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Service Recipient: /7/ )/’) &‘/?«’ i’& ) T

Date:
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 Oyes [Ono Cdves [INo [Oves [INo
Lack of understanding of O Inability to identify dangerous situations | O Dresses inappropriately Dinability to handle
exuality 0 Lack of community orientation skills O Refuses to eat financial matters

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

Pother: g bole
o Ceantt

01 Inappropriate interactions with others
I3 Inability to deal with aggressive persons
1 Verbally/physically abusive to others

0 “Victim” history exists

O Other:

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

O Neglects/refuses to take medications

O Other:

Outcome'#l

Outcome #2

QYWQ QpeCr se Y yueell

will ongezein ackini) w [Slaft
Technology Use: N/ } P v

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

Allergies [ ]No g Yes - List:

(\Q*‘Cﬁ‘\ iNi

yd
Epi Pen/Treatmerit [A] No [] Yes
Location: /

Seizures [ ] No %Yes Describe ©

histru Of Seizuves

Seizure PRN [] No
Location: 1y R B0

Choking/Specialized Dietary Needs [ 1N

Small brtes eafSloly 4o

Yes — Describe Equipment/Supports :

0D gday Colvyie Livnft

Chronic Medical Conditions [ ] No [_] Yes—List: O{{{p{g

Wol £ 1)5 ‘“Zai"w%@w *xm(%va“m

o) R0 Wo%\% tjopia b eous

ch,\@mm&;

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

PN

Q\\/@f\ oM Siebe

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

}/A\M/omw o | C/e.,o‘{\\q

D) Support straps/belts needed

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

Verbal Cues
;{ Physical Assistance
{3 Posey / Gait Belt
O Walker

O 2 Person Hoyer

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

Sensory Disabilities [] No [ ] Yes - List: ™M ‘}Y'li " %'24“., j
ooy ochwiiies ov  qUl 128 fm@fw

s % f%‘

Community & Water Safety Skills [ No [1¥es 4 o1 5S¢ S ey Sklg Swpeyuisisin

WAAARETEVY

Self-Management of Behaviors ‘%No [JYes- Descrlbe supports:

Important To: %\W\' N ,()Wﬂ\ﬁﬁﬁ

Important For: ﬁg{g

@w&ma@

(N%%wm& @wmﬁ Chnoices @f%az% O Gl 1
Likes: 1y yg v\de £5) novSeS  YNUS) Dislikes: a \\0% ) &0)9( (:Qé)d
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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 Financial Exploitation
[dYes [INo [Jyes [INo CJyes [INo ‘ 71Yes [INo
A lack of understanding of ,Eﬁnability to identify dangerous situations | O Dresses inappropriately ;ﬁ[ngbiliw to handle
exuality y"‘f.ack of community orientation skills Refuses to eat financial matters
Likely to seek/cooperate {1 inappropriate interactions with others Inability to care for self-help needs OOther:
jn an abusive situation ):ﬂnabllity to deal with aggressive persons A Lack of self-preservation/ safety skills
//? nabllity to be assertive )B/Verbally/physmally abusive to others /D Engages in self-injurious behaviors
/ Other. Uf\ﬁ w1 0 “Victim” history exists O Neglects/refuses to take medications
Loy (epay ¥ ,;z’ Other; _Q/Other:
Outcome #1 \M%E% 5 q A8 0 ¢} W Ca (€. “Dutcome #2 {)éuj‘ 1 F@ 7 Hig vy W nevs A
R A = AT AN ;’2% fia
Technology Use: N /% A

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

v Does the person require support in this area?

Allergies [] NoﬁYes— List: e s Epi Pen/Treatmerit E\NO [Jes
L location:
Seizures;}@ No [_] Yes — Describe : “‘x VAV e | M g’& fexz;lre PRNJMO [ ves
= _— ocation.

Choklng/Spemallzed Dietary Needs D No [] Yes — Describe Equupment/Supporrs l‘“@w\mm@ ¢S
Y e | -
Yood Cut up o e & e | offer L e o a e Yo eatslowt v

Chronic Medical Conditions}Q{No [ Yes -~ List:

Medication Administration/Treatment Orders [] No/lZl Yes — Describe Equipment/Supports : noér oy P S5

Needka® .

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

Mobility Supports Fall Risk;ﬂ No [:[ Yes - Describe primary mobility & supports /L‘]/Verbal Cues (1 2 Person Hoyer

‘ /Q/Physjcal Assistance # staff in cares room: ____
‘1 }Q)(C%N\) K{\Q Vool AV AN ?‘M {\? ) O Posey / Gait Belt 0 1 Person Hoyer / Track
O Support straps/belts needed Q O Walker 0 Arjo

M

S w% 1 R

: f
Yearh Cerdecins

1€

% ey A

Community & Water Safety Skills [ No [ ] Yes \(\‘\ i {‘g‘j P %
Sensory Disabilities [] No [ Yes~List: Piyipy Wi - -

Self-Management of Behawors [ No [] Yes - Describe supports:
SPOCE VE Dyeeched

Important For: gﬂﬁ{ués YAenl e
MoXE0gy © ‘ﬁ&x?f LNS A Touding)

Dislikes: betng Yolo WO, Nobwatenive TV
Yoep oer (omony clean
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Staff: @ V) ﬂ‘g }f} ii {/”/ % 'kA Service Recipient: Mﬂ EX: r
Date: /H/{jj’i 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?

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Jyes [INo [Cyes [INo Jves [ONo ' [JyYes [no
tack of understanding of o Inability to identify dangerous situations } Dresses inappropriately )meability to handle
SEXU3|I’EY D" Lack of community orientation skills ’ 0 Refuses to eat financial matters
;1 leely to seek/cooperate D inappropriate interactions with others Inability to care for self-help needs )Zf)ther:
n an abusive situation Inability to deal with aggressive persons (%Lack of self-preservation/ safety skills
1 Inability to be assertive O Verbally/physically abusive to others gf Engages in self-injurious behaviors
GOther: UMH@ %Q I “Victim” history exists 0 Neglects/refuses to take medications
{ 5%’}43‘3"% ,E{ Other: ‘Q”Other
Outcome #1 Outcome #2 S S)r {3 ;&J g %)5{}}; 100\(

M\/}g W OV m,m@;

Technology Use: Q(\\W\‘u !

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

Allergies ] Nog‘Yes — List: Epi Pen/Treatmerit [ | No[]Yes

. S@O\SQ néﬁwf}” ) Location: -

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

Toyuc -Clare Serwres Location:

Choklng/Specxahzed Dietary Needs [ ] No [_] Yes - Describe Equipment/Supports :

CiL %)bi oot Sk
,5 o ¢ /f’g}& a0 ﬁgawg

Chronic Medical Condltlon‘v’;ﬁ- F1No [] Yes — List:

Medication Admlnlstratlon/Treatment Orders [] No E&es — Describe Equipment/Supports iﬁ

~ br Ver b/ 5/a 52%

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

Moblllty Supports Fall Rlsk [ Ne [ Yes — Describe primary moblhty & supporB Verbal Cues 0 2 Person Hoyer
-/ . . H .
. 2 SL of 2, 73 ’ i Physical Assistance # staffin cares room: ____
- f }j?L fl!jv 4?5 wre {; 7 | O Posey / Gait Belt 0 1 Person Hoyer / Track
0 Support straps/belts needed / / / T ) O Walker 00 Arjo
Community & Water Safety Skxl!s I No[]Yes Wail%{\ é[ﬁﬁ&'g {:g{: i; ,',5 ot ’ q; gi ’fff

Sensory Disabilities [] NoDYes Ust: |/ S O huAlS, e ;!j }Z»ﬁf y ' -

Ny

il

Self-Management of Behawors INo [7] Yes - Describe supports:

Important To: k}é é/ﬁ" {:39 § mMQ WQ///CS Important For: Wﬂ [«;ﬁ %56{“(3“71@‘/ B
Wi s g ENo g e Jo paviierperte

l'.ikesﬁf“@ < ”}ﬁ;‘}ﬂ 240 }S ﬁé{/f :}g;’ﬁ <, Dislikes:

M’"
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Describe Communlcatlon Style
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Staff:

PAYL

Date:

Service Recipient:

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

[dves [ INo

Physical Abuse

L—__| Yes D No

Self-Abuse
[ Yes [INe

Financial Exploitation

[dyes [INo

0 Lack of understanding of
sexuality

0 Likely to seek/cooperate
in an abusive situation

0 Inability to be assertive

01 Other:

O Inability to identify dangerous situations
{7 Lack of community orientation skills

O inappropriate interactions with others
O Inability to deal with aggressive persons
{1 Verbally/physically abusive to others

0 “Victim” history exists

O Other:

O Dresses Inappropriately

7 Refuses to eat

O Inability to care for self-help needs

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

1 Neglects/refuses to take medications
O Other:

Olnability to handle
financial matters

D0ther:

Outcome #1

Outcome #2

Technology Use:

Does the person require support in this area?

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

Allergies [_]No[]Yes—List:

Epi Pen/Treatmerit [ | No[ ] Yes
Location:

Seizures [ ] No [ ] Yes - Describe :

Seizure PRN ] No [] Yes

Location:

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

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

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

~

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

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

O Support straps/belts needed

O Verbal Cues

O Physical Assistance
O Posey / Gait Belt
.| & Walker

{1 2 Person Hoyer

# staff in cares room:

O 1 Person Hoyer / Track
O Arjo

Community & Water Safety Skills [ ] No [] Yes

Sensory Disabilities [[] No [] Yes - Ust:

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

Important To:

Important For:

Likes:

Dislikes:

Describe Communication Style:




Date:

Staff: j-é(// mﬁ'/dh ' Pﬂi’ Service Recipient: {E% raie

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
Mves [INo MYes [INo KRyves [ONo Klves [Ino
2 Lack of understanding of ® Inability to identify dangerous situations | X Dresses inappropriately Xinability to handle
sexuality ¥ Lack of community orientation skills ¥ Refuses to eat financial matters
) Likely to seek/cooperate 0 Inappropriate interactions with others % Inability to care for self-help needs DOther:
inan abusive situation Y inabllity to deal with aggressive persons | & Lack of self-preservation/ safety skills
Binability to be assertive 2 Verbally/physically abusive to others D Engages in self-injurious behaviors
thher: ‘*?o‘bu o 0 “Victim” histary exists 0O Neglects/refuses to take medications
CepsY’ O Other: O Other:

Outcome irlfl‘f‘:W‘€ ] W‘%h«ﬁ Outcome #2 ghoLyP SxdersiSe orce oo
wsth 6 Week

Technology Use: N/ A=

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

Allerg:es CINo Rves-List  cerfdnir, seasSonalk Epi Pen/Treatment XINo [ ] Yes
Location:

Seizures [ ] No [X] Yes ~ Describe : /)’W’y or- 'SM Seizure PRN%N MYES
Location:

Choking/Specialized Dietary Needs [ ] No [ ] Yes — Describe Equipment/Supports : \/eitoal. Cerpindar +o eadk s\ awy
W0 ~ | o0 co\exvae el

Chromc Medical Conditions [] No &] Yes~ Llst depreseion, e&p‘t*fup\‘o. ™Maodpro. , “udoerosvoul
uJdoe \-C—(‘s povrkenses

net on_site, Mmedication
Medication Administration/Treatment Orders [ ] No [X] Yes — Describe Equipment/Supports : %(\r-.us oy steats

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

Mobility Supports Fall Risk (1 No )] Yes ~ Describe primary mobility & supports & Verbal Cues D 2 Person Hoyer
ohegtront (n Ye povnter e R Physical Assistance # staff in cares room:
O Posey / Gait Belt 01 1 Person Hoyer / Track
O Support straps/belts needed O Walker O Arjo
. Mde/ reecl PNV 2 s AL X S'Meg dn?
Community & Water Safety Skills [] No 3 ves Ly © g 4 éj

Sensory Disabilities [ ] No P4 Yes - List: Pt (G 98l b T ST

oHer eiferentsrece if oyer Samdated

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

lmeortant ;ro; g"?d—mdfy, g s a;bSWr«a__ Impor;af For: wnndapendoice ;) Chro u’c,e.s,

Likes: INov-se$ ) haree beele ol inetg| Dislikes: oo r cOiol Geel le\meQ{m:
A IS, QMQMC;’(‘S oy et o\-ér-z-\-v»..\,&; she d.oesv»tﬁf

Describe Communication Style: Nlow- veyizal , Ragig M expressidng




_ .
Staff: Acer (tl27 Y2 A M’i/ Service Recipient: —orie—PtAete “
Date: 7. 7 il
‘ " 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
[yes [No \ [dYes [INo [yes [INo [Cdyes [Ino
0 Lack of understanding of O Inability to identify dangerous situations | O Dresses inappropriately Olinability to handle/
sexuality O Lack of community orientation skills 3 Refuses to eat ~ financial matter,
D Uikely to seek/cooperate D inappropriate interactions with others [ Inability to care for self-help needs

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

03 Inability to deal with aggressive persons

Verbally/physically abusive to others
\Victim” history exists

00 Lack of self-preservation/ safety skills
D) Engages in self-injurious behaviors
0O Neglects/refuses to take medications

{0 Other:

D0ther:

Outcome #1

Outcome #2

/

Technology Use: \

/

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

Allergies [ No ] Yes-List

\

/

Epi Pen/Treatmerit [ ] No[]Yes
Location:

Seizures [] No [ ] Yes—Describe :

Setzure PRN [ ] No [] Yes
Location:

Choking/Specialized Dietary Needs [ No [] Yaﬁnbe Equupment/5u76

Chronic Medical Conditions [ ] No [_] Yes~List:

Medication Administration/Treatment Orders [] N?’(es Wﬁbe Equipment/Supports :

Specific Health & Medical Needs [ No [ ] Yes - Lis

O Support straps/belts needed

Mobility Supports Fall Risk [ ] No [] Yes — Dgécribe primary mobility & suppo

0 Verbal Cues

O Physical Assistance
O Pasey / Gait Belt
O Walker

0 2 Person Hoyer

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

Community & Water Safety Skil}/l':l No []Yes

\

Sensory Disabilities [[] No [] yés - List:

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

Important To:

Important For:

\

Likes: /

Dislikes:

Describe Communication Style:
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Staff: %6(4 7 ’mj 157 P !./? i . Service Recipient: M i 72&/

Date: _/}
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
Mves [[INo Bdves [INo Bves [InNe Bives [InNo
2 Lack of understanding of & Inability to identify dangerous situations ‘W Dresses inappropriately Rinability to handle
sexuality & Lack of community orientation skills D Refuses to eat financial matters
W Likely to seek/cooperate | [ inappropriate interactions with others ™ Inability to care for self-help needs OOther:
in an abusive sttuation O Inability to deal with aggressive persons | 8 Lack of self-preservation/ safety skills
Wrinability to be assertive ¥ Verbally/physically abusive to others R Engages in self-injurious behaviors
e Other: Wu 4o 0 "Victim” history exists D Neglects/refuses to take medications
V“GPO{" O Other: Ol Other:

Outcome #1 m&“’ﬁ‘ﬁ a %M /e i | Outcome #2

Technology Use: CAM
Self-Management Assessment {SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?
Allergies [ INo[@Yes~-List ~ Seasorral Epi Pen/Treatmerit T/ No [] Yes
. Location:
Seizures [ ] No [X] Yes - Describe : fBn/c CHronfa Serzwfes : Seizure PRN [] No X Yes
S - . ; hat{ca ¥ location:

Choking/Specialized Dietary Needs [] No be Yes — Describe Equipment/Supports : {1 e i eak S\\!uu ok
lorge preces e AN | -

Chronic Medical Conditions [ No [ ] Yes - List:

Medication Administration/Treatment Orders [ ] No I Yes — Describe Equipment/Supports : 7//% % ST

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

Mobility Supports Fall Risk ] No [X1 Yes — Describe primary mobility & supports ¥Verbal Cues 0 2 Person Hoyer
/”4,‘& en W”h MM S %, Physical Assistance # staff in cares room: ____
: O Posey / Gait Belt 0 1 Person Hoyer / Track
[J Support straps/belts needed O Walker 0 Arjo

m L)
Community & Water Safety Skills [ ] No D4 Yes W : ; & A2t PR eo ¢ "?

Sensory Disabilities [] No [X] Yes-List: &~ buAds , run (putIve ifesh.

Self-Management of Behaviors 34 No [] Yes - Describe supports:

Important To: 72¢/S, G0l el ¢/ walkEsS Important For: Wl‘—’ﬂj 5’“—"‘”7 Nz
Frmitis, g " | prsrrapate - “

Likes: —ﬁﬂf éozﬁs ) n«ws/ o; WM&S ’/7"{/8 Dislikes: Lo u Nnavses, lowol pleceas,

Describe Communication Style: \lexr b « A LS‘"'M/*’ phroses ) New - \Ferooed
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Service Recipient: gﬁ'[h&y S -

Date:
Where People with Disabilities Connect with the Community and the Warld
Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation

Ryes [INo Kives [INo Bdyes [INo PAyes [INo
W.Lack of understanding of inability to identify dangerous situations | O Dresses inappropriately Rinability to handie

sexuality BXLack of community orientation skills & Refuses to eat financial matters

(#Likely to seek/cooperate O inappropriate interactions with others 8 inability to care for self-help needs D0ther:

in an abusive situation
imability to be assertive
X Other:

7o repor-t

38 Inability to deal with aggressive persons

2 Verbally/physically abusive to others
0O “Victim” histary exists
0 Other:

W Lack of self-preservation/ safety skills
0 Engages in self-injurious behaviors

0 Neglects/refuses to take medications
0 Other:

Outcome #1 el’lﬁ’qe JU SCEF HFE FRIATS Outcome #2 f"'?/@ﬁ" 1#Cg2eS /A2 FFre

COr22 becce oy oy

Technology Use: 4

Ne

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

Allergles [Ine A Yes — List: Wd‘/e— Epi Pen/Treatment [M No [] Yes
Location:
srons, o
Seizures $< No [] Yes - Describe : SOt  SCAZ2UdT AL(ce €QiSodad Seizure PRN-Bg No [] Yes
Location:

Choking/Specialized Dietary Needs [ ] No P4 Yes - Describe Equipment/Supports:  toute S iced , o f¥er srma (tew
oA nnc, Verbod rreriindar- o Slows IS CYTCIN .

