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Where People with Disabiiities Connect with the Community and the World

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

Sexual Abuse Physical Abuse __ Self-Abuse ) Financial Exploitation
Yes D No ) EYES D No IEYES D No \M Yes D No
™ Lack of understanding of | 'R Inabllity to identify dangerous sftuations 5 Dresses inappropriately Rinability to handie
sexuality ¥ Lack of community orientation skills O Refuses to eat fimanclal matters

@ Likely to seek/cooparate
in an abusive sttuation
{8 inability to be assartive

mOther: wadle Xp
e pdrt

O inappropriate interactions with others & inability to care for self-help needs DOther:

% inability to deal with aggressive persons p Lack of self-preservation/ safety skills

& Verbally/physically abusive to others ,b Engages in self-injurious behaviors

O “Victim” histary exists I Neglects/rafuses to take medications

D Other: D Othar:
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Technology Use: -7 v T o
Self-Managemnent Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies []No [ Yes— List: P”—f“umé, as'g ardhe snweke, Shru.o ¢ ‘\Na Epi Pen/Treatment [ No[]Yes

eld, c\.us[g, oW, o 3‘\“"-? oo ) < b o' Location: &

Sefzures [X] No [] Yes - Describe : slerg eny, Sefzure PRN:JG No [] Yes
Location:

Choking/Specialized Dietary Needs [ No IZYe.s-D‘ascribe Equipment/Supgorts: /10 S Lot M T ressres
dat/“j Frv—fz,a"s, RIEINE, qnf“ el Z/a‘,my&; Ao L cedt .
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imposirmeint, astmae,, Sverk-teaa s i \3 B

Medication Administration/Tgeatment Orders [ ] No 23 Yes — Describe Equipment/Suppors : wonldl preet W ch7Z, |
M 4;515&&14:—& 'Eﬁu‘f W Ied S Fleecles

Specific Health & Medical Needs [ No X] Yes-List.  ShviteAsrranraiths, COMARS s eny B

Mobility Supports Fall Risk ] No [X] Yes ~ Describe primary mobility & supports ¥ Verbal Cues [ 2 Person Hoyer
ScotlostS, tilkes 4o gseouwr S\Lppers ¢ Saclcs & Physical Assistance # staff in cares room:
O Posey / Gait Belt O 1 Person Hoyer / Track
™ Support straps/belts needed " 1245 Teunel” QIVine har Hone ond comae | O Walker O Arjo

Community & Water Safety Skills [] No 5 Yes W peooll % Fet S 44
Sensory Disabilities [INo X Yes-List:  cesdRAN Frod Aeiohrires, navses o o ean( 6449 +73%%.

2.

/oo Slaps Ser rotaS Rersetf
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Where People with Disabilities Connect with the Community and the Worid

individual Abuse Prevention Plan {IAPP)
Is the person susceptible to abuse in this area? :
Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation

B Yes [INo mYes o %Yes [INo mYes e
¥ Lack of understanding af Dxinability to identify dangerous situations | & Dresses inappropriately Rinability to handle
sexuality X Lack of community orientation skills 0 Refuses to eat financial matters
MiLikely to seek/cooperate DO inappropriate interactions with others L8 Inability to care for self-help needs Dother:
in an abusive situation 5% inability to deal with aggressive persons | K Lack of self-preservation/ safety skills
Winabllity to be assertive Aerbally/physically abusive to others K Engages in self-injurious behaviors
[0 Other: 0 “Victim” history exists [0 Neglects/refuses to take medications
v . D Other: L O Other:
Outcome #1 LV /( SK «t7 Quicome #2 /M:C‘ym" e 4*:4/3"3;
o & nuedT coal& betore rrens€iner 00N :

Technology Use: Y LT Seny
73 - »
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies [X] No [ Yes—List: - | Epi Pen/Treatment [XINo [] Yes
’ . . Location: '
Setzures [_] No PN Yes - Describe : /};W of Serzares rn-rthe pan‘ Setzure PRN X[ No [ Yes
ast-Zhe H The K0S Location:

Choking/Specialized Dietary Needs [ ] No B Yes — Describe Equipment/Supports : stedtP Ul cud hawr Fond &
\m_a,rmuﬁ.e an \r o-a g v e sweld dewan. '
:S:'\e,o%\-oms.\ t owrevd o \N{ﬁ\\c&, pap e or vote

