and the D \ @D \ g@ﬁ Q
9

*Understanding of what constitutes a healthy
skills necessary to prepare that diet E

(Y

support in instrumental activities of daily
living (IADLs) per 256B.0659-specify:

*Skills necessary to provide appropriate /

CPR, if required by the CSSP or CSSP /// \ < U/
|Addendum J
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CSSP, CSSP Addendum, and Self-

| Management Assessment to achieve and
demonstrate an understanding of the person as . J
a unique individual and how to implement

those plans. Include outcomes, behavior plans,
and any document specific to the person

Individual Abuse Prevention Plan to achieve
and demonstrate an understanding of the
person as a unique individual and how to
implement those plans

Medication set up or medic ation
administration training when staff set up or
administer medications. Training also includes
specific medication set up or administration
rocedures for the person

The safe and correct operation of medical
equipment used by the person to sustain life or
to monitor a medical condition that could
become life threatening. This training must be
provided by a licensed health care professional
or manufacturer's representative

techniques, and suicide intervention when
providing direct support to a person with a
serious mental illness

Mental health crisis response, de-escalation _ / M

Other topics as determined umomwmg
according to the person’s Coordinated Service
and Support Plan or identified by the
company:

Topic: -

Topic

|-\ 20

wﬁmﬁXm:mgm - Date' |
*] understand the information I received and my responsibilities for their implmentation in the care of persons served by this program.

DPF-025 Rev. 7/14 ©2016-2017 STAR Services. All rights reserved. Duplicate with permission only.



staff:  Dwen Boalla

Mi’ Service Recipient: MO I\}\aroh

Date: __4-%20-2\
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
EYes D No dYes D No ﬁ Yes D No gYes D No
W Lack of understanding of ® Inability to identify dangerous situations | & Dresses inappropriately RlInability to handle
sexuality & Lack of community orientation skills O Refuses to eat financial matters

& Likely to seek/cooperate
in an abusive situation
X Inability to be assertive

O Inappropriate interactions with others
X! Inability to deal with aggressive persons

W Inability to care for self-help needs
X Lack of self-preservation/ safety skills

[Other:

0 Verbally/physically abusive to others

0 “Victim” history exists 1 Neglects/refuses to take medications
1 Other: 1 Other:

o e Ceo \)i/‘(&y\'\’s \ 3 e;)or @ ‘l U\Q“W S& \S, M&(Jal 10/\'2’(( lgl(é(’k)
dv

0 Engages in self-injurious behaviors
01 Other:

4 _W o Work
’gnf‘/‘,&mﬁﬁ“%r 1 T ocal Wit

Ge Won meort- Canfiglent” 3/\51% Maoncy

Technology Use:

Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?
Allergies []No IZYes-— List: A)-"?)moxr\m, M‘M/ oass, haii; Some Foartin animgls @,

Epi Pen/Treatment E\N es
Location: he, ¢ores s own
Seizure PRN [X] No [] Yes

Location:

Choking/Specialized Dietary Needs [] No [X] Yes ~ Describe Equipment/Supports : Some ‘("’Oool.f Aeed 1o be e

Seizures [X] No [] Yes - Describe :

Chronic Medical Conditions [ No [X] Yes - List: athsma., V\\j d(ow\oMlM.Sz hv PV~ KinefelTer Syndrovme]
OsHeOPenio ., mistnry of pieA-

Medication Administration/Treatment Orders [ ] No X Yes — Describe Equipment/Supports : [eie  #€ F1Me Maneg e,
<ills “g “hLnd-

Specific Health & Medical Needs [] No {X] Yes - List: k,o(\biuf\/\ ‘g&t YonC, I TEQUIFT ASSTSFANCR N TESH O
at .

0O Verbal Cues

{1 Physical Assistance
1 Posey / Gait Belt
0 Walker

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

O 2 Person Hoyer
\ow endiranee 4 musche Fone .

# staff in cares room:
01 1 Person Hoyer / Track
O Arjo

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

Sensory Disabilities [] No [X] Yes - List: Wear< 6}"0‘%% (‘&%f Zﬁ‘uf +o Wear glasses Aol L May nok
reelize “We Vision ;e'? ) or tLOOMSL WS L-SSes
o Ve tleand. 4 g f

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

Important To: \Nol'lk‘('\(ﬂ 4 Making PMU‘COJC,"CLM\I?
¢ Cuends

Likes: U\)Ork[ﬂﬁ 20 {'34»)‘/% WX{/’“W/&W,V 9&M(5k|pbo/ Dislikes: ¢AlS whe aure— U'(\‘-’—)J"(’/Y 4, Steerd O(fDlV\q/<

b ) ¢, herag in ben b
e b A R =Y Sk by o

Describe Communication Style: \| (b |

w0y, epporruntes o Work § Sk

Important For: HIM
(nvelped 1N g CoMmmuntty)







STAFF ORIENTATION AND ANNUAL TRAINING PLAN - PERSON SPECIFIC
Staff name: MC:O:D @2 \\ b Date of hire: - Z0- 2|
Date of background study submission: Date of background study clearance:

Ongoing annual training period:
Uﬁo cm mwﬁ mzuﬁ.ﬁmmm 85»2 D {10 { L\

Uwﬁa cm. mn.wn :5:@9&5& ncawoﬁ 1% _\_ ‘No N

*Appropriate and safe techniques in personal
hygiene and grooming including:

Hair care

Bathing _
Care of teeth, gums, and oral prosthetic m\e | W

devices
Other activities of daily living (ADLS) per
256B.0659-specify:

*Understanding of what constitutes a healthy

&wﬁ according to data from the O.UO and the qQ \UO \~O\S Q&u&_\ﬁwﬁw .N\ s 8 \@chqﬂm gj * ¢ ﬁw

skills necessary to prepare that diet

*Skills necessary to provide appropriate /r\
support in instrumental activities of daily
living (IADLS) per 256B.0659-specify:

CPR, if required by the CSSP or CSSP /K /\ V N
ddendum
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CSSP, CSSP Addendum, and Self~

| Management Assessment to achieve and
demonstrate an understanding of the person as
a unique individual and how to implement \
those plans. Include outcomes, behavior plans,
and any document specific to the person

Individual Abuse Prevention Plan to achieve
and demonstrate an understanding of the
person as a unique individual and how to
implement those plans

Medication set up or medic ation
administration training when staff set up or
administer medications. Training also includes
specific medication set up or administration
Iprocedures for the person

The safe and correct operation of medical
equipment used by the person to sustain life or
{to monitor a medical condition that could
become life threatening. This training must be
provided by a licensed health care professional
or manufacturer's representative

Mental health crisis response, de-escalation / /
echniques, and suicide intervention when

providing direct support to a person with a
serious mental illness

Other topics as determined necessary
according to the person’s Coordinated Service
and Support Plan or identified by the

) A s

Staff siggéiture ~# ; Date
*] understand the information I received and my responsibilities for their implmentation in the care of persons served by this program.
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Staff:  SWer ﬁbmtl(h W Service Recipient: ‘D/AI\I&‘ Pd;rsdor(
Date: TO’[’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 area?

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
E/Yes [:] No - Yes D No &Yes E] No EYes L—__] No
& Lack of understanding of & Inability to identify dangerous situations | ® Dresses inappropriately lnability to handle
sexuality ® Lack of community orientation skills [1 Refuses to eat financial matters
® Likely to seek/cooperate Inappropriate interactions with others X Inability to care for self-help needs OOther:
in an abusive situation W Inability to deal with aggressive persons | O Lack of self-preservation/ safety skills
® Inability to be assertive O Verbally/physically abusive to others [0 Engages in self-injurious behaviors
0 Other: O “Victim” history exists 00 Neglects/refuses to take medications
O Other: 1 Other:
Outcome #1 Von will \esen, TAVS eddeess by copyiyy | Outcome #2 Don Wil Tearn his Place of empio yment]
i Comr HALE o wiee Cul vgr ( %‘\if 4 Phrone nwwbene Py ¢o Lglf\7

: Tone to FeXF, DA~ 0sts RUES aF PAY . omthercl Whel NCREAS 9. Do s Video Geowncs
Technology Use: Wsef Phone Anorns, doult Hode ¢ {lays video &

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

Allergies []No[X] Yes-List: TomutoeS C whole) Epi Pen/Treatment [ ] No [] Yes
Location:

Seizures <] No [] Yes — Describe : Seizure PRN X No [] Yes
Location:

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

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

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

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

Mobility Supports Fall Risk [X] No [] Yes — Describe primary mobility & supports O Verbal Cues [1 2 Person Hoyer
U7 Physical Assistance # staff in cares room: __
O Posey / Gait Belt O 1 Person Hoyer / Track

0O Support straps/belts needed 0 Walker 0O Arjo .

Community & Water Safety Skills [] No [X] Yes
Sensory Disabilities [ ] No [X] Yes - List: W/;@ e a2 ve
n \'\&5 Vision \OST

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

“n Weatks 9\&@5&)’

AN

Imporgant To: His mom pm \Q/(Ttw\o\/{ Wis lr\oms&,,w"f‘kmb Important For: le g busy, hew o portuaj
< Selut B e N
é A\ Sk, Qo ) VJoMaM@ \'\l(y doby In \nﬁtﬁ:i% InS PR ‘13, “u "b
M\A‘\L (,\A,\,u\():g q sseS o PA\ CCoo 17) go( Dlsllkes ’(aMm\—O?’/ Neoerrtv vy \Pnaen PMf M"&f wy

or o ood, Yot c
e v‘j o parts” Lo mcfﬁxo o k w W(‘A Wi gr Ot
ko‘r o, 0, o R i) XS Q’m
Describe Communication Style: \j o L\







STAFF ORIENTATION AND ANNUAL TRAINING PLAN - PERSON SPECIFIC
Staff name: | A@ﬁﬁ o Date of hire: O - 22 < Z|
Date of background study submission: Date of background study clearance:
Ongoing annual training period:
Date of first mzuﬁ.ﬁmam contact: AW WU Uﬁo cm mwwn :E:uﬁé_mom contact: i \ 1/ No N L

* Appropriate and safe techniques in personal
hygiene and grooming including:
Hair care Zp /QTNV ﬁ M

Bathing Q Wi
08.0 of teeth, gums, and oral prosthetic ¢ ’

t]

devices
Other activities of daily living (ADLs) per
256B.0659-specify:

*Understanding of what constitutes a healthy
diet according to data from the CDC and the / R 130 \ N ‘
skills necessary to prepare that diet [0/ \ (4¢ N 19 E _\&Q 1T ¢ mQ SQ% § { 73

*Skills necessary to provide appropriate
support in instrumental activities of daily
living (IADLs) per 256B.0659-specify:

-

CPR, if required by the CSSP or CSSP NY W \/ NE

ddendum
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CSSP, CSSP Addendum, and Self-
\Management Assessment to achieve and
demonstrate an understanding of the person as 1
a unique individual and how to implement
those plans. Include outcomes, behavior plans,
and any document specific to the person .

Individual Abuse Prevention Plan to achieve
and demonstrate an understanding of the
person as a unique individual and how to
implement those plans

Medication set up or medic ation
administration training when staff set up or
administer medications. Training also includes
specific medication set up or administration
{procedures for the person

The safe and correct operation of medical
equipment used by the person to sustain life or
to monitor a medical condition that could

ecome life threatening. This training must be
provided by a licensed health care professional
or manufacturer's representative

Mental health crisis response, de-escalation
techniques, and suicide intervention when
roviding direct support to a person with a
serious mental illness

Other topics as determined necessary
according to the person’s Coordinated Service
and Support Plan or identified by the

company:
Topic:
Topic: \\«& \“ﬁ\
[ [ e’ - E2)
Staff sigifature Y Date’ _ ,

/

*T understand the information I received and my responsibilities for their implmentation in the care of persons served by this program.