ChronicAMedical Conditions [XPNo [] Yes - List:

7

Medication Administration/Treatment Orders [ ] No [XDYes — Describe Equipment/Supports : 5/2/\6(4 @ SHeAr

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

Mobility Supports Fall Risk [ ] No
prestes st

& Verbal Cues

& Physical Assistance
O Posey / Gait Belt
O Walker

O 2 Person Hoyer

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

Yes ~ Describe prlmary mobility & supports
Ee ¥ P2encls 75

{3 Support straps/belts needed

Community & Water Safety Skills [ No P Yes rv\_ocﬁ-el /‘l’ta,e}s.) dmm ‘Eaf‘f-e,q

Sensory Disabilities [ ] No [XYes st privri{iriz2e. S+ mhm otfer o usarie=.

Self-Management of Behaviors [ ] No [ Yes - Describe supports:  €i\e€ h&rSP ave , wodie I the PUU}\%
Verbal promets

Import %o&%m%ﬂm 7=
/;u’g > ) oL 7

Importarﬁ;c:r: R r?PT XL/ T I, /Adxfaop

Likes: L2 CP?q, hceel W/JEA,J'%'/K’%M :'i)isﬁkés:“l\‘l "

\cee.p\hg nex rzon Cleomed
SV\,c‘op'l"\a- LF-V. o

Describe Communication Style: NOW—e.rleal 2oe A3L. , vocalization$




Service Recipient: %/{ (/(X % C/

. j /
Staff: "\}3 O “\ e ] () GV(D )/l G l" ({7/ .

) 54 o
Date: H -7 -2 NPM

LS

Where People 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 Financtal Exploitation
Hhves [INo Aves [INo [¥es [INo Flves [Ino
L Lack of understanding of _IZiI!nabiIity to iéentify dangerous situations | £ Dresses inappropriately Hinability to handle
/SE‘XUBNW ,meack of community orientation skills O Refuses to eat financial matters

P Likely to seek/cooperate D Inappropriate interactions with others ﬁi Inability to care for self-help needs DOther:

n an abusive sttuation O Inability to deal with aggressive persons }'ﬁ Lack of self-preservation/ safety skills
ﬁ Inability to be assertive O Verbally/physically abusive to others A Engages in self-injurious behaviors
O Other: 0 “Victim” history exists B Neglects/refuses to take medications

0 Other: O Other:

Outcome #1 Outcome #2

Accidtring P"l Yf"?/" Form [ 1ems

1
Technology Use: () ¢ ¢ Q-{,S/ nc'/ C.O i DU)(/,»Q (e

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

Allergies [d o |Z] Yes} List Epi Pen/Treatmerit Y No [] Yes
E )— r—g ((/C(:_g O ING / “ Location: )@
Sefzures [ ] No 'Yes— Describe : ' R g ( /N PUR \ Sexzure PRN[] Ng)@ Yes

Choklng/Spet:lahzed Dietary Needs [ ]No JE!YP.S Describe Equlpment75upporrs

FC4‘1 /O"‘/(y/ Cuy f()od/ P (;’.)/’ /’]:/77

Chronic Medical Conditions'@ No [ Yes — List:

Medication Admlmstratlon/Treatment Orders D ND/EI Yes Describe Eqmprn ﬁjs(uEpors
Admin iy S774

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

Mobility Supports Fall Risk [] ND,E'YES — Describe primary mobility & supports )IZfVerbaI Cues {12 Person Hoyer
— ffin cares room:
" o e e !3(\Physu:a| Assistance #sta —
My ke fure apreqr Are ‘§CHC ¢ 4 T oy feaitaatt | D4 Person Hoyer /Track
13 Support straps/belts needed Vi s log ( v P)’\ \/_f ) cey / £ I..S-'f' O Walker 0 Arjo

Community & Water Safety Skills [ ] No b Ves ‘\,\/(,//k G /OmCl Cloge. To e f/*O/e,/

Sensory Disabilities []No N Yes-list T 0,0 + /im0 Ug “éJ . p/u( e

boa S Gyt ngal P}f“’* 1O vyl .
Self-Management of Behaviors [] No "] Yes - Describe supports: !

Important To: 7’0 }/5/ bd@ f\:f/ Lb/(i; /%(,(/ Important For: Pq o /(.,l [O Qf/,j //7 C/ -y

4”/”\-\ c l/',fz q /7)’)’!/:"1@ A

2

o Pa MC i pa (M e Disiikes: (ool No e er & Placey,
R C‘I ey Wil sy ke~ Hovra g,
Describe Qg*'nmumcation Style: @ v ? e y L_('{
: S8 0

{

1

Mo L+ \\// 1IN0 N ’\/‘/‘2«"1/\&(




Staff: - Y) {/l N s ”)k/{o ) & 7/ C\[/ ’ A Service Recipient: 1\// Qj/ & //}7"/ﬁdt)( / Qﬂ‘”

Date:___| M /’7/"7’ 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
“EdVes [Ino FVes [Ino Jves CIno Mves o

/EfLack of understanding of |3 Inablllty to identify dangerous situations /Ej/ lé{resses inappropriately ,ﬂi‘nﬁ’ability to handle

y sexuality Pz {ack of community arientation skills p’ﬁefuses fo eat financial matters
/0 Likely to seek/cooperate O Inappropriate interactions with others /EI lnabllrty to care for self-help neads Dother:

n an abusive situation 3 Inability to deal with aggressive persons }Z| Lack of self-preservation/ safety skills

(8 Inability to be assertive O Verbally/physically abusive to others O Engages in self-injurious behaviors

0 Other: 0O “Victim” histary exists 01 Neglects/refuses to take medications

O Other: 0 Other:

Outcome #1 [, </ g - C iy P,rg Cf;g,fe d Outcome #2 ' | o O G do EXZ/
- A o

: qgv{/"J v Ty v St g o / P /JQ
Technology Use: ;1 ¢) i L{L

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

Allergles I No P Yes— Llst‘ Epi Pen/Traatment,\,EI"Nn; [IYes
/L’ Q C//lf7/ /I Location:
Seizures [] No Yes - De.scrlbe S Seizure PRN; EEI o[ Yes
H it A \/ G "F Loz urer, Location:

'«Choklng/Spemalrzed Dletar.y Needs[] NDE Yes ~ ;escrlbe Eqm;n'it/;uppom // La { 47( OO e |
.§w P T Lepr SO LA Chralf pri€y, jcoo cql / Y./

- - o — LTy
Chronic Medical Conditions [ ]No A Yes Llst.‘ [’ij/ Croul Ng ¢ O VOJ/J , }/

wobfie Pa, Ko in(/,/u,Mg

Medication Admlmstratnon/Treatrnent Orders [] No b ’Yes Describe Equipment/Supports :

/1 dpafin by L ralf,

Specific Health & Medical Nee.(dsﬂjiio [Jves—List:

o 77N
Maobility Supports Fall Risk i No@}) Describe primary mobility &supports 01 Verbal Cues 01 2 Person Hoyer
e v Yo K (/,/ Ay 0 & hhoty i a i e O Physical Assistance |  #staffin cares room: ____
UL @ \/- ' ~n (/} CUe i 7 O Pesey / Gait Belt o1 l?erson Hoyer / Track
O Support straps/belts needed A H S C /J ey g O O Walker 0 Arjo

Community & Water Safety Skills [] No. Yes \ iy L\,)’ - //) ») (c‘_,/

Sensory Disabilities DNo MYes List: o
y Disabilities [ [ No I Yes OLH C R e A o/ “{1//4?/’)’7“ 0/9 trom [
~( /'75‘»— s Cv<sy J'Imm(,//u/ 4+,
Self-Management of Behaviors_,.’ No [ ]Yes —Descrlbe supports:

Impi;rtantTo' F-;//mf( /) k”/) Imj,_(‘ Important For: zj/ dz//? Q7’]Q)./Q)/1/Ca(~w~

O ..(QVVH/,Q Q)~///)C/ 7= /7%:/0’“’7‘?/ Crho/ce

Likes: HO '/J'(C..S {\\\ dle 7\,{0 (O Dislikes: HO__/ OJ,,Q CO‘/C/ fC]O(}/
ClIC FCayerpts, Parke | Kloe berrier

Describe Communication Style:

_ - — -
Nonm Ve, ioq\ . Faclal E:..‘,x@,nkf $Clans




) ] . R - .
staff: 0 i1 11 e b//"z({ /S d;% W Service Recipient: Bt Ly éﬁ

} / S A
Date: S 7/’ =3 ,f ‘ Reviewed by:
/ 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
EVes 1 No MAVes []No Bves [Ino Aves [[INo
El’fack of understanding of L.Erinability tb identify dangerous situations | O Dresses inappropriately ﬂnability to handle
//sexuality /z’fack of community orientation skills & Refuses to eat financial matters
O Likely to seek/cooperate in | 0 [nappropriate interactions with others 3 Inability to care for self-help needs [Other:

an abusive situation

é!nability o be sssertive «B’y]nability to deal with aggressive persons Lack of self-preservation/iamfggzilﬂlﬂl_s

P = 0 Verbally/physically abusive to others [J Engages in self-injurious behaviors
- Other: o . 0O “Victim” history exists [J Neglects/refuses to take medications
Uin ubl < 4o Q,&’Oi/}' O Other: O Other:

- . 4 B i N - vt - A 1 4 I 3 B . i
Outcome #1 [y ‘j”‘ 9 < in (e \€ Cq '”(‘?”"[CZ;// Outcome #2 qu e “Fc} Sirems fi 1he |
(g Cod st v,

Technology Use: I\/ aN E
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA) Does the person require support in this area?
Allergies [ No/ Q'Yes — List: ,..S 2ei Covn ¢ ,f Epi Pen/Treatmen_;)E]’ No [] Yes

Location:

Location:

Seizures,]Zj No [[] Yes - Describe : ( ~ ){ noev i, FO‘S“( ; b' o 'H l!_f'”fﬂzﬂ/', Seizure PRN’Q/NO [} ves

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

e (Vze foede, | prlece 97 g7/ me, fat Sow,

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

Medication Administration/Treatment Orders [] No\ml/Y'es - Describe Equipment/Supports :

Adminlctered by Lo,

Specific Health & Medical Needs /@' No[]Yes—List: 7/

Fall Risk/Mobility Supports [[] No X Yes — Describe primary m;/bility & supports w@Verbal Cues [ 2 Person Hoyer
o N o . O T 0 ‘p‘-CJ? RPhysical Assistance # staff in cares room:
(a ze 7L\ 7 v"?f [[) Q{l cu "( 7 \ Y 7 D'Posey/Gait Belt 01 1 Person Hoyer / Track
i Ny .
1 Support straps/belts needed P i VJ ] < C{/ C’ ~ / NE '/‘C,"/q C Q. — O Walker 03 Arjo 01 Manual Lift #staff

Community & Water Safety Skills [ ] No’Yes Coimpon’ ’ P g @ C/(J , 1o Q Iq‘ﬁﬁf“f“\/,
Sensory Disabilities [] No [[] Yes - List: !

Self—Management of Behaviors [ No Yes— Describe supports: ‘ — , —

' oy O gl whey,
{//(ZM LP S “/’( T e je \{ Q{*‘é AL N Ly 7
! QU g lm’)“/(“’/“}{d

Important To: () e, s o U }qu,_( Important For: j/,/] Q/QPEM @77 S .
1igp gloge. Qui. ;mo,,( d v~y el
Likes: Dislikes: '—'w‘
D ching Ml Pollcled Bg ing Told “Ao TV,
’&LK}DY)H/IO Cleamivmyg her V‘OO)V\
Describe Commynidation Style: J

Hﬁ/ﬂ”b‘{ ﬁ(!/)d Ai MJ/HL




Staff:

Date:

Service Recipient:

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

D Yes D No

Physical Abuse
[Oves [Ino

Self-Abuse

[(Jyes [Ino

[Oyes [InNo

0 Lack of understanding of
sexuality

I Likely to seek/cooperate in
an abusive situation

0 Inability to be assertive
O Other:

O Inability to identify dangerous situations
O Lack of community orientation skills
00 Inappropriate interactions with others

O Inability to deal with aggressive persons

[ Verbally/physically abusive to others
O “Victim” history exists
0 Other:

01 Dresses inappropriately
00 Refuses to eat

O Inability to care for self-help needs
O Lack of self-preservation/ safety skills
0O Engages in self-injurious behaviors
[0 Neglects/refuses to take medications

1 Other:

Olnability to handle
financial matters

{O0ther:

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:

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

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

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

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

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

O Support straps/belts needed

00 Verbal Cues

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

0O 2 Person Hoyer

1 1 Person Hoyer / Track

Community & Water Safety Skills [] No [] Yes

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

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

Important To:

Important For:

Likes:

Dislikes:

Describe Communication Style:

Financial Exploitation

# staff in cares room: ____

1 Manual Lift # staff




Staff: !\/‘ \é\<\ \4? \(M ' P ?Mi/ Service Recipient: WOJ\QY\ T

Date: n /[’)/Z—\
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 sical Abuse Sglf-Abuse Fingncial Exploitation
Yes [ 1No l&Yes [Ine Yes [ |No Yes [ INo
Lack of understanding of §|nability to identify dangerous situations Dresses inappropriately nability to handie
. gexuality P Lack of community orientation skills Refuses to eat nanciaf matters
Likely to seek/cooperate O Inappropriate interactions with others. ﬂ Inability to care for self-help needs Dther:
an an abusive situation M Inability to deal with aggressive persons KLack of self-preservation/ safety skills
nability to be assertive ?(Verbally/physically abusive to others 3 Engages in self~injurious behaviors
;‘(Dthe” U&V\O\bli, o 0 “Victim” histary exists D Neglects/refuses to take medications
r,?,? 0w+ ) I!(Other: ]%Dther:
Outcome #1 M\ |\ e a@z i OVOH\/;W Outcome #2 4y O UP exXercise P‘/we&k'
: \ ,\9 / st fE

Technology Use: N/A/

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

Allergies [INo[JYes—List: Ce.Leltnie Epi Pen/Treatment %No [ Yes
, Location: ,
Sefzures [ ] No MYes—- Describe : N{STDV 3 o-f: Cejedres Seizure PRN'[] NDN Yes
\ Location: \»v\ v o0 ™M
Choking/Specialized Dietary Needs [_] Noﬂ’Yes-— Describe Equtpment/Supports cd /0 rie /IVVl ’«’_’_ .

