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Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
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Rlnability to deal with aggressive persons
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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 Financtal Exploitation

Klves [Tno Flves [INo Plves [JNo Hvyes [INo

*0 Lack of understanding of & Inability to identify dangerous sftuations | B Dresses inappropriately Clinability to handle

sexuality & Lack of community orientation skills O Refuses o eat financial matters
B Likely to seek/cooperate @ Inappropriate interactions with others 1 inability to care for self-help needs DOther:

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

0 Other: 0 Other:
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Does the person require support in this area?
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' ) Location: '
Seizures [K] No [] Yes ~ Describe : Setzure PRN [¥] No [] Yes
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Choking/Specialized Dietary Needs 1 No [¥] Yes — Describe Equipment/Supports :
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individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?

in an abusive situation
D inability to be assartive
0O Other

I Inability to deal with aggressive persons
£f Verbally/physically abusive to others
O “Victim"” history exists

ck of self-preservation/ safety skills
O Engages in self-injurious behaviors
DO Neglects/refuses to take medications

Sgxual Abuse Physical Abuse If-Abuse Finanetal Exploitation
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SHN 4 JAUTIR \'T"QH( Thioudn /FN&"\T‘\*\’V‘QS

Likes: Qeaple wh> Krow Far well s rourioos
b 2 Aells done SNfg\ng\ w\os‘g\caﬁ?@a

Disiikes: Wlep Ly m&j‘ nre ADTent

Describe Communication Style:

\}Qrba\ byt 0‘!\\\[ 'PQJLJ Words a4 2

aspereqs | @l2reisz | oo wacther | s




Staff: DO\Q P :

Date: _\l I'a, 6]

PAY

Where People with Disabilities Connect with the Community and the World

&

Saervice Recipient: Q\}W\ ‘F

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

gxual Abuse Physical Abuse Self-Abuse Financjal Exploitation
L Yes [INo Yes [INo Yes [ ]No Yes [INo
/0 Lack of understanding of ﬁ Inability to identify dangerous situations .z( Dresses inappropriztely Olinability to handle
exuality A Lack of community orientation skills 6 Refuses fo eat financial matters
Likely to seek/cooperate O Inappropriate Interactions with others & Inability to care for self-help needs DOther:
Bi/\ an abusive situation T Inability to deal with aggressive persons 2 Lack of self-preservation/ safety skills
inability to be assertive Verbally/physically abusive to others 4 Engages in self-injurious behaviors
0 Other: 0 “Victim” history exists O Neglects/refuses to take medications
0 Other: O Other:
Outcome #1 Outcome #2

Chesse_polic A Watchy

Technology Use: OMGVB Wé ‘\QG\(\

osEr uWith /Hc\\;‘% 'W&QCS

\ Self-Managernent Assessment (SMA)
Does the person requi

& Intensive CSSP Addendum (CSSPA)
re support in this area?

4 Vi
Allergies JZ No [ ] Yes— List: Epi Pen/Treatment £ No [] Yes
’ ) Locatiom: B
Sefzures /7] No [ Yes — Describe : Seizure PRN 7] No [ Yes
Location:

Bt ,

)
Choking/Specialized Dietary Needs [ ] No ’zr Yes — Describe Equipment/Supports :

Chranic Medical Conditians [ No [7] Yes - List:

»\\\PG)SAVNVCS\A S\ Consh }PO\’W)J\ \ &%\*\(\ﬂ Mi ¢ Qo e r \ Cyu.\r& \D‘zrmﬁ«x

v

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

Specific Health & Medical Needsd ] No [] Yes — List:

O Support straps/belts needed

. £
Mobility Supports Fall Riskﬁ No [[] Yes — Describe primary mobility & supports

\‘Q\v\@%) C“’\MX}\\kajﬁa Do don

O Verbal Cues

[ Physical Assistance
O Pasey / Gait Belt
O Walker

O 2 Person Hoyer

#staffin cares room: ____
| O 1 Person Hoyer / Track
O Ario

Community & Water Safety Skills [ ] No [Z/Yas

(\/\63% ﬁie&\g%\ !

Sensory Disabilities [ ] No K] Yes - List:

Mol ze N2

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

<.\ B.

\’YAO¢:\ M\(\\(\é-xe& ATV ¢
Important To:

Fharines Trwsrivd_ A oo dhis

Important For: | \(\C\u,l;eé\ . On(oIreed P o

v

Likes:

Fodtipesy, sydb (i i e
Dislikes: ' !

Mulc @cw\v s oot line

‘\DQ\(\\ ms\e; Wé\ *‘Wix‘\‘VF"S?

Describe CommunicatiorrStyle:

(hesrly N «wmax\

ciya




Staff: %&0/ /7//”73%/{27/24 :
, o/
Date: __/ //7%/2/

Where People with Disabilities Connect with the Community and the World

Reviewed by:

Individual Abuse Prevention Plan (1APP) s the person susceptible to abuse in this area?

Service Recipient: R\APLY\ ?W

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [ ]No Bves []No K ves [Ino Yes [ INo
h4 Lack/of understanding of W Inability to identify dangerous situations | 1@ Dresses inappropriately [Xnability to handle
sexuality W Lack of community orientation skills & Refuses to eat financial matters

B Likely to seek/cooperate in
an abusive situation

R Inability to be assertive

B Other: M«{/LW 7o [ “Victim” history exists
< f’*/WW O Other:

01 Inappropriate interactions with others
52 Inability to deal with aggressive persons
® Verbally/physically abusive to others

§2 Inability to care for self-help needs OOther:
¥ Lack of self-preservation/ safety skills
lﬁwEngages in seif-injurious behaviors

O Neglects/refuses to take medications

O Other:

Outcome #1 (/‘/40/22 o Spoh e 7Oy 7 Fee
PI2Tr st poepe o 4o

Outcome #2 ottt The Yy2or2: 1 Spce

Technology Use: PNore. < TPQA

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

Allergies [X] No [] Yes - List:

Epi Pen/Treatment D4No [] Yes
Location:

Seizuresﬂ No [_] Yes — Describe :

Seizure PRN {X] No [] Yes

Location:

Choking/Specialized Dietary Needs [] No P Yes - Describe Equipment/Supports : SooSter ao pgch

SHroeO

Chronic Medical Conditio{rlssF No [A Yes—List: /
}

Aisorder, qeced, odoplcdefhakis

FPIA 1570 | Consfrrer 7971, Aystthgral

Manose A audsicdhe oSTAT

X

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

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

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

Vierbal pennnders 72 Storo A

O] Support straps/belts needed

X Verbal Cues

O Physical Assistance
O Posey / Gait Belt
0O Walker O Arjo

O 2 Person Hoyer

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

Community & Water Safety Skills [] No [X.ves XA Ny Seus )