DPF-025 Rev. 7/14 © 2016-2017 STAR Services. All rights reserved. Duplicate with permission only.



Staff: O Wan @oMW\

PAY

Service Recipient: Lolend Missling

Date: \0-\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 area?
Sexual Abuse Physical Abuse elf-Abuse Financial Exploitation
EYes D No EYes D No ﬁYes |:| No Yes D No
3 Lack of understanding of 8 Inability to identify dangerous situations | £J Dresses inappropriately Hinability to handle
sexuality & Lack of community orientation skills 1 Refuses to eat financial matters
O Likely to seek/cooperate M Inappropriate interactions with others [ Inability to care for self-help needs OOther:
in an abusive situation R Inability to deal with aggressive persons Lack of self-preservation/ safety skills
O Inability to be assertive & Verbally/physically abusive to others [0 Engages in self-injurious behaviors
O Other: 0 “Victim” history exists O Neglects/refuses to take medications
0 Other: 0 Other:
Outcome #mle»r\lk J\mf)&m "\5‘) ¢Zo\?&{'&;;"rpzdf“‘h4ﬂ?k— _t(, Outcom ofgtz {Zﬂlb{‘ao\ rj;lg ”Z‘Mb‘h’: "‘jjw?lf'f,’fs‘;_w/\’“ﬁﬂm’_
NP PosI+IVe SlAb)t.d'Sﬁ cn)on s Suaueitg ) peers & S wll gﬁﬁ‘s’ MoR-

Technology Use: £olunj oloes no+-wish+o (efsue Mor(,gwh” “,,3};51 e ,‘,’,})&dﬁnm"*“nm ‘W""’ Aoouet; +2 poteampicie dn

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

Allergies []No[XYes—List: Sulfa 4 Fenicillin Epi Pen/Treatment [ No[] Yes
Location:
Seizures [] No [X] Yes — Describe : @?\5%';‘(} ‘\ZV“’\O -{—MSIA f&e\oo,‘\i l{!"'—ca\;\;}%f 4 LU”& Selzgre PRN [J No [] Yes
Mt ashon d\c‘_\\b’ Zo U\A ém/;.w._ imMpoctantl Il th,my- w; ek leql 1p brcd.dc‘l’ Location:

Chokmg/SBsaallzed Dletary Needs

LokinelS Moo Eap R Brbssraanzy s, dogntharen £ g o T s
QVen Mo ey \Jr P’\(M') impack Wig heedbk ﬂcgv&\\ﬁ?—\‘\a

Chronic Medical Conditions [ No K ves-List: ¥tone Yo ?)\ood{ Cloks, ?l&‘au\*&f\gufvdwm) ’HQMO“)*DW

Medication Administration/Treatment Orders [} No 4 Yes — Describe Equipment/Supports -@,\ V\N)(j‘gf\—qn&jw I 0(414
ﬂimklnfg Med e ipb 0 Y ‘;\’\ e\ 5 olind Can a¥e dlae < Mw\ﬁa&ahm dose v 1A p anded

Specific Health & Medical Needs XI No [] Yes — List:

0O Verbal Cues

& Physical Assistance
O Posey / Gait Belt

0 Walker

Mobility Supports Fall Risk [] No E\Yes - Describe primary mobility & supports O 2 Person Hoyer
# staff in cares room:
0 1 Person Hoyer / Track

O Arjo

a Su.pport straps/belts needed
Community & Water Safety Skills [] No ] Yes
Sensory Disabilities [X No [ Yes - List:

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

\N\“LV\ R“\U\'\‘)\ Vs O\N\Q(OQAI RO\W\)\ r\/\ln») colre WS UNW/

Cell obhers Mures & Ynse aters™
, N ,(LO( fM[(,\bL'Hb
Important To gggft&t})tj;\r\ X0 c\(aﬁl\ﬂ %:wm ﬁx“ coneerns,
Q{JPO(‘ l,«mH(/Y
Likes: (Norcin kgr-pPV)I\mm(L A\W 9108 o mt £ "'{"‘”w Dlshkes +“'\<"‘ tagsefy Worke, o (et Cupre work,
Mgy ‘)w‘«ux e usedh 2rk o s Prures bent, bu\$9/ ity Shmng oo,

Ay
Describe Communication Style: \l//(‘\; .\_\







STAFF ORIENTATION AND ANNUAL TRAINING PLAN - PERSON SPECIFIC

Date of background study clearance:

Staff name: Date of hire: <IN - M
Date of backgroun @»zm w.-ﬂnw:/mfwy & NO MV\

Date of first unsupervised contact: i \. { T(T0TH
whom the staft has Q., S —

* Appropriate and safe techniques in personal
hygiene and grooming including:
Hair care Z,T/

Bating D-20 | Que
Care of teeth, gums, and oral prosthetic
devices 4
Other activities of daily living (ADLSs) per|
256B.0659-specify:

*Understanding of what constitutes a healthy
diet according to data from the CDC and the

skills necessary to prepare that diet { o\ { \ | g N\ m ?E\ mm w dﬁ\ myQ S@/:\w | F

R

*Skills necessary to provide appropriate
support in instrumental activities of daily
living (TADLs) per 256B.0659-specify:

CPR, if required by the CSSP_or CSSP AV V/ Vi

|Addendum
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CSSP, CSSP Addendum, and Self-
[Management Assessment to achieve and \ \/
demonstrate an understanding of the person as
a unique individual and how to implement \

ose plans. Include outcomes, behavior plans, A
and any document specific to the person

ndividual Abuse Prevention Plan to achieve
and demonstrate an understanding of the
person as a unique individual and how to
implement those plans

Medication set up or medic ation
administration training when staff set up or
administer medications. Training also includes
specific medication set up or administration
procedures for the person

The safe and correct operation of medical
equipment used by the person to sustain life or

o monitor a medical condition that could
become life threatening. This training must be
provided by a licensed health care professional
or manufacturer's representative