;40%/000/0/“3

promprs  Sma ] errts Jeat &}DW/g
: Chronic Medical Conditions [ ] Noi& Yes—List:. C{ﬂ/f?hﬁ.gﬁ ; o, @(0“‘”" OP;O\,, W\\/D ¥ [ ay Yuberoans

\,\JD\‘C‘G (?avpa50ns~ S\[OG‘ZVOVVL SC!'@VOS(.S
y 3
Medication Administration/Treatment Orders [_] No JX1 Yes — Describe Equipment/Supports ; & NI
fven by staf
» qien 2y Stats
Specific Health & Medical Needs [X[No [ ]Yes—List:
2 Ay
Mobility Supports Fall Risk [_] No K] Yes ~ Describe primary mobjlity & supports A Verbal Cues 0 2 Person Hoyer
\/a(‘, k, fral ks o [ ang No+ '%’hysical Assistance #staffin cares room: ___
‘, ng ‘-\ C(L O Posey / Gait Belt 0 1 Person Hoyer / Track

D Support straps/belts needed 0 Walker D Arjo

Community & Water Safety S}ills [Ino m Yes S M?QVV ision , Qlenf;otf\g—hra% SaFQ%y Sk# HS

Sensory Disabilities [] Nonj)es-Ust: LAY 2L G»hmm\at—)ﬂ'o —~ OPPQ . OLC-'J’IKV;H o5
6V gniet place

Self-Management of BehaviorsNNo [ Yes — Describe supports:
"

ImpgrtantTo: Fore \\’[ OU\'hru?A 0 bS«é\'VfYﬁ Importan‘t For: \n~ol 2 Pma&h R, Chhoi «s,
ot LS ardio achivi +y -

Likesi ho\,ﬂs‘,g V)d.lr\j) INnovses, M\AS)C} l‘;is’likes:l;(,ea”\) ],\D.\,—/ %\(\)‘_ﬁclgo(,)
a\f‘}l\ﬂ/\als) ouUtdotY (oncerig P I bery)es, don:\? P hays Shoe

doesnr? hi<e

Describe Communication Style:

Non— \/-EY'IQQ/




Staff: NNL w& \L(’W W

pate: 1 /17 24

PAY

Where People with Disabilities Connect with the Community and the World

Service Recipient: ‘\/\ WX /V

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

Sexual Abuse

MYES I No .,

Physical Abuse
Yes [INo

Self-Abuse Finapcial Exploitation

B\Yes T Ino Klyes [Ino

Lack of understanding of
sexuality

Likely to seek/cooperate
in an abusive situation

)§ inability to be assertive

nability to identify dangerous situations
Lack of community orientation skills

O inappropriate interactions with others
Inability to deal with aggressive persons

0 Verbally/physically abusive to others

O “Victim” history exists

yﬁ Other;

Other: U\\/\ﬂ\y’\ﬂj
o regovy

Dresses inappropriately Xinability to handle
O Refuses to eat financial matters
Inability to care for self-help needs ;Qf)ther:
ck of self-preservation/ safety skills
Engages in self-injurious behaviors
O Neglects/refuses to take medications

NarOther:

Outcome #1

(Qutcome#z 0&53)‘5")’”\9 \,«J/ P@ qu —F(Bw
[t in e 7 (0D {4

Technology Use: €Q \'Y\PVVPU’

i

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

Allergies [ 1No Iﬁ\Yes -tist  CZasSonia ,

- T . 'y
Epi Pen/ reatmerit ,aﬂo [1ves
L

Location:

3
Seizures [INo [X[Yes-Describe: Joinic clomi1C S@)20 .3

Setzure PRN ] NMS
location: ftn oo

Choking/Specialized Dietary Needs [ ] No

wes — Describe Equi;n?wt/Supports :

pace humself] cut ool, I eat slowly”

)
Chronic Medical Conditions l;(fNo [ Yes - List:
. —

. w .
Medication Administration/Treatment Orders [ ] Nom Yes ~ Describe Equipment/Supports : {2 )R N

ANt by s taff

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

O Support straps/belts needed

L4
Mobility Supports Fall Risk [] NoNYes — Describe primary mobility & supports |

Sade LnViconmeantt Avrouing

[ 2 Person Hoyer

# staff in cares roomn: ___
[ 1 Person Hoyer / Track
0 Arjo

X\/ rbal Cues
p{;ysical Assistance
tD Posey / Gait Belt

0 Walker

InF on

Community&WaterSafe\ty?kil!sl'___lNoNlYes \/\la\\(, obl()v\,g)g’io(,(,, 50&%“”\% S)ﬁ'/; HS

Sensory Disabilities [] NoNYes—Uﬁ: NSe gAY 'D\/{O{ S SORLPNALS naand PN Jatv e,

e 2
Self-Management of Behaviors [K] No [] Yes - Describe supports: =

lmportantTo:-To\‘g/ '[900]4"1 Mmusic, wa|KS,
trains

Important For: o <a £e i )
O Varhu\mH\\é k4 Q/V')(,O\».VC\%

Likes: -fD\)S) 4W3MQ’S, booKg, bikes,
ouhnAs horse riding

Dislikes: Joucd nojses, )oud places

Describe Communication Style:

N ein-— Véibq,/ ;S hort pPhrasey




Staff: N\\(,\(J\ \LQJ\('Q/\\)V\/;

Date: \\/ !’] ‘/ﬁ

PAY

Service Recipient: B

Where People with Disabilities Connect with the Community and the World

individual Abuse Prevention Plan (IAPP)

Is the person suscepti

ible to abuse in this area?

(ifneny SE

in an abusive situation
inability to be assertive

Inability to deal with aggressive persons

%Varbally/ physically abusive to others

?({.ack of self-preservation/ safety skills
D Engages in self-injurious behaviors

-Sexual Abuse ysical Abuse If-Abuse Financial Exploitation
Yes [ INo Yes [ No Yes [ |No Yes [ ]No
" Lack of understanding of Inability to i-dentify dangerous situations | O Dresses inappropriately %nabil’ity to handle
sexuality Lack of community orientation skills §Refuses to eat financial matters
Likely to seek/cooperate D inappropriate interactions with others Inability to care for self-help needs )@ther:

Technology Use: (\’/ fa

Other: V\V\QL(’Q 01 “Victim” history exists 0 Neglects/refuses to take medications
Yo v QD v 3( \N Dther: ‘b( Other:
Outcome #1 \Ni\\ Qhﬁ‘oqu 1a) ' e - cAY€ | Outcome #2 ‘70\# )r\b £ov ‘(_HMS Yy
Fos s Chmmuch )

Self-Management Assessment (SM

Dogs the person require support in this area?

A) & Intensive CSSP Addendum (CSSPA)

a N_/
Allergies [1No [ZgYe.s ~lst SeAS ona | Epi Pen/Treatm en‘t)ZNo [JYes
) . . Location: S
Seizures MND []Yes - Describe ‘Se § e~ | | e ePi\SD O(,‘C..f Seizure PRNﬁNo [ves
Location: —

Y
Choking/Specialized Dietary Needs ne KYS — Destribe Equipment/Supports ©

bire size/ offer 1 item

LY

@ o +m/\{_,/5'0\/~’/\/

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

—_

: A2
Medication Administration/Treatment Orders [] NoﬂYes-—

Déscribe Equipment/Supports :

bwt by StafFD

not @ PAL

Specific Health & Medical Needs }KND [ E:,Llit/

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

look whneve she's gelng

D) Support straps/belts needed

Merhal Cues

ﬁ(ﬁhysical Assistance
O Posey / Gait Belt
0 Walker

O 2 Person Hoyer

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

Community & Water Safety Skills [ ] No ‘%Yes gupervision / medel /feach P.ec[ej"ﬁv’l akhn S 0\:@@4-9

y

Sensory Disabilities [] NQ‘E/Yes—List: M i paie S‘h\m V_‘O:H O, offev WNa | \C S'/

Self—ManagementofBehaviorsDNo%s—Describesuppom: space £ WMI o e A
walld +o & calm olown, ‘hanels o \/OWT§L}_F‘i

Important To: \W’b, oA\ pe (i sy,

routnes, Lp gloss, ouxhr\/ob/b

Important Fori n~ a. 1M

‘ Ao cisions,
(ndepencdonce , Towhnaes

Likes: GIQHMV\%) oo\ Qol\\s\f\, 3\'\0‘)')\\7\3)

Dislikes: be-"*’\g “h:)\d Iy Nﬁ“
her voom (leatn, not

; |cea pi
WoAtChiwg TV

Describe Communication Style:

Nown -VJevb

ol

sorme  ASL, vocalizahond




Staff: I\‘ \ \4\<& \<{,\/€ \M/\(L’ ' m Service Recipient:
Date:_U‘ /I7 /ZJ\ R
/ ' 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
[Jves [INo [Oves [INo [dyes [INo [1Yes INo
1 Lack of understanding of O Inability to identify dangerous situations | 3 Dresses inappropriately Oinability to handle
sexuality 0 Lack of community orientation skills O Refuses to eat financial matters

O Likely to seek/cooperate | o inappropriate interactions with others
in an abusive situation

O Inability to deal with aggressive persons
O Inability te be assertive

O Verbally/physically abusive to others

O Inability to care for self-help needs Oother:

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

O Other: 0 “Victim” histary exists O Neglects/refuses to take medications
{1 Other: 3 Other:

Outcome #1 Outcome #2

Technology Use:

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

Allergies [INo[ ] Yes—List;

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

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

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

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

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

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

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

O Support straps/belts needed O Walker 0 Arjo

Community & Water Safety Skills [ ] No [ ] Yes

Sensory Disabilities [ ] No [] Yes - List:

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

Important To:

Important For:

Likes:

Dislikes:

Describe Communication Style:




Staff: 0/\06/\%((/ 7 Service Recipient: /M La &/m T
Date: ! l J‘_l@( 3-\ BNI/ /

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Self-Abuse Finapcial Exploitation
Yes [ INo @Yes C1Ne mYes [CINo ves [ INo
E Lack of understanding of W nability to identify dangerous situstions lg(ﬁrases inappropriztely ﬁl,nability +o handle
sexuality B¢ Lack of cornmunity erientation skills -4 Refuses to eat financial matters
ﬁleely to seek/cooperate | ¢ jnappropriate interactions with others R Inability to care for self-help needs COther:
in &n abusive situation Jnability to deal with aggressive persons of Lack of self-preservation/ safety skills
YQ inability to be assertive {2 Verbally/physically abusive to others D) Engages in selfinjurious behaviors
ﬁ’D ther: 0 “Victim” history exists 0 Neglects/refuses to take medications
()na/\\O\E/ "() YWOG' 0 Other: 0 Other:
Outcome #1 Outcome #2

eNRANL |n ackiNity (NIfh s fFa& GO0 AxeraSe. 6Nl A WeeX
Techrology Use N [ '

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

Allergies []No [ yes - List: Ce_ QA (N i (‘j Epi Pen/Treatmerit P No [] Yes
. Location:
Seizures [ ] No IILYes—- Describe ; Seizure PRN [] No & Yes
Location:

Choking/Specialized Dietary Needs [ ] No [ Yes — Describe Equipment/Supports : gm&\k bives , eak IS TN

Coloar ~AHOo ~\\e©o A Doy
Chronic Medical CondltlonsDNo[ZlYe_s List: DL’)@ (‘QSQ)“DG NG ‘(CO‘P\C\] (Y\L/SOPlCQ. ,“l’D‘OQC&OO‘aW‘I'S“S
WOWE | Pk iNBIes’

Medication Administration/Treatment Orders [ ] No MYes- Describe Equipment/Supports : (‘7‘“, vein ‘o SkasC

Specific Health & Medical Needs m,x\lo [ ves—List:

Mobility Supports Fall Risk [ ] No [¥ Yes ~ Describe primary mobility & supports w/erbal Cues 0 2 Person Hoyer

ﬂm/a \40/ Ié W)L P QPhysical Assistance # staff in cares roormn: ____
: D Posey / Gait Belt 0 1 Person Hoyer / Track

D Support straps/belts needed 0 Walker 0 Arjo

|

commnity & waer sty sts Do s ko] Sodfeoos , predr Sakekq S5t e
Sensory Disabilities [] No [ Yes—Uist:  y),/y)i iz Slimvlakion’ ) Ty &hé‘:e)(eﬂ(' placo.

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

important To: Py fuf GUH NG5S, o’bwwm Important For: T | 4 penderce., ANol RS,
QYU -
kes: ifyycp ack vidirg, mosic pisiices: Hot /old Food | Wluehtreies,

animels, Concerts Dot NG, Hat NAS 51/]&6‘0[44» [iEx -

Describe Communication Style:

hon = Verbal




o

"
W Service Recipient: _/ M

Where People with Disabilities Connect with the Community and the World

Staff: _Oj\q Q/kgi e
Date: H ‘ ”b ‘a:‘

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

in an abuslve situation
& inability te be assertive

W Inability to deal with aggressive persons
00 Verbally/physically abusive o others

i Lack of self-preservation/ safety skills
# Engages In selfinjurious behaviors

Sexual Abuse Physical Abuse Self-Abuse Finaptial Exploitation
E,Yes DND ﬁYes I:]No Yes DNO Yes DNO
'dQ Lack of understanding of ﬂ Inability to identify dangerous situations % Dresses Inappropriately %nability to handle
sexuality & Lack of community orientation skills O Refuses to eat financtal matters
Likely to seek/cooperate {0 Inappropriate interactions with others fZ Inability to care for self-help needs Dother:

ROther: 0 "Victim” histary exists O Neglects/refuses to take medications
\)n(b\l)\}), \'O QKP()‘R\’ I Other: JE.Other:
Outcome #1 QOutcome #2

A<sisHing Soc mu( O\ Wity (605 o Com

Technolo@ Use: w Ug,e CO\(V\’DUW
' S

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

Epi Pen/Treatment mo [Mves

Location:

Allergies [INo MYES Hist: Sei\sO(\C\i

Seizure PRN-[ ] No §] Yes

Location:

Seizures [ No [{ Yes - Describe : TﬁV\ (c P e C Sa 20OeS

Choking/Specialized Dietary Needs [ ] No

Yes-—DescribeEqulpment/Support‘s:PG\(/Q 5/C\£ ‘ C(_)-‘\’ Toedd o
€ ot g(ém\b‘

Chronic Medical Conditions MND ] Yes~List:

Medication Administration/Treatment Orders [ ] No M'Yes— Describe Equipment/Supports : GI‘ Ja ‘(Jb( %hﬂ?ﬂ:

Specific Health & Medical NeedsﬁlNo [ ves—List:

fad/erbal Cues

‘& Physical Assistance
0 Posey / Gait Belt
0 Walker

0 2 Person Hoyer

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

Mobility Supports Fall Risk [ ] No MYES — Describe primary mobility & supparts
T over thindyS; Safle envicrMant
O Support straps/belts needed

Community & Water Safety Skills [ ] No [ Yes AL \Z &\,Dn & S\ d_m
Sensory Disabilities [ No i] Yes-List: ¢ @avbLds ‘M uﬁn L \wlve '

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

lmpqrtantTo: 'ﬁ)L/S, BOOZS) Mmuosic, WL ES
Tnng

important For: W& K QQC/CU/) ; exeos FQSVC‘H}
Pa(‘»/ ci Pi_;\'&)

Hkes Toys, /800765 Racling bilcer PSR jgal Jorces, loud noises

OVHINGS, viding WoneA nerses

Describe Communication Style:”

onirj

o -Verhal




Staff: (‘M&\ﬂ& Wi/ Service Recipient: 8 ﬁ%ﬁ’\(\q SF
ITEIRY =

Date:

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 Pves [No Pves [INo Yes [ INo
,@ Lack of understanding of #inability to identify dangerous situations ## Dresses inappropriately lenabiIity to handle
sexuality &/ Lack of community orientation skills 2 Refuses to eat financial matters
6 Likely to seek/cooperate D Inappropriate interactions with others g inability to care for self-help needs DOther:
in an abustve situation %%, Inability to deal with aggressive persons &) Lack of self-preservation/ safety skills
Inability to be assertive i Verbally/physically abusive to others D Engages in self-injurious behaviors
@ Other: O "Victim” history exists O Neglects/refuses o take medications
MMM{’D (e oy | oother O Other:
Outcome #1 ) Outcome #2
IN04g¢ Self core HOGL PYING_£o¢ WIS o cURAGS

Techholdgy Use: U [P

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

Allergies [] No [BYes - List: \ Epi Pen/Treatmerit MNO [ ves
SW Y\C\,\ Location:
Seizures ${J No [] Yes ~ Describe : ? Hos had SejoueS like epi Asoias Seizure PRN 4,No [] Yes
o Location:

Choking/Specialized Dietary Needs [ ] No IE.YES — Destribe Equipment/Supports : B&_ N -
Q ST £ e axao Hioe

CAThAA ko Slow deudh

Chronic Medical Conditions [E(ND [1ves - List:

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

Specific Health & Medical Needm No [} Yes~List:

Mobility Supports Fall Risk [] No ) Yes — Describe primary mobility & supports ﬁVerbal Cues D 2 Person Hoyer
{2 Physical Assistance # staff in cares roormn: _
0 Pasey / Gait Belt [ 1 Person Hoyer / Track

01 Support straps/belts needed O Walker O Arjo

Community & Water Safety Skills [] No [ Yes (Yl()(LO k QO\Cd'UI IOOK Qi) V‘d S“\’OL(-Q 0SS5t
Sensory Disabilities [] No Ilves — List: min miLe _Yim U(Ddﬂ on { 6&:0( W (4’_4«\03

Self-Management of Behaviors [] No EY&S-— Describe supports: SM) \A.)(A,\ t(/ N\ {,h 'her‘ W)(bllj P(Om{)t

v

Important To: p&@rs, P&;”h‘ﬁﬁ Wi (s , voutines | Important For: Mwﬂ% (LQCJ.SKOHQ / lﬂdﬂp%&tﬂu‘
Chapeticiey |ip gl=2s rOUBINES ; 00K NS

LiRES:WQ;Q, “\0\;\ \56\;5\“‘_6';((\5 qu}qug’ Dislikes: @ﬁ\(\") w\d Vo, VZ)OMU,QDXLM
She eRING w‘ﬂ&) J(VE

Describe Cornmunication Style:

Non -Verke




Staff: &% @%ﬂ &

Date: ] | {|7 !D—S

Where People with Disabilities Connect with the Community and the World

PAY

Service Recipient: jc\(\ﬂ

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

O Likely to seek/cooperate
in an abusive situation

O Inability to be assertive

0 Other:

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

O “Victim” histary exists

O Other:

1 Inability to care for self-help needs

01 Lack of self-preservation/ safety skills
[ Engages in self-injurious behaviors

0O Neglects/refuses to take medications
0 Other:

Sexual Abuse Physical Abuse Self-Abusea Financial Exploitation
DYes DND I:{Yes DNo DYes [:INo DYes L___]No
O Lack of understanding of O Inability to identify dangerous situations | O Dresses inappropriately Clinability to handle
sexuality O Lack of cornmunity orientation skills O Refuses to eat financial matters

Dother:

Qutcome #1

Outcome #2

Technology Use:

Does the person require support in this area?

