Service Training Log - Linden
Date:

All Staff
NOTE INFORMATION IN GRAY SHADED AREAS MUST BE TYPED IN
Tralmng 1 e :
Training ramer Name {1 ID -

;':':_}Conte.nt[ Descrlptlon

Review the fo!lowmg documents
IAPP, SMA, CSSPA: AG Intake
CSSP/CSP: KP

Responsibilities and where applicable the
person’s IAPP (or any other appropriate
plan) to achieve an understanding of the
person as a unique individual & how to
implement these plans as they relate to the
staff’s iob functions.

%5} T)c},{) TM, 55, TF kA

H

1.25 Self

Larson, Nancy - Cox, Alice
Trimble, Jenny

Stacken, Laura

Mendez, Danielle W@ : Bradshaw, Morgan
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Sandstrom, Erin Her, Bao
Johnson, Natalie Ailport, Betsy
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Pratt, Anna
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Staff MYDO\-V\%

Date; |2’l 7 ( 7—021

L
PAY

Individual Abuse Prevention Plan {IAPP)
Is the person susceptibleto abuse in this area?

)

Service Recipient: QLDQ}LLM_M__

Where People with Disabilities Connect with the Community and the World

Sexual Abuse ’

Physical Abuse

Self-Abuse

Financlal Exploitation

Likely to seek/cébperate

£} Inappropriate Interactions with others

—Ryes [JNo AKves [INo Sves Fno Yes { INo
Lack of understanding of I fnability to identify dangerous situations ,a‘bresses inappropriately ahility ta handle
sexuality Mack of community orientatlon skills 0 Refuses to eat financial matters

[Other:

& inability to care for self-help needs
X Lack of self-preservatian/ safety sklls
){Engages in self-inJurious behaviors

in an ahusive situation

‘ )Q’Inability to deal with aggressive persons
klna bility to be assertive

13 Verbally/phystcally abusive to others

0 Other: 0 “Victim™ history exists Q’ Neglacts/refuses to take medications
0 Other: 0 Other:
Outcome #1 Outcome #2

Qleet someame. iN Cannmuntt

SCeOted Lohian Tar Massoge
Technology Use: \P&d\ b

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

Allergies Bfno []ves - List: - Epi Pen/Treatment [ ]No[] Yes
Y\Om/ e Location: '
Seizures L___I No §¢] Yes — Describe : Seizure PRN [_] No [] Yes -
E,OnC\.“\‘CLl Location:
Choking/Specialized Dietary Needs [ ] No £ Yes — Describe Eqﬂipment/Supports
N0,

c:hrénic Medical Conditions [] NoR] Yes - List: RS W (oloStor

i i “ ovo \ \ ‘\

Yg OV Aekeofenia, (pilova  palsy | Ortremg, h\EPﬁr lfon, 09 Wi |

\oowel oms\n s chans

S\Ind m_,'.'

Medication Administration/Treatment Orders [ ] Ho {:} Yes— Describa Equipment/Supports :

ocloten punap
Specific Health & Medical Needs [} to [ Yes - List:

DNRIDNL , 05tamy ooy, Dodoken DU

Mobxht(o upports Falf Risk [] NOE] Yes — Describe primary mobility & supports 0 Verbal Cues 01 2 Person Hoyer

Cexelorol m\s La AT, Y\\_b Peflonie ‘ 0 Physlcal Assjstance . # staffin cares room: _
01 Posey / Gait Belt )?’3. Persan Hoyer / Track
£ Suppart straps/belts needed O Walker 0 Arje

Community & Water Safety Ski!lsX] o []Yes
Sensory Disabilities [] No [] Yes~List: : o

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

Important For:

[mpoﬂ:‘antTo‘: ‘ . F
NAping Wl Prjes. k)Ob’an nice,
Dislikes:

Likes: \ /1%, W \ﬂoj Yoms %‘*Q\\@
\0\?" N Von ) wi %*Ot{f@

Describe Communication Style
QQ{,\OJ Q{(P ressio Nns




'.Staff - Mﬁm(:\n ’73 _ ' l?,/\f,/ ‘Sf.ar;ic.e.-‘R.eci;_)ietft-:_ Hﬁhrl/} ‘J‘)

Where People with Dlsab:l:ttes Connect wath the Commumty and the World

lnd:wduai Abuse Preventfon Plan (IAPP)
is the person susceptible to abuse in this area?