Mental health crisis response, de-escalation / / ] )
techniques, and suicide intervention when *

providing direct support to a person with a : A
serious mental illness

Other topics as determined necessary
according to the person’s Coordinated Service
and Support Plan or identified by the
company:

Staff sigfiature Date

\W@\\% V 172

*] uhderstand the information I received and my responsibilities for their implmentation in the care of persons served by this program.
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Staff: _ Juan Boalle w Service Recipient: }V‘mm;. Jo Of'léy

Date: _10-! -2\
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

EYes [1No E Yes [No m Yes [INo m Yes [INo
& Lack of understanding of 8 Inability to identify dangerous situations | ™ Dresses inappropriately Kinability to handle

sexuality & Lack of community orientation skills O Refuses to eat financial matters

&\ Likely to seek/cooperate ¥ Inappropriate interactions with others & Inability to care for self-help needs OOther:

in an abusive situation

®. 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: 0 “Victim” history exists O Neglects/refuses to take medications
0 Other: ) ) 1 Other:
Outcome #1 Mainrunrny hev mobiflte] & 022 il Qeekin | Outcome #2 Pachapuring, in e communt +y, Bach month Shotull
buiog lunch Marygo Wil irtppunteatly Stk ops W A ,’,\Sf repudent) -pPLIn Masy go wikh & i o€ planned outrgs St morth & Many
M({_ Al ainupes. 1F She-doesar indep y 36 Wil Linentt, one Ho (nrersts ey A W"w“)"“] comes shel) AH'JM

Technology Use: lelphmne, 45~ home 2 Sy in conteeak wiibh Friends/Booly , i pud foc Cles conumes/Neaqun -

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

Choking/Specialized Dietary Needs [] No
Lopat: WPV, ¥ AR

crwwk ool Mol °
Lorgers o &lowbo\)ugn M\’m aring o Yimes

.1, A

q 5

Allergies @ No [] Yes - List: Epi Pen/Treatment [X] No [ ] Yes
Location:
Seizures §<] No [] Yes — Describe : Seizure PRN [X] No [ ] Ves
Location:
£
23

Chronic Medical Conditions B No [] Yes - List:

Medication Administration/Treatment Orders [ ] No D Yes - Describe Equipment/Supports : Mcarty 3 o dh
or SL{(: Manngetn (M Sk fls x0 Yofe Medicaiing l“de/Qmolcx\H\o @ (L, & consy enﬂog, ©

esnt hewve Hag e

Specific Health & Medical Needs [;4 No [] Yes - List:

Mobility Supports Fall Risk [ ] No [X] Yes - Describe primary mobility & supports 0 Verbal Cues

1 Physical Assistance
O Posey / Gait Belt
0O Support straps/belts needed X Walker

[ 2 Person Hoyer

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

Community & Water Safety Skills [] No [X Yes

on § ‘etre for ¢
VIS10A 101 ot g o s o LS

Sensory DisabilitiesDNoXIYes-List: Marh 3o W’V‘\f{r\‘z\k%d NLeydlay & Can Wend S1on Independ enrly, pustea

Self-Management of Behaviors [4No [[] Yes - Describe supports:

ane¥ng Pl Yo (Ve (n community 4, Yo heve wec
MM

I tant To: xo LOrHA(g, \Winty WA hep Maghy ¢ Important For: 2 (oatinle cakre el Sragiog ashive
mportant To: o Vormhwwgo%n f\m/y ant For: +» (o g’of"!ooi— 4 )

1HesS,

Likes: gai0e, o\ oy \wadh w/ Frends, Pl&a, ugcﬂil\oa&d‘ Dislikes: Scary Movies Llu‘,mr\9 ,

ZXECLSIIY , Cedtvities

Salmon , Shopping cp Polleae Vet ) LooKing f’{,,hk,%, O ator \ache Vodies of wardr; GG,

Describe Communication Style: \/ey b,
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Staff: Dwen ,‘%ﬂ"‘N“’ w Service Recipient: Melsaie Ngwld
Date:_§0 V- 24

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 &Yes D No m Yes |:] No mYes D No
& Lack of understanding of & Inability to identify dangerous situations | [I Dresses inappropriately Minability to handle
sexuality X Lack of community orientation skills 1 Refuses to eat financial matters
% Likely to seek/cooperate X Inappropriate interactions with others {1 Inability to care for self-help needs OOther:

in an abusive situation

X Inability to deal with aggressive persons & Lack of self-preservation/ safety skills
K Inability to be assertive

W Verbally/physically abusive to others 1 Engages in self-injurious behaviors
O Other: 5 “Victim” history exists O Neglects/refuses to take medications
O Other: O Other:
te Work 70/ ofa thed { r~ o€ her
Outcome #1 Mdlonje will wik for mo K 707 Raliniig Outcome #2 M elame Wil % “’?ac:gp‘“'r G {" JPARY
oF k

Technology Use: Phone 4o WM OWh W Qw"“\? A0S, | pud ek LB Commerce. thun she wards/peeds +o,

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

Allergies [ No [X{Yes - List: Seersone| Epi Pen/Treatment []No []Yes
Location:

Seizures [ No [ ] Yes — Describe : Seizure PRN [] No [ ] Yes
Location:

Choking/Specialized Dietary Needs [] No E Yes — Describe Equipment/Supports : N6 MS(x, Sede of ~Twice

Chronic Medical Conditions B No [] Yes - List;

Medication Administration/Treatment Orders [_] No [X] Yes - Describe Equipment/Supports : dotsnt demonstrewe Hae slo (s
needed Fo admingler Wer qava Ateukment orbers or pmegdicaton.