Sensory Disabilities [] No [Res-List: SFX% oLl Pvinimaze. S0 o L3N wn POTRAA

-

o oF L e

Self-Management of Behaviors [ ] No [X] Yes — Describe supports: s}ﬁ;ﬁffm /i tervine anel  relgieat
qedtl)

<4 -

o arnoth

Important To: roLef7/1S, Traaats7191ak ooy erts,
afe s oron ces

w2 Tneludad) oo d o

Important For: vudnos

Likes: DwAINVvwAnSy, Yvucwhs*&},- Ao

oo Ling, tges, srukted Shalee

Dislikes: ' st \loading Ywy
D R A A T e s

Describe Communication Style: Ve r+a X o nen - \/—Qﬂ(’b‘@l«k ) M&\ @(prﬂS&éﬂ?

shectfoer—te s N4




Staff:

ﬁw CZ///M/ Sk
11/16)24

Date:

Service Recipient:

Swe 7~

Reviewed by:

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 []No Plves [INo Yes []No
ﬁa Lack of understanding of yi Inability to identify dangerous situations | ‘. Dresses inappropriately Kilnability to handle
sexuality [ Lack of community orientation skills 0 Refuses to eat financial matters

Likely to seek/cooperate in

[Other:

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

X Inappropriate interactions with others
an abusive situation

K Inability to be assertive

& Other: quoble!?

X Inability to deal with aggressive persons
é‘Verbally/physically abusive to others

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

)

f’t’/ﬂ@”/% O Other: O Other:
Outcome #1 Outcome #2
LOLU V1T anotteer ropan e lpp/iepste | Chosse «fyead #0 hoke Lotored it b
Technology Use: |/t & g+~

LA

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

Epi Pen/Treatment [X] No [] Yes
Location:

Allergies [X] No [] Yes - List:

Seizure PRN [XNo [] Yes

Location:

Seizures $ No [] Yes — Describe :

Choking/Specialized Dietary Needs [ No 4 Yes — Describe Equipment/Supports : %y@g/ JAS ,&(,e/?g,;af VW?//-/( repmngt-
M" < Usedd

oo\ Clhend)

e e,

P sl @

dsm

N m uo%ca\/\\‘s w\c\ v\ v Qe %obﬁ\r\ SDOL}\:Q*tQD\ OJLLAL\\

Chronic Medical Genditions [] No [X] Yes - List: ) \

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

5&‘4- fepionl Fricmnders @207 Ao esfeFon
n el P«F-C)s

Specific Health & Medical Needs

e cth So “p, %—\-wbﬁ(—*a_

Yes ~ List:

FuppT

Fall Risk/Mobility Supports [] o [
Lep relk Is Lasened 3

Yes — Describe primary mobility & supports

gyrado bose to ond-bom char

X Verbal Cues
[ Physical Assistance

0 2 Person Hoyer
# staff in cares room:

B Posey / Gait Belt 0 1 Person Hoyer / Track
O Support straps/belts needed 0 Walker O Arjo 0O Manual Lift #staff

Community & Water Safety Skills [ ] No X] Yes (22,72 SZ: ) Stats corll M/q thé/dﬁ/a/’

Sensory Disabilities [] No X] ves—List: Vi o) (SSUST( oo serye Purde Lru,t\o WS noclect)

S;I)f;l:ﬂ/:;\;iegment of Behaviors [] No [X] Yes — Describe supports: 3/‘&2}6 Pé@)&[ é// ng/?de W//%ﬁe/g%

d,wq/cﬂ/s il ALEZ70775, Tafon

AT EedPlLe wivie \ansuws Nei GhEE o Fur rowdrng, oo AE

wakwims

Important To: lmportant For

=N e
retins.

ez

Likes: V~ort oun ek hoils dorie , Y0 PR -
rusrc, CatlRlew, \ngy O oY . D el

Dlsllkes CAJ@?W
_seccine i;:c}s fememfo( ase gne!

mh%“l'&shd Yo deoata

%/

Describe Communication Style: \[.erbch{) \/% 5WU S;QJ”L‘(*QV) C-’QS




Staff: <0<W\Y\Mf\ Q’\’e\\/\

Date: \\“0 |Z\

w Service Recipient: 4\(/1 @ Fb‘fj

Reviewed by:

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

Inability to be assertive

‘Q Inappropriate interactions with others
ﬁ Inability to deal with aggressive persons
%Verbally/physically abusive to others

Other: _— . .
%Ahct-m" “history-exists— F2
W’”\bu, TH Ve (bv.‘/ 01 Other:

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [INo Yes []No Yes [ |No Yes [ ]No
Lack of understanding of Inability to/idéntify dangerous situations }Q’ Dresses inappropriately )ﬁnability to handle
sexuality §Lack of community orientation skills O Refuses to eat financial matters

A Inability to care for self-help needs OOther:
)q Lack of self-preservation/ safety skills
01 Engages in self-injurious behaviors
1 Neglects/refuses to take medications

03 Other:

Outcome #FLWW YA Gnsther ros e an 4
50\/\ AN 4 5%

Outcome #2 C\/\OO% a ﬁf;w\i arnd tAvie

e i pet twnoan WA N

Technology Use: N \b\

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

Allergies ElNo [] yes - List: Epi Pen/Treatment J\| No[] Yes
\ Location:
Seizuresg No [] Yes ~ Describe : Seizure PRNM No [] Yes
Location:

Choking/Specialized Dietary Needs [ ] No
pure

m Yes — Describe Equipment/Supports :

L evboal viem i nd Ll S Ay @ot ﬂ\cwhﬁ
UL ] gpw\&A V@ ) ot v Sk bor asPlre Ay

wrisd wegn iages Mothe,~

Co»re SpooN

Chronic Medical Conditions [] No MYes Lnst

Gwd

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

Specific Health & Medical Needs [ ] No X] Yes - List:
5"3 SEIN | Vrba | reminders not 4D Use

A?OS LN VG W g AS

4Dy MU h Gocp

Fall Risk/Mobility Supports [ ] Nom

XSupport straps/belts needed

Yes — Describe primary mobility & supports

00 2 Person Hoyer

# staff in cares room: _____
1 1 Person Hoyer / Track
0 Manual Lift #staff __

XVerbal Cues

XPhysical Assistance
J Posey / Gait Belt
0 Walker O Arjo

Community & Water Safety Skills [ ] No [] Yes YV\IOQJL\/ M\/A Mmﬂ M W\ H Dugh hgr— Wh@/(ﬁ