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

Allergies [ INo[ ] Yes—List:

Epi Pen/Treatment [ ]No []Yes

Location:

Seizures [ | No ['] Yes - Describe :

Sefzure PRN-[] No [] Yes

Location:

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

Chronic Medical Conditions [ No [] Yes - List:

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

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

O Support straps/belts needed

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

0 Verbal Cues

O Physical Assistance
O Posey / Gait Belt
O Walker

0 2 Person Hoyer

# staff in cares room;
01 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:

Important To:

Important For:

Likes:

Dislikes:

Describe Communication Style:




Staff: MM N < W\AA ' P 'M/ Service Recipient:‘ W\ﬁ\'& T@}’é
Date:_”j/i‘}—/l\ AT )

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 mYes MNo Yes [ ]No Kives [Ino
Lack of understanding of | & Inability to iéentify dangerous situations )Q Dresses inappropriately Inability to handle
sexuality )CJ Lack of comrnunity orientation skills & Refuses to eat financial matters
Likely to seek/cooperate O Inappropriate interactions with others ﬂ Inability to care for self-help needs OOther:
in an abusive situation O inability to deal with aggressive persons ﬁ Lack of self-preservation/ safety skills
Inability to be assertive O Verbally/physically abusive to others K Engages in self-injurious behaviors
5{0”‘5” Wh (\\" \(/\‘b O “Victim” histary exists N Neglects/refuses to take medications
el O Other: D Other:
Outtome #1 ' Outcome #2 .
A;S(\S‘Lj AV IJ/lQ paxyw_,x ’6\(‘ s Www\’"\/

Technology Use: o) Lms/g-ywu Vi wnwse ([ gy wie

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

Allergies []No [X] Yes— List: %Q?WV\ \ Epi Pen/Treatment K] No [] Yes
Location:

Sefzures [ ] No [X] Yes — Describe ; M‘C Ll . S AWLS Seizure PRN-[ ] No Mes
Location:

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

f‘lc& s M / rped T L Sy

Chronic Medical Conditions)ﬁ No [_] Yes— List:

Medication Administration/Treatment Orders [ ] No [/3 Yes - Describe Equipment/Supports : ’
A G Z y s et

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

Mobility Supports Fall Risk D No¥] Yes — Describe primary mobility & supports Verbal Cues O 2 Person Hoyer
VVV\V(, S W {/\/‘W’N\ '\' ts Saké - Physical Assistance # staff in cares room: ____
O Posey / Gait Belt O 1 Person Hoyer / Track
D Support straps/belts needed 0 Walker O Arjo

Community & Water Safety Skills [ No )] Yes W“‘ p\[avxg 28C pAAK TN Lonn %Vi “"&?ﬁ(ﬁu

41ve o~ ‘;\dsj,'-\—/‘/\,qm»y)w\r\/”&(

Sensory Disabilities [] No K] Yes - List: U eav Vi dg y

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

I/ntg:\?;)tantTo: ) V\N\M[(/ Wvu{f‘)/ ’\9’%\\/\5 lm[f(o/r‘tantFor M%/ gﬂ\ft/h} ,,%(,W
/ / pAg ‘cx\mk )
Likes: Dislikes:
y% O\V’\W“"\S {061»)(5 “3!»«6 [o\,\g YWoOUses / {;Wg}
o, [ dabves, 3 vy kwws
Describe Communicatiofr’ Style

GOAAR ¢ o p\{\msos ) ()ﬂf‘ffc(/‘s LY rons e\




Staff: _&){lﬂ/v\ \Z!/(/L i

Date: ,/‘//}/./ ?/‘

PAY

_—
Service Recipient: Y l/\ ‘\ /V\(', C [ 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?

0 Likely to seek/cooperate

in an abusive situation
D inabliity to be assertive
1 Other:

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
[Jves [No [dyes [INo [Jyes [No [dyes [InNo
03 Lack of understanding of 0 inability to identify dangerous situations | O Dresses inappropristely Clnability to handle
sexualfty [ Lack of community orientation skills 01 Refuses to eat financial matters

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

O “Victim” history exists

3 Other:

01 Inability to care for self-help needs O0ther:
O Lack of self-preservation/ safety skills
D Engages in self-injurious behaviors

D Neglects/refuses to take medications

0 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/Treatmerit [ No []Yes
Location:

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

Choking/Specialized Dietary Needs [1No []Yes — Describe Equipment/Supports :

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

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

Specific Health & Medical Needs [ ] No 3 yes—tist:

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

O Support straps/belts needed

01 Verbal Cues

[0 Physical Assistance
O Pasey / Gait Belt
O Walker

0 2 Person Hoyer

# staff in cares room: _____
[ 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:

Important To:

Important For:

Likes:

Dislikes:

Describe Communication Style:




Staff: DLMM'CZ VL/\/M ' Y Service Recipient: }/L\{'(\v"""\/ Tm/ ~
Date:‘C[T/J ?:/ % PﬁM’ .

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
Rves [Tno @Yes [INo Klves [INo NETYes [Ino
Lack of understanding of A Inabllity to identify dangerous situations p Dresses inappropriately Inability to handle
. sexuality AS Lack of community arientation skills }@ Refuses to eat financial matters
O Likely to seek/cooperate O Inappropriate interactions with others K Inability to care for self-help needs DOther:
in an abusive situation ‘ﬁ inability to deal with aggressive persons ﬁ Lack of self-preservation/ safety skills
E Inabllity to be assertive Fl Verbally/physically abusive to others O Engages in self-injurious behaviors
ﬁDthewM\?\b i 0 “Victim” history exists O Neglects/refuses to take medications
Pt v O Other: O Other:
Outcome #1 - Oytcome #2 ) PN
A i alaal At Aty Lé'ﬁ?u C o e exencise aree P

Technology Use: NINg,

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

Allergies [INo K] Yes—List i (¢ A Epi Pen/Treatment [¥] No [] Yes
& C &Q d 4\/\ \ J 4{/\4 \ Location: m
Seizures [ No [X] Yes - Describe : . Seizure PRN'[ ] No [)Yes
Location:

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

&Mv*\o{- ts b SVian | boks ot e
alocie [ L1 —(6 0 Qay
fSeiON ;KO FCoP i) wlaapie
. vy e o
| SHSG D) b sy ndeane,) el B
Medication Administration/Treatment Orders [_] No [AYes - Describe Equipment/Supports : ’

%l\/‘l/\/v \(‘)\f %‘\‘—"é‘(/

Chronic Medical Conditions [ ] No ] Yes - List:

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

Mobility Supports Fall Risk ] ND/E] Yes ~ Describe primary mobility & supports Xﬁ Verbal Cues D 2 Person Hoyer
QPVY V)\J' ]/\b( ab "\?0\,7( va\ml-(/“ w Ak~ e F Physical Assistance # staff in cares room:
/ ! et ), -(517 b \A% O Posey / Gait Belt O 1 Person Hoyer / Track
D Support straps/belts needed \,)1/ W V\m? A 0O Walker 07 Arjo

Community & Water Safety Skills [] No}Zj Yes W 3 %l "‘/ (J(/dosw'v\m
Sensory Disabilities [ NDE] Yes — List: VV\;V'\IV\M?»C S v\,k\,‘*]'kvﬂ y OW 0] \ GM PR

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

Important To: W\&\/ @\M‘S aho=¢ VK | Important For: . A .
. ' I ) 1A Pttty @ olw S, Coedid-eked
ohess, 0 ‘

)
Likes: ‘/\‘5{(%(7/ M e (\c://[ —— \r(—/ Dislikes: (\(/,\/[)4 %’5}’/00}@) G J Yol
Myt }$) Wt e ¢ OO o omesS d o, *f"’v\és W daeq-
Describe Communication Style: S\ =

NN Veha | ] Gm“m\ ey VS Sions




Staff: %‘457 WM

Date: WI/ /'3’)2\,? [

PAY

Service Recipient: %(\C\‘V‘L\( g (J/V‘nﬁf( -

F /‘m?,k{!

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
W Yes [1No Yes [INo KlYes [1No Yes [INo
Lack of understanding of jﬂ'lnability to identify dangerous situations | O Dresses inappropriately ﬁ(nability to handle
sexuality )@ Lack of community orientation skills ﬁ‘Refuses to eat financial matters

)ﬁ Likely to seek/cooperate
in an abusive situation
xlnabil‘rty to be assertive

‘gJ Other: V‘M‘O\K/ o

'lnabil‘rty to care for self-help needs O0ther:
})ﬁ Lack of self-preservation/ safety skills
0 Engages in self-injurious behaviors

1 Neglects/refuses to take medications

O Inappropriate interactions with others
inability to deal with aggressive persons
{ Verbally/physically abusive to others
0 “Victim” history exists

(\(/P!\ﬁ:' 1 Other: 01 Other:
Outcome #1 NERALY Outcome #2
oG SN cace st (landey) | payes Gar s 1 cosroten by
Technology Use:  4n s ne. N 7

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

Allergies [ No [\ Yes - List: ( Epi Pen/Treatmerit g] No [ ] Yes
UNSTNA Locatiom:
Seizures m No [ Yes—Describe:  [rp g /]/11\./8 N (N ey ﬁo% Seizure PRN [f] No [ ] Yes
Location:

Choking/Specialized Dietary Needs [[] No [X] Yes — Describe Equipment/Supports : bb\‘-e. % } 0\‘9&4\(‘ /\ R o

PN = Laa R O P S T A W &Ww)

Chronic Medical Conditions I;KNo [ Yes ~ List:

Medication Administration/Treatment Orders [] No IX'Yes — Destribe Equipment/Supports : 4& '\Q < -\-QK'?C
ned y &

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

Mobility Supports Fall Risk []No X1 Yes — Describe primary mobility & supports
3 Support straps/belts needed
Community & Water Safety Skills [ ] No mYes

Xi Verbal Cues

}3 Physical Assistar€e
O Posey / Gait Belt

1 Walker

o3, P~ W‘\-{"“\& ‘()&dc‘gg&v““—) 3*@,{.\/

Sensory Disabilities mNODYes-—USt: N anyee QM\AM {‘o\l/trf‘“p D&;‘( e e 2 o seed
Sy e onny

pac Qs [aJ—OJ Ve |

0 2 Person Hoyer

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

)

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

WMR v

Important To: "y py Important For:
Wl el R A deeasuns, pprdecy.
. MI {) g 1’\’%%&% — Wy’v“}}? =) W\")\»‘Z)":/ M /
o Gonrre, , vl pohchy [P oo cleon,
Al Py . Boe no} vedioh v,

Describe Chmmunicati8n Style: 970

\o \/Of\a’v\/ S0 Uo el g




Don P

Meghin T.

Staff: w Service Recipient:
Date: \H\’”’},\ el
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?
ual Abuse Physical Abuse Self-Abuse Finangial Exploitation
, Yes [ |No Yes [ INo Yes [_]No Yes [ INo
(ﬁ Lack of understanding of ] inability to identify dangerous situations ,!5 Dresses inappropriately [inability to handle
sexuality B Lack of community orientation skills Jﬁ Refuses to eat financial matters

O Likely to seek/cooperate

in an abusive situation
I;y{nability to be assertive
yOther:

O Inappropriate interactions with others

& Inability to deal with aggressive persons

[Verbally/physically abusive to others
O “Victim” history exists

Inability to care for self-help needs
[ﬁ Lack of self-preservation/ safety skills
0 Engages in self-injurious behaviors
D Neglects/refuses to take medications

D0ther:

O Other: O Other:
Outcome #1 Outcome #2
Roooag, 10 WebiNlby uivy Swit Croop Bovdgatvon
Technology Use: o n2

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

< ) Z
Allergies [INo [Z] Yes — List: Epi Pen/Treatment £ No [] Yes

CB‘CA'\!’\'\r

Location:
" y)
Seizures [ No m’ Yes - Describe : Seizure PRN-[ ] No F] Yes
Ry o Smwre <, Location:

Choking/Specialized bietary Needs [ ] No }/] Yes - Describe Equipment/Supports :

PramQ‘IS 2 e S| bites calocie i i 6\3} YOS ~ 16 &m\{

Chronic Medical Conditions [ ] No ] Yes - List:

beevess;_ws\_ \ RXorrofros (‘m{p P\ ’k?)\v‘&f} S‘c,\df‘éssg wo\W \Q’V\L\J\S)‘\S

Medication Administration/Treatment Orders [ ] No [ZYes DBCI'IbE Equipment/Supports :

C=>;\J2A \D~\ S’\'w?*;

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

Mobility Supports Fall Risk Q/N&es ~ Describe primary mobility & supports
WR s \(q C,\)L ’\‘(‘q\(,\lﬁ Vs W [\‘\Qf

Jerbal Cues

hysical Assistance
O Posey / Gait Belt
D Support straps/belts needed O Walker

1 2 Person Hoyer

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

Community & Water Safety Skills [ No [4 Yes [\I\(QQ\ %\; Qo Aot PEAQSVPW\ SE%%AP

Sensory Disabilities [ ] No [A Yes- List:

MAT M2 Shim Oladie
Self-Management of Behaviors TNo [] Yes — Describe supports:

Important To: important For:
-?wf\ \| \odr\f\gs 0\(:596"\/\/\-\ stharg . {\(XQQM(XA/\CQJ \ cWolies \ E&Q_YL X2
Likes:

Dislikes: e ‘Ho\"'dr L.O\A\ %@Qsé %\UQMY \@)
Y\O\&QBQCV\ PTA\ o\ Muste LO\/\&

MdlS lou\'é:w( ¢ r\L-D\L\S
Describe Communication §tyle:

o Vsl




Staff: BDASSAN P

Date: \\ \_’ g\

P !/g I Service Recipient: m G/

Where People with Disabilities Connect with the Community and the World

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

in an abusive situation
Jrfability to be assertive
0 Other:

Sexual Abuse Physical Abuse Self-Abuse Financtal Exploitation
Yes [ INo Yes [ INo zYes [ INo E Yes [ INo
ﬁ Lack of understanding of {(I‘nability to‘identify dangerous situations 2( Dresses inappropriately Ainability to handle
sexuality #Tack of community orientation skills [ Refuses to eat financial matters
Z’Likely to seek/cooperate | [ inappropriate interactions with others JZnabllity to care for self-help needs DOther:

[ Inability to deal with aggressive persons
D Verbally/physically abusive to others

O “Victim” history exists

0O Other:

#f Lack of self-preservation/ safety skills
f Engages in self-injurious behaviors
,B/ Neglects/refuses o take medications
0 Other:

Outcome #1

Outcome #2

Technology Use: Occos (éf\v\\\q USRS Compurel

.’\ss\s\- Po\\l‘}I\f} %\\“ t‘\‘QN\S 1A Cow\wj,\\\T

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

ya -
Allergies [ Ino m Yes — List; Epi Pen/Treatment)E]{\{o [Jyes
gcc\gé f\V\\ Location:
Seizures [ ] No‘mYes ~ Describe : Seizure PRN [] NoﬂYes
\3&\3\6 { -{ df( W C\ SN Se(vres Location:

Choking/Specialized Dietary' Needs [ No E Yes — Describe Equipment/Supports ¢

¥\Mn\\9@\§ 4R Quce N mScz\p Cuk VP TR \DW( e @Ncg

Chronic Medical Conditio

ngZ] No [_] Yes—List:

(5 1en

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

by Sx¥r

Specific Health & Medical Needs 2] No [] Yes - List:

Mobility Supports Fall Risk []No [a’Yes — Describe primary mobility & supports & Verbal Cues 0 2 Person Hoyer
- 1 Physical Assistance # staff in cares room: ___
(\(\0\\(4 Sore e fdnmene S Sb&? O Posey / Gait Belt O 1 Person Hoyer / Track
O Support straps/belis needed O Walker O Arjo

Sensory Disabilities [] No
Ve

Community & Water Safety Skills [ No [Zers Ubo\'“( wita 3(\\ N A Commy '\j‘H

B&es ~ List:

egf'l\ouégs = Vs (\f\WPu\O\)ﬂ\/QS

Self-Management of Behaviors‘gNo ] Yes - Describe supports:

Important To:

1o \[5 \\4\(365\&5

L MYSIC \«Mn‘@\l'h"»\l\%

Important For:

Likes:

ﬁ'G\‘\S \ \’)tsé\(s 3 V‘&‘-\x> \D\\Le \\’\N&G\g

\A&\K\ e, Swyﬁ\/\\ \Q (\<o\)ro\>~& 15 'Pk\ﬁ.“\ C \T(Q

Dislikes: -/ \

lowd nses

Describe Communication Style:

Mes\y no f\\!ﬂ\DC\\




PAY

Staff: DW\ ?‘
\

Date: \‘“1’9‘

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

Service Recipient: S [f ’f‘f‘m;/ F

Where People with Disabilities Connect with the Community and the World

Technology Use:™ Nz

xual Abuse Physical Abuse Seif-Abuse Finangial Exploitation
Yes | |No Yes [ INo Yes [ INo Yes [ INo
(6 Lack of understanding of ,Z( Inability to identify dangerous situations | O Dresses Inappropriately [Hnability to handle
exuality A Lack of community orientation skills 2 Refuses to eat financial matters
Likely to seek/cooperate 0 Inappropriate interactions with others O Inability to care for self-help needs DOther:
in an abusive situation 2 Inability to deal with aggressive persons B Lack of self-preservation/ safety skills
B/lnability to be assertive LVerbally/physically abusive to others 0 Engages in self-injurious behaviors
D Other: 0 “Victim” history exists D Neglects/refuses to take medications
D Other: DO Other:
Outcome #1 , Outcome #2
will @@ In seld e Yask < Payl n‘u/\ B s 10 Communidy

. Does the person require support in this area?