Specific Health & Medical Needs §d No [] Yes — List:

Mobility Supports Fall Risk <] No [[] Yes - Describe primary mobility & supports 3 Verbal Cues 1 2 Person Hoyer
[ Physical Assistance # staff in cares room: ____
[ Posey / Gait Belt 0 1 Person Hoyer / Track

O Support straps/belts needed O Walker O Arjo

Community & Water Safety Skills [] No [X] Yes
Sensory Disabilities [XNo [] Yes - List:

Self-Management of Behaviors [] No [5] Yes — Describe supports: Aalame 15 wllt o be tediecled Whh she needs i+ ‘
- Eng«?l—‘ in Sel€-dullk, Pincwn o%r(, G155 of lowgn ai)?‘:;m&pff‘o pratt HeS, fouch-fher beearts in
Pronk o obwers, oc “ceuuedly e Wiy SVt 07 ey Cost o6 MIHERS When She IS cnxjo s,

[ tant To: A boang wble [ 1 tant For: (>0 Cwiside, o, +o Work every
T B R g e TR T e

+0 a0 onmtSida Lol 20 min (ks 100 leud & US BanK, Followns a Mo arine
&(‘ouml e - SMJV\(&
Likes: Yoya, 90 %d«urc,’y\,SP‘W)"‘ﬁ Finne, w/!}a,“\w Dislikes: Muygnnalst, Cmnc(f\,d(‘e_sgm when peers
Eq\o'vwwx, 15l chieken At Waviy g or distnptive e, Do e

|
Describe Communication Style: “ <y, A
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Staff: )| AR f)om N o w Service Recipient: An—H’mn)/ Qm [ / 2.t)

Date: _10-Y -2

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
ﬁ/Yes Clno lXYes [INo & Yes [INo Yes []No
& Lack of understanding of & Inability to identify dangerous situations | [ Dresses inappropriately ®Inability to handle
sexuality ¥ Lack of community orientation skills 0 Refuses to eat financial matters
# Likely to seek/cooperate O Inappropriate interactions with others X Inability to care for self-help needs OOther;
in an abusive situation ¥ Inability to deal with aggressive persons [ Lack of self-preservation/ safety skills
®(Inability to be assertive 01 Verbally/physically abusive to others 01 Engages in self-injurious behaviors
0 Other: 0O “Victim” history exists 1 Neglects/refuses to take medications
0O Other: 0O Other:

N ¢ Provoiun Vi~ Hurk Cards WolFS & Sty Aty
Outcome #1 l&j} Wy ﬁ"’“‘é’ ﬁ?,“ A’ A')gﬂw“ | Quicome #2 0 Shey Adty 1ok Yoy § gethng Yo

the Yome. W/ Criends - Open n O, Oe
Qvgélptﬁﬂomé i%gg % ,ghﬁl&ﬂg 38 ég‘%“ W"\%\ # vl oy, lu'-J—oPowm; AM\«Z W
oné oY (e S W { Y7
Technology U‘s”el-f T e Pt o R e, v (G fm”aw: ARk é %o%m%g NS e S 4o 57 Yot decs a0
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies [X]No [ Yes - List: Epi Pen/Treatment [ No [] ves
Location:

Seizures E\No [] Yes — Describe : Seizure PRN X No [] Yes
Location:

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

Chronic Medical Conditions §{ No [[] Yes - List:

Medication Admijnistration/Treatment Orders [] No.Y s-—Descnb Equipment/Su do Qgrﬁ va P Sulls +0
appeumg % oo s X o er Conpler

in Ln
al%ﬂfom Vwaowws M,LJ.}LM_\ \mom/ al A b okl te

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

Mobhility Supports Fall Risk [_] No [X] Yes — Describe primary mobility & supports O Verbal Cues O 2 Person Hoyer
B g [1 Physical Assistance # staff in cares room: ____
O Posey / Gait Belt 0 1 Person Hoyer / Track
O Support straps/belts needed 5 Walker O Arjo

Community & Water Safety Skills ] No E(Yes

Sensory Disabilities [] No [N Yes - List: NLQ%E gtusrcy 0{, \NLMN‘g wigls dal Y, An%ofy @M‘PM‘F Hres & 1%ery
on  Nwstir.

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

Important To: I/W\Z W his brg Wekthing TU (ol wu,mﬁ ImportTnt For: Contiawing +a crewve &k Megaten
4, coming 4o | 40 s s Brong M/E 3 viny Z” vj,f\'fm /worl‘ 4 Py
\w?/f'mm% d "go continue

Likes: wonKine, gie From e 50§ Dislikes: < i
Wl Lhan Sr‘f\/ p:?‘w‘- wa)"' 35\'1’f o\n(l)\y LW/\P‘LV brach dacu, com

Describe Communication Style: \/f\?,f\b‘v\«\l Cspeaks very soffy)
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Staff: S U ;@pmn: Wi, Service Recipient: HO/( i< SZJWM—'H’Q

Date: 10- -7}

Where People with Disabilities Connect with the Community and the World

Individual Abuse Prevention Plan (I1APP)
Is the person susceptible to abuse in this area?

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
m Yes D No Yes D No IX,Yes D No EYes [:| No
® Lack of understanding of & Inability to identify dangerous situations | ¥ Dresses inappropriately {Anability to handle
sexuality & Lack of community orientation skills O Refuses to eat financial matters
& Likely to seek/cooperate X Inappropriate interactions with others ™ Inability to care for self-help needs OOther;

in an abusive situation

#® Inability to deal with aggressive persons 4 Lack of self-preservation/ safety skills
% Inability to be assertive

® Verbally/physically abusive to others ™ Engages in self-injurious behaviors
O Other: 00 “Victim” history exists 1 Neglects/refuses to take medications
0 Other: {1 Cther:
Outcome #1 Wt on b 0. B1ng levm §°9 | Outcome#2 Morty Shills on Hre 1024
{v\t\,‘éc. e 0 wpnSe,, Hollie w

Caghev c& CeotVL alnary e

Technology Use: \ pad\

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

Allergies [ ]No X\Yes — List: Sw\gonp\( Epi Pen/Treatment B No [ Yes
Location:

Seizures Iﬁ No [] Yes - Describe : Seizure PRN [X] No [] Yes
Location:

Choking/Specialized Dietary Needs [ ] NoZIYes — Describ qulpment/Supports if 1e’s Lo0f Wét/'l/ [ prapadb a,A/
(A'D HO“"’ VJo T; ()Ea, ﬁ' 3’

Chronic Medical Conditions [] No EYes— List: (;-EED Mw@axc’r}}o/\, Lheonie Congt p,@rgahr Scollbsf,r/
Obsassiyt_ Compulsne disordes; Certhboral pa 3y

Medication Administration/Treatment Orders [] No [ Yes — Describe Equipment/Supports: lewck s HA- SEBls 4o
/ E]ammm"« e \Oq‘qcopnstfy Wy i, corres oA e ou/ty
Doctnt Rrow wh midieation She's '}34("'}5 o g Pucposc -

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

Mobility Supports Fall Risk [] no NYes ~ Describe primary mobility & supports O Verbal Cues 1 2 Person Hoyer
[ Physical Assistance # staff in cares room: ___
¥, Posey / Gait Belt O 1 Person Hoyer / Track

[ Support straps/belts needed & Walker O Arjo

Community & Water Safety Skills (] No IXYes

6~—‘Y J’

Sensory Disabilities [] No [ es - List: \D{—\D H/’%A[ y waﬁ(m} her Vm b&;\;’

\/I.S'W/\A

S
TS BRI ey atr

Self-Management of Behawors CIno mYes—Descnbe supports: \¢ quia&,q:s Pt ‘ Y o V\u’* V\our' iﬁf){- wp&\ éf Wa,—:;‘q?
m/m ‘“ngi: S4ofE wil

Likes: Lhisrunin, X0 MWBGL us:{uMA\\», L.,,Au; Qo,uwo ™ A/ D|s||kes eohvy, Soleds U s, 0\\5% i
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Staff: /\\Tr;m f)om\\(k M Service Recipient: MLnf;. kf/ﬁu\é
Date: ‘)\)S’Zl ,

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 Yes D No MYes |:] No EYES D No

¥ Lack of understanding of & Inability to identify dangerous situations | O Dresses inappropriately Rinability to handle

sexuality ‘® Lack of community orientation skills O Refuses to eat financial matters
®.Likely to seek/cooperate 0O Inappropriate interactions with others O Inability to care for self-help needs OOther:

in an abusive situation 1% Inability to deal with aggressive persons | B Lack of self-preservation/ safety skills
B Inability to be assertive O Verbally/physically abusive to others 0O Engages in self-injurious behaviors
0 Other: O “Victim” history exists O Neglects/refuses to take medications

[ Other: O Other:

Outcome #1 JNeAG Wil pach thpebe 1 o communitiy =440 Qutcome H2 Meng ! 35% e QF vl B e
AR s Aot B bimes o woda $or b congesppueant %%2? A ﬂ(yﬁfrm(; W.ﬁﬁ; /ha %M;Z'

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

Allergies BLNO D Yes — List: Epi Pen/Treatment ENo [T es

Location:

Seizures [ ] No Yes- Describe : JAUG Whess M"/\)‘flﬁﬂj % V‘gp()ﬂ@ﬂ'fuv\!(/ Setznes ﬁ, Seizure PRNX’] No [] Yes
Yakes wedy teddon YO gnan g e /C Mecy conplains o AWMLQ/‘ mm“ Location:

Choking/Specialized Dietary Needs [ ] Nog/Yes — Describe Equipment/Supports : M €ng (ﬁpe,; /\q/ﬁa}r‘ baoets

Chronic Medical Conditions [] NCF{Yes —List: Loan 90/((/»«(\4 el %5%0@@/“@66 Ceseoelles Mema,/ Cenbre, {

Dst&zws, ! n’jpptd? w9, iy pexSomal b,

atlon Ad inis tlon atment Orders Yes Describe Equipment/Supports »\9¢>n1- k}t :,c(llmm/\ &

%dﬁ ,;.,n e 0N adns 1cqﬂmzhlf FoF Medie MOW

YstAan’s g (‘def www $ ahd Toc | 1d. Ww;wuf dedty Nerg's yuads w-ﬂwm«ﬁd@%
Specific Health & Medical NeedsﬂNo ] ves - List:
Mobility Supports Fall Risk [7] No 5 Yes — Describe primary mobility & supports A Verbal Cues O 2 Person Hoyer

Physical Assistance # staff in cares room: ___
0 Posey / Gait Belt [J 1 Person Hoyer / Track

O Support straps/belts needed 0 Walker 0O Arjo

Community & Water Safety Skills [] Noﬂ Yes

Sensory Disabilities B No [] Yes - List:

i /
Self-Management of BehaviorsENo [ Yes — Describe supports:

Important To: Si4) :1 w ugle., |G Ja e portant For: o Munit F ICRAT Uf I/ Coatin
cnmmunity, K’L 2/ Pﬁ?\ﬂzfv\s JV} ﬂ5 :'I (/éc Mf{z /lgf\ ,été\_!} Wﬁ/ euu M% o
N 5}‘“7‘“5 s wag Con sy deﬁav!ﬁ-/ﬂm dand

]

Likes: S10A \ang MUSIL; mml tzZa_D lik pple, A3
R ﬁ oty T - “E0 L ALl ol

(V\VL(l
Wi Oﬂ%z{/ﬁ/‘wm g g /\/\O(\N/»jm

Describe Com umcatlon Style: VQ/(“ 01/[/ S/Ilﬁl\ l OLJ\ Y o
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Staff: ’S\NM\ ?;bm \\(’/‘/
152

Date: \\

i

e Tioy

Service Recipient: 6

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?