Sensory Disabilities [ ] No

& Yes — List:
VG ION GSWRS

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

WIW QY e 0WAE et d Wav off

Important T
CWien (el &L%\u oS | Colime guiet enmfovv\,om{'

W\x\\c\o Yhaw W e W ouhne §

W votines ol E-1hrogh her

port d"For

Likes: a6Hing [rgi- And 1ailS dene,
Shopging W usic, ) brother Dan

D|s||kes

pad wmﬁ,“g

!r\ac'k ,62(9/0;95

ke §ore 080%, d/U\’\'\S"’/

Describe Communication Style:

vevioal Lon) Words o & Himw




Staff: KWH’W\{,/W\ g‘}"@m
Date: “ IlD(?/|

Service Recipient: /Q{jfﬁﬂ F&Vm

Reviewed by:

Where People with Disabilities Connect with the Community and the World

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

Likely to seek/cooperate in
an abusive situation

%Inability to be assertive

O Inappropriate interactions with others
R(Inability to deal with aggressive persons
)K(Verbally/physically abusive to others
Other: O “Victim” history exists

V\Y\ "‘b\'@ '*b Y‘QQD":" O Other:

Sexual Abuse hysical Abuse Self-Abuse Finapgjal Exploitation
Alves [INo Klves [[INo Yes [ ]No Yes [ ]No
){Lack of understanding of }Q Inability to identify dangerous situations &Dresses inappropriately )@nability to handle
exuality X Lack of community orientation skills & Refuses to eat financial matters

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

O Neglects/refuses to take medications

O Other:

Outcome #1 W"“ Chogf, & movrie for e
Program yoomr do osdvi~

Outcome #2 ﬂgf/ﬁ\"ﬁ wWrti © ‘/"c)y/\’:j fal k.

Technology Use: 'IDM(,)M } J DM&

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

£
Allergies I&No [] Yes - List: Epi Pen/Treatment MNo [ Yes
Location:
Seizuresﬂ No [] Yes — Describe : Seizure PRNE No [] Yes
Location:

Choking/Specialized Dietary Needs [ ] No

NS boost ensure P, e Cremm

K] Yes — Describe Equipment/Supports :

Chronic Medical Conditions [ ] No.m Yes — List:

Mg)o%\)roid’wSW\,Cm&fripkhbf\,dlﬁgw\\ﬂm(, aSordes ford | avdopic dermgs

Medication Administration/Treatment OrdersjﬁNo [] Yes — Describe Equipment/Supports :

Specific Health & Medical Needsm No [[] Yes — List:

Vertoeh verivde, 4 Slow down

0O Support straps/belts needed

Fall Risk/Mobility Supports &No [1 Yes — Describe primary mobility & supports

0O Verbal Cues

O Physical Assistance
O Posey / Gait Belt
0 Walker O Arjo

O 2 Person Hoyer

# staff in cares room: ____
01 1 Person Hovyer / Track
O Manual Lift # staff

Community & Water SafetylSkills [Ine Kers Mode | S 0«[(*”\/) gh‘ ’{g

Sensory Disabilities [ ] No X] Yes - List:
sl

minTMiZL Shwulah v~ v A pro Grara aveos

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

o wil\vedireek im

Important To: Yomrintd jdvanditional objedhs,
et L

Important For: rowtines§, S—Wg&t > frow
Ihiws, 1A prdentouogld 4o

oW W

Likes: Suu\ww\'*i’\f)? novid, d&nQ"AD)
bw(’s

AN e and Shdfed Snanck , Gey o

PM—H u"pa,-k-(, C
Dislikes: § e ruS‘Ma, no+ ha !/)((19 Az SN

ob)ects ﬁlf;:;nwﬁbvf

Describe Communication Style:

SOML V& rba |




Staff: N\\U(L‘ LQ/V“Q/W W Service Recipient: g\/bQJ F

Date: HI/I ﬂl/b' ' Reviewed by:

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 hysical Abuse elf-Abuse Fingncial Exploitation
m Yes D No Yes L__] No ﬁYes I:I No [/ Yes D No
}t{Lack of\mderstandmg of inability to i‘de‘ntify dangerous situations XDresses inappro\priately nability to handle
sexuality Lack of community orientation skills J Refuses to eat financial matters
Likely to seek/cooperate in Inappropriate interactions with others ﬂlnabthty to care for self-help needs OOther:
an abusive situation Inability to deal with aggressive persons yLack of self-preservation/ safety skills
Klnability to be assertive Verbally/physically abusive to others 1 Engages in self-injurious behaviors
(KiOther: cnno 01 “Victim” history exists 1 Neglects/refuses to take medications
Vi pov Y O Other: 0 Other:
Outcome #1 \\S} I anoflwr 00/ & Outcome #2 ( h 0O & Frithd O et
VCLVJF)MPW% in . _group by w/
Technology Use: / ! ’
Self—Ma/nagement Assessment (SMA) & Intensive CSSP Addendum (CSSPA) Does the person require support in this area?
Allergies M\No [ Yes—List: Epi Pen/Treatment m No [_] Yes
Location:
SeizuresMNo [] Yes — Describe : Seizure PRN [X[ No [] Yes
_ Location:

Choking/Specialized Dietary Needs [ ] No ‘ IYes— Dgscribe Equipment/Supports : P v \/_ew POO d -—*a,\—- (S
oat glowl ™ wiisy WA, Tiie dpoor, oo putted cup Sopann

\
Chronic Medical Conditions [] No‘gYes — List: El %@D

Medication Administration/Treatment Orders XNO [] Yes — Describe Equipment/Supports : N 0 @ PALT

SpecnflcHealth&MedlcalNeedsDNoK — List: D\'\) Q\L\V\, \}evba[ VéVVW\QU/‘/ Cor «}DQ M CA
WSy \U@m)\fﬁs foc Stab\i¥Yy | g ACo. sSoap.