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

Allergies [ No lZI Yes - List: S \
CUSInm

Epi Pen/Treatmerit [ZANo [] Yes

Location:

Seizures [ZI No [_] Yes — Describe :

WS \\Qév \f\xs"\%ﬂ oF Setzore \i\le, B\D&sdésés

Seizure PRN 7] No [1yes

Locatiomn:

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

bire <ize , Sne Ve of time \ femindess & SlEw &\Qr\

Chronic Medical Conditions [ARo [ ] Yes - Uist:

Medication Administration/Treatment Orders [] NoD’(es— Describe Equipment/Supports :

Specific Health & Medical Needs P no [ Yes —List:

Mobility Supports Fall Risk [ No m Yes — Describe primary mobility & supports AT Verbal Cues

[ Support straps/belts needed O Walker

1 2 Person Hoyer

g Physical Assistance # staff in cares room:

‘\\(\\ Yoy @ ‘66\1 o ™ '5; St A0 b ‘)0* 0 Posey / Galt Belt O 1 Person Hoyer / Track

O Arjo

Community & Water Safety Skills [] No Z/Yas maéé\ \»J(‘Etz\c\!‘\ \ v\,-& &Q{‘/\G ASA P Cotn w\\\r\\\\ S&k\

Sensory Disabilities /] No [ ] Yes - List:

MINifiZZ ol \ S fer walk V@ \x\-l-r\c%\; op

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

Gine Spxce e M@éqé\ \ Veslon| Prampiz 1o Keep tnond

Important To: Important For:
poers | ils ointed | raires Indeponce | footines
Likes: Dislikes: \I%W':-> TV '
DW\(,N\S)\ QO\\\ Fa\h%-\ \%\‘\‘\ "Y\\\rg; \DQ‘\A“\ W\A f\(’) \ \(Q"e\fk\ Fassn C\(’W\
g —

Describe Comminication Style:

\\sr\\!v‘cv\\ ad SOME Signs




i

Staff: M Service Recipient:
Date: il
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
[dves [Ino [Jyes [Ne [dyes [INo [dyes [No
O Lack of understanding of O inability to identify dangerous situations | [ Dresses inappropriately Clinability to handle
sexuality O Lack of community orientation skills 0 Refuses to eat financial matters

D Likely to seek/cooperate
in an abusive situation

O Inability to be assertive

DO Other:

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

O “Victim” histary exists

0 Other:

O Inability to care for self-help needs

00 Lack of self-preservation/ safety skills
0J Engages in self~injurious behaviors

01 Neglects/refuses to take medications
0 Other:

D0ther:

Outcome #1

Outcome #2

Technology Use:

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

Does the person require support in this area?

Allergies [INo[ ]Yes—List:

Location:

Epi Pen/Treatment []No [ ]Yes

Seizures [] No [ ] Yes — Describe :

Location:

Seizure PRN'[ ] No []Yes

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

Chronic Medical Conditions I No [ 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 [ ] No [] Yes— Describe primary mobility & supports

&1 Verbal Cues

3 Physical Assistance
1 Posey / Galt Belt
0O Walker

01 2 Person Hoyer

#staffin cares room:; _____
O 1 Person Hoyer / Track
0 Arjo

Community & Water Safety Skills [ ] No [ ] Yes

Sensory Disabilities [ ] No [] Yes - List:

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

Important To:

Important For:

Likes:

Dislikes:

Describe Communication Style:




Staff: &ﬂf\{;\a AT % : PM Service Recipient: %;2“?( “+ M\EU %C hél\;(’{

Wl - |
pate:_L1 /17 (L1 Lvonrier

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
[Aves [INo Plyes [no [Aves [INo B}\?es INo
(Q Lack of understanding of ,l,'ilnabllity to Jdentify dangerous situations | O Dresses inappropriately /Uf;xability to handie
sexuality )Zf Lack of community orientation skills Refuses to eat financial matters
Likely to seek/cooperate 0 Inappropriate interactions with others Inability to care for self-help needs Ebther:
’in an abusive situation "Inability to deal with aggressive persons Lack of self-preservation/ safety skills
}zlﬁlnability to e a;sgﬁive '@ Verbally/physically abusive to others ] Engages in self-injurious behaviars
ﬁ Other: {/Af &3&@%{/’ 0 “Victim” history exists DO Neglects/refuses to take medications
o e o O Other: D Other:
OgtcoTe #1 00400 {n(\@a% " &%Q @QPY&? . | Outcome #2 ?ﬁ\ézﬂq for §"};€W’?§> 1)
ol Gowe COMMmund
Technology Use: @
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
. , Does the person require support in this area?
Allergies [] No}Z] Yes — List: f}@?\; o0 5;\3 Eiiag::/ Treatment ﬁNo [Jves

Location:

Seizuresﬂ No [ Yes - Describe : |~ ?“‘{j’f(fﬁ <o Lore Live e ? § ‘ip{j}& Seizure PRNﬂ No [] Yes
- [ - o

Choking/Speciglized Dietary Needs [ | No @GYes- Describe Equipment/Supports : b lj;e < %»z/{} LG ’g’i\“ﬁ} rooone
et O A K renung 4o Slovs doewon

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

Medication Administration/Treatment Orders [] Now Yes~ Describe Equipment/Supports : 1\ )/ \& &;%% > ‘F’i’@

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

Mobility Supports Fall Risk [ No 7] Yes — Describe primary mobility & supports el \jerbal Cues D 2 Person Hoyer

AL i ey T Lot jp 10 OO - /E’{hysical Assistance | #staffin cares room:
V‘U?’”%}W qjjhg T &)Gx%b% Pf@ O Posey / Gait Belt 0 1 Person Hoyer / Track

O Support straps/belts needed F 1 Walker O Arjo

Community & Water Safety Skills []No gves mo dei ji Leachy  Commun U Sadfe
Sensory Disabilities [INo [AVes-List 11\ i1y 1720 Shjrnmlodion . O 40 4alice
R wWeM- ‘

vSeIf-Ma%nage/rmmant of Bgl‘}aviors 71 No [/] Yes — Describe supports: {:ﬁ i L},@ < P{j(ff oAl w / mer
A0 AXCSCIN - rrmind “hand S o

Important To: Yeers. Pair Wng N ls. Important For: AL\ < NS | Nok ePerder e
voUTne L gloss. roUHng. .

tkes: AANCING. NAN PONSH. Dillles: N0 T VREPING her oo
Airiy Hings. ShoPping : N

Describe Communication Style:

NnonN- Vedoa !l Nvotalhzafions: tew <Signs




H

Staff: {‘* Ny Yuyioy ' m Service Recipient: ;Vg A g ?A% VA }i 1

Date: {1

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
mYes [ INo @es [N Yes [ INo ]ZTYes [ INe
/l;}’l;ack of understanding of }ZI Inability to identify dangerous situations ;!’Drsses inappropriately n“;bmty to handle
fexuality /Ef Lack of community orientation skills \If;f”ﬁefuses to eat ¢ financial matters
kg/:}f’l_ikely 1o seek/cooperate {0 inappropriate interactions with others ‘ )21 Inabllity to care for self-help needs /dOther:
in an abusive situation [ Inability to deal with aggressive persons :Z‘]iLack of self-preservation/ safety skills ’
B Inabllrty to be assertive ;;I’Verbally/ physically abusive to others D Engages in self-injurious behaviors
0 “Victim" history exists D Neglects/refuses o take medications
O Other: 01 Other:

Outcome #1 W A0 i perterred Outcome #2 U1 1! Por+ ¢t pate i grovp
AW ud SHAEE exercise  (IXweer)
Technology Use: {ﬁ ‘
" Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?
Allergies ClNo Dl Yes—Lsti ( €01 11, LA o1 el Epi Pen/Treatmerit [ANoLIYes
. Location:
Sefzures [ | No [ZYes —Describe : M1 SAT Y ok SPyre Seizure PRN [ No EY&S
’ Location:

Choking/Spedialized Dletary Needs | NoEYes Describe Equipment/Supports : 7y~ m\ 24 1) EM <ipul-
iﬁ/’g%{*:{éw /%?ﬁf‘x. x H/%é,/ ; e ti.g/i K./ [ * i # (R B %

N e N Mo, 173, i 0
O, EXOTroPin ; Mo 0PI, ToReYPS
i

i et

SUE DS

!

qJen by Sl

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

MDblllty Supports Fall Risk D No |/} Yes — Describe primary mobility & supports £f Verbal Cues 0 2 Person Hoyer

\%u - “%“%’ZM/L‘* oM «%wg& “‘3@%;(%?”%@ AN SPovodionN 21 Physical Assistance # staffin cares room: _____
o O Posey / Gait Belt O 1 Person Hoyer / Track

0 Support straps/belts needed 0 Walker O Arjo

Community & Water Safaty Skills [] No EYes Nx

Sensory Disabilities [] No [7] Yes - List:
onothner Avedo:

Self-Management of Behaviors MNO [ Yes - Describe supports:

lTportant To: i:{?ﬂ""‘ y 312 O gﬁfii < ODSer - Importént For: %{@i%@ fff’ﬁ ene. C ronwe s
NANG - EXEr(S0

Likes: Moy ses  fMuUSiC - Animals Dislikes: 4% 100 o+ of O (O] {"3

5 e 1T A S 7 , |

gj"i» v; U ; et e - = »
{7 ALV @y{;gf {0y %% L8 vi:% %«igjgf ?:1(%”{ %5/; C{; 3‘%{}2 vg\‘f"i{%{?jg
Describe Communication Style: T &f‘x 71

fw i . Y oC Ay v 09 LA A

AN w%;jz,a N}%é AUFES AP,




Service Recipient: ‘(/\\éx " /\\/’6 {}\»O}\

Staﬁ:Aﬂ 50\ UE\JY‘%(/%
pate: ({117 17\

¥

PAY

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [INo [Aves [INo JAves [INo [Aves [INo
Lack of understanding of ;(lnability to identify dangerous situations Dresses inappropriately hability to handle
¢ sexuality !ﬁ Lack of community orientation skills O Refuses to eat - financial matters

?’ Likely to seek/cooperate
in an abusive situation
FV Inability to be assertive

D inappropriate interactions with others
,ﬁ Inability to deal with aggressive persons
0 Verbally/physically abusive to others

Inability to care for self-help needs
/B'Lack of self-preservation/ safety skills
’Engages in self-injurious behaviors

/)ZOther:

? Other: U‘“CQ’X@ 0 "Victim” history exists O Neglects/refuses to take medications

)ﬂ?‘} epovd & Other: )Z(Othe":

Outcome #1 Outcome #2 NS (< VAU i) for  HEMS
1N COMDIARITS, -

Technology Use: m ?@,ﬁf(

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

Allergies [ No I;Z[Yas -lst SLASONGL Epi Pen/Treatmerit ﬂ No [] Yes
ST Location:
Sefzures [ ] No g Yes - Describe ! %’}%%M o Hormc Clérmc . Seizure PRN [] NDJZ Yes
Location:

Ehoking/Specialized Dietary Needs [_] No [Z] Yes — Describe Equipment/Supports : h@(? i P@{ @ Nimseie.
(v Hood WP reminders 1O Slow down

Chronic Medical Conditions @ No [] Yes ~ List:

Medication Administration/Treatment Orders [_] No [ ] Yes — Describe Equipment/Supports : Ny N , -
given by Sladf.

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

Mobility Supports Fall Risk [] No |7] Yes — Describe primary mobility & supports Verbal Cues

Mae Syre envffonment 1S ok,
GWde Clpouo 10 Slow down -

O Support straps/belts needed

D 2 Person Hoyer

# staff in cares roomi _____
I 1 Person Hoyer / Track
0 Arjo

Physical Assistance
O Posey / Gait Belt
0 Walker

Community & Water Safety Skills [ ] No zYes MIONL O o S gjfig MAX

Sensory Disabilities [] Nop Yes—List: { {0 DX bgﬁ(}t% on bb&g Me&x:) W‘;ﬁﬁ% &AHAE we‘

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

Important To: ‘%(/Mg C POOES . mMinsic Important For: gjkj?{;&it;gﬂ@ %&%\?’w}}

VOAES . i ENLOVrage o partici Podf -
ket 1005 OOES DI riding . | Pilkess Loud noise PIGEs:

herses,  outNgsS.

Describe Communication Style: <, {0 v PnYa Pl




staff: UG A0 m Service Recipient: '\ ATe Vi L { {
Date: E@éég/ <
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
[Jves [INo [Jyes [ INo [Oyes [INo Clves [ INo
0 Lack of understanding of O inability to identify dangerous situations | O Dresses inappropriately Olnability to handle
sexuality O Lack of community orientation skills 0 Refuses to eat financial matters

O Likely to seek/cooperate

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

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

O “Victim” histary exists

O Other:

O Inability to care for self-help needs

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

0O Neglects/refuses to take medications
O Other:

O0ther:

Outcome #1

Outcome #2

Technology Use:

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

3 Support straps/belts needed

0O Physical Assistance
O Posey / Gait Belt
0 Walker

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

Seizures [ No [ ] Yes— Describe : Setzure PRN-[ ] No [] Yes
Location:

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

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

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

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

Mobility Supports Fall Risk [ ] No [_] Yes — Describe primary mobility & supports [0 Verbal Cues [ 2 Person Hoyer

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

Community & Water Safety Skills [ ] No[] Yes

Sensory Disabilities [ ] No [] Yes - List:

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

Important To:

Important For:

Likes:

Dislikes:

Describe Communication Style:




surtc MZie Odines

Date: I“l //b/Z\‘

PAY

Service Recipient: M(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?

Sexual Abuse Physical Abuse Self-Abuse Financjal Exploitation
kdYes [INo [HYes [INo Llves [InNo Yes [ INo
Lack of understanding of Inability to identify dangerous situations AT Dresses inappropriately .ﬁfnability to handle
sexuality Lack of community orientetion skills #rRefuses to eat financial matters
Likely to seek/cooperate D inappropriate interactions with others /d/lnability to care for self-help needs DOther:

in an abusive situation

Lack of self-preservation/ safety skills

Inability to be assertive
Other:

Verbally/physically abusive o others O Engages in self~injurious behaviors
“Victim” history exists

0 Other:

E Inability to deal with aggressive persons

O Neglects/refuses to take medications
O Other;

Suome 71 MR Sl engog, W7 5IAFZ | Ouome®z A | faseel Wi CALIAT,

Jroe
Technology Use:

N /g

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

Allergies [ ] No [Yes - List: Epi Pen/Treatmenit [i& No [] Yes
CO'OO\ Ny /S’CQ, SGVM/[ Location:
Seizures [ ] No [ Yes ~ Describe : Sefzure PRNH=EN
Location:

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

an hwdes
Qg" C//)ay' ’LI;GCD

dewn
Chronic Medical Conditions [_] No [ Yes - List:

O\W“V‘h \‘V\)O’U’
xgtrolo- , LJ g\eF W;A £7?

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

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

Verbal Cues
F Physical Assistance
O Posey / Gait Belt
O Walker

Mobility Supports Fall Riskm No MYES ~ Describe primary mobility & supports [ 2 Person Hoyer
# staff in cares room:
0 1 Person Hoyer / Track

O Arjo

O Support straps/belts needed

Community & Water Safety Skills [ ] No [] Yes

Sensory Disabilities [WNo [] Yes - List:

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

lmportantTo:«FM%,G&ﬁhﬁw W"‘ﬁ (5thersS, | Important For: xm(q. ' .Mlq}.’ Cletise

oI §es, | Disiikes: flot] C01d fod, Buebrige dding

oot (ue.