Sexual Abuse Physical Abuse . . *. . Self-Abuse financial Exploitation
[Ayes [JNo Pres [Ono - Kves [INo Kves [N
! Lack of understanding of Wnahility to Identify dangerous situations | A Dresses inqpproprlateiy . 'L\?lnabﬂiity to handle
sexuality - Lack of cammunity orlentation skills O Refuses to eat - financial matters
Likely to seek/cooperate | g Inappropriate interactions with others X nability to care for self-help needs - | OOther: |
. inan abusive situation I Inability to deal with aggressive persons ¢ Lack of self-preservation/ safety skills .
;E’ln_abiiity tobeassertive - 1 Verbally/physically abusive-to others 1 Engages in self-injurious behaviors
ther: 0 “Victim” history exists . | M Neglects/refuses to take medications
Cont reguck  |mote: (ont pe pord D Other:
Outcome #1 : - | Outcome #2
Choose Qckivty 3y week Unse Senspiu dem
| Technology Use: 0 p&d[ Loty 1

Se!f Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies E] o [ Yes -~ List:* ) : © | Epi Pen/Treatment D Mo [[] Yes
1 OIS o Y\-\O \€ ¢ (j\,nLe _ N Location:
Seizures { NOP Yes— Describe : . U o Seizure PRN [ No\m Yes
- Daviialiy contoites! - tocation: :

RS S B TPOIE agaroning,sco1os,
restrictNe ol VAN th<ecse, :

Chronic Medicaf Condltlons [] No{ ] Yes - Uist:

g e -..--.N,.%-.._.- U T S S .w.,,'__...-'. .._,: SR ﬁ.- e

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

Specific Health & Medical Needs D Noﬁ Yes — List:

Mobility Supports Fali Risk[] No X Yes ~ Describe primary mability & supports X\ierba[ Cues £ 2 Person Hoyer
“6‘0 i IQPS . o 1 KPhysical Assistance #staffin cares room: ____
\'3 . . ' O Posey / Gait Belt 1 Person Hoyer / Track
03 Support straps/belts needed 2 Walker RArjo

Community & Water Safety Skiils NNO [ ves
Sensory Disabilities ] No [ ] Yes ~ List:

Nane,

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

NoNe
portant To: | Important For:
:ﬁwt\g} Lriends loeing MH"\UA,\ Qving him  chaices

Likes: Dislikes:

C)bomo& on walks \C\C\,V\U”OJ ).
noals paimtect

Describe Communication Style: .
S NGO izot NS




: “Staff: Moyeﬂo“w B o PN 'l Serﬁfce-ReciPieﬁt: \QU\\% & o

BT

Where People with Dlsablln‘.ies Connect \mth the Commumty and the World

Indl\uduai Abuse Preventlon Plan {IAPP)
Is the person susceptible to abuse in this area?

Sexual Abuse Physfcal Abuse . ) © .. Self-Abuse Financial Exploitation
Phves [Jno Klives [Ino . ixdves [no —Klves [INo
@ Lack of understanding of &-inability to l(;lentify dangerous situations | X’ Dresses inappropriately . ‘@lnabilit\/ to handle
sexuality - B Lack of community orlentation skills O Refusestoeat financial matters
Setikelyto seekfcooperate | Inappropriate interactions with others " {2 Inability to care for self-help needs - | Dother: ’
- tnan abusive situation @ Inability to deal with aggressive persons | O Lack of self-preservation/ safety skills '
ﬁ Inabifity to be assertive  ~ | Verbally/physically abusive to others 1 Engages in self-injurious behaviors
b(Other: Wieble O “Vietim" history exists .7 | & Neglects/refuses to take medications
Yo veport A Other: un able. fo reoq r+ {) Other:
Outcome #1 . | Outcome H2
dispeng [o1on for wond Massage | clnist Shart Slory | Pacier Lok

1 Technology Use: P [’LC( ‘ COMvp e
. Self Management Assessment (SMA) & Intensive CSSP Addendum [CSSPA])

Does the person require support In this area?