Fall Risk/Mobility Supports [ ] No [ ¥ Yes — Describe primary mobility & supports XVerba| Cues 0 2 Person Hoyer
‘ Physical Assistance # staff in cares room: ___
0.
(/\P b{/t"\‘ / Pl\} ’\’V‘(Ah J’J’QV be ‘+ Mmay b'e ﬁosey/Gait Belt O 1 Person Hoyer / Track
[ Support straps/belts needed U\T“’ ‘9@\/ 03 Walker O Arjo O Manual Lift # staff

Community & Water Safety S'kills | NoI&Yes S ('6\( Jdis \(OV\, %«G&N S \(/\\\S ; PV\ G h chain
Sensory Disabilities [ ] No ;X{Yes- List: \/{ § o 158wy

(- A
Self-Management of Behaviors [ ] No %Yes— Describe supports: q‘y ups @e OP K ?/Zl’\‘H{, "\AW it

Important To: C/‘/]MLQ,g, d/&C/(S\OM , Important For: 1 cl. to routhn=b, 4, \{¢
;I Ch , : \ .
LATFOnmand, peopl who |eynow hor youink Mvougn frustyohons

Likes: lAate/nails doni, QQQM,PPW\%? musrc, Dislikes: OLSPUWQT’”S SpinecCh, eXevcise
Cot=te ;o refier Dovn Vﬂ\ol W&mm‘f P\(quts odosin-)-

r tink sty dog
Describe Communication Style:

Vevbal = shov 4 piavages




Staff: N(W Yo rediae W Service Recipient: E\'l %) E:

Date: m / Z O 4224 . Reviewed by:

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 Seif-Abuse Financial Exploitation
m Yes []No Yes [InNo . E/Yes [INo KYes []No
% Lack[of'understanding of nability to ‘ide‘ntify dangerous situations >§(Dresses inappr‘opriately ?g{ﬁability to handle
sexuality Lack of community orientation skills %Refuses to eat financial matters
Likely to seek/cooperate in | Inappropriate interactions with others }?Onability to care for seif-help needs ;@f)ther:
an abusive situation inability to deal with aggressive persons Lack of self-preservation/ safety skills
Inability to be assertive Verbally/physically abusive to others ngages in self-injurious behaviors
KOther: (hn V\'D)‘ 0 “Victim” history exists 1 Neglects/refuses to take medications
LoV Y 1XOther: XOther:

Outcome #1 N movie For Outcome #2 ) SSighney W/ a i ne
rfqu/y}v(zoxﬂv Wi, D sk [,

hnol : i
Technology Use Ola g g / 'l'P“OQ

v |
Self-Managemen Assessmen{ (SMA) & Intensive CSSP Addendum (CSSPA) Does the person require support in this area?

Allergies NNO [ Yes - List: Epi Pen/Treatment {_{No [] Yes
- Location: — Q
Seizures %No [[] Yes - Describe : Seizure PRN &No ] Yes
- Location:

Choking/SpeciaIizec/l/Dietary Needs D\‘No ‘WYes — Describe Equipment/Supports : % l/’ 00525 N O’\’ 0 QOL—F
Ensure”  PoPi needs Straw

Chronic Medical Conditions [] No%Yes—List: V\\’ ?O’\/\/\\/ ro\ Q(BJ\/;/ Lbn 9'*"&30\17 on,
C/\;s H‘Wm\t di’bord?ar, Cerd, Ot piL olerm atis

Medication Administration/Treatment Orders NNO [] Yes — Describe Equilp)ment/Sup[;orts ' No @ Phﬁ:

Specific Health & Medical Needs&v@ [] Yes—List:

e
Fall Risk/Mobility Supports %No [[] Yes — Describe primary mobility & supports O Verbal Cues 01 2 Person Hoyer
i i # staff in cares room:
] d X 01 Physical Assistance J—
A~ ) S \DW dbwvin [ Posey / Gait Belt O 1 Person Hoyer / Track
[ Support straps/belts needed 0 Walker 01 Arjo O Manual Lift #staff _____

Community & Water Safe\ty Skills [] Nonf Yes 55\ R’\M S bll\\ S, &u P/CVUYS\hf\
i \

Sensory Disabilities [] No X] Yes - List: Man TN 128 g.hlm\,\\a%()h A \7!(0 am OVeod, as-
offer bﬁea\c Spa ?

Self-Management of Behaviors [] No [X] Yes - Describe supports: S:l_a?—g ‘(tedl ve C‘* Ca@_ SJ: ’Br

IMPOMANtTO: o0, Argnsihional obdects) MPerantFor \rpndingy ; chaer get 40
C\/\o'\ubb Enow  hinn \H{\\, b ek, PAVHQ\‘?U‘\/)"V‘

UkeS:gW'\n\vv\‘w\%’ Vel AT domc{n(r?' DDSSkES: \Dfﬁftcb rushed, No Hransitiona)

PO lingg, Fies € Shwiped ke T Hans ihond

Describe Communication Style:

YV\M’H\% Non-Vevkal, Vocalizationd, brdy Jang L age




Staff: O/V)U\S\C P ﬁi” Service Recipiant:i\ ; [fﬁg OS ) .

Date: l///O/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
Yes [ INo Kves [no PFves [CINo Rlves [InNo
Lack of understanding of | '}, inabliity to identify dangerous situations WrDresses inappropriately ‘ﬁlnabil‘rty to handle
sexuality HJ Lack of community orientation skills D Refuses to eat financial matters
Likely to seek/cooperate )§] inappropriate interactions with others 19 inability to care for self-help needs OOther:
in an abusive situation ¥ inability to deal with aggressive persons of Lack of self-preservation/ safety skills
E{ Inability o be assertive ¥-Verbally/physically abusive to others D Engages in self-injurious behaviors
P Dther:\)ﬂQ}\ou D “Victim” history exists O Neglects/refuses to take medications
J0 €L oYy D Other: O Other;
Outcome #1 Outcome #2

Soe Wil Visiy terec wom | Grave | Chese G £ciend and inwide daer
Technology Useq | J13 4o ok \onda ith \ne (-

V" self-Managernent Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies mNo [ yes—List: Epi Pen/Treatment m No [ Yes
’ , . Locatiomn:
Seizures MND ] Yes — Describe : Seizure PRN M’No [ Yes
Location\: ) .
Choking/Specialized Dietary Need;_.[] No MYE:S ~ Describe Equipment/Supports ; PQ/‘('(_\M, L o000 / \/ A \QG._J\
Tyt v Beerohion Ryrnondacs Yo eakx Slow-

Spaured 00 . /iotiher care Spety Wit eaGHES
Chranic Medical Conditions []No mYeleist: Gﬂ 0 rck ' ! J

Medication Administration/Treatment Drders\k'f] No [_] Yes ~ Describe Equipment/Supports :

Specific Health & Medical Needs [ ]No MY&—Us_t: @r\ﬁ sk, VW&( e Qd\g)(s bo T «—S—O