Likes: {{(/5¢ kaua Fldvne mudic,
O’Y‘HVY\M S. dmr st

Describe Communication Style:
Ve - Ueroe




in an abusive situation

[ inability to deal with aggressive persons

) Lack of self-preservation/ safety skills

Staff: G%? nes / 8@2’ (e m Service Recipient: h’l AL
pate: _\\ /i ®/Z | il
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
BMyes [INo Myes [INo Klves [INo bdves [ INo
Lack of understanding of # Inability to Identify dangerous situations | 41 Dresses inappropriately Efinability to handle
sexuality & Lack of community orientation skills 11 Refuses to eat financial matters
Likely to seek/cooperate O Inappropriate interactions with others &.Inability to care for self-help needs DOther:

inability to be assertive

0 Verbally/physically abusive to others 4 Engages in self-injurious behaviars

O Other: 0 “Victim” histary exists @ Neglects/refuses to take medications

{0 Other: 0 Other:
Outcome #1 Outcome #2 hgfe foyms J6Y j‘m‘éﬁ M dé/f}»zg:
Technology Use: 56% e eS DSes Ggm;vu e

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

Allergies [ INo ] Yes—List: Epi Pen/Treatment [& No[]Yes

@ Location:
Seizures [_] No fgd Yes = Describe : Sefzure PRN-[_] No E\Yes
Y)‘@ﬂ s Location:

Choking/Specialized Dietary Needs [ ] No ] Yes— escrlbe Equipment/Supports :
S]a) - & ga+ §low

: Cy* 1‘6\604 —Up <
Chronic Medical Conditions No [ ves— L!st

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

Feven Ny SR L

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

@ Verbal Cues
2 Physical Assistance
{1 Posey / Gait Belt

.0 2 Person Hoyer
# staff In cares room:
0 1 Person Hoyer / Track

Mobility Supports Fall Risk [] No [i{'Yes — Describe primary mobllity & supports

e Ohots . i

[ Support straps/belts needed 0 Walker 0 Arjo
Community & Water Safety Skills [ ] No [3] Yes m‘\‘{_ m S‘%(ﬂ‘;
Sensory Disabilities [_] No [X] Yes—List: « W oS .
ikt prma)
Self-Management of Behaviors [ No [] Yes — Describe supports:
Important To: ,blaq ookl v $ic, Waiiky, “hamg, | Important For: LWyike \ﬁ*"‘-’\b; Cing o N %€ tren 4}

Likes: %‘fd"‘ Roatd 1 Ldmy I ¥io " s Disiikes: ] gust ey, places,

Describe Cormnmunication Style:

Gn il - Sov




Staff: _WWVW Qﬁm

Date:l/l ‘, ‘——l ]' ,Z\:\

PAY

Where People with Disabilities Connect with the Community and the World

Service Recipient: Bf/\ /W 4 Jhd%[

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

Fraziey-

in an abusive situation
,Klnability to be assertive

X{Other: O “Victim” histary exists

wable o ‘m’fjo‘”}/ O Other:

)ﬁ Inability to deal with aggressive persons
E(Verbally/ physically abusive to others

Sexual Abuse hysical Abuse Self-Abuse Financial Exploitation
XIves [Ino Yes [ INo Yes [ ]No Yes [ INo
g( Lack of understanding of ]ilnabiiity to )déntify dangerous situations | [ Dresses inappropriately Xlnability to handle
sexuality X Lack of community orientation skills )ﬁ Refuses to eat financial matters
Likely to seek/cooperate O inappropriate interactions with others ){ Inability to care for self-help needs DOther:

ﬂ’Lack of self-preservation/ safety skills
D Engages in self-injurious behaviors

0 Neglects/refuses to take medications
[ Other:

Outcome #1 Wil engaapl N Lug,Q, mpg)m?‘ﬁ AL
YA e s kS

Outcome #2 ’)0‘«:} W‘—f} Lov iHenmS vy e

C/OVV\VV\UW\/\\'\J\

Technology Use: \} \

B

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

Allergies []No ﬂYes— List: WY\M/

Epi Pen/Treatment E’ No [] Yes

Location:

Seizures [X] No [ ] Yes - Describe ;

NeS hod Seature-\Ve eniseael

Seizure PRN‘&N ol ]Yes

Location:

Chokmg/Specxi xzed Dletary Needs [N

el & o e e

%Yes — Describe Equipment/Supports :

e, verloal

wSlow douwsn’

M ya
Chronic Medical ConditionsENo ] Yes —List:

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

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

Moblhty Sum Fall Risk [] No
Q&b l\lwow’

O Support straps/belts needed

E\Yes Describe primary mobility & supports

wWodk-cM- ok for obStaeleS

K Verbal Cues

X( Physical Assistance
O Posey / Gatt Belt
0 Walker

[3 2 Person Hoyer

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

Community & Water Safety Skills [] NoﬁYes wtod e A

,4{0&&\ ; dempn Shyzte Peelefs‘%h\af\ Sckﬁﬁf{\j

Sensory Disabilities [ ] No}&Yes List:

pMinimize Hradladp~ omar o walle when o

nerStinraletedd

Self-Management of Behaviors [ ] No

qw@gpaw,wm\bm hallway ,ver

Yes — Describe supports:

promp

Important T

s mhv\g Nails, rpufnds,

ImportantF\c;)r d@&&)bms h’\d%ﬁemd&"é@}

Likes: d&(\(,e/g Y\W/\ ?0\$’\/\ %)( %MS}

routine
Ing

Dislikes:
) Wc&c)lm

Leon IS ND

/ﬁeffmg hot— voow

SVofping

\/\SN

Describe Communication Style:

non Vertoel 5 Some Sion landquade

[ {




e Kot SN

Date: ” ‘l]" 'I/LU‘

R

PAY

Where People with Disabilities Connect with the Community and the World

Service Recipient:

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

O Likely to seek/cooperate

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

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

00 “Victim” history exists

O Other:

O inabiifty to care for self-help needs

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

O Neglects/refuses to take medications
O Other:

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
[yves [INo Cyes [[No dves [INo [Iyes [INo
01 Lack of understanding of | O Inability to identify dangerous situations | O Dresses inappropriately Oinability to handle
sexuality O Lack of community orientation skills O Refuses to eat financial matters

DOther:

Outcome #1

Outcome #2

Technology Use:

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

Allergies [ 1No[]Yes—List: Epi Pen/Treatmerit []No []Yes
Location:

Seizures [ ] No [_] Yes - Describe : Sefzure PRN [] No [] Yes
Location:

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

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

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

Specific Health & Medical Needs [_]No 1 Yes—List:

0 Verbal Cues

O Physical Assistance
{3 Posey / Gait Belt
0 Walker

Mobility Supports Fall Risk [] No [_] Yes ~ Describe primary mobllity & supports 1 2 Person Hoyer
# staff in cares room:
O 1 Person Hoyer / Track

I Arjo

01 Support straps/belts needed
Community & Water Safaty Skills [ No [ Yes
Sensory Disabilities [] No [] Yes - List:

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

Important To: Important For:

Likes: Dislikes:

Describe Communication Style:




Staﬁ:w ’ M Service Recipient: ‘;Yi f bQﬁ Qh o & ~

Date: l l - I —) "‘9’{ (AYAN)e

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?

Sexpdl Abuse Physital Abuse Self>Abuse Financial Exploitation
[INo -~ Yes [ ]No es LINo Yes [ |No

!g,L/a'r:k of understanding of M bility to identify dangerous situations | O Dresses inappropriately %bility to handle

sexuality uyék of community orientation skills efuses to eat financial matters
E’{kely to seek/cooperate O Ipappropriate interactions with others Mﬁability to care for self-help needs OOther:

in an abusive sttuation % bility to deal with aggressive persons B’Q:k of self-preservation/ safaty skills

inability to be assertive D’(:rbal!y/physically abusive to others O Engages in self~injurious behaviors
D Other: 0 “Victim” histary exists D Neglects/refuses to take medications
LA y,a)l,,IQ/‘kS (QM O Other: D Other:
Outcome #1 OQutcome #2

el (e Tagks B g B oM n QQMMuuhjg'
Technology Use: VopL_ o= .

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

Aliergies []NoTA Yes— List: Epi Pen/Treatment [No []Yes
Location:
Seizures [¥fio [] Yes - Describe ; Seizure PRN [CH6 [] Yes
MO — WD Swpl . Sopwe. SR i2ur Lo Qop! 5cw Location:

Choking/Specialized Dietary Needs [ ] No % Describe Ecjg ’p Dugt/ dpports
i~ VQWP\Q(DN
e sze- | olffered | WM st time

Chronic Medical Conditions o [ Yes ~ List:

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

GV Ay Fage

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

Mobility Supports Fall Risk [] No T Yes — Describe primary mobility & supparts =Verbal Cues 0 2 Person Hoyer
Y Lox K PO h Dot ‘ « B’ﬁ;sical Assistance # staff in cares room: _____
o l/\ O Posey / Gait Balt D 1 Person Hoyer / Track
O Support straps/belts needed 0 Walker O Arjo

Community & Water Safety Skills [ No [ches ‘\I\/DM [ﬂ-e_,@,(,(,\, N QoM IS ale ) PQQL[S‘EW)QQ_QJ%
Sensory Disabilities [ No [[¥es - List:
C to calm doon Vorkal pomsQts ;MU (e R (@O

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

SR Space wiren neesled « walks

Important To: CJ\&(J SR ‘ important For: (\w\w M\\_gs

QQ(Y | PR ratly, OV Mabing Slecisions Me,g oclence
Likes: J\’OQ Dislikes: &)Qé‘/d \\‘(_.Q_W
NI ,v\cw U Y-GS | g ™LA N0~ (erpug (oown clegn

Describe Communication Style:

Mo ~varbal | Somd Sig-




Staff: K)cl/\\)‘& SK\\A,QK

Date: \ \( \ ‘) “/3{

o)

PAY

Where People with Disabilities Connect with the Community and the World

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

Service Recipient: Jd/\/\ C,CO%

Sexual Abuse

[ Yes [INe

Physical Abuse
[yes [Ino

Seilf-Abuse
D Yes L__] No

Financial Exploitation

[yes [INe

O Lack of understanding of
sexuality

O Likely to seek/cooperate
in an abusive situation

O inability to be assertive

[ Other;

O Inability to identify dangerous situations
0 Lack of community orientation skills

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

3 “Victim” history exists

0 Other:

0 Dresses inappropriately
O Refuses to eat
O Inability to care for self-help needs

Oinability to handie
financial matters

DOther:

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

O Neglects/refuses to take medications
01 Othen:

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/Treatmerit []No []Yes
Location:

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

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

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

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

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

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

D Support straps/belts needed

01 Verbal Cues

O Physical Assistance
O Posey / Gait Belt
0 Walker

0 2 Person Hoyer

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

Community & Water Safety Skills [ ] No [ ] Yes

Sensory Disabilities [] No [ ] Yes-List:

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

Important To:

Important For:

Likes:

Dislikes:

Describe Communication Style:




Staff: ZG@H 7 \,JQ‘.,., WA AL K

Service Recipient: B“’)Nﬂ! Sh«ger' F(gflef

PAY

Date:
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
Mives [Ino Xlves [INo Myes [No Ddyes [INo
¢ Lack of understanding of ¥ Inability to identify dangerous situations | WADresses inappropriately ]Zﬂ'nability to handle
sexuality ¥ Lack of community orientation skills # Refuses to eat financial matters
¥ Likely to seek/cooperate 0 inappropriate interactions with others ™ Inability to care for self-help needs Dother:
in an abusive situation Winability to deal with aggressive persons P Lack of self-preservation/ safety skills
® Inability to be assertive D{Verbally/physically abusive to others {1 Engages in self-injurious behaviors
T Other: hw ¥ O “Victim” histary exists O Neglects/refuses to take medications
O Other: 0 Other:
Outcome #1 | E%OQQ SQ\C Cafe 'hSKS . Outcome #2 ?"“i Cet Tiems 0 C oravauniity,
Technology Use: No

Self-Management Assessment (SMA)
Does the person requi

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

Allergies [ No[X Yes- List $¢¢$ onn | Epi Pen/Treatment [X No [ ] Yes
’ Location:
Seizures [¥] No [ ] Yes - Describe : Sitewee — Lige eP§s0 4S Seizure PRN-[X'No [] Yes
Location:
Choking/Specialized Dietary Needs [ ] No [ Yes - Describe Equipment/Supports : Zar  S\ew, B\‘-}Q GiZed. \ iterm

A+ O ¥ime,

Chronic Medical Conditions DX No [ Yes — List:

Medication Administration/Treatment Orders [] No [3'Yes - Describe Equipment/Supports :

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

Mobility Supports Fall Risk K1 No [ Yes ~ Describe primary mobility & supports

-..| M Verbal Cues
N Physical Assistance
O Pesey / Gait Belt

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

D Support straps/belts needed 11 Walker O Arjo
Community & Water Safety Skills [ No [¥] Yes Mod.ﬂ ﬂN.k dewnonst mie
Sensory Disabilities [ No [{] Yes-List:  Minimi2e °)+ m.-v‘\o\ Hen, . Of%er o WOy
Self-Management of Behaviors [ | No DH Yes — Describe supports Give Sfac Q. Walk fThi. hat),
tands do Su¢ |
important To: V}ms;'« [T b . K"“‘F‘ e, important For: . Decision 5 FndePéndencg
| Lip Glegs | Routines,
Likes: was Naile, Gw \y Dislikes: T i No, Ceep mﬂ hae,
Shogp' ) Ustthuoy ToV._

Describe Communicatidn Style:

Nin Vecha




Staff: . Sl M Service Recipient: Meﬁvo\v\ Teaxdler

Date:
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 Expioitation
Yes [INo - Kves [ONo - MYes [INo - BvYes [ONo

¥ Lack of understanding of n’ Inability to identify dangerous situations | fDresses inappropriately ‘Winability to handle

sexuality . Xlack of community orientation skills $¢ Refuses to eat + financial matters
¥ Likely to seek/cooperate O Inappropriate interactions with others [ Inabllity to care for self-help needs ‘DOther:

in an abusive situztion ¥ Inability to deal with ageressive persons | & Lack of self-preservation/ safety skills
I Inability to be assertive ¥ Verbally/physically abusive to others 0 Engages in self-injurious behaviors
w Other: ?\R(’“\ 0 "Victim” history exists D Neglects/refuses to take medications

O Other: O Other:

Outcome #1 -

" [N)NM St ?"&ff‘fc‘ achinty
Technology Use: * Np

Outcome #2 Grawp exceecise ¥ Pev. weeK

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

Allergies []No[X] Yes - List: Cef—‘é‘m\f‘ Seasonnl Epi Pen/Treatm entlm No [] Yes
. Location:”
Seizures [ ] No [X] Yes ~ Describe : R . . ..|.Seizure PRN [[] No [X] Yes
Location:

Choking/Specialized Dietary Needs [} No [] Yes — Describe Equipment/Supports : ?(OW\P"" ye eat  Stew)ly

(M00 - 600  Caloe'es [y,
Chronic Medical Conditions [] No [¥] Yes - List: De(;fess‘.u\ ‘ exa+fopim ) Myo‘)'\a\ ¢ Tuberus  Sclecosis
WOLFF  Packtasont  Syndrome

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

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

Mobility Supports Fall Risk [] No [ Yes - Describe'primary mobility & supports X Verbal Cues 0 2 Person Hoyer
YK Trax, DOWC YoKeS | tphysical assistance | #staffin cares room:__
, @ ! O Posey / Gait Belt 0 1 Person Hoyer / Track
0 Support straps/belts needed ’“"\M ° 3 Walker O Arjo
Community & Water Safety Skills [ ] No IX] Yes - S-&q‘d , bl’ et i
Sensory Disabilities (] No[{] Yes—lst: . Mipiwaze  Stimuiabion - ERTER
Self-Management of Behaviors [ﬂ No [] Yes — Describé supports: * <
Important To:  Faen | () whgs, obsew'ma) . Important For: ~1“AQ()C'\AQV\CQ‘,‘ Choltes,
- Cxceccice s
Likes: YoveRloncw (le.‘\ «)\" C dorses,  Mwgie Dislikes: @CG i\ y hot /o ld g”é oo .
AV\‘W\MQ‘ ovtdeev C°V\C!('\'$ ) o @(V‘C becties, OO'\V\O ﬂ/\\v\a)s & .
' ‘ L does 4 Wt

Describe Communication Style:

Non - Verba|




Max

Tead

Staff: B&i’ Service Recipient:
Date: el
Where People with Disabilities Connect with the Community and the World Z
T e 4‘ v L individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?
Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Ayes [INo Kves [InNo Yes [ INo Xves [Ino
f\ﬁ'Lack of understanding of ¥ Inability to identify dangerous situstions KDrases inappropriately Xinability to handle
sexuality  Lack of community orientation skills X Refuses to eat financial matters
Y Likely to seek/cooperate D Inappropriate interactions with others  Inability to care for self-help needs

in an abusive situation
1y Inability to be assertive

0 Other: ({QPf \

- Inabllity to deal with aggressive persons
O Verbally/physically abusive to others

0 "Victim” history exists

1 Other:

ﬁ Lack of self-preservation/ safety skills
A Engages in self-injurious behaviors

O Neglects/refuses to take medications
O Other:

DOther:

Outcome #1

ASS;SHM) po\yiytp\ .E,( Ttems

Outcome #2

Technology Use:

cu

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

Does the person require support in this area?

Allergies [ No [X Yes — List: Seosonal

Epi Pen/Treatmerit ﬂ No [ ] Yes
Location:

Seizures [ | No m Yes-Describe:  JaviC Clonit

Glezules

Seizure PRN [ No B Yes
Location: Ff'.dq,e

Choking/Specialized Dietary Needs [ "] No [ Yes — Describe Equipment/Supports : PGC? h‘.w\se\? .

Bt Slowaly,

Cut Fxd up,

Chronic Medical Conditions [ No [ Yes - List:

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

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

Mobility Supports Fall Risk "] No [X] Yes ~ Describe primary mobility & supports X Verbal Cues D 2 Person Hoyer
E‘V\V\'JOV\M«\‘) s Sofe ? tve.  thand X Physical Assistance # staff in cares room:
. D Posey / Gait Belt O 1 Person Hoyer / Track
D Support straps/belts needed O Walker O Arjo
Community & Water Safety Skills [INo [{] Yes  Wal O\\Gm’.de wox i Commanity
Sensory Disabilities [] No {X] Yes—list:  Uge  eac P\ uo)s ) Mcw\\ ?u\M.‘w \
Self-Management of Behaviors m No [[] Yes - Describe supports:
Important To: ﬂ\’g Boers Music WalKs Important For: HC\P walk  Safely, encquqe_
Thains o Yackdpate

Ho( ses5,

Likes: TO‘{S\ @mm' Qubinn nis %\KQ,

Dislikes: |, d  Nowses/ Places

Describe Communication Style:

Shect ?V\M\QCS \

ko e

Preleses

nowverbal




Staff: m Service Recipient: To‘/\“ MC-(U‘/
Date: il
Where People with Disabifities 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
DYes DNO DYes DNo DYes DNO I:IYes DND
O Lack of understanding of [ Inability to identify dangerous situstions | O.Dresses inappropriately Olinability to handle
sexuality 00 Lack of community orientation skills 0. Refuses to eat financlal matters

O Likely to seek/cooperate
in an abusive situation

O Inability to be assertive

O Other:

01 inappropriate interactions with others
3 Inability to deal with aggressive persons
O Verbally/physically abusive to others

0O “Victim” histary exists

O Other:

O Inability to care for self-help needs
0. lack of self-preservation/ safety skills
0. Engages in self-injurious behaviars

[ Neglects/refuses to take medications
0O Other:

0ther:

Outcome #1

Outcome #2

Technology Use:

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

Does the person require support in this area?