= Likely to seek/cooperate
in an abusive situation

I [nability to be assertive

1 Other:

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

1 “Victim” history exists

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
mYes ]:l No E Yes ]:I No Yes I:‘ No Yes D No
% Lack of understanding of W] Inability to ide\ntify dangerous situations | O Dresses inappropriately @’Inability to handle
sexuality & Lack of community orientation skills 0O Refuses to eat financial matters

®.Inability to care for self-help needs OOther:
K Lack of self-preservation/ safety skills
O Engages in self-injurious behaviors

1 Neglects/refuses to take medications

0O Other: 0 Other:
Outcome #1 12, Wil A 3'4,:.2} N\QM come #2 v i wolk ) i e on
Lﬁé&boﬁ"\ e Were Mjmﬂyno/qg J,,M E?A’;’\ %o/ oF jim"l* nevh) r\uo«ocv»%
a.&) A—md; W\P cww

Technology Use: N//\/ MM, cdeliHored W2 B Techaologh vould F her BENEHCIT CoT Jull, a5 Hhis A

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

Allergies DX No [] Yes - List:

.
Epi Pen/Treatment K] No [] Yes

Location:
Seizures [] No B Yes - Describe : "3l s o SUZIRYC M0 4 Ui X0 ey Seizure PRN ﬂNo [ Yes
SQNM Location:

Chokmg/ Spec

Chronic Medical Conditions [l No IX] Yes ~ List: Omlm

A+ o oeteded

IT&blf’\r’,panl‘kﬁ-BcLz 1272 Swlie. dpaspyt ndersteen

e,

s wAjr\oﬁ:S o sk
A TR >
Medijcation A |stratl /Treatment Orderg SO nt/Supports: Jwlte. dpen TE B Aedicady
e e ﬂ‘ neech YN Sin rrdleeden weald adpnishur per a
Signed D usieten’s oodess

-

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

1 Support straps/belts needed

Mobility Supports Fall Risk [] No P<d.Yes ~ Describe primary mobility & supports

0 Verbal Cues

B Physical Assistance
O Posey / Gait Belt

0O Walker

02 Person Hoyer

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

Community & Water Safety Skills [] NonYes

Sensory Disabilitiesg\No [ Yes — List:

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

Important To: v oy by, working op yeecdone, card 578y
Sherying oreMUL

Ircgljportant For: Opp priunsHes b :A)f;lv”f Ohslbcgjf PAj
5 Mo Mof Dt néolyemein
o WMI% ced 5°°

. hor ¥ A
o o i M Qmw&cmm

5p My e W/ Crendg

(YGO«’\H—Qﬂ
Dislikes: \OM\ 4, dssPFWpHUE © ey 0rs, Not ol

Tules v oury, 1A 0f gt -

<
LR

Describe Communication Style: [\ )on \lbr'bv\\ <IN Lal\xjv\aga/
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Staff: Q} WA 6;\’)! ”,51, M/i' Service Recipient: Aﬂ(\ %‘:ﬁlp \/\-Y\E\J
Date: // /O Z/I

Where People with Disabilities Connect with the Community and the Worid

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
,&/Yes [InNo E\Yes [Ino EYes [INo E Yes [INo
# Lack of understanding of | 3¢ Inability to identify dangerous situations | ZXDresses inappropriately nability to handle
sexuality I# Lack of community orientation skills [ Refuses to eat financial matters
2 Likely to seek/cooperate & Inappropriate interactions with others [ Inability to care for self-help needs OOther:
in an abusive situation ﬂ Inability to deal with aggressive persons | M Lack of self-preservation/ safety skills
O Inability to be assertive O Verbally/physically abusive to others [0 Engages in self-injurious behaviors
0 Other: 0 “Victim” history exists = Neglects/refuses to take medications
0 Other: O Other:
Outcome #1 r\nn wirl] (asea%( 4 €l o lnenlthy fecipe Qutcome #2, N‘QMLZ}‘!‘ ° ,‘%ﬁ‘m m%wﬁ”‘,xg‘(%%ﬁ’jg;t
onte e wetldly 159 ¢ /}rr'&\ls wnkl pekt Tevred M o Wcu ommwdlty Joh ywnhidn reyrean)
Technology Use:
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?
Allergies ;E:No 1 Yes - List: Epi Pen/Treatment E:No [ Yes
Location:
Seizures KNo [ Yes — Describe : Seizure PRN KNo [Jes
Location:

Choking/Specialized Dietary Needs [ ] No [ Yes - Describe Equipment/Supports Dw‘b(i)cs 0yey'wel j/ﬂ- lmw\ lestevo) ;

Srengales W AN ngedfn choltes € oncisrint iS00G, 01w }5 tevol s

?;VTHMJ'M%M o 4 ka‘i‘%ﬁ“’ ﬁl/ Niambays (/60” nol- Sk«/o//faz, A Lrwg?hwx/ clhe ot lo} 8o pus-
0] tore Med (ORE/ (NFutine

Chronic Medical Conditions [] No [ Yes—List: e 3978, /\oé/éﬁ\aﬁw%@

- nek We 0 ammidd e,
Med:c{\a}l‘gn Ad mnstra T&leoa&?'le&t Orders Q‘%E Yes fiﬁ!"fﬁ%ﬁ’,mi‘ﬁéfs‘i%‘imil A{m 4315 15 Ao ;% 4T
Mww/\w’y L “l"’\qr fﬁwi‘pf’ﬁ"— 2

Specific Health & Medical Needs]ZLNo [ ves - List:

Mobility Supports Fall RiSkE No [[] Yes — Describe primary mobility & supports 1 Verbal Cues [ 2 Person Hoyer
O Physical Assistance # staff in cares room: ___
0 Posey / Gait Belt 1 1 Person Hoyer / Track

0 Support straps/belts needed 1 Walker O Arjo

Community & Water Safety Skills{] No [] Yes

Sensor DlsabllltIESDNo Yes—Ljst: FIAN s ld M?”f’“« A TEE Bew s preserTses STaass bt
C’b\y‘ﬂ'ﬁf\z- A@zf" W@M % ‘(’ﬂp 44"(—'

Z
Self-Management of Behavioer\No [[] Yes — Describe supports:

Im rfant To: _w «" X7 w? Jabs , soere Imp tant For Meundninig T D [z\a‘L
T R e [T o L (oot
) )7; j (—W@ogfc’c /o{,{;lfé o()m,mmr (|
Likes: %\M\B (L’;‘g),{clcdf@ sh%wmmu%, Dislikes: df‘cw u/?&ﬁ/hnme‘k, ""’r""@ ”MZ’“(A%‘?/
| Y s Bstea kond , Msie, 0 ’g B'N/ easrer Jav ‘
Gt—n VP

Describe Cdmmunication Style: | )'5’/\"\00\/\
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Staff: | itan g/)/}}//&'\_ e
Date: 4 27 2) W

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: M/é}\é_} J I ,ﬁ,@@ma(\

O Likely to seek/cooperate
in an abusive situation
1 Inability to be assertive

O Inappropriate interactions with others O Inability to care for self-help needs

M. Inability to deal with aggressive persons O Lack of self-preservation/ safety skills

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
IX] Yes D No EYes |:] No [:l Yes EINO |:] Yes NNO
0 Lack of understanding of O Inability to identify dangerous situations | [ Dresses inappropriately Clinability to handle
sexuality X Lack of community orientation skills 1 Refuses to eat financial matters

[Other:

0 Other; O “Victim” history exists O Neglects/refuses to take medications
O Other:, 0 Other:
Outcome #1 Work o | M/-l-'%hm skills Pree | Qutcome #2
o Wedk, 75 oF g/ﬂ trals MAM?W feview’
Technology Use:

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

Allergies [INo R ves-List: [ (<N ri| < Epi Pen/Treatment [ No [] ves
O p l/ 8&0“30 A ”\'\ Location:
Seizures [X] No [] Yes — Describe : Seizure PRN W No [ Yes
Location:

Choking/Specialized Dietary Needs

es — Describe Equrpment/SuppoIt 7)?0(,5 no~ \ike - ‘b,,z? ?“’ rle, gcoud Turke
0/)4\

ATl it - Sh . o AfFri
Aot Prwm‘ e NS ‘o de céwcfl;;c'v} AT S mc?—‘“ sk\;{‘aﬁ\z\'? e Zfﬁ]
FhfP will ¢ncq wrege. her +o thoore healthier optienc. She Cl:moﬂ’/s fboa’ % ’

D

Y.

Chronic Medical Conditions ENO [ ves - List:

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

Specific Health & Medical Needs/ﬁNo [ ves—List:

3 Verbal Cues

1 Physical Assistance
1 Posey / Gait Belt

O Walker

Mobility Supports Fall Risk;ZfNo [ Yes ~ Describe primary mobility & supports

0 Support straps/belts needed

[3 2 Person Hoyer

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

Community & Water Safety Skills [] Noﬁves

Sensory Disabilities [] No ELYes-—List: N@‘?/U(g g \ UG & A(U cotrceed Jis )Of\

Self-Management of BehéviorsﬂNo [T Yes — Describe supports:

CPan Mninas erran

Important For: Sak aSs1sfonce Fo bcing a5
boing 05 Md(//m%)w pesSSthie_, ard Comferd—

Ay
Likesaj oﬁ;md\%“mét?% SMJMLM Puﬁm LS,

W/ Fainds 4& Famil 9 §°°‘“{‘ZJ%/V0\WN\Q,WM+(\?N#W I<h

Dislikes: 5(/[,{2/ L%nk/ &H—age/ Cheesa %(

Describe Communication Style:
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Staff: TW“I\ 5 Zall { /[’/\—/
Date: 7' 29 - Z//

P !/g i Service Recipient: g/ IS %\@F

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 [:] No Yes D No Yes D No D Yes |:| No
® Lack of understanding of B Inability to identify dangerous situations | & Dresses inappropriately Mlnability to handle
sexuality K Lack of community orientation skills O Refuses to eat financial matters

i Likely to seek/cooperate
in an abusive situation
X Inability to be assertive

[® Other: ‘Fo\\ét,

2 forting,

N Inappropriate interactions with others
B{lnability to deal with aggressive persons
XVerbally/physically abusive to others

0 “Victim” history exists
O Other:

™ Inability to care for self-help needs OOther:
¥ Lack of self-preservation/ safety skills
O Engages in self-injurious behaviors

K Neglects/refuses to take medications

1 Other:

Outcome #1 Wants fo Wort W e niZing brtrs

Pho(w, Anmd,

Outcome #2 Comman by wlwﬂasz% ks InFerestedip
4’(7//\9 hew ones ot

Technology Use: (s¢s /ﬂmﬁ 4 Nome & o+ A dso

hsep her )bhaﬂL w9 home o Ledf Fam:/y {—f{’rl

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

Allergies &No [ Yes - List:

Epi Pen/Treatment [No [ ves

Location:

Seizures [ No [[] Yes — Describe :

Seizure PRN E[No [ Yes

Location:

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

Chronic Medical Conditions B No [] ves - List:

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

Specific Health & Medical Needs ﬂ No [[] Yes ~ List:

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

O Support straps/belts needed

00 Verbal Cues

O Physical Assistance
O Posey / Gait Belt

0O Walker

3 2 Person Hoyer

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

Community & Water Safety Skills EfNo [Jves

Sensory Disabilities/E{No [ Yes - List;

Self-Management of Behaviors gﬁo [ Yes - bescribe supports:

Imp;}ljtantTo SEebF ot VA// her mom, her p’fﬂﬂ

Impgrtant For: Gleuy in a,bl—wf, in Hre communt
Ty A1 Y

Working . g Tollowing o Wea Hm)
Likes: Mlc}\o\e) Saak&or\, Aoy S\«\a\op‘i\ﬁ go ng D'Sllkes ]D.M/"SS\@O53V’Z> V‘)Qf ”\’V‘W\Vd 2! 9"”;\21'\1,7’
W 40 ead / SICCP%/ Vdo/‘ u\ ?kz:é;’P gr:'ﬁ?b Fozpf&wn\lk) pey

Describe Communication Style:
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