Sy Weralnks - USe 40 Mudp So o
Mobility Suppoﬁ:s Fall Risk [ ] No @ Yes — Describe primary mobility & supports O Verbal Cues D 2 Person Hoyer
‘ C\/P \Dd '\' ’P&Skﬂﬂ%\ J-Physical Assistance # staff in cares room: _____
0 S?,Q GIF &\0 W : ' D Posey/ GaitBelt | D 1 Person Hoyer / Track
B Support straps/belts needed 0 Walker D Arjo

Community & Water Safety Skills [Ono mYes S,{_a:é‘é OLSS\%‘(' m 1 ‘ QQ‘(&"’&;!
Sensory Disabilities [ ] No lﬂYes—List; V(@\OY\ .\gSU(;S; 1

Self-Management of Behaviors [] No [ Yes — Describe supports: 6(*0\)0 ’P%P\ e (,Gleﬂs(\Qa \()ame\B
Vello A+ e
Important To: @ -\ {;fmg . ) Important For: R o0on (S | 4ol theew
m € Guiet AsteooNS

G\ﬁd\t% ﬁﬂpd6\0Wi®%ng'm WD Vonh = ook ==

Likes: . Dislikes: 500 0.%@@ PO QLT
HJE‘W %2;/5@ s, Shappicty iesiq B30 Wil CEclends gone, e e

<] :

Describe Communication Style:

Vevbol

r




Staff: %Q/kg ‘ e/ el Service Recipient: Qum fm ¢
Date:”ﬂolf&\ PM {

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
Hves [Ino ‘ Yes [INo Fyes [INo Al ves [INo
| ack of understanding of | 4nability to Identify dangerous situations ﬁ Dresses inappropriately ﬁnability to handle
sexuality ~ Lack of community oriertation skills Refuses 1o eat financial matters
@ Likely to seek/cooperate [ Inappropriate interactions with others \f Inability to care for self-help needs FOther:
in an ébusive situation ¥ Inabiiity to deal with aggressive persons  |,& Lack of self-preservation/ safety skills
RLirzhillity to be assertive Q‘Verbally/ physically abusive 1o others & Engages in self-injurious behaviors
B-Other: 0O “Vietim" histary exists [ Neglects/refuses to take medications
FOther: & Other:
Outcome #1 - Outcome #2

Aian  Cnoese oo Moie focpragammonl Assiet with oM {636

Technology Use: CPhO‘(UL, and J—’D&C\

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

Allergies K No [] Yes— List: Epi Pen/Treatment Kl No [ Yes
Location:

Seizures¥] No [] Yes - Describe : Seizure PRN”KI No []Yes
Locatior:

Choking/Specialized Dietary Needs [] No | Yes - Describe Equipment/supports : (Lpyass 1ot YD buob Cco u .

UNSOR. Sund Poe

Chronic Medical Conditions [ No 34 Yes — List: hU(PO'\'y\%’(O@\ ] SW\ Dqgﬂw m \ . dusord&r
| Pgie demmimies _Vepcesm 00 Cyurd

Medication Administration/Treatment Orders IKND [ 1 Yes ~ Describe Equipment/Supports :

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

Mobility Supports Fall Risk MNO [ Yes — Describe primary mobility & supports ﬂ(Verbal Cues O 2 Persan Hoyer
I Physical Assistance #staffin cares room:
O Posey / Gait Belt D 1 Person Hovyer / Track

O Support straps/belts needed ‘ O Walker O Arjo

Community & Water Safety Skills [ ] No i ves M Od’Q’L\ r\ﬂ C/O WY U \ \_, LJ SCMQC *ﬂ L—\ ¢ {q

Sensory Disabilities [_] No [Whves - List: SM wiaiimy 'LQ, S-I-\UY)U(CLAV \kﬂ(\ Q{O an B

Self-Management of Behaviors [ No [ Yes — Describe supports: W 8{.&_(‘@ Wil ‘0 Jv?-'fk({ 0e

lmporl:antTo DURORS W‘U\o\ho\nm\ important For: (OO NES | $tolf %ﬁ":\- -+ o
1<nomd Wine wekd,
o Mnolce.s Tacvudod [ edniade £o D&C(‘
Likes: SUJ\W\W\\N‘; MONILS | Do Lingy | Disiikes: 0138\o A | rounsiH(sna] o\@ACUrs
bo‘w‘m& / mes and S%UC@Q\(\&\CL ~ransitHo Qg

Describe Communication Style:

=

ipate



Staff: 9(\,0 < WM’-

e

Date: “) \Q\?‘\
1

Service Recipient: Q\ \} Yin FE\V fe

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?

Financial Exploitation

Jhoue ¥ aen J:F*D

Sexual Abuse Physical Abuse Self-Abuse
Yes [ |No Yes [JNo Yes [INo RAves [Ino

W& Lack of understanding of g{lnability to identify dangerous situations Aloresses inappropriately Mabinty to handle

sexuality D‘\Lack of community orientation skills B Refuses to eat financial matters
@ﬁ Likely to seek/cooperate O Inappropriate interactions with others i Inabliity to care for self-help needs [Other:

hin an abusive situation Minability to deal with aggressive persons M. Lack of self-preservation/ safety skills
Qﬁ\lnability e be ass?nive H\Verbally/physically abusive to others M Engages in self-injurious behaviors
”}D ther: \"4.0’%\‘ \:Q\Y 0 “Victim” history exists 0 Neglects/refuses to take medications
¥o luw ¢+ 1 Other: 0 Other:
Outcome #1 Outcome #2

Ruom Wi Moo g vasdle. By fupa to werch, ﬁ?éu e the (000

Technology Use: vieS v o 1

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

Does the person require support in this area?

Allergies ] No [] Yes - List:

Epi Pen/Treatment I&No [ ves
Location:

Seizures&] No [] Yes - Describe :

Seizure PRN §&No [] ves

Location:

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

— Chotscs Yo diiak  eusate t Colee.