0 Support straps/belts needed

Mobility Supports Fall Risk [ ] No [_] Yes ~ Describe primary mobllity & supports

1 Posey / Gait Belt
0 Walker

O Physical Assistance

Allergies [[INo[]Yes—List: Epi Pen/Treatment []No []Yes
Location:
Seizures [] No [ ] Yes - Describe :  Seizure PRN-[] No [ ] Yes
v Location; '
Choking/Specialized Dietary Needs [_] No El Yes — Describe Equipment/Supports :
Chronic Medical Conditions [INo [ Yes—List:
Medication Administration/Treatment Orders [ ] No [ ] Yes— Describe Equipment/Supports : ’
Specific Health & Medical Needs [ ] No [ ] Yes~List:
O Verbal Cues O 2 Person Hoyer

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

Community & Water Safety Skills [ ] No []ves

Sensory Disabilities [_] No [] Yes - List:

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

Important To:

important For:

Likes:

Dislikes:

Describe Communication Style:




A vre) P !/kg I Service Recipient: %QIA’V‘ t\l| é he F@r - s:l’ Sy N7

Staff: m(\\) <
Date: \\\\1\9»\

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
Byes [INo : Myes [INo Aves [no Mves [INo
ck of understanding of @Inability to identify dangerous situations @bresses inappropriately l%nability to handle
sexuality Mtack of community orientation skills Refuses to eat financial matters
ikely to seek/cooperate O Inappropriate interactions with others &Inability to care for self-help needs DOther:

in an abusive situation

Binabil N B Inability to deal with aggressive persons |\ Lack of self-preservation/ safety skills
nability to be assertive

W Verbally/physically abusive to others [J Engages in self-injurious behaviors

V Other: y a cM \ < *\o O “Victim” history exists O Neglects/refuses to take medications
Ve pos &' 1 Other: 01 Other:
Outdome #1 Outcome #2

%‘f&f&‘! W tngane Tn sel€eace il Bty wi) Py & dent in C‘)MWAV,
Technology Use: i()‘ ' I v .

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

Allergies [ No I Yes — List: Epi Pen/Treatment @ No []Yes
SeAﬁo o AL Location:
Seizures@ No [ | Yes ~ Describe : Seizure PRN-BZ No [] Yes
Mot ed  geipuen e e isodes | Locaton

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

CW\ ok o Clow (\.OQAA vethe twu&_)j

Chronic Medical Conditions [R'No [] Yes - List:

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

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

Mobility Supports Fall Risk [ ] No [WAes — Describe primary mobility & supports & Verbal Cues O 2 Person Hoyer
O Physical Assistance # staff in cares room: ____
XN " [l Posey / Gait Belt 01 i?erson Hoyer / Track
D Support straps/belts needed ~ \N AV/A owy’ VY \OQ\ {ec\i= Q‘&Q} 0 Walker 0 Arjo

Community & Water Safety Skills [] No (] ves Moded ¥ Feat]ad AQW\MNIO’&L pe,m)wvb\q\ bk,
1 ¥

Sensory Disabilities [ ] No N Yes - List:

MNimize  Swole ‘\\@\4\ 0fc o qe e voollec

Self-Management of Behaviors [ ] No [ﬁqes — Destribe supports:

(Owe e SQcee Wwolle  w it \\U\ vetlg o\ :Mf
Important To: p@'US‘ o Roodines Important For: MQ duxs o,
. L ' s ) ~
L_H;\_Q&S \J\éql\):.&ewtc Rwd»w\c‘-.; B ‘L\ndi;(
Lik N} - W\ e Dislik
é:;; Vonciv, eil pebets, - quol s, [Pt ?)a/\‘\ Jold "o K‘M]’fu\ ) b
LA wom ey

Describe Communication Style:

Nwwu\od\, dome  ASL




Staff: w Service Recipient:
Date: =
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
[dves [INo Clyes [No [dYes [No [dves [INo
0 Lack of understanding of O Inability to identify dangerous situations | O Dresses inappropriately Clinability to handle
sexuality O Lack of community orientation skills [ Refuses to eat financial matters

1 Likely to seek/cooperate

in an abusive situation
D Inability to be assertive
01 Other:

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

0O “Victim” history exists

0 Other:

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

00 Neglects/refuses to take medications

[ 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:

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

Chronic Medical Conditions [ 1 No [ ] Yes - List:

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

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

[ Support straps/belts needed

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

O Verbal Cues

[0 Physical Assistance
1 Posey / Gait Belt
O Walker

0 2 Person Hoyer

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

Community & Water Safety Skills [ ] No [ ] Yes

Sensory Disabilities [_] No [ ] Yes - List:

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

Important To:

Important For:

Likes:

Dislikes:

Describe Communication Style:




/4 5 ‘ f
Staff: W / W 0) M service Recipienty Y {4
Date: il [ )

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?

Sexpal Abuse Physical Abusa Self-Abuse Finangial Exploitation
‘dz;s L1No ﬁYes [1No Rves [no &jes CIno
E Lack éf understanding of \ﬁlnability to identify dangerous situations | O Dresses inai:propriately ﬁg}ability to handle
sexuality ‘%Lack of community orientation skills § Refuses to eat inancial matters
~>4.Likely to st.aek/ (‘:DDP‘F:FE'CE O Inappropriate interactions with others : Inability to care for self-help needs DOther:
in an abusive situation inabllity to deal with aggressive persons %Lack of self-preservation/ safety skills
Inability to be assertive g Verbally/physically abusive to others D Engages in self-injurious behaviors
Othw \& ﬁ}}/ 0 “Victim” history exists D Neglects/refuses to take medications
'(L 0 Other: O Other:

Outcome #1 \

%@\CC@VQ_ oy T, e ey, 0 cmmndQ

Tecthlogy Use m

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

Allergies [ ] No &:Yes List: Epi Pen/Treatmerit [XNo [ ] Yes

1 Q@ﬂm Location:

Setzuresm No [_] Yes — Describe : Seizure PRNﬂ No [ ]Yes
Location:

Choking/Specialized Dietary Needs [ 1 No @Yes — Describe Equipment/Supports |

D 5020 A lem Gt B Lemed 0es Yo Ao daod

Chronic Medical Condltlonsw [ Yes—List:

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

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

Mobility Supports Fall Risk [ No X Yes - Describe primary mobility & supports X Verbal Cues D 2 Person Hoyer
\Z,Q,\\/\NMS .\L@ \ mL PAPhysical Assistance # staff in cares room: __
—° O Posey / Gait Belt O 1 Person Hoyer / Track
0 Support straps/balts needed O Walker O Arjo

Community & Water Safety Skills [J No [ ves (‘{MQ)\ \\Q_@(j’\ DD)&QE‘}LQ&O\D W

Sensory Disabilities [ NogZ] Yes - List:

Miromee SHm 0Ll 1o wmi(
SNE B RO Ty WAL, Jenkal P

Important To: m& m\\f\\\—w}f\ S\S . lmp?rtant Fc:r: | YU‘Q 00 ) TQ\Q;
ApELOC UYoyicss (;\Ql:@m) i PQQ - u;@ﬂ
Likes: Islikes: dvox Oi”h

o eoish Do) e e o b
donung na‘ia o vms wolngry TU

Describe Communicatiofi Style:

N vepea /‘ﬂm@ BANS




Staff: M@/W ﬁ) ' e , Service Recipient: /77/[/0 (/77 7’
Date: J w t/

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?

_ Seixual Abuse Physical Abuse Self-Abuse Finanefial Exploitation
%&s I No Ayes [Ino Ryes [Ino Yes [INo
7q_::(:k of understanding of E{nability to identify dangerous situations Dresses lnap;':ropriately Dlnab'il%o handie
uality ack of community orientation skills Refuses fo eat financial matters
Likely to seek/cooperate O Inappropriate interactions with others Inability to care for self-help neads Dother:
in an abusive situation A Inability to deal with aggressive persons Lack of self-presarvation/ safety skills
Inability to be assertive #A/erbally/physically abusive to others O Engages in self-injurious behaviors
7|;d\<;)\the:r \ 0 “Victim” histary exists 0 Neglects/refuses to take medications
Aj M O Other: O Other:

Outcome #1

il oo 10 st g stadd "V anpise. o @ weel
Technology Use: %

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

Allergles CIng Pl Yes— L : Epi Pen/Traatment )] No | ] Yes
~€1£ d//? / ﬂ 54&% / Location: X(
Seizures [ ] No B Yes - Describ Seizure PRN-[] No K] Yes
8 .P ( 354)( Location: 0&

Choking/Specialized Dietary Nefeds [ 1 No'MYes Describe Equipment/Supports :

Al his oot o, s [ 1lh Clarwe s/

dgr[)omcl\/lge/g?l)Conglo.fr;fl?/yl\l; Yf/es hst&/é/jﬁ %/wf‘f;é) L()ﬂ//z ,ﬂﬁZZéﬂ X/)/

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

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

Mobility Supports Fall Risk [ ] No Ed’as Describe primary mobility & supports MErbal Cues O 2 Person Hoyer
\[0{ CTion PPhysical Assistance | # staff in cares room:
O Posey / Gait Belt 0 1 Person Hoyer / Track
D Support straps/belts needed O Walker 0 Arjo

Community & Water Safety Skills [ ] No mYes 4}1/270/ 12// / /zgé_

Sensory Disabilities [] No [] Yes - List:

Mincnze. ANy

Self-Management of Beha\norsmlo\j Yes — Describe supports:

Important To: Impor ant For:

Lot Iy, Oubings, wnktwngy 04325 " é%;gf/@

' Likes: Disli , 5
5 mL W/g mus/a. ﬁ ol Tioid Jood  LeeL£res
Hoe 5 Nimals  dit-door. (neets CPIG; 411195 5/ _dbcsy e

Describe Communication Style:

(o) vepoal ] Liea! ALPLSEI0r S




Staff: Jimd}—h Vl/h/) 67'-6“/) ‘ o ; Service Recipient: Mmmﬂ /TM)(/W
Date: || !I'] !Z_% PM U ;

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
D Yes I:I No X] Yes D No KYES L__] No EﬁYaes D No
)Q Lack of understanding of | ®(Inability to identify dangerous situations | ®(Dresses inappropriately %Inability to handie
sexuality M Lack of community orientation skills R Refuses to eat financial matters
>@ Likely to seek/cooperate O inappropriate interactions with others K] inability to care for self-help needs COther:
inan abusive situation ,ﬁ Inability to deal with aggressive persons 7@ Lack of self-preservation/ safety skills
>§ :::ility to be assertive ) Verbally/physically abusive to others O Engages in self-injurious behaviors
& ] 0 “Victim” histary exists D Neglects/refuses to take medications
ol L‘l/rb YO]O or¥ O Other: D Other:

Outcome #1 Wik Q/JW WA ?T‘Q Cerre A Aoty V‘l'ﬁ Outcome #2 QV‘D exerci$e one «
Wik Syl il
Technology Use: | { A

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

Allergies [] NomYes- ust CeFoN T, (asonet Epi Pen/Treatment E’No 1 ves
Location:

Seizures [] Noﬁ Yes — Describe : Seizure PRN'[] No K] Yes
Location:

Choking/Specialized Dietary Needs [] No.MYes — Describe Equipment/Supports :
Wl o1y ek Blow) , Calorie Uinit 1400 ~ |00 ¢ day

Chronic Medical Conditions [ ] No JX] Yes ~ List:

WW’—WJ EXEHOPIt., myp Pia 7 TuWoerosi§ Seulogl S | Wo LPPPMW\%W\& Syndhame

Medication Administration/Treatmen}hDrders i No]X[Yes-— Describe Equipment/Supports :

Gven oy §

Specific Health & Medical Needs BLND [ ves~List:

Mobility Supports Fall Risk [ ] No mYes—— Describe primary mobility & supports X Verbal Cues 0 2 Person Hoyer
\)OVM Nl V\A'W '%'Dvu oY oo A “‘? all w e ‘R’Physical Assistance # staffin cares room; ___
O Posey / Gait Belt [ 1 Person Hoyer / Track
D Support straps/belts needed 0 Walker O Arjo

Community & Water Safety Skills ] No N\Yes mmL ¢ aﬁdu " Ssr"v‘tl nOa —~ o~

Sensory Disabilities [ No {X] Yes - List: " 4
mwmmhmwsémgm offer otner achhvihep

Self-Management of Behaviors B[ND ] Yes — Describe supports:

Important To: Tamily, ouhing)$ , 0iokerving othors, &m& mdependence , Cheit, S,

Likes: Worge bock ridney, mousiC, animadl | Dislikes: not]cold Food, Bukerries,
DuAhear Conterts é\,du\/\%%\"%g she doaS{V\)f}‘ /[/C@,

Describe Communication Style:

non Vorksal ! Guoal oxprpSIoNs




sare LY 1) SPEIN

Date: ”7“_’ {LT

PAY

enie NN T2

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

in an abusive situation
Klnability to be assertive

'K Inability to deal with aggressive persons
0 Verbally/physically abusive o others

}¥ Lack of self-preservation/ safety skills
?\Engages in self-injurious behaviors

Physical Abuse elf-Abuse Financial Exploitation
Yes [ INo [yes [INo Yes [ ]No EYES [InNe
?égLack of understanding of | ¥Inability to identify dangerous situations [&{ Dresses inappropriately ?&Jnabil‘i‘ty to handle
sexuality fk{ Lack of community orientation skills 0 Refuses to eat financial matters
ﬁ Likely to seek/cooperate | O inappropriate interactions with others Alnabii}ty to care for self-help needs DOther:

ROther: 0 “Victim"” history exists 03 Neglects/refuses to take medications
Wnable to Loy | OO0t 0 Oth
yTA oV ar. er
Outcome #1 Outcome #2 /() gﬁn @ PWJ mg For :‘719;/-" S o~ the,
Lominmuin iy

Technology Use: o ccagsiznaliu ,L«%S C OVD[)WI(@V“

Does the person require support in this area?

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

Allergies [JNo K] Yes— Lisg%m(/ Epi Pen/Treatmerit m No [ ] Yes
{ Location:
Seizures [ No JX{ Yes~Describe: —ONiC C/ONiC Seizure PRN [] No [ Yes
Seireuirt PVD‘(-OCO L Location:

Cheking/Specialized Dietary Needs [_|No E\Yes — Describe Equipment/Supports :

alp Wit pate WmSEF, Gutup food “peminel fion o Lat=slowly

Chronic Medical Conditions IXNO [ Yes — List:

Medication Administration/Treatment Orders [] NQM/YES-— Describe Equipment/Supports :

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

Mobility Supports Fall Risk [] NomYes — Describe primary mobility & supports

MOML SUWire ey ivomowm 315 <o le,

O Support straps/belts needed

1 Walker

‘E:Verbal Cues
)2( Physical Assistance
O Posey / Gait Belt

D 2 Person Hoyer

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

ues e

Yes — Ust: .
W\Emi‘Pqu‘-N“e

i i . Ao
Community & Water Safety Skills [] No’EYes WK & lorna SiAe v 1A Commuunida 4] ’be/’)/hd mm "?MW‘Q
Sensory Disabilities [] No > N

19!

Self-Management of BehaviorsMNo [1 Yes - Describe supports:

Important To:

DS DboKE (MWL WIS, Freans

&

Important For: yyall SCL&(% | AnOwrage hin <o )Dﬂr'hcpmlf

Likes:.ﬂfo‘(ﬁg 'b@d% ) bial ou'h\fkcaf) Ineyst8

Disiikes: 1oUd P 0iSES, loud places,;

Describe Communication Style:

shock piwases o verpad | Sign language




Staff: _Q’VU% @ ’ el Service Recipient: / 77ﬂ % 7%270/ '

PAY

Date:
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 Yes [ ]No &Yes [ 1No B Yes [INo
Lack of understanding of g Inability to'identify dangerous situations | @Dresses ina;'::propriately ‘X‘;Ebmt\/ to handle
sexuality Lack of community orientation skills &l Refuses to eat nancial matters
Likely to seek/cooperate 1 inappropriate interactions with others &Z Inability to care for self-help needs D0ther:
jn 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
\E/ Dthe W (’ 0 “Victim” histary exists [0 Neglects/refuses to take medications
)\\\,\a @M/ O Other: 0 Other:
Outcome #1 Oytcom
iy 1) Ao b s 117

Technology Use: %W\'L/ 1705

ez

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

Allergies ¥4 No [Xes = List: Epi Pen/Treatment KNo [ves
@ % 50/% { / Location:
Setzures [ ] No p.Yes - Describe ; Sefzure PRN'[ ] No mes
LISHVE] OF400I0. 521200025 Location:

Choklng/Specxahzed Dle{ary Needs [ ] No [] Yes — Describe Equipment/Supports :

al) 9000, Pend Celit - fominois 1 eak sy

Chromé Medical Conditions mo [ Yes- List:

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

Specific Health & Medical Need?ﬂ No [7] Yes - List:

Mobility Supports Fall Risk [ ] No ['] Yes - Describe primary mobility & supports & Verbal Cues O 2 Person Hoyer
q__ E \ " hysical Assistance # staff in cares room: _
< \Q— e,m\m{ \ (_— O Posey / Gatt Belt 0 1 Person Hoyer / Track

[ Support straps/belts needed O Walker O Arjo

Community & Water Safety Skills [] No T4 Yes \ }\“0»\‘() Q&(m Qm

Sensory Disabilities [ ] No [ XYes - List:

Self-Management of Behaviors‘Q{ﬁo %‘(es ~ Describe supports: X

Qo PUAS, , NG (W alho e s

Important T?{n k&g a m\qs Important m\w& e

‘T&s m\i&m, UOBSES 'ZZ'Z‘E 101ses ) piees'

Describe Communication Style?