Allergies [] o [X] Yes — List:* Epi Pen/Treatment D No [ ]Yes

() def’\e Seosg hCJJ ‘,,)L[ ‘eﬂ.%ﬂij ) Location:
Seizures [ No QYes—Descnbe o | Seizure PRN[] Noj@ Yes

dony € C(Oﬂ{ ¢, Location:

Chokmg/Speuallzed Dletary Needs [_] Mo b} Yes - Describe Equipment/Supports
NFO, g bube c,hok.mj

ChronicMedacaI Conditions [ ] NeX] Yes - List: ‘H‘( 4
TR, quadrivkgia indeledial c\nsqbu\i‘\y ac.d r*&\uz\" ‘ﬂﬂl{_?ﬂo\‘s&\'f\.{;f\mw

4 pinpl_Kusion sleco apneo -

Medlcatlon Admlmstrat!on/Treatment Orders [ No [] Yes — Describe Equipment/Supports

Specific Health & Medxcal Needs D No P Yes ~ List:
hO\d \oru/vﬂn € A siressed er i \ pgriaho\‘ CO\T‘QS

Mobiiity Supports Fall Risk [ ] Mo [q Yes - Describe primary mobility & supports ' O Verbal Cues [ 2 Persen Hoyer
U : ’ . i ] # staff In cares room:
Ui I Yo ) ] 1 Physical Assistance : -
wheeldnauv| dreae SR Se LT oliSorder 0 Posey/ Galtpelt | DK Person Hoyer / Track
) Support straps/belts needed 0 Walker 0 Arjo

Community & Water Safety SkillsP No [ Yes
Sensory Disabil@ties,'ﬂ’} No [] Yes — List:

Self-Management of Behaviors {Xf No [ Yes - Describe supports:

Important To: ; Important For: )
MuUsIc therepy  oing ko cabin aSk Ues|na (s
Likes: v ! tof Listen 16 -5 Dislikes:
¢ 0% I o arpl lond nores
o\'\ {\9
Giretn Bom

Describe Communication Style:

GA{}’C o levkss wWigate 14 net contient




Staff Morqan IS

Hllwm

Date:

At

Where People with Disabilities Connect with the Community and the World

Service Recipient:

Tosha f.

Individual Abuse Prevention Plan (1APP}
Is the person susceptible-to abuse in this area?

!

) Likely to seek/cc;éperate
in an abusive situation
9 Inability to be assertive

B Other: ur\dblc
Yo reprrt

01 Inappropriate Interactions with others
X Inability to deal with aggressive persons
,tq' Verbally/physically abusive to others

0O “Victim” history exists

X other: Livalht 4o T‘QPOH

i§ inébil'ity to care for self-help needs
[}Q-Lack of self-preservation/ safety skills
(3 Engagesin self-Injurious behaviors

g Neglects/refuses to take medications
{1 Other:

Sexual Abuse Physical Abusa Seif-Abuse Financial Exploitation
Bdves [no Klves [[No MNyes [InNo [E Yes [ 1Mo
A Lack of understanding of | IXinability to tdentify dangerous situations | [xDresses Inappropriately HAInability to handle
sexuality L4 Lack of community orfentation skills W Refuses to eat financial matters

[10ther:

Qutcome #2

Qutcome

A% \wnch  ten Yo eat  Pirgt

Technology Use:% ‘ &

Doy, ke

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

NIA
Yirure free Sirce 201

Choking/Specia!ized Dietary Ngeds DNQKI Yes —Describe Equipment/Supparts :
Pickel 312¢ Pieces, alid reflux \shafd gssistance

Epi Pen/Treatment [ | No [ ] Yes
Lacation: '

Seizure PRN X1 No[] Yes -

Location:

Allergies [SNo [ ] Yes - List:

Seizures [] No [3KYes — Describe :

Chronic Medical Condltmns [ o (¥ Yes - Ust:

PQS’Y\ A dro ePhdlus Profound N kelleclual Q\‘sdb\lﬁ»j

| S Postic Guadciomedion . scoliasis, 50 indl Q\mbr\
Medication Administration/Treatment Orders {1 No [] Yes — Deseribe Equipment/Supports :

Specific Health & Medical Needs [_] Mo 3¢ Yes - Ust:
Ei islocated Wips G ine suwpports, < PCrsangl Coares

Mobility Supports Fall Risk [ ] No §] Yes - Describe primary mobility & supports ‘

MY‘ Conditons \{Y\Pﬂd"rfﬂ \(\’\i)bllﬁlb:
| Vison

0 2 Person Hoyer
# staff in cares room: i

3¢ 1 Person Hoyer / Track
1 Arjo

0 Verbal Cues

ju} Physicai;ﬁ.s:)istance
11 Posey / Gait Belt
1 Walker

K Suppart straps/belts needed
Community & Water Safety Skills [ INo [ Yes
Sensory Disabilities ] No{x] Yes— List: -

Viston Mpal fmem

Self-Management of Behaviorgfd] No {] Yes - Descrlbe suppmt;
W\\ vodv ar mto\e w oiosed 5t

Important Ta: ' Important For: |
T \hicleen . biie a€ @
DA ) butter p MY
Likes: ‘ Dislikes:
Lamily
friend\lo0iN9 300*4‘ a0 engking ow Unaices

Communication Style:

aua) %Pr@fé*bﬁ{ \}‘@le

Describe

m+ closed Fist i€ wpseh -




Staﬁ M‘) \’gwn E:»

PAY

Service Recipient: SGUY\ S

Date: “\ )*3\2-'\ .
- ' 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
PdYes [INo Pves [No Idves [JNo Yes []No
Ao Lack of urpdersta_nding of | & lnability to identify dangerous sltuatiens | W Dresses Inappropriately ,Q-Inability to handle
sexuality Lack of community erlentation skiils Refuses to eat financial matters

O Inappropriate Interactions with others
A Inability to deal with aggressive persons

0 Verbally/physically abusive to cthers

£ "Victim” history exlsts

-4 Other o b 40° N/P‘T(‘"f‘

'/‘E'Likely to seek/cooperate
in an abusive situation

,ﬁ Inability to be assertive
PXOther: \ AoV

\’“b Yoy }

A Inahiflty to care for self-help needs [0ther:

¥ Lack of self-preservation/ safety skills
0O Engages in self-injurious behaviers
& Neglects/refuses to take medications

- other: N A

Outcome #1

A5 9 Wl woker s

Outcome #2

loring, AiShes o dishwisher

Technology Use: \"\3a el I o uPUer

Self-Management Assessment {SMA) & Intensive C$5P Addendum (CSSPA)
Does the person require support in this area?

Allergies D4 No []Yes - List:

Epi Pen/Treatment [} No [ ] Yes

A NDNSEIDS. Jue fo mmf (9 Location:
Seizures [\} No I:I Yes — Describe : Seizure PRN {_] No L—_I Yes -
l Mﬁ Location:

Fexduee SPeLific

Choking/Specialized Dietary Needs [ ] §o [X] Yes — Describe Equipment/Supports :
Aiey, fufloawds odminrsered Vi & G-1doe

Chronic Medlca] Conditions [} Noﬁa Yes — List:

Thrombooy ¥ Peni &

1 Mre lectnal | denehopanettal
RN all ity

c,ob .
2 s\motrm\ﬁ,, Po\r\ﬁ Arounsse o siNdrome. \soo‘noS\S hayram’ran rod

Medication Administration/Treatment Orders [Jno[] Yes - Describe Equipment/Supports !

Specific Health & Medical Needs [ ] No [ ] Yes - List:
V<rsona| care Supparts

Mobhility Supports Falt Risk [] No Yes — Degcribe prima

W 5ﬁ>mmpawmqm carnic m eod

) Support straps/belts needed

obillty & supp

€1 2 Person Hoyer
# staff in cares room: _
- 1 Person Hover / Track

O Arja

aRts

o naiiRns

0 Verhal Cues

0 Physicat kss_istanca
O Posey / Gait Belt
0 Walker

Community & Water Safety Skills B{] No [] Yes

Sensory Disabilities ] No ] Yes - List:
V1 5700 Ira pairmive N, Vweemw

nq \055, gyl deﬁfnswenfss*

Self-Management of Behaviors [] Noﬂ Yes ~ Describe supports:

Important For:

* FN | IC
elling i whs mest, €GATE

Important To: _ ' -

i Néﬁdmm "quneg,ban‘ﬁ oukside
Likl:;:e:mob ki) Wis oIS, 1"01?;[\:}) 5 ?v{?i\&eéﬂ ¢ having bad d ay.
1 kN

Describe Communication Style: .

\N/Vbul




| '_Staff N\GYG\U\'V\, B o Pf/\l} -‘ . .S(lar;i?tfe:RECil.Dierfti TOMCVDM‘
. Date \\\ 13\'1-5 h i : '

: :Where Peop!e with D:sabllmes Connect WIth the Communlty and the World

Indlwdual Abuse Preventaon Plan (FAPP)
Is the person susceptible to abuse in this area?