Chronic Medical Conditions [] No [@es - List: k Yo _ Pq_) ¢ et \)ijq;g.’e.ﬂ‘
domedi ey |
Hy,

GerD
§S®(JU

D“’\‘NQS\&(\\\SW\. C@»«‘d\:oQ‘\'e‘o“‘. A\JS+\/\ YT é

Medic!tiﬁn Adrtinistration/Treatment Orders M‘\lo ] Yes - Describe Equibment/Support :

Specific Health & Medical Needs B2 No [ ves — List:

[J Verbal Cues

[ Physical Assistance
01 Posey / Gait Belt
O Walker

Mobility Supports Fall Risngo MYes — Describe primary mobility & supports

) Support straps/belts needed \') QS\OB\ d‘q‘w\j{ V\&L”Q V\b S\D\O é

O 2 Person Hoyer

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

ALY

Community & Water Safety Skills [] No [ Yes Mo dele (D *\‘ SQQT
. ,, N ’
Sensory Disabilities [] No [{f] Yes — List: % ! J{

0 PRU 10ITo IS
* )

A A v

-

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

Sl o\

- L]
N A when SY N I

Sl WL\ eaiaimae \\‘)u‘issai/ ol

*“ A

Important To:

wotincs, el ave.

Sxf. LS
r:éxortantFor: ijix’)ﬂl;\\lcé v QMéw101@ 'fy

Likes: _gu);.fp\wt\‘ﬂ , Mb’@x\tﬁ'
\Obﬂ\\\/\l\t ‘HQZ

(o" ecﬂs, T £ 42w

Roo¥iued, YondWonol oliecds Owriee K Sot et yo Veve b ustl] > '
qu\‘,ﬂ) Dislikes: &;A Q\’S\'\QQ(’ AT Lawl,
*‘Q\V\ "i’“bw Q\ N o l

A

Describe @ommunication Style:
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/
Staff: DQML ’\Hgﬁf el Service Recipient: Sut_ C

Date: i “ LO !'9*\

Where Peopie with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Self-Abuse . Financial Exploitation
EYES [T No ) [Byes [INo @Yes Ino D&es [ INo
ﬂLack of understanding of Dﬁ\lnability to identify dangerous situations | Y. Dresses inappropriately Ml-nabili’cy to handle
sexuality ﬂ Lack of community orientation skills 0 Refuses to eat financial matters
Likely to seek/cooperate [ﬁlnappropriate interactions with others &Inability to care for self-help needs DOther:
‘ln an ébusive situation &1 Inability to deal with aggressive persons MLack of self-preservation/ safety skills
ﬁ_ Inability to be assertive erbally/physically abusive to others O Engages in self-injurious behaviors
@other: ¢ MLJ\C— *‘0 0 “Victim” history exists 3 Neglects/refuses to take medications
le gy Y 0 Other: 0 Other:
Outcome #1 Outcome #2

Gue Wil N3 awette  foen v potbeiabe tattbe g B Sve will choote @ed o e huds
Technology Use: )\\Dﬂh’ | | [ )

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

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

Seizures J<1 No [] Yes - Describe : Seizure PRN-[H No [ ] Yes
Location:

it

Choking/Specialized Dietary Needs [ ] No MYes— Describe Equipment/Supports : «» [J<¢. S MOV'_ZlfK ('Aﬂéﬁ Spobn .
~Sported ¢ zr’ - Rt Ey acplradion,

WA 18 D\h\,tc.(\“ Vu\oe\ (\c,mi;,\c\ds 40 Sho downs *dl/\euﬂ.

Chronic Medical §onditions I No W Yes —List:

CeRY

Medication Administration/Treatment Drders'ﬁl No [ ] Yes ~ Describe Equipment/Supports :

Sp lficHealth&lSdical Needs [ ] No [} Yes - List: - WL inq\.\‘a;(
Diy ki) Ve pewnnidos do ae less e AV,

Bbility%upports Fall Risk [One X Yes — Describe primary mo\té;lity & supports #Verbal Cues [J 2 Person Hoyer
A Qe é_, uUiscd {ob Qf . Physical Assistance #staffin cares room: _
LOV Vol Casle loadwiok wm.,  whea © hS"‘(m‘v O Posey / Gait Belt [ 1 Person Hoyer / Track
[ Support straps/belts needed 0t WeodA £*SF'F‘ \QC“ vt Q.,vlj 0O Walker O Arjo
i i leg .
Community & Water Safety Skills I No (K] ves  _,\ ¢ | dbw\Mv\A\'xv ¢ da Rﬂh\\i’ RS MY "/)u} b ¢

L7 G0

Sensory Disabilities [ No [} Yes - List:

'\]igtm A€ cu b e g,

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

W a1y peatle o Remind Yo Love gebitle Wade

Important fo:  £e\ oY euuilenmes Y, important For: —utle W:o;g‘\.\ Gousdodicas,
Chorees v depsions  Wbmpae—e 1z | b cespeate g foadiaes \
Likes:iﬂ‘\'w | @Ylt’ '\10\/\0 \ L(' on )5\""‘%’] Dislikes: AS_Q\JQ vé, S;C‘“QQ\/\' Crense
e cgffiel Vel y (Do) bad L w ‘ ,
Wo eS| Cabm-«\‘ w8\ done 0d  Weo w, fiede ok qeas Qu‘ld‘\{

Describé Communication Style:

D,
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Staff 0l 6'L7/b‘/75( /"d 1 % Service Recipient: 4/% Y G n an Ve
Date: f/‘{O.*‘Q'f '

Reviewed by:

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 Aves [INo Plves [INo BdFes [INo
/6 Lacl'< of understanding of rG/InabiIity to identify dangerous situations | & Dresses inabpropriately )gzrfn;bility to handle
sexuality /szack of community orientation skills 1 Refuses to eat financial matters
Likely to seek/cooperate in | o |nappropriate interactions with others E!/Inability to care for self-help needs OOther:

an abusive situation ﬂ(lnability to deal with aggressive persons /Z]/Lack of self-preservation/ safety skills

A Inability to be assertive ﬁ Verbally/physically abusive to others /Z Engages in self-injurious behaviors
Other: O “Victim” history exists O Neglects/refuses to take medications

Un O)H € (‘{\\Q (?0 1] 0 other: O Other:
Outcome #1 \v/j // plc kK tnou /e 76 “W G c (- | Outcome #2 Ass)rr Wirn Ty Q/)//‘ ;')\77?2{/\'

Technology Use: yes, CQ /) Pgé'y}) Ne— G Q/ g9 I pq Q/u
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA) Does the person require support in this area?

Allergies I No [] Yes - tist: Epi Pen/Treatment>] No [] Yes
y Location: .
SeizuresE/No [] Yes — Describe : Seizure PRI\}E No [] Yes
! Location:

Choking/Specialized Dietary Needs [] NOMYes - Describe Equipment/Supports: 1y -} 1 K s Koa s+ noir)y g /
| [ . s pan
Df’i”‘/((, jce C/"QC//'I’)/ )(.\Oy/)r

Chronic Medical Conditi?nSDNo‘Wes—List: //\/ PG -+ h V/’u O/ /.f o, CC)/)_(«// po //0;7 C‘Em
. . - AR ‘ .
A,fogpi'c b@qu'f/ (5-4’7/*) \by,r-f//!y/»na c Dliro; V‘Q/L,yf-(,) e p feJ_r,u,~§

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

Specific Health & Medical Needs @'No ] ves - List:

o,

Fall Risk/Mobility Supportsm No [\#] Yes)~ Describe primary mobility & supports 0 Verbal Cues {7 2 Person Hoyer
' ' i i # staff in cares room:
(‘l VI 2 nat ] o O Physical Assistance —
NQZ’ it "/L\'d rFemin d‘l/)"J Fo L ’OLV O/O twn, O Posey / Gait Belt O 1 Person Hoyer / Track
7 Support straps/belts needed 0O Walker O Arjo 0O Manual Lift # staff

Community & Water Safety Skills [JNoBdves M (‘rf(f , vie, G OQ(_\/ £ Crriz'f \/ . //f

Sensory Disabilities [] No [} 'Yes - List: ( .
P—{ﬁj\f\//’b{ I l/"‘I 'IM/?Q" J-f/mu/q‘f/o,ﬂ//f?
WA S g4
Self-Management of Behaviors [] No.a/Yes — Describe supports: , O/
SHalE G0 yndervene and re-direcr vo g ditlerei,
7, ‘//‘/7'}’

Important To: |\ oot n2S, +iry N} Hougl Important For: k’(}(ﬂ]n k’/} an C/ 7
opjects, hiv chojces Par’f//(//l)cf%lw g
Likes: v/} wA m,mj OV €<, dg e e D's"keslle ng o l/z(ZC/
baw méf ”/@A, X#u@@d ..(Iﬂq/f,Q,, (FQme.C;Oﬂf

Describe Commfinication Style:

vszft’ q"d his i’lym,(/ boc-\/ /Q//)yuc‘/f/,@/




staff._ dah n Gebla s %/ Service Recipient: -5 ¢/ @~ Folr
Date: _| [-{o ~ 2]

Reviewed by:
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
3 Yes [:[ No Yes I:] No |_7_| Yes D No Z] Yes D No
}Z’l Lack of understanding of szlnability to identify dangerous situations | g Dresses inappropriately / Oinability to handle
sexuality & Lack of community orientation skills O Refuses to eat e financial matters
Likely to seek/cooperate in | Inappropriate interactions with others A Inability to care for self-help needs | OOther:

an abusive situation

&l inability to deal with aggressive persons /71 Lack of self-preservation/ safety skills
y{/lnability to be assertive & Verbally/physically abusive to others 1 Engages in self-injurious behaviors
ther:\ \ Ao ,‘,Q?J'M 0O “Victim” history exists O Neglects/refuses to take medications
unydlC & Other: O Other:

Outcome #1

w It ' ooy 00 q;ac/ ]Dc“r’}l ' Outcomg#z W} ///'/ot//’/"‘é “Fr,’ /éLmo/ C7‘mo/
1 widie T 9notirey ; fe

have jonch wis bt A{riend,

(\i

Technology Use: No N |

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

Allergies E’No [ ves — List: Epi Pen/Treatment;@ No'R] Yes
‘ Location:
Seizures/Ej No [] Yes — Describe : Seizure PR No [ ] Yes
Location:

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

drmks i a spovtedevp, All pured foods  eat S oy
rmisS w4 UL Cf wmia o+ Alts, Lol J’F‘OOI’Ic

Chronic Medical Conditions [ ] No ] Yes — List: GE R b
\ \ ¢ ¢
Rists & agpiration,

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

Specific Health & Medical Needs [] No'\/@’Y

es=List: y - Skin Vem! C/ﬁ’/ Oh( Ufe S o/
'\f\/QZ,Ci}, Wl’”:’f# Wt),’jl’)’/[ / T tndery 1o 4 C’7/

Tmovn-ts o 0GP +0 wq ’
Wee s Afos A 0Gp 19 warl,

Fall Risk/Mobility Supports [ ] No i Yes — Describe primary mobility & supports $3-Verbal Cues 0 2 Person Hoyer
Fos42m la P Sea+ hel +r X Physical Assistance # staff in cares room: ___
» ‘ 4 . . ¥ 0 Posey / Gait Belt O 1 Person Hoyer / Track

(u 2 QSE 0 dGime . !
Support straps/belts needed 0 Walker O Arjo 0O Manual Lift #staff

Community & Water Safety Skills [] no [X] Yes b Mo g + g tE Com i~ C'hl)“}’y __réﬂ’-‘z_f y,.ﬁ‘c'rf':l:\ PU"'\/" Chey! A

£

Sensory Disabilities [_] No [X}'Yes - List: J\“/O\‘Q—‘? W // Obj Crve o h(j /c/ -S_()Lf'?f’ .1/) "
, - ;

Self-Management of Behaviors [] NoEYes — Describe supports:

R@M;V)(J )’)(34,_ ‘4o JLLe- 32//77¢"/C \C/ */'/)
W/")(Lh ldo(cl,»'mj pf,c} yO/(f__( L)C? lfl(\/-\f'
Important To: i\”}q {I//C/ O Vv in cl Q¢ ;_C;O 1 ¢ Important For: N g /(/rm . b e ,’_(/O <,

i \ - ! . ’
HCIW "'ff he/d’ vou-}, nk . [ G /k/ 7g T g u/c_’/‘ ) ‘Fru—f—‘rr 7 /o
bkes: Lo € riende ber yoodines |PMSAspdigor, I plnach,
¢

Her brotherDan, Moilc Coflee Rad Wegther, D @m‘/f/%/ Dr,
Describe Communication Style: \} Q«er/ 7
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Staff: f\)o?\ués &r\\fd&j\ % Service Recipient: S\,LQ T=ASSe
Date: “,. {D’,’-L 1 Reviewed by:

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?