Shoit venly | sendacoe. Jiefer 10 e rooperiae C




Staff:

Date:

PAY

Where People with Disabilities Connect with the Community and the World

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

Service Recipienti:d}v/)M/O Mﬂﬂﬂ é/

Sexual Abuse

[dves [INo

Physical Abuse
[yes [INo

Self-Abuse
[Cdyes [INe

Financial Exploitation

[1ves INe

0 Lack of understanding of
sexuality

0 Likely to seek/cooperate
in an abusive situation

0 Inability to be assertive

O Other:

O Inability to identify dangerous situations
O Lack of community orientation skills

D inappropriate interactions with others
I3 Inability to deal with aggressive persons
0 Verbally/physically abusive to others

O "“Victim” history exists

0 Other:

0 Dresses inappropriately
D Refuses to eat
O inability to care for self-help needs

Oinability to handle
financial matters
D0ther

0 Lack of self~preservation/ safety skills
O Engages in self~injurious behaviors

O Neglects/refuses to take medications
O Other:

Outcome #1

Outcome #2

Technology Use:

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

Allergies []No[ ] Yes~List: Epi Pen/Treatmerit [ No [ ]Yes
Location:

Seizures [} No [] Yes - Describe ; Seizure PRN [ No [] Yes
Location:

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

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

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

Specific Health & Medical Needs [ ] No [ Yes — Uist:

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

D Support straps/belts needed

O Verbal Cues

{1 Physical Assistance
01 Pasey / Gait Belt
O Walker

0 2 Person Hoyer

# staff in cares room: ____
O 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:

lmportant To:

Important For:

Likes:

Dislikes:

Describe Communication Style:




staff:  Mave (Elu

Date: 1\ 1\1 \\Qs\

»:

PAY

Service Recipient: M Q¥ s .

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
[yes [INo [Wyves [No [PAves [[INo [Hyes [Ino
s Lack of understanding of wl\nabihty to'identify dangerous situations | @ Dresses inappropriately $enability to handle
exuality i@hack of community orientation skills D) Refuses to eat  financial matters
ikely to seek/cooperate D Inappropriate interactions with others -¥nabllity to care for self-help needs DOther:
in an abusive situation [ Inability to deal with aggressive persons Mack of self-preservation/ safety skills
Winabllity to be assertive @ Verbally/physically abusive to others ®Engages In self-injurious behaviors
{Other: \W\“V\O\C D “Victim" history exists D Neplects/refuses to take medications
D Other: O Other:
Outcome #1 Outcome #2 ' 7
ASChd\\\\ vty foyiag G News n comedt

Technology Use: (g an (9 def

3elf-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergles 1 No [H Yes — List: Epi Pen/Treatment [z No [ ] Yes

5@&>M9 " Locatiomn:
Seizures | ] No m Yes— Describe : Seizure PRN [ ] No [ Yes
Sa\C ™ Q\\*M}c dervzdied Location:

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

Holp von Pace gedf ot F&or‘ oﬂ tewionders do eat glow.

Chronic Medical Conditions [/ No Ij Yes — List:

Medication Administration/Treatment Orders [] No [¥] Yes — Describe Equipment/Supports : bgen Qv A

Specific Health & Medical Needs [RND [1ves~List:

B Verbal Cues
ﬁKPhysical Assistance
[ Posey / Gatt Belt
[ Walker

A oy .1~¢

D 2 Person Hoyer

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

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

‘AA'G‘L& dure @M\rf/ f‘éww'(‘ 1) 504%
Community & Water Safety Skills [ No [@ Yes 3 AW G/\w\\ 2 de
Sensory Disabilities [ No [l Yes —List: !

Fu oy~ manpoladives- suoll os o8
Self—ManagEme"lt of Behaviors E No [] Yes ~ Describe supports:

O Support straps/belts needed

Ck)%-‘/“tow;"'\r.

Important To: \5\‘j (500\L§ Muse c,

Important For: (q (e S&&LV \
ARNAMS | ‘\'rgwxs

{"«'ez‘ ale

ROy aae Lo

< PRI i -
Likes: -—rs\ls gcilq;‘ %VVQ Dislikes: |, [ TN ) lood elaéﬂj
Hos AN
Describe Communication Style:
\] 2\ u\ \(Q«\‘\ V\/\a‘a‘*\\l N\, Oer - oS ba




Staff: DQO Tw’i/ s
I PAY

Where People with Disabilities Connect with the Community and the World

Service Recipient: MQ(} O fﬂ GWE le,\/‘

Jate: I\ \' 11 ’I&\

individual Abuse Prevention Plan (1APP)
Is the persan susceptible to abuse in this area?

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Byes [InNo Pyes [Ino Ryes [N Yes [ ]No
Lack of understanding of winabillty to identify dangerous situations | B Dresses inappropriately dlnability to handle
sexuality W Lack of community orientation skills £ Refuses o eat financial matters
f Likely to seek/cooperste | [ nappropriate interactions with others 8y inability to care for self-help needs DOther:
&in an E_'bUSiVE Smaﬁcjn inability to deal with aggressive persons | If Lack of self-preservation/ safety skills
inahility to be assertive E&Verbally/ physically abusive to others 0} Engages in self-injurious behaviors
Bhother: Uwnel le ‘{*0 O “Victim” histary exists O Neglects/refuses to take medications
Sepw ¥ 0 Other: ' 0 Other:
Outcbme #1 - gutcome gz
Wil e Sa orediied odivily wit o g Erocise  dmee o weel
Technology Use: ' ' / '

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

Allergies I:] No [] Yes - List: Epi Pen/Treatment [& No ] Yes
. dl{\ (. S’@@QM@\ Location:
Sefzures [ ] No [X] Yes - Describe : Seizure PRN-@ND MYs
NM‘\ L\ Location;

Choking/Specialized Dietary Needs [ ] No MYES - Describe Equipment/Supports ;

Qlom-ﬂ\' o Yo\  gapl)  loodes, /4130» (600 oolojyes o oy,
Chranic Medical Conditions [ No ]ﬂYas-—List; v

Qeméﬁ srn . Bwo \—?0 O o, M\i R bo«, (r\m&f\s/o‘tf Wofe- ()\IV"(A)«V\

Medication Admmtstratmn/Trea&mentbrders [ﬂ NQM Yes — Describe Equnpment/Supports
Gidenr Y V gd/oﬂC N

Specific Health & Medical Needs mNo [ Yes — List:

Mobility Supports Fall Risk [ ] No [f Yes — Describe primary mobility & supports
W
o\ - 5iTq \ Q
[0 Support straps/belts needed '
Community & Water Safety Skills [] No [R{Yes
Sensory Disabilities [ No M Yes — List:

Mimiaed  sFwu) @&\ow

Setf-Management of Behaviors m*No [ Yes - Describe supports

¥Verbal Cues
#Physical Assistance
o Posey / Gait Belt
0 Walker

O 2 Person Hoyer

# staffin cares room: ___
01 1 Person Hoyer / Track
O Arjo

6‘&‘&\! \D\\ \r\L\r
t‘BC@o c\a\&u QOOCQ/V/QDM

Important To: Important For:

fu-—a\\r @4‘&“;‘ lssuvioq oftvs | Tod _cliwyeec Cipdeo envsy
Lik Dislik

ket \o35Ch WV, g mels | e ot of ctd Fuud

G\*Q(Aaw (‘em&@%’ﬂ Wl ety

Describe Communication Style:

Now - Vel ao\




Staft:
Date: _H"(\’)f";)« \

PAY

Service Recipient: \V\é&é r%d

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?

?ﬁbility to identify dangerous situations
ck

sexuality of community orientation skills

D/Likely 1o seek/cooperate
in an abusive situation

[;;Eppropriate interactions with others
Eﬁnability 1o be assertive

fiability to deal with aggressive persons
D Verbally/physically abusive to others

| Abuse F&\}sifal Abuse glf-Abuse Final%:jzr Exploitation
es [ INo Yes [INo Yes [INo Yes [ INo
gA%ck of understanding of [ /Sresses inappropriately a-hﬁaility to handle

financial matters
DOother:

0 Refuses to eat

m’ﬁabﬁity 1o care for self-help needs

wéck of self-preservation/ safety skills
ngages in self-injurious behaviors

Other: O “Victim” history exists O Neglects/refuses 1o take medications
Wbl\@/*\g Oyt | O Other: 0 Other:
Outcome #1 ¥ Outcome #2
s Asishortog W SN R loms ik

Conami e — DAl

Technology Use:

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

Allergies [ No [Lbres - List: Epi Pen/Treatmenit [[Ix6 [ Yes
w\ A a Q Location:
Seizures [ | No EZ/Yes Describe : Seizure PRN [] No [}
’\\TM\&\C- clonre SRz 90§ Location:

"

SY pace INymse £

Choklng/Spec:lahzed Dietary Needs [ ] No {_Jfes — Describe Equipment/Supports :

—cut wp foml | ot STy ren(rlors

Chronic Medical Conditions [Qx6 [_] Yes — List:

Son oy StelP

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

Specific Health & WMedical Needs Q’ﬁo []Yes— L:st

ya

Mokl Swe oNIdnment 1§ safe

O Support straps/belts needed

Mobility Supports Fall Risk []No X Ves — Destribe primary mobility & supports

0 2 Person Hoyer
# staff in cares roorn:
O 1 Person Hoyer / Track

O Arjo

fj}'ﬁél Cues
hysical Assistance

J Posey / Gait Belt
0 Walker

Community & Water Safety Skills [ ] No ms wallc besHa ‘\,\Q_OM"\W‘\;L bohind Wi oA oSt lapA

7

Sensory Disabilities [] No [fes - List:

U 0 buds | Raspr (pniivad)

Self-Management of Behaviors [&fo [] Yes - Describe supports:

Important To:

’\'u&s, Looks, MUSL [ UBlis dQuing

Important For:

relp him wali- S«‘s?ely ) ek LN

Likes:

Ay | HR3ins Pooks bk suhhng  herey

Dislikes:

loud noteg, laad glaces

Describe Communication Style:

Shoct pheases [ mosTly aon=verbaf |

ouMuA@.




P ﬁ&/i} Service Recipient: m Qg N TT&%/&Q/“

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?

Abuse Physjeal Abuse Self=Abuse Financial Exploitation
DND es DND Yes |:|No es DNo

RMAck of understanding of g/fn flity to identify dangerous situations | [ Aresses inappropriately dzﬁability to handie
[fxuahtv ;yé:i of community orfentation skills M Aefuses to eat financial matters

Likely to seek/cooperate O Inappropriate interactions with others OAfability to care for self-help needs DOthar:

n abusive situation % bility to deal with aggressive persons Eylét of self-preservation/ safety skills

Inability to be assertive m/(:rhally/physically abusive to others [J Engages in self-injurious behaviors
O Other: 3 “Victim” history exists D Neglects/refuses to take medications
UNable 4 o o] O Other: O Other:
Outcome #1 Outcome #2
e n AW With Sl ¢ pgage (n G OXRICIR. e & WL

Technofdgy Use: None

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

Allergles I No [}res — List: Epi Pen/TreatmentAZ’ﬁlo [1ves
celdinie , 30a8na Location:

Seizures [] No [iA Yes - Describe : Seizure PRN'[[] No [/] yet
H:k% AN D% Q[M@ ’ Location;

Choking/Specializ&¥ Dietary Needs [] No [LHfes — Describe Equipment/Supports :

Small pries et Jouo frdeply  (HADTHeMO Llorier gorduy
Chronic Medical Condltlons 1 No [Xfes— List

De,(xa&sm Q»L(H-coe.c; A ool | Tubrag :Sc,loms WD 16 &IHMMS%\QLM

Medication Admlmstratlon/ Treatment Orders W o [Hfes - Describe Equipment/Supports :

/G‘\\/\Q/\ 6u6ﬁ#

Specrﬁc Health & Medlcal Needs IE/No [ Yes - List:

Al 0
BT .—-.;51.“'
A |

e
Mobility Supports Fall Risk [ No EXYes — Describe primary mobility & supports /Verbal Cues D 2 Person Hoyer
= é&f‘*é( LS ““DU_/*S(AQ, Q/‘\L é: 3 { Cues D/l{hysical Assistance # staff in cares room: ____
% ",ﬁl VQI‘ . 01 Posey / Gait Belt 1 1 Person Hovyer / Track
O Support straps/belts needed PM‘@ a4 {&M‘Q O Walker 0 Arjo

Community & Water Safety Skills [] No [(}fes Mbé,@,f/ AL % W&e U her
; f IE%“L d

Sensory Disabilities [ ] No [AYes - List:
o0 d&front Sace L ¢oow- sl

Self-Management of Behaviors [LJAG [_] Yes - Describe supports:

Important To: important For:

By, 00ANgg  Ohleung B independone, Choues, arorie
L?kES' O\Q)\'c\w conterts, Disikes: Roy Q,SS e MV\* wWee
Horse baele AR | MUSIC . nineadS oy or ol Foud | blye baries,

Describe Communication Style:

NON— VQrkad




Staff: 6&)“ 63 + gUZi ¢ e Service Recipient: 6}/ i 47, ey
Date: " ' /tb[/LO A W 74

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
ves Tno [dfiyes [INo Wves o _Plves [InNo
Lack of understanding of Inability to identify dangerous situations /6 Dresses inappropriately )zﬁbility to handle
sexualfty Lack of community orientation skills Refuses to eat financial matters
Likely to seek/cooperate tate i i ; A Inability to care for self-help needs DOther:

in an abusive situation

Inability to deal with aggressive persons A{ Lack of self-preservation/ safety skills
Inability to be assertive

Verbally/physically abusive to others /Z{ Engages in self-injurious behaviors

Other: “Victim” history exists 0 Neglects/refuses to take medications
Other: 0 Other:
Outcome #1 &(*_ (SUA Q‘ﬁ,ff $asSiLS Outcome #2

?awma br Thngo

Technology Use: /U/ﬁ

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

Allergies [ No EYes — List; Epi Pen/Treatmerit [dNo []Yes
i al Location:
Seizures)ZNo ] Yes ~ Describe : Seizure PRNJZ No [] Yes
Location:
Choking/Specialized Dietary Needs [ No [] Yes —Describe Equlpment/Supporls
- ’Y\ . ,ra M rY ’}' e,
Ve STEe .

Chronic Medical Conditions NNO [ ves - List:

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

Jadé-wed'§

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

Mobility Supports Fall Risk [ No [ Yes — Describe primary mobility & supports &) Verbal Cues 3 2 Person Hoyer
#f Physical Assistance # staff in cares room: ____
0 Pasey / Gait Belt O 1 Person Hoyer / Track

0 Support straps/belts needed O Walker 0O Arjo

Community & Water Safety Skills [Z] No [ ] Yes OO}L / wﬁ_;&h vQV Cﬁ"‘ % in de L‘ﬁ%”

Sensory Disabilities 2N @Jes —List:

Qe &me/b\\m\ﬁ hn hmtmm/w dp 1L

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

Important To: PCCYS, ?a.‘p\!"rﬂﬁ g\ S\ 91033‘, Important For: Agicid?, \m‘trm; o(_,yn,g,

Likes: Na\ 3 otk "\“"‘c"’b"i L rit dhngo Dislikes: W dmtd Vw\ M»«( 7edn G%ﬂ,
Q&no{w"ﬁ‘ AR Wattrn 6/

Describe Communication Style:

Mon - \}&r‘&al/&wc Qg




Staff: %‘%}’C; 6&{3’%{5

Date: * \{ \/’Lm’i\

P

PAY

Service Recipient:

Joh n M ﬁa’ﬁ,

Where People with Disabilities Connect with the Community and the Worild

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

/

O Likely to seek/cooperate
in an abusive situation

1 inability to be assertive

0 Other:

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

0 “Victim” history exists

{1 Other:

3 Inability to care for self-help needs

O lack of self-preservation/ safety skills
0 Engages in self-injurious behaviors

[ Neglects/refuses to take medications
0 Other:

Sexual Abuse Physical Abuse Self-Abuse Financtal Exploitation
ClYes [no Cyes [ne [dyes [INo [dves [INo
1 Lack of understanding of O inability to identify dangerous situations | O Dresses Inappropriately Olnability to handle
sexuality 0 Lack of community orientation skills D Refuses to eat financial matters

D0ther:

Outcome #1

Outcome #2

Technology Use:

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

Does the person require support in this area?

D Support straps/belts needed

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

1 Physical Assistance
[0 Posey / Gait Belt
0 Walker

Allergies [[INo[ ] Yes—List: Epi Pen/Treatment []No [ ] Yes
Locatiomn:

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

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

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

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

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

0 Verbal Cues [0 2 Person Hoyer

# staff In cares room;
O 1 Person Hoyer / Track
0O Arjo

Community & Water Safety Skills [] No [ ] Yes

Sensory Disabilities [] No [] Yes - List:

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

Important To:

important For:

Likes:

Dislikes:

Describe Communication Style:




