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0w er

Service Recipient: Je bt W,

Where People with Disabhilities Connect with the Community and the World

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

PLikely to seek/cooperate
in an abusive situation

0 Inappropriate interactions with others

0O Inability to care for self-help needs

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
[g'Yes [INo Yes [ ]No Yes [Na Nves [ No
& Lack of understanding of ®{inability to identify dangerous situations | # Dresses inappropriately zﬁnability to handle
sexuality Lack of community orientation skills O Refuses to eat financial matters

OOther:

& Inability to deal with aggressive persons

inability to be assertive O Verbally/physically abusive to others

& Lack of self-preservation/ safety skills
¥ Engages in self-injurious behaviors

0 Gther: 0 “Victim” history exists 0 Neglects/refuses to take medications
[ Other: 01 Other:

Outcome #1 — Qutcome #2  ___

Technology Use: —

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

Allergies [ANo [ Yes—List: §\ R ™Me d.lcotoms Epi Pen/Treatment KdNo [] Yes
Location:

Seizures [ No [] Yes — Describe : /V/A, Seizure PRN [] No [] Yes
Location:

Choking/Specialized Dietary Needs [X No [ ] Yes - Describe Equipment/Supports :  { &_yh,'\) chs i o

Ylow dewn

Chronic Medical Conditions [ ] No [ ] Yes - List: N, / A

Medication Administration/Treatment Orders [5 No [] Yes - Describe Equipment/Supports: § 36 F£  w/iN 0d mbnig Fer

med Catrons

Specific Health & Medical Needs [X No [] Yes - List: XA 72 \ ds Slunce v/ Cafed

O Support straps/belts needed

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

01 Verbal Cues

[ Physical Assistance
O Posey / Gait Belt
0 Walker

0 2 Person Hoyer

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

Community & Water Safety Skills & No [ ] Yes

Sensory Disabilities [ ] No [] Yes - List: Iy /~ /)V

Self-Management of Behaviors [X No [ 7] Yes — Describe supports: (b ) NYERS

Important To: M (M, 7rem1mm, e \ecironits,
D’}ayMQ hujv & Lelve

Important For: (‘:’Ov/](h dn.‘“\.) ag.‘\\_/;&"\z), LrssL
SPaffy [ (leasimg Copng D RS
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oud wl Yoy /rien )

Dislikes: beMj Yold ne¢/ \C}O-(‘\/vj J(’”UV)‘—

bivaloges, \o,‘,5\1M? Yo/ hoV L\e%%7
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Service Recipient: L";/ (. C ) C,m'() e/

Where People with Disabilities Connect with the Community and the World

Individual Abuse Prevention Plan (IAPP)

Is the person susceptibl

e to abuse in this area?

CPLikely to seek/cooperate
in an abusive situation
Hhinability to be assertive

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Ngves [INo MYes [JnNo Yes [ INo R Yes [INo
& Lack of understanding of & Inability to identify dangerous situations | O Dresses inappropriately Kinability to handle
sexuality & Lack of community orientation skills 0 Refuses to eat financial matters

O Inability to care for self-help needs
®Lack of self-preservation/ safety skills

COther;

1 Engages in self-injurious behaviors

01 Other: O “Victim” history exists [1 Neglects/refuses to take medications
1 Other: O Other:

Outcome #1 _ Outcome #2 -

Technology Use: v

Self-Management Assessment (SMA)

& Intensive CSSP Addendum (CSSPA)

Does the person require support in this area?