Sexugzl Abuse Physical Abuse . . *. . Self-Abuse Financial Exploitation
Rves [No EYes [TNo . Alves [Ino Alves [INo
/Q Lack of understanding of /?ﬂ inahility to igientify dangerous situations 5 Dresses Ina_pproprlateiy ) X“'”abi"ty to handle
sexuality - DXlack of community orlentation skills O Refusesto eat financial matters
.UkE‘V to seek/cooperate | Inappropriate interactions with others A Inability to care for self-help needs -. | Dother: ’
 in an abusive situation A% Inability to deal with aggressive persons W Lack of seff-preservation/ safety skills '
R Inablhty to be assertive 0 Verbally/physically abusive.to others (3 Engages In self-injurious behaviors
W Other: LANCAOIT 0 “Victim” history exists E!f Neglects/refuses to take medications
+o repovy L otherr Al e o vgpor+ O Other:
Outcome #1 Outcome #2
NS EZAL A CJ\c,\'z\qh - hodse o Wlih peers

. TechnOIOEY Use: | | PU&C‘ !(A mﬂb‘{‘er

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

Allergies E} o [] Yes—List:- : . . © | Epi Pen/Treatment I:l No [] Yes
. [\]\C_\C\ . : o ' Location:
Seizures [} Nom Yes— Describe . . - . | Seizure PRN IR NO’D Yes
. ) : - Location: .

Chokmg/Spemahzed Dietary Needs [ ] NOE} Yes — Describe Equipment/Supports :

NPY, G tuvee

Chronic Medical Conditions [ Nof3 Yes - List:

Cevelral Palsy, apeo .
-|-- .._Y&?j__.._b_..__\i__..i-._.h-qﬁoTMVMLQ\, \Vﬁ{l\f_dumf . Sﬂbﬂ)’«h %Lohos:__J hm'(rmgﬁoh Yod

20N ony et [0y - Wip ehislocednn -

Medication Administration/Treatment Orders [ No [ Yes ~ Describe Equipt'Hent/Supports

rod v Do, ™o NBT bwist cwﬂno\ (ure.s, %ranSFerﬁ

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

ON | DINT
Mohility Supports Fall Risk (] Ng Ng.JK] Yes - Describe primary mability & supports | O Verbal Cues 0 2 Person Hayer
%\ LAYS y o ])Y\d ﬁe 35 . o ) Physical Assistance #staff in cares room; ..
) : O Posey / Gait Belt X 1 Person Hayer / Track
% Support straps/belts needed 01 Walker 0 Arjo
Community & Water Safety Skills B No [] Yes
Sensory Disabilities [] NoJX] ves - List:
Ol
Seif-Mapagement of BehaviorsK] No [] Yes - Describe supports:
Important To: ) Important For:
whah .
Peno combortanie, ke 0ubside e NoNiNg Bonkcet 4o keep Wam
Likes: \(L _ " Dislikes:
aking Omices, \oeindg inyolved | being by funs

Describe Communlcation Style:

nonveroal, fucal  wapressions

o




“staff: UOY%(}.«Y\ 8B - . T;f - Service Recipient: _Boradd L

g

pate: __YQ) 21121 )
. Y 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 Physicat Abuse .o Self-Abuse Financial Exploitation
ves [INo Qﬂes Cine E’Yes {CINo /gYes [Mne
/Y Lack of understanding of B Inability to Ede?atify dangerous situations | DyBresses inappropriately _inability to handle
sexuality B _syLack of community erlentation skifls £ Refuses to eat financfal matters
%9 Likely to seek/cooperate O inappropriate interactions with others }a‘rlnébil'ity ta care for self-help needs OOther:
in an abusive situation ¥inability to deal with aggressive persons &Lack of self-preservation/ safety skills
¢Q1 Inability to be assertive 0 Verbally/physically abusive to others O Engages in self-injurious behaviors
)2’&&1&:(* 3 "Victim” history exists o Neglects/refuses to take medlcations
AN YePory A other: Cevny 't ve 20 rt O Other:
Outcome # ) Qutcome #2
MuBica) INSturment rpoag Wi Stat®  \min or \onogr 2x wedd

Technology Use: |pO\()\ %m‘ ko~
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)

Does the person require support in this area?

Allergies ] No [ Yes - Llst Epi Pen/Treatment [ JNo[] Yes

CDdea\nQn ('\\ Ca Clﬂ‘hh bQ (){‘(']m €r \A)(h rOmU‘QJN\ C;,\,\(,\MMLOCE‘“O“
Seizures [] Mo [3¥Yes - Describe : J "1 Seizure PRN [] No I:] Yes -

TONIC donic., royadaniC Location:
Choking/Specialized Dietary Needs D_No I« Yey— Describe Equipment/Supports :
b “tupe, Pwosue tTasi Y
Chronic Medical Conditions [_] Mo K} Yes — List:
&Q\-dom PQ\%Lj -
. Senliodls  olranie Cor nfedans, CERD
Medication Administration/Treatment Orders [] No [_] Yes - Describe Equipment/Supports :
Specific Health & Medical Needs [[] No [] Yes - List:
NBUrpernic bladder
Mohility SU[.{DC orts Fall Risk [ ] No R Yes — Describe primary mobtlity & supports 7 O Verbal Cues O 2 Person Hoyer
CO\,\(]—\. Oy S CAV\, O Physlcal Asslstance # staff In cares room: _
pﬁmm\« neos Of W\GWNM s NthQhC\JF £ Pasey / Gait Belt " 1 Person Hoyer / Track
[¢Support straps/belts needed ‘('\(5\“ sk 0(: Uaniy & \f\()*’ &(‘AAK; 0 Walker O Arjo
Community & Water Safety Skills [} No [] Yes
Sensory Disabilities [ No [ Yes - List: : .
NBON impas rment
Self-Management of Behaviors [ ] Na [] Yes - Describe supports:
Important To: 07 Nealtw .. | Important For:
reHhng in _ 06_ . e eeingon e, tagel  udnen ?Paw\\w\ﬂj to him
e MNRE  THUSIG | Going, SDWOPPING eppianedn from fronrd
Likes: - - Ao Disfikes:
Loy MUsiCal ceNieS
Friends  woakoning videss M\mpu\o‘n\m Storlled

Describe Communication Sty'fe. .

r\gmqu Qm &) expressioNg, boddy ‘W"‘“‘%ﬂ




"Staﬁ

7 h Ser;fice.Recipier{t: LAQHIA_QLU% :n

_ M {WC)C\\’\_ B P/\L,/
Date H[\\il\ ,
: 'Where People with Dlsabsllt:es Connect w:th the Commumty and the World
lndmdual Abuse Preventlon Plan (fAPP)
Is the person susceptible to abuse in this area? .
Sexual Abuse hysical Abuse . . Seif-Abuse Financial Exploitation
Kives [INo s [ ]No ves [INo Bdves [[INo
/&. Lack of understanding of )Q {nabllity 6 Idéntifv dangerous situations | PXDresses inappropriately dinability to handle
sexuvality /ﬁ} Lack of community orientation skills Al Refuses to eat financial matters

x Likely to seek/cooperate
. in an abuslve situation
A inability to be assertive

2 Other: awny L
¥Roart

M Inability to deal with aggressive persons

)Q Inappropriate interactions with others

€ Verbally/physicafly abusive to others
0 “Victim” history exists :

)E? Other: QV‘{{\)\Q 1[0 YﬁOGH'

o Inability to care for self-help needs
A Lack of self-preservation/ safety skills
0O Engages In self-injurious behaviors

1 Other:

¥ Neglects/refuses to take medications

OOther:

Outcome #1

Outcome #2_

{ Technology Use: \\DC\(\\ COW\JD W€

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

Epi Pen/Treatment l:] No [ Yes

Alfergies [ fto [kYes—List;-
SuCoromdes . (hsorable \ st.\\?Q Ouﬁ’)“\eﬂh My (&( far Location:
Selzures [ ] No [} Yes - Describe =, Seizure PRN [:] Na L:I Yes
: Le\PsY, Condylied Location:

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

Puyeed

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

%{N@‘e, l“’vﬁ\k(‘dmgd dtsqio;lhka \(Jembe ar h\ p!omo\ C\/\ofeoa*hdmd

o cmobml 0d \m

Medlcatlon Administration/Treatment Orders I3 to [] Yes ~ Describe Eqmpment/Suppol‘ts

None

Specific Health & Medical Needs [] Ne [] Yes ~ List:

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

0 Verbal Cues
1 Physical Assistance
O Posey / Gait Belt

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

wheelehair, €pi\e Py

¥ Support siraps/belts needed 13 Walker O Arjo
Community & Water Safety Skills¥] Mo [] Yes
Sensory Disabilities [ ] No [ Yes - List:
funcinally bh r\r\
Self-Management of Behawors}@ No K] Yes ~ Descrifie supports:
Qfm VS peers
Ilr;portant To: ea ’ Important For:
Q\“ \ \ Si"} " 1
9 1NANCET SR ginoy idienigetl 20da | oems Lanatn sy Ll wi S
Likes: Dislikes
%\\hg ON Use\\w\sms\s s d('S Lting for bus
OUSIC,, SMAY, dageing

Describe Communication Style:

Verbal, facid) Rrpvessions, o) languade,