Sexdal Abuse Physical Abuse Sejf-Abuse Financial Exploitation
Yes [ ] No es [ INo D’J:s [INo es [ INo
Q/Lack of understanding of wuability to identify dangerous situations g/ﬁresses inappropriately Clrrability to handle
xuality wlack of community orientation skills O Refuses to eat financial matters
Likely to seek/cooperate in Mappropriate interactions with others U‘M/n ility to care for self-help needs OOther:
Jn abusive situation [n/fnability to deal with aggressive persons Lack of self-preservation/ safety skills
D/nability to be assertive [[}/Verbally/physically abusive to others 01 Engages in self-injurious behaviors
Other: O “Victim” history exists I Neglects/refuses to take medications
u{%\Q/&% (@O | O Other: O Other:
Outcome #1 S . o~ Outcome #2 ’
VISR oo Codr 7 Qrbintpdt ToR| ¢ e e fooend — pwyde flern toeatjud

Technology Use: MD

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

Allergies W Yes — List: Epi Pen/Treatment [fo [] Yes

Location:
Seizures [#'No [] Yes - Describe : Seizure PRN [0 [] Yes
Location:

Choking/Specialized Dietary Needs [ No [Bfes — Describe Equipment/Supports :

P A | os ek renuinsbn fy @ glaud Wl ] o S
SO tp | (B R C;SQ\\EmM& U 1 WA WRIS | Mister Qton.

Chronic Medical Conditions [] No [ Yes — List:

Gard

Medication Administration/Treatment Orders [} [7] Yes - Describe Equipment/Supports :

NN - @D

Specific Health & Medical Needs [ ] No [Dfes — List:

Dag LN, vabef CRnwinelans 1 a0 WL 1o MACh Soap
Faz modor ;| AFOS

Fall Risk/Mobility Supports [ ] No % — Describe primary mobility & supports ?al Cues O 2 Person Hoyer
hysical Assistance # staff in cares room: ____
lop {4+ Gasioned % VU bl cuger @PGhey /GaitBaft | 01 Person Hoyer / Track
Q’Vﬁpport straps/belts needed 0 Walker 01 Arjo O Manual Lift #staff _

Community & Water Safety Skills [] No% %/\0{\5*(@*'( COML S&WCC*/’U /Sm.ﬁ_ P\QL@S W,\
/ )

Sensory Disabilities [] No I;}(es —List:

A LSOA. 158U

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

Gk people at times [ boctie Hundy

Important To: ¢ WOICQS /Qecisidns , calan, O wist Important For: i if to har Mahiced ; Felk v
Q) dasond=, 9@l D Lnas Wwﬁ% LAl '

(o Q\ T

Likes: i : 'Y - Dislikes: q N
FRSIea naS dan ) shoetng kL LYY IS | Sfhack.  Qleere(se, Jaad
Q,D\’?-'P@Q(/[ fove e~ DanL B weabon P«’\\MA&RW SO (M«f/%,tw

Describe Communication Style:

bl




N . . » ¥ S
Staff: )\,b/\% SW M/l’ Service Recipient: @(‘ ib}) fm[ Vo
Date: l {"‘{(5*3/( . Reviewed by:
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?
SexughAbuse Physical Abuse Self-Abuse Financial Exploitation
[Ono [Ino es [ _INo Oves [Ino
g%ck of understanding of OAha bility to identify dangerous situations | i3 Bresses inappropriately BSfhability to handle
sexuality ack of community orientation skills @Kafuses {0 eat financial matters

MEIy to seek/cooperate in
an abusive situation
Mbility to be assertive

ther: O “Victim” history exists

l /(A.Q/Q;lQ,fOCQ/ouﬁ— [0 Other:

O Inappropriate interactions with others
nability to deal with aggressive persons
erbally/physically abusive to others

mﬁbihty to care for self-help needs CIOther:
C¥ack of self-preservation/ safety skills
Ciyégages in self-injurious behaviors

O Neglects/refuses to take medications

0 Other:

Outcome #1

Chonse MD\)NL A oW

Qutcome #2

IsTng W ekt “ﬁdsm\o afk

Technology Use: ,QI/L(\\O {' f(&c{

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

Allergies E}ﬁo []Yes—List:

Epi Pen/Treatment o [] Yes

e Location:
Seizures [}/ [] Yes — Describe : Seizure PRN [T¥No [] Yes
Location:

Choking/Specialized Dietary Needs [] No [} ¥es - Describe Equipment/Supports :

boost- <, Qo (Siswo)

Chronic Medical Conditions [] No [#fes — List:

Ay “thyad fem , (onSratt ’%ﬁfm

G\l;Qf\ZG‘Qj‘Q‘ & i

QIQJ‘MDL/N j

Medication Administration/Treatment Orders IZ}N/ [] Yes - Describe Equipment/Supports :

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

VA

Fall Risk/Mobility Supports W\l; [&4Ves — Describe primary mobility & supports

vl rendind e

O Support straps/belts needed

O Verbal Cues 00 2 Person Hoyer
# staff in cares room:
O 1 Person Hoyer / Track

0O Manual Lift # staff

1 Physical Assistance
1 Posey / Gait Belt
O Walker O Arjo

Community & Water Safety Skills [ No IB'{ES (\/\DE&Z/LU/LQ SK/( \’6

Sensory Disabilities [ ] No @/Yes — List:

MORIZIE St T @M areds - ofter kreaks

Self-Management of Behaviors [] No [}/fes - Describe supports:

slalt rede o ddrortacnuty

Important To:

FosRel RS theck , CADIWRY

Important For: ~€/\(,(§\AJ?:\/V~J&§r o) @ér{v(l&(ﬁ#ﬁ
roudnhes | Slaft Lnauds b, \acfugdod

Likes:émkwu,& ‘ wag;l Qb,\u\\%
bousWig, |, ies | Swafe -

Dislikes: uslog! [ nok /\@Qw\g Ay D‘ZQ%
HCanS VAL

Describe Communication Style:

NGNS Loy Q300 COSS DY




i1 g ' %
Yitta f 7 Y R . .. . s
Staff: /) il (¢ o w Service Recipient: ggwéf‘ % ¥
P —_— T
Date: Reviewed by:
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
p Yes [INo f [AvYes [no E/Yes [InNo . Aves [InNo
Lac'ﬁ of understanding of lflnablhty to identify dangerous situations 9/6resses inappropriately Ina{)ility to handle
sexuality ’ i Lack of community orientation skills D/ﬁefuses to eat [ financial matters
7'—”«‘3"\’ to seek/cooperate in |1 |na ppropriate interactions with others Inability to care for self-help needs OOther:
an abusive situation Inability to deal with aggressive persons (Ef ack of self-preservation/ safety skills
inability to be assertive . . . S .
)ZTAVerbally/phystcally abusive to others Engages in self-injurious behaviors
Other: ”Vlctlm” hlstory exists O Neglects/refuses to take medications
’m l §* O Other: 7 / O Other:
Outcome #2
(Gating (o +’f’“}x pne JASt-S
7
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