Allergies [ No[]Yes-List:

adsa

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

Seizures [ ] No[_] Yes — Describe :

N/ -

Seizure PRN [ ] No [ ] Yes

Location:

Choking/Specialized Dietary Needs [ ] No [\'Yes - Describe Equipm

ent/Supports :

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

N/

Medication Administration/Treatment Orders [5d'No [] Yes ~ Describe Equipment/Supports : Syafk wh fd miS s

Med e o

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

s

O Support straps/belts needed

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

s

O Verbal Cues

O Physical Assistance
[ Posey / Gait Belt
0 Walker

0 2 Person Hoyer

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

Community & Water Safety Skills i] No [] es

Sensory Disabilities [] No [] Yes -~ List: /V / A{

Self-Management of Behaviors Q’No [T] Yes — Describe supports: A

15%en +o MUsy, welk

skhite Yol \3\/ 20 for a Walk

00 wold Scalches

ImportantTo:§ ey & ,0b N Yhe C(Immond
worbin On 50l 6 RS, famiy & v bs

important For: Lons fuoive Fee) Yook, Frequent

Teheeh s Family 5o Py, cOmmunty N

Hom

Likes: 2 hogf e kdnﬁ‘\qﬁ ov¥ W/ £ ) [gud e
helping othys
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Describe Communication Style:
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Service Recipient: NG 'Hﬂc,,-) DO 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?

in an abusive situation
& Inability to be assertive
[ Other:

#-inability to deal with aggressive persons
0 Verbally/physically abusive to others

00 “Victim” history exists

O Other:

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
.SA‘ES D No B’Yes D No E’Ves D No Q’Yes D No
B<ack of understanding of & inability to identify dangerous situations | & Dresses inappropriately Jinability to handle
sexuality WLack of community orientation skills 0 Refuses to eat financial matters
O4ikely to seek/cooperate tInappropriate interactions with others # inability to care for self-help needs OOther:

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

1 Neglects/refuses to take medications
O Other:

Outcome#lgomQuLo CUGSen W\(jfvmy (volhe

Outcome #2 { ¢, b a.ffu\,.;.\pr,.&, m o\ C(/mm«/-mb
vty o maniy

TechnologyUse::?hé P 0\% qamed, \ Sen

Yo most

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

Allergies []No[] Yes— List: Epi Pen/Treatment [ ] No[]Yes
‘ A/ K ﬁ— Location:
Seizures [ ] No [] Yes ~ Describe : Seizure PRN ] No [] Yes
/V / A' Location:

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

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

M

Medication Administration/Treatment Orders 5 No [] Yes - Describe Equipment/Supports : § +aff w it

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

Wias

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
0 Walker

01 2 Person Hoyer

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

Community & Water Safety Skills i No [[] Yes

Sensory Disabilities [] No [] Yes ~ List: /\/ / A’

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

VoY

Important To: @&M:\y/ vided jamesl \»'5-)-01)Mj
Yo the (8000, sotng ouh Yo @ut

Important For: 3 Lo y" 19

safe 3 M@‘/J’ly/ Par bl
M Y, Commuw.‘l}

v

X4

Likes: § hotpng fef  (\gthes, J0Ny out 30
e“'l? C Wit han n\/%]&\trl fee Cleam

Dislikes: £ryets & Vegetab s, boyy +old
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Describe Communication Style: Verd ("l

4

® 1M &3 Medigflvn,




statf: A1 f(& by e Service Recipient: Bf‘n'u(m/(, G €. 5¢n 1;0-';:-
Date: “/\25/7/\ WW

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
Bers I Ne &’?es Cne B(Yes [INeo QYes [ nNo
0 Lack of understanding of lglnability to identify dangerous situations | O Dresses inappropriately (Rinability to handle
sexuality & Lack of community arientation skills [ Refuses to eat financial matters
O Likely to seek/cooperate | m;inappropriate interactions with others & Inabiiity to care for self-help needs OOther:
in an abusive situation 5 Inability to deal with aggressive persons | fylack of self-preservation/ safety skills
B’Inability to be assertive 0 Verbally/physically abusive to others B./Engages in self-injurious behaviors
O Other: B“Victim” history exists 0 Neglects/refuses to take medications
01 Other: O Other:

Outcome #lyM WITC doyn/raci X wel wome| Outcome#i2 fra ¢ FLe Woney 5 havls b
Phone ¥ & o dess

Comple e pone, wothsheets encl 'v’hofmtj
T 7 L4

Technology Use: —

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

Allergies [ No[] Yes— List: /\/ \(\ [5( Epi Pen/Treatment [_| No [ ] Yes
Location:
Seizures [ ] No [] Yes — Describe : /\/\//Sr Seizure PRN [ No [] Yes
‘ Location:

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

V(e

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

i

Medication Administration/Treatment Orders BJ No [[] Yes - Describe Equipment/Supports : § }o, £ w ¢l od Wiy fer

Medoee yrioms
Specific Health & Medical Needs [ 1 No [[] Yes—List: /\/ / A’
Mobility Supports Fall Risk [ ] No [ ] Yes - Describe primary mobility & supports 0O Verbal Cues 3 2 Person Hoyer
O Physical Assistance #staff in cares room: ___
A// /\' 0 Posey / Gait Belt O 1 Person Hoyer / Track
O Support straps/belts needed 0 Walker 0 Arjo

Community & Water Safety Skills 5No [ ves

Sensory Disabilities [_] No [] Yes - List: /V / A’

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

My

ImportantTo:?o,\W} odt¥ 10 ol Twmnhg, ImportantFor:(0;(4-,‘(4\{);,11».,) N C‘”m\dw)ry
Facg g wf Pam, ouhgy, Yelg wware gf Suffoundamy,

Likes:ja.‘nj ovt 30 “ead, g0hy o the Dislikes: V eyed4lles, €xifecme * e fuoanturs
maly Counly wmusiy barhiry Yogs, bebsy 30l whet Yo dv

Describe Communication Style: \/ ¢/ \)q, w/( 7654\,”5 4 59/7)\ Is
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staff:_ Ann 6 froot ¥

Date: \\[ W/Q’\

PAY

Service Recipient: D un ‘\o,\ (J € fﬁm)'\('//:

Where People with Disabilities Connect with the Community and the World

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

& Likely to seek/cooperate
in an abusive situation

5 Inability to be assertive

O Other:

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Myes [INo Yes []No Myes [InNo Pdves [nNo
¢ Lack of understanding of ® Inability to identify dangerous situations | OJ Dresses inappropriately ®Inability to handle
sexuality Lack of community orientation skills O Refuses to eat

W [nappropriate interactions with others
% Inability to deal with aggressive persons
O Verbally/physically abusive to others

0 “Victim” history exists

financial matters
3 Inability to care for self-help needs O0ther;
& Lack of self-preservation/ safety skills
1 Engages in self-injurious behaviors

1 Neglects/refuses to take medications

1 Other: 1 Other:
Outcome #1 Yonie L WiV Medntain, afprefriete | Outcome#2 wiu ™M 0Od\e 5003 (e Mo quasisy
Ery Situl Yomdrees w/ geer? ¥ Mmunben o ey AL byde

Technology Use: ( o \\ h‘/w{&\_ §¢X\5I (m\lS Pece LMne

o) muse

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

Allergies []No []Yes—List: IV K /Q.

Epi Pen/Treatment [ No [] Yes

Location:

Seizures [ ] No [_] Yes — Describe :

ik

Seizure PRN [ I No [ Yes

Location:

Choking/Specialized Dietary Needs [_] No [5dYes — Describe Equipment/Supports :

Chronic Medical Conditions [S'No [] Yes—List: /¥ b HYmou

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

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

Mobility Supports Fall Risk [] No [] Yes — Describe primary mobilit

0O Support straps/belts needed

O Verbal Cues

1 Physical Assistance
0O Posey / Gait Belt
01 Walker

v & supports [ 2 Person Hoyer
# staff in cares room: ____
1 1 Person Hoyer / Track

0 Arjo

Community & Water Safety Skills [3'No [] Yes

Sensory Disabilities [ ] No [] Yes —List: /\/ //Af

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

NN

Important To: g€ 43 f«f-‘)lub ‘N Yhwe
Cﬂmm\/m"bl Su/imm iy B w § e b wall

Important For: an\r‘\dpﬂ..‘cs Fol Worr Yo Q—c\qS)/
Lime/Splce/ drusde) Pergon vy vol A4y

Likes:\,/WE’ C\’twf‘(/\'v, Wa\"“'y WendMy oMy,
Mlayy prdeogames wi frienls

Dislikes: \/egoirc\\)\_d) Qa(\rhu\ﬂf\y Yoetes ,
hc‘\'\} 0»(‘\9./(,3 Wiy

Describe Communication Style: \/ ¢ (\00(
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Service Recipien

. Metrhew Nutling,

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

@ Likely to seek/cooperate
in an abusive situation
® Inability to be assertive

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

Physical Abuse Self-Abuse Financial Exploitation
Yes [ |No QY&S I Ne Bd ves [No Yes CJNo
@ Lack of understanding of B&lnability to identify dangerous situations | BkDresses inappropriately Rinability to handle
sexuality SkLack of community arientation skills 1 Refuses to eat financial matters

BlInabllity to care for self-help needs
®tack of self-preservation/ safety skills
O Engages in self-injurious behaviors

OOther:

0 Cther: 0O “Victim” history exists 0 Neglects/refuses to take medications
O Other: 1 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: \( A, Epi Pen/Treatment [ ] No [ ] Yes
/\/ AN Location:
Seizures [ ] No [[] Yes— Describe : N /‘/¥ Seizure PRN [ No [] Yes
Location:

Choking/Specialized Dietary Needs [ No [] Yes — Describe Equipment/Supports : femon }4/5 Yo §\rw J‘OW{‘

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

My

Medication Administration/Treatment Orders [X{ No [] Yes - Describe Equipment/Supports: Sdg Rf- WYl &« mt st/

Medde oo

Specific Health & Medical Needs 3{No [ Yes—List: § ard..%, |

Culce alssimie W/ W%/,

00 Support straps/belts needed

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

O Verbal Cues

O Physical Assistance
0 Posey / Gait Belt

0 Walker

0O 2 Person Hoyer

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

Community & Water Safety Skills [A.No [] Yes

og'é ‘L1\(W('('A« “*09

Sensory Disabilities B No [ Yes—List: Sen§ Y Ve v ne e,

may (goh WGP VP davn Wi

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

N

Important To:*@ hov\&", Fam ,‘\yl NET T

Important For: (/c,m;tyl )'\.(,,7.V]J achve n ‘Ht«:,
Contrunty ) Commyntaton deuice

Likes: Cgm?«/*ef, fy\er Coslers ,Mm\as,

§
Mob, TGN, 5 hoffim, 5 102pig -

Dislikes: ‘7(/‘-;“(3 Wie  Woands WO‘&)
Vrvd Poied;, g es v fouthey

Describe Communication Style:
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o MHTe MU enlce




Staff: \t\'&ﬂh Q

Johnson

Date: \(/K/’L ]

Where People with Disabilities Connect with the Community and the World

//:\

Service Recipient:

A

Prq+9’

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

O Likely to seek/cooperate

in an abusive situation
WInability to be assertive
O Other:

l‘mLack of community orientation skills

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

0O “Victim” history exists
O Other:

O Refuses to eat

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

O Neglects/refuses to take medications
[ Other:

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
@Yes ["INo Yes [JNo m’Yes [[INo gﬁs L1 No
i Lack of understanding of Xinability to identify dangerous situations | #& Dresses inappropriately Siinability to handle
sexuality

financial matters
CICther;

Outcome #1 Chpfe ¥ Qar¥ ey Ta | ouib
gl o in

4 heneg ¢ oy apw it Rsheed Lty molih

Outcome #2 {{vcdte Moncy SRAG by comfling

Technology Use: @ §5.4¥unCe NO [ Ye fof (ec 7 ) ‘;Cuh/M

Self-Management Assessment (SMA)
Does the person requi

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

Allergies [¥No[]Yes—List: }\(a Floxaen § Cepht {e2 Epi Pen/Treatment X]No []Yes
Location:

Seizures [ | No [] Yes — Describe : /V /A_ Seizure PRN [ No [] Yes
Location:

Choking/Specialized Dietary Needs [ ] No [NYes - bescribe Equipment/supports :

Chronic Medical Conditions [ No [] Yes —List:

NIk

Medication Administration/Treatment Orders [X No [] Yes - Describe Equipment/Supports: S4ef w'M O ¢ md179 7 i ¢ Jéeisd

ol

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

O Support straps/belts needed

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

O Verbal Cues

O Physical Assistance
0J Posey / Gait Belt
00 Walker

O 2 Person Hoyer

# staff in cares room: ___
0 1 Persan Hoyer / Track
O Arjo '

Community & Water Safety Skills [ No [] Yes

Sensory Disabilities [] No [] Yes - List:

Y

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

N[N

Important To: o ¥ QWJ‘ 0*‘)7 \Oau\mj/.

W ung
I\
Wt W el ¥ Pumly, 4

Important For: (4/((',5\]5 Yo \JW\L’ cc(lfraf(‘f‘wh/
SWiorkys  fof am‘o]%m\/ 0 ggof s rdsd

Likes: anfma\f,hun;.hj WY W/ &inds i oo
A
Crs\m\(gf bowl iy, MWSC, Piz2 (.

'DiSHkES: Rsgeeseve / WGyMe, o Ve {copix,
“3 QQ‘“W% Clam of cotnn

Describe Commuriication Style: Ve (;\0 q')




Staff: AY\VWQ : an

Date: LI / l«/@\

Service Recipient: ﬁ '

\/) CV)})I‘C VLQO

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

Yes [ No

Physical Abuse

Mves [INo

Self-Abuse
NAes [INo

Financial Exploitation

pAves [No

tkLack of understanding of
‘sexuality

™ Likely to seek/cooperate
" in an abusive situation

™ Inability to be assertive

0 Other:

® Inability to identify dangerous situations
& Lack of community orientation skills

8 Inappropriate interactions with others
& Inability to deal with aggressive persons
o Verbally/physically abusive to others

0 “Victim” history exists

O Dresses inappropriately

1 Refuses to eat

0 Inability to care for self-help needs

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

0 Neglects/refuses to take medications

Kinability to handle
financial matters

(OOther:

0 Other: O Other:
Outcome#le \an & eﬂ(}-‘t.\(’mh/ o) LOmwm"}z Outcome #2 o dicsfate ™M Volwmtes ofwFunby|
ut HWHY o mogiv Abeweh (AT QR pendy,

Technology Use: “ (J ua "V mUsTe

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

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

Seizures [| No [[] Yes — Describe : IU / P( Seizure PRN [] No [] Yes
Location:

Choking/Specialized Dietary Needs [ No [[] Yes — Describe Equipment/Supports : pressx  t0 Cu Y 4049 when r@‘t Vel

Chronic Medical Conditions R No [ Yes—List: { W (. gn}Ven( e

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

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

N R

NI

] Support straps/belts needed

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

O Verbal Cues

[J Physical Assistance
0O Posey / Gait Belt
O Walker

3 2 Person Hoyer

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

Community & Water Safety Skills i¢] No [] ves

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

erq((o)

& O*‘V\q’y

Self-Management of Behaviors x| No [_] Yes — Describe supports: \ £¢ \ag) €N COulAGE Mt e LYec 1 Yo Vo

SHEG, ) M ENS, My 3

Important To: £¢yend$ o Lc,,m;‘yl 0q\fny Vorea biy)

Important For: )\;,,"4;,7 Jee b beites, 7034-,\49

enoush  sleey, Seading, Mme w/ P She (ot

&

Likes: e, fest, MIoWYs, Dok, AL Yo eal
b{n\v W[ HW

Dislikes: L haos, conflhol, algumen's, lou ¥

NS

Describe Communication Style: J (/\o & '




staft: fone Prody

Date: “/ l%/@\

Service Recipient: TO h/(/ LF/ P€9€

Where People with Disabilities Connect with the Community and the World

Individual Abuse Prevention Plan (IAPP)

Is the person susceptib

le to abuse in this area?

& Lack of community orientation skills

O Inappropriate interactions with others
a4 inability to deal with aggressive persons
1 Verbally/physically abusive to others

O “Victim” history exists

™ Likely to seek/cooperate

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
&Yes INo Yes [ ]No Pdves [[INo @es [INe
% Lack of understanding of & inability to identify dangerous situations | ig"Dresses inappropriately Qlnability to handle
sexuality

0O Refuses to eat

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

1 Neglects/refuses to take medications

financial matters
OoOther:

O Other: 0O Other:
Outcome #1Y 0\,7 will 9fc ey o (<ol utoN 0fivul Qutcome #2 LK Manth  CLES<e on NW} 7
R AVE2L tlien

Technology Use: ;cué"o mdviey TV

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

Allergies [] No [] Yes— List: /V \( A Epi Pen/Treatment [ ] No [ Yes
Location:

Seizures [_] No [ ] Yes — Describe : /\/ /A» Seizure PRN [ No [] Yes
Location:

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

Chronic Medical Conditions [y] No [] Yes-List: C g1 § }“()qi o & \47"“’ \,\,y 03,5

Medication Administration/Treatment Orders [X] No [] Yes — Describe Equipment/Supports : J Yult WU g M5 e W&h‘al%

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

n1A

Flat foyed - avow erMu Vi

0 Support straps/belts needed

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

O Verbal Cues

O Physical Assistance
0 Posey / Gait Belt
1 Walker

3 2 Person Hoyer

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

Community & Water Safety Skills IZI No [] ves

Sensory Disabilities B No [ ] Yes - List: 7 16§54

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

VA

Important To: bt«a"\y teIVe, Sulm N\M7, }’Uja/
pﬁﬂr!\(, + KN\MQ}

ImportantFor:(‘/({oriuwucs ‘v Vo‘uvnt&e//' )“hy,‘n)
Pk}s,‘(,.,hy uc,\—n\/(? c«m\\r.‘bﬁv”v Yo the common]

Likes: gy Sed/'T V, V30 Sumed, MWSC rogt loess

Dislikes: 01V0, Lruvt, s Cry \//M/‘ NSy L

Ql).[a\/‘o/)mmb,y‘rﬂ—thj hi's ands aLiVb
5

ChessoNurgus 5[”/\):\47 Fone, wif fam\, /[ fi!

Describe Communication Style: V(’.{ ™ &




Staff; AY\WQ PFOA")’ w’i{ Service Recipient: AY)(/L;@/‘ MC&\"(S‘I‘OV\
Date: ”/ \%/Z}

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Hves [Ino MYes [Ino Kves [INo DdYes [[Jno
™ Lack of understanding of ¥ Inability to identify dangerous situations | O Dresses inappropriately Hnability to handle
.sexuality & Lack of community orientation skills {1 Refuses to eat financial matters
o Likely to seek/cooperate & Inappropriate interactions with others [0 Inability to care for self-help needs OOther:
inan abusive situation Inability to deal with aggressive persons | & Lack of self-preservation/ safety skills
BHnability to be assertive ® Verbally/physically abusive to others O Engages in self-injurious behaviors
O Other: 0 “Victim” history exists 0 Neglects/refuses to take medications
O Other: O Other:
Outcome #1 9“46“ e m@ch shrilty Ou;ctme # yfle {e4r Yo Whave twagh
w/ bl

Technology Use: } (’c,g L e moe, )

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

Allergies [XINo[Jves—List: { en }(/;\\,\r\ ¥ 5&0,50,,]0,\ Epi Pen/Treatment [X] No [] Yes
Location:

Seizures [ ] No [] Yes - Describe : N /A’ Seizure PRN [ No [] Yes
Location:

Choking/Specialized Dietary Needs ) No [] Yes — Describe Equipment/Supports : (Cmn 3(/‘{ Yo sl J(/M/Y\

Chronic Medical Conditions []No 5 ves-List: B A D ¥D, M ‘Granes, Agdwma, Lalyng omal a0,

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

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

vk

Mobility Supports Fall Risk ["] No [[] Yes — Describe primary mobility & supports O Verbal Cues {1 2 Person Hoyer
[ Physical Assistance # staff in cares room: ____
N /A O Posey / Gait Belt O 1 Person Hoyer / Track
O Support straps/belts needed 1 Walker 0 Arjo

Community & Water Safety Skills pd No [] ves
Sensory Disabilities [] No ]ﬂYes -List: 9ens3 Ve XU NofBe

Self-Management of Behaviors [ No [] Yes — Describe supports: (& dMecdion ¥ encoutge thany

lmportantTo:s«qu.t‘ Lime W/ F/c’»v‘v;{\y/ Important For: Q\:,o,»c,aj L me ‘v {rgcess M"h@
21ty bemy Socim Meney
Likes:jLoQQM}7 My, fo il o, bwy m%m, Dislikes: Yoo W/ h MnSe, tovd Peotle, clewds

lewrnig new ¥Wangs, tollge, arom ) l00) ol rides, extecdabbng Yhyd wle pob espiln
Describe Communication Style: Vel wi
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Service Recipient: S@»/q h (’0\/154,)

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
[S_gYes D No Yes E] No Yes D No BYes I:l No
& Lack of understanding of & Inability to identify dangerous situations | [0 Dresses inappropriately inability to handle
sexuality

¥ Lack of community arientation skills

¥ Inappropriate interactions with others
N Inability to deal with aggressive persons
® Verbally/physically abusive to others

0f Likely to seek/cooperate
in an abusive situation
& Inability to be assertive

1 Refuses to eat

& Inability to care for self-help needs

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

financial matters
[CiOther:

0 Other: O “Victim” history exists [0 Neglacts/refuses to take medications
O Other: O Other:
Outcome #1X(y Yo Jo M hovse wer® Ay YV M0W [ Qutcome #2 ( hosSc & flienl ty EUWX Aumoh

Fo Py pa) w/ T Veibal gued

w3 h

Technology Use: ! {¢,)

Self-Management Assessment (SMA)

& Intensive CSSP Addendum (CSSPA)

Does the person require support in this area?

Allergies 4 No [ Yes—List: Glg¢Vy(0lire, Tami¢ Tial Epi Pen/Treatment [ No [ Yes
Location:

Seizures f No [ Yes— Describe: € p /le (\57 Seizure PRN [ No [] Yes
Location:

Choking/Specialized Dietary Needs i No [] Yes - Describe Equipment/Supports :  ,* Yo 92 RS, Cminders 30

Now §own

Chronic Medical Conditions [ No [] Yes-List: € (s }-\fPerdion , U Steo e ia

Medication Administration/Treatment Orders [ZNo [] Yes - Describe Equipment/Supports : Stafié- wih

Wil
Moa-l\'f wi e s

Specific Health & Medical Needs [&No [ Yes - List:
Y\\
AR

M[A

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

Rl usssdance for sherk wollo
Wheei chaY for long d 5¥nte

[ Support straps/belts needed

{1 Verbal Cues

& Physical Assistance
0 Posey / Gait Belt

O Walker

0 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: D+ b Om/°, Geng WWe Vo noiSe

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

v/

Important To: Co0biny class, fet Inerspy 1y ofc clog
clw‘ﬂ' NN MM en3, Corvsw‘ﬁkznc]/ 14“,,4,,‘7 Chooies

Important For:'ﬂ;‘c o(o:-km,%j tog welly, ./oui—u"k(/,
Whne Yo Process, ma kih, Cho
] 7 1CeS

Likes: A agaw pvzeles, W‘\/H‘/\o.‘nj TV, chuith,

mvsic, gaing o/t Yo eal

Dislikes: Ho ¥ 3.5 h, her Food ovehivg, (towds, lovd
hg-Se$) latex balopns, Liafee fame

Describe Communication Style: ves b o




Staff:AY\hC‘ WDVH'
Date: H/ W/Zl

Service Recipient: A / L I'( 3“}0,

Where People with Disabilities Connect with the Community and the Warld

Individual Abhuse Prevention Plan (1APP)

Is the person susceptible to abuse in this area?

® Likely to seek/cooperate
in an abusive situation

® Inability to be assertive

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
@Yes [ No E Yes [INo B ves 1N [&Yes [1No
R Lack of understanding of & Inability to identify dangerous situations | O Dresses inappropriately Rinability to handle
sexuality & Lack of community arientation skills [ Refuses to eat financial matters

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

OOther:

0 Other: O “Victim” history exists 0O Neglects/refuses to take medications
O Other: 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[]ves—List: /\/‘ \( P( Epi PenfTreatment [ | No [ Yes
Location:
Seizures [ | No [] Yes — Describe : Seizure PRN [ No [] Yes
/V [ /S( Location:

v
Cell 6545y vy

Choking/Specialized Dietary Needs } No 5 Yes — Describe Equipment/Supports :

Chise foods w/p I Wien

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

00 4

Medication Administration/Treatment Orders ] No [] Yes - Describe Equipment/Supports : 346AE Wy @d mS ke et o).

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

s

[ Support straps/belts needed

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

0 Verbal Cues

O Physical Assistance
0 Posey / Gait Belt
0 Walker

O 2 Person Hoyer

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

Community & Water Safety Skills i} No [] ves

Sensory Disabilitiesﬂ No [ Yes—List:} 165523 EAN eo\,r\\%

asds

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

NI A

Important To: Fam:'y, betng @ 0¥ \orothel, thuigm
yughg qc fve

ImportantFor:yl/uM Free dtel, v/‘”\"\t‘y Yweolds
C\‘/mm\m.”*y ENpla, par +

Likes: phuy iy SflYS, goMy 6 Yhe doy full,

I0Ny yo Moy 200, Volun ey,

Dislikes:gc;,_\,l\q} v 0“(“11/ b&'\y beshz) altum
D o ppoirianls

Describe Communication Style: Vel \DO’\
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Service Recipient: AV\J/tA

Where People with Disabilities Connect with the Community and the World

Individual Abuse Prevention Plan (1APP)

Is the person susceptible to abuse in this area?

(¥ Likely to seek/cooperate

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

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

O “Victim” history exists

O Other:

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
BdYes [INo Edves [No Yes [ |No @:Yes [ ne
¥ Lack of understanding of & Inability to identify dangerous situations | [ Dresses inappropriately Minability to handle
sexuality & Lack of community orientation skills 0 Refuses to eat financial matters

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

[ Neglects/refuses to take medications
O Other:

O0ther:

Outcome #1 c oMl e « wWorhshe ot Ao wel}
INHUVE meme, sl AKX wWeel

Outcome #2 {ur yc e Y TN commumbey o0 Ft
0V of W Chgice VX month

Technology Use: N PQA

4”Q,‘I/CVV\\°0(:/\7»‘. wyl in 9&{?\45

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
A/ \(\ A Location:
Seizures [ No [_] Yes - Describe ; /A Seizure PRN [} No [] Yes
A/ Location:

Choking/Specialized Dietary Needs [ | No Q’Yes ~ Describe Equipment/Supports :

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

s

Medication Administration/Treatment Orders [3No [] Yes - Describe Equipment/Supports : Y4 i ML+

e d teey 3003

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

Vi

v/

[1 Support straps/belts needed

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

O Verbal Cues

[0 Physical Assistance
O Posey / Gait Belt
0 Walker

0 2 Person Hoyer

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

Community & Water Safety Skills i No [] Yes

Sensory Disabilities i No [ Yes—List: §ens 3V Y0 Yveh & NGoS-¢

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

v

Important To:5e~C¢ gt Fefpon iy, L, (ot

bteud space, (}Q(oﬁum”\}q o “ty pew Yl

Important For: “r/\ &"f #n dente, Vvre y bhreah 5ok,
655 9dente W/ ¢ omm‘/n/‘cc.mb ’

Likes:ja¢k9 o \chley
(000n ket movios, su e, YVOEY ot

Feil/ Mo A [ SCienc e My

Dislikes:‘oc,\ng forcesd Yo 3"7 frews M«M7$, when
others Jogen wig SHth 1503 People

Describe Communication Style: \f¢ ¢ \0 o\