Chronic Medical Cond‘l%ions‘mogya;_'ust: No T ‘ X

Medication Administration/Treatment Orders [ ] NUE Yes — Describe Equipment/Supports : vve madS ot AT
Specific Health & Medical Needs [ No [ Yes—List: ok~ sensit W‘\-a_./ Shodo + wake , uneeldna
_pe F \eokion, Aeoredya *'"C" .
ok hand on Nerhand and \use o, Lexon vptee

Mobility Supports Fall Risk [] No K Yes — Destribe primary mobility & supparts X Verbal Cues D 2 Person Hoyer

(VN % R \ Srafe assi S*M Ce. o . & Physical Assistance # staff in cares room: ___
COMBIOUS o SWPS) M“Mh wiheo naund rasie O Posey/ Gatt Belt | O 1 Person Hoyer / Track

O Support straps/belts needed "ot Aoesn ¥ Lo ot " 0 Walker O Arjo

gc‘ ' r s )
Community & Water Safety Skills [] No [X] Yes . neldp wodtin b Sl e mmrnum\,-\-«h_‘

S y Disabiliti NoD Yes—Lise Qe oY SY TaSkS, in e 4 da )
>ensory Disabll es[] c’;%w?\ai\ &,, _ ) neowrpe nas ek

Sglf—MaWent of Behaviors [ No [X] Yes = Describe suparts: L 1rne ~essesf, % rd ey M'/J

/ sk, Porree and direet: Jes or Mo S fF Visible \n
AShraxs /V Z ‘

Important To: ‘e Shredds ny, geinefor important For: SetOne-rueesls, orotlstne
Likes: gQ\‘Mﬁel arounol , et W e eaptt, Dislikes: e Yool , /)%;/‘5;9{ .faa_c'ﬁl’ -
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Service Recipient:

pate:_\\[2.3/2
- ' Where People with Disabilities Connect with the Community and the World
Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?
Sexual Abuse Physical Abuse Self-Abuse Financial Expjoitation
EAves [nNo MAYes [ INo Yes [ ]No Yes [ INo
-@{ack of understanding of # Inabllity to identify dangerous situations | O Dresses inappropriately Eﬂnab'ility to handle
sexuality &Y Lack of community orientation skills O Refuses to eat financial matters
ikely to seek/cooperate | O |nappropriate interactions with others OOther:

in an abusive situation
d.lnability to be assertive
0O Other:

&f Inability to deal with aggressive persons

& Verbally/physically abusive to others
O “Vietim” history exists
0O Other:

gnability to care for sel-help needs
B Lack of self-preservation/ safety skills
ig-Engages in self-injurious behaviors

0 Neglects/refuses to take medications
0 Other:

Outcome #1 ) Anly CASSTIC wilil

. 5*2(?5‘ in Outcome #2 0&.96"(, Wity ('J/)Nf \dlagsd [Fern®
& phygical achvm W

The wnad o ?wom whgin in te

Technology Use:

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

_ Does the person require support in this area? ,
Allergies [ No [ Yes - List: PG""""" Cryare Mo %h’“"“ et

Epi Pen/Treatment [®No [ ] Yes
Mold | dust, polieh, § afkr Location:
Seizures &No |l Yes — Describe - Seizure PRN f¢ No [] Yes
Location:

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

‘4o + 5 H Ca
oAty - well do Thte Trmah Bies, -

: Chronic Medical Conditions [] No E ves-listt S'Caliosis S“Ph YA hm/m | palrrigne
o \werHol WS, ! : J /

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

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

Moblhty Supports Fall Risk & No [] Yes — Describe primary mobility & supports
( wxu hate SHOFP poY + A abny n ety be
3 © holdd N Ran g OpPLr G-V N ar \57"0’3'

O Support straps/belts needed D Walker

0 Verbal Cues
[ Physical Assistance
[ Posey / Gait Belt

0 2 Person Hoyer

# staff In cares room: ____
[ 1 Person Hoyer / Track
3 Arjo

Community & Water Safety Skills [ | No [#] Yes \5‘4«-@5 Need 4o Wi fen O&S& c / V58 42 Arwad

Sensory Disabilities ¥ No [ ] Yes - List: Lc\o‘ﬂ{, AOCon & \244&. &H—Qm < [',,ic' Qppk Skdee,

VIA' Ve Cloin %—PYOW\ b_)jt/ /\(}UO‘ ‘CV‘VIV,.WM
ehavio

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

Important For:

lmportantTo:\M\K‘nr\j/ C\,,oof;?vi (oghving, ‘:oP

Likes: Dislikes: ‘aﬂ*j yUdhed [agud Fidise

Describe Communication Style:
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Where People with Disabilities Connect with the Community and the Worid

Service Recipient:

LIS Sau

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

Sexual Abuse

[(ves [INo

Physical Abuse
1 ves [INo

Self-Abuse
[:]Yes DNo ‘

Financial Exploitation

[dves [INo

sexuality
1 Likely to seek/cooperate
in an abusive situation
O inability to be assertive
O Other:

D Lack of understanding of

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

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

O “Victim” history exists

O Other:

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

Oinability to handle
financial matters

[0ther:

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

O 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 : 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:

[ Support straps/belts needed

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

{1 Verbal Cues

O Physical Assistance
0 Posey / Gait Belt
0 Walker

0 2 Person Hoyer

# staff in cares room; _____
00 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:
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Where Peaple with Disabilities Connect with the Community and the World

individual Abuse Prevention Plan (IAPP)

Is the person susceptible to abuse in this area?

an abusive situation

hability to deal with aggressive persons
ability to be assertive

)@/Verbally/physically abusive to others

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Kives [Ono ‘Rves [Ino Yoves [One 3@ CIne
Lack of understanding of nability to identify dangerous situations | D Dresses inappropristely nabilo handle
sexuality ck of community orientation skills [ Refuses to eat financial matters
-7q/l.ikely to seek/cooperate D Inappropriate interactions with others fiability to care for self-help needs Dother:

ck of self-preservation/ safety skills
figages in self-injurious behaviors

D Other: 0 "Victim” history exists O Neglects/refuses to take medications
0 Other: 0 Other
Outcome #1 P / Outcome #2 {7 / Oh [4 7/—
cleal vy /1, gogr \wlza/ 78
Cass, e wlf Q//”'gqﬁg"hAc\/f'}ww.( - SRV c/mMmc/ta?‘f*v
Technology Use: \(_(5// J, Pq i C/p, g /'_Q&J\ /

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

Epi Pen/Treatment (g/ o[ ]Yes

Allergies NDW PQ/,"-PUMQ IM@/(Q, Ij’razvﬂ/,(q

mold , Nuv.cr DQH(Ln Qa Quéa Y Location:

Seizures ol ]Yes— Dederibe : Setzure PRNXIND [ves
Location:

Choking/Specialized Dietary Needs [ ] No
No S inXro+x an
e 9 yrape= ho

Jd V&

Yes ~ Describe Equipment/Supports ¢ Fo 6 J (W

GG r&

\nh)g/foexrrv_r ,

o Nickel L7z
Ho (Y, 0 FSc),,
pma M heaof Dmc{dff‘#f

Service Recipient: C gL /‘ - #qﬁ-f+

Chronic Medical Conditions [ No &'Yes — List:

Has Leoljocic, b.D, Tmiém;}/

B H;z,q,»,n T Pogrmg
A’«f’f%mq bb'@f“hcf/(l

LT

.SF

wiold Heed

Medication Admmtstratmn/Treatment Orders [ ] Na E/Yes Describe Equipment/Supports

help i€ Medf

i;‘hzoiaf
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Specific Health & Medica CK\l
Has U nLfeady

eeds [ No [] Yes— Llst T'\u__(»j— dr,nk
Cart,  ce.r wheelchair,

I A < gl C?mdovﬂ:!‘

Mobility Supports Fall Risk [] Nog/a Describe primary mobility
S

U
D Support straps/belts needed

v,

#@\WWU<Ckuzdvln%e
“heelebha, » & Strap bet

D 2 Person Hoyer

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

O Verbal Cues

[ Physical Assistance
O Posey / Galt Belt
D Walker

& supports

Community & Water Safety Skxl[sDNogYes A/Q,z,d_[ —7’75 bSV WI ‘/’h J?"q*(l‘{:' < /qu—(

Sensory Disabilities [] No@?es UStCQ/V‘ ‘f'a( S f‘@){‘f'f/fefj S'&’l I, 7‘7 e ’f@ m
Yes — Describe supports:

Self-Management of Behawors [OIne ﬂ é
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Describe Communication Style:
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Jate:
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
Beves [Ino ~ Pives [ KVes (o Sgres [
ck of upderstanding of 1 JXInabiiity to 1dentify dangerous situations p(ﬁrase_s ingpp;apriately );Iﬁxabiﬁty to handle
sexuality ck of community orientation skills D Refuses to eat financial matters
ﬁUkE]Y to seek/ f:ooperate 3 Inappropriate interactions with others nability fo care for self-help needs DOther:
0&) an- ?buswe srtuat»c:n )yﬁ-sability to deal with ageressive persons }Q’Lack of self-preservation/ safety skills
Inabllity to be assertive 0 Verbally/physically abusive to others ngages in self-injurious behaviors
0 Other: O “Victim” histary exists eplects/refuses to take medications
0 Other: 0 Other:
t N
Outcome #1 - W // -ZX q w ee /«( fq /(,Q, Outcome #2 W/// c L’C)@JQ/ Q - qch{‘/’,‘ .
A L e Al \«/q

Technology Use:  ~"y o [(/ s qu — Mot Qu4d P‘c,Tf/}’ZI

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

Allergies WND [1 Yes—List: Epi Pen/Treatment m [Yes
Location:
- ~ — — 1 >
Setzures [] NDE/YES Destribe : H ' f F0 f‘)/ y N[) nWe ; ner 5)0_{/ f:::::: PRNE’N o []Yes

Chokmg/Spemahzed Dietary Needs [ ] Nog/\(es Describe Equipment/SupporB ; .

e armng foad, Hq.r Ilao.rﬁamv Bage No hvtd, ho papcam
Chranic Medical CondrtlonsﬂNaDYas —List: /

Medication Administration/Treatment Orders [] No_E’Yes-— Describe Equipment/Supports :

Specific Health & Medical Needs [ ] No DYes List: Hq e P,;’/{qs@,\u/&
Has heat (ensivitys Provide Shade, Yoy paf & ininde

/'f’/

Mobility Supp 3:5 Fall R!sk l:l No m es — Describe primary mobility & supports &(erbal Cues O 2 Person Hoyer

Vind fe4 s p _r?/// ey 10 € f"?/ﬂ‘/ Physical Assistance #staff in cares room: _
"/ i O 1 Person Hovyer / Track

A1y d. O\ ‘/, G n d . O Posey / Galt Belt

] Suppc:rtstmps/belts needed to W //( D Walker O Arjo

Community & Water Safety Skilis [] NQ/E\'& 44 y c (s +a L—uz‘f' “wWq 7":‘,4 3 [a,(z,/ y

Sensory Disabilities [] Non/Yes Ust:

Elne Mdfor <ils o qbili Her

Saff-Management of Behaviors [] Noﬁ/\(es—-Des:nbe supports: /_\ L” g 4 - Y 0 \Q b; ) fl‘ sz L) s ( 7,1
Dnd d/99inG €ingernalls [nte SAY

D

Important Te: M ¢ ¢ 2 c, Scﬁhge-( \/\/C?/K,( important For: ‘Omu h\n. ﬁ'commw

Ca P@fﬁwbddmm Lenlo,ri Ts - Prompri '

Likes: \/\/QIKIVLy J@Vljf S/"‘ulzf Dislikes: BQ/;I/)9 V'U__(”/qw:. Cthd
Jok,ng Qyrdun Physical Touvci,.

Describe Communication Style: waq( G 1 C( \/OC/Q /, 2‘2777@ N ,S S /3 MJ
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Service Recipient: Qﬁ&\@, \\"\ .
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Where People with Disabilities Connect with the Community and the World

Date: \ \ \\/&)b

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

D Inappropriate interactions with others
nability to deal with aggressive persans
Verbally/physically abusive to others

DiLack of self-preservation/ safety skills
ﬁEngages in self-injurious behaviors

Likely to seek/cooperate
an abusive situation

ability to be assertive

Sexual Abuse Physical Abuse Self-Abuse Finangial Exploitation
Yes [ 1No Yes [ 1No es [ INo ﬁYes o
Lack of understanding of inability to identify dangerous situations | D Dresses inap[:')rdpriately ability to handle
exuality &Lack of cormmunity orientation skills [ Refuses to eat financial matters
M inability to care for self-help needs DOther:

D Other: D “Victim” histary exists D Neglects/refuses to take medications
0 Othar 0 Other:
Outcome #1 Dutcome #2

\

30 oM mm N (Mmomm

@&9«\\)\-%

Technology Use:

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

Allergies []NomYes List: (\"Q)\d AUt %\\m

Epi Pen/Treatment;Kr No [ Yes

e, OO\ETIR. SR ¢ Moy Al SoVe. Location:
Sefzures &ND ] Yes - Describe : Seizure PRN@ND Oves
Location:

Yes — Describe Equipment/S parts
)

Y

Choking/Specialized Dletary Needs [ | No
O 20 SRS\
SEGVISIRISTAE: o'u' !

Chronic Medu:al onditions [ ] No %
%bmu) \S

-
L/

Qe

AVRHCOVH S

(i 1OFD ML BIZO
) dwiun arall am@t}%

—'r'

NEOYATGY WNINL . PROMA

60)5\ Woe\S OO
$ No [] Yes — Describe Equipment/Supports :

Medication Administration/Treatment Orders

ARYE VLD

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

AN OIS ¢ Tmsﬁﬂ()\

D Verbal Cues
ﬁPhysical Assistance
D Posey / Gait Belt

O Walker

Mobility Supports Fall R!Sk [INo es — Describe primary mobility & supports

Psupport straps/belts needed

D 2 Person Hoyer
# staff in cares room:

| O 1 Person Hoyer / Track

0 Arjo

Community & Water Safety Skills BIND [ Yes @)Q, L D l W

Sensory Disabilities [ No'td] Yes - List:

Cond Lol o A noses

Self-Management of Beha\nors [[] No [ Yes — Describe supports

Oy Nod T 3e0f©

Oople. . nd @Q&D )T] &

>

Yo el
}mportaptTc: W\Q&)Q’Z)X\Q,S portan For: ;” | \‘39\)9@
7 lo\amed . \Y\Mdﬂd “OOW m%)«m(\gx

Dislikes:

gL

Likes:

\ogh A0 YPopBnes

L Mt
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Describe Communication Style:
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Service Recipient: (m X [ 8?39‘ C,

Jate:
_ 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?
Sgxual Abuse Physical Abuse elf-Abuse Financial Exploitation
Yes [INo Yes [ No Yes [ ]No Yes [ INo

Lack of understanding of inability to identify dangerous sttuations ‘ﬂDrasses inappropriately Mabmty +p handle
exuality ‘ﬁ\La:k of cornmunity arientation skills D Refuses o eat financial matters
Likely to seek/cooperate 0 Inapproprate interactions with others DOther;

Inability o care for self-help needs

In an abusive sttuation

i Inability to deal with aggressive persons
Inahility to be assertive

0 Verbally/physically abusive to others

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

0 Other: 3 “Victim” history exists O Neglects/rafuses o take medications

tcome #1 2o \M DSZ:;ne#
STR0saneelare. Hin G o, U 7P VOrgsQ
Tesmolry e (00 | TN SO07% MIAC OIS

ot

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

AllergiesKﬂ{xlo [ Yes~ List: Epi Pen/Treatment [XNo [] Yes
Locatiomn:
Seizures [ ] No E\Ya Desgribe : S Seizure PRN'tE;Nﬂ [ Yes
Oieieo) - neng ned &0 cation

&S%MEH&QEW Needs‘l:l No [ ] Yes - Describe Equipment/Supports ; (‘ Lbog_é)ﬁm m%\ Zowsd N Qﬁﬁ)\@
O @od - Coonind 025 Yoo Heud door | BUE Zpeo Adpud O

Chronic Medical Conditions m No@Ya ~ List:

7

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

A\

Specific Health & Medical Needs [] No [j&es List:

g <oy L winosloroue Lo, dslane (DN

Mobility Supports Fall Risk 7] No es Desr:nba Wobmw & supports Verbal Cues D 2 Persoh Hoyer
a@“%m Fup
0 Support straps/belts needed

L Physical Assistance # staff In cares room:
Community & Water Safety Skills [] NoﬁYs \WX\ \\Qﬂ_

O Posey / Galt Belt 0 1 Person Hoyer / Track
Sensory Pisabilities [] No [X Yes - List:

O Walker 0 Arjo
Ne (el \ers

Self-Management of Behaviors [] No Q”Yes ~ Describe supports:
AR 009 93 6F ‘@\\MO\ g AT S\ SN

Importané'l-'i T% : , lrr\'afg"tant 5«36 m}) \%%m
W\Q\ﬂ% aSDUYQ eroNg e

UL NWNC (D Ruspoek

Describe Communication Style:
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Date: {! /Z(] I/Z_,) Ml/

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?

exual Abuse hysical Abuse Self-Abuse Fingncial Exploitation
Yes [ INo P&ies [ No Yes [ 1No ves [ INo
Laclz'of\understanding of Inability to 'Ede‘nt‘rfy dangerous situations | O Dresses inap(pr\dpriately An::bili:cy to handle
sexuality Lack of community orientation skills [ Refuses to eat nancial matters
Likely to seek/cooperate | [ jnappropriate interactions with others " Inability o care for self-help needs )%thar:

in an abusive situation

inability to deal with aggressive persons Lack of self-preservation/ safety skills
ﬁlnabillty tp be assertive '

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

%Dther: A% o \"Q\/ 0 “Victim” history exists O Neglects/refuses to take medications
X0 V‘{/? o ﬁDther: ){Dther:
Outcome #1 g \y , WiIN Onhaane N Outcome #2 Wi|| clnGose an Itk o

Pinica) AN Y w/ sraf# pavidagse | (WAMuRiEY
Technology Use: i\?ﬁd/:r\/ CA Coona

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

\_}
Allergies [ JNo W Yes—List PeVaene, ;\}?our rette Smol e, stvawy, howy) | Epi Pen/Treatment NNO O ves
A ) d W S\' 1. go \\ tn ) 0\1()‘\‘"’\/ gn e/) Locatiom: ";‘_
Sefzures w No [] Yes - Describe : Sefzure PRN [XI No [[] Yes
_— Location:

Choking/Specialized Dietary Needs [] No JX] Yes ~ Describe Equiprnent/Supports :

no Reded fruits/ Ve o)i\eg 4 avoid dwvy, ralsing, avopes bl bervics |

- Poad ¥yt Jnicile Shre plees Wineat, = 1Wer/pancecas
Chronic Medical Conditions [ No [X] Yes - List: SCO\\\ 0S1 S, ‘d O\ . T { OV '3 Mal farction

Yoapbts NLANNS Aonpalymeinty divRefi CUNTS | asthima

Medication Administration/Treatment Orders [ ] No m Yes — Describe Equipment/Supports : No é) P /A]»I

would peed help

Specific Health & Medical Needs NND []yes—List:

Mobility Supports Fall Risk [} No [)] Yes - Describe primary mobility & supports O Verbal Cues D 2 Person Hoyer

°U\WSHQO{ N Q(LH' = Sepliosls, T SOy (= D Physical Assistance # staff in cares room: _
indoors w/ no shes > at risk of Slpping D Posey / Galt Belt | O 2 Person Hoyer / Track
X support straps/belts needed SYvap on_anb~€elchaliv O Walker O Arjo
)

Community & Water Safety Skills [] Nom Yes d e avy risheichons , S\pe csion at gl +Hned

Sensory Disabilities [] Noﬂ Yes — List: do‘e/gn L \\‘UL cevyyain fvod teXxhaved
lud/thatic gnvivonments can oversHmulare

Self-Management of Behaviors InNo MYes-Dscﬂbe supports: SDW/'\'\ W bavxg Md bq{/ hamy{l
clap surfaies, ivow VR e red lrechon =3 wa\ K, quiet SpacL, achvip

N AV AN \/\;;Q v‘s;c. lgumma, gvul haic, flanw itehg
. | Important To: v-€ lv\\ e hﬁ' Important For: «QX‘KVQS‘Q,) encpura )M
YY\C(L)QZINZA; b{\\f\% V\ClMO‘%Z Mo, th&EQhov‘/ hé\s\sz,}. Ao it ch

Acansl
bkes: {aanRY, nraodzines, inclhglon, | DBBikes: not given €hou h e,
\N(A\\C\V\%g ' ) i ! Wahﬂhohg, /

‘Describe Communication Style: % \/ (’,VbO\\ / \/\Y\O?fYS'}CH lg veroo ) )

WO Co\LahovLs, wody ldnowad e, genie vemineeks




Staff: N\ \Lb\ Y&)/ € \WV# P Aﬁl/ Service Recipient: N\/Q/HSS&/ C
Date: l‘ Z:ZBZZ‘] <AL

~ 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?

xual Abuse Physical Abuse elf-Abuse X Fingncial Exploitation
Yes [ ]No L Yes [INo , Yes [INo Yes [INo
Lack of understanding of Inability to identify dangerous situations XDresses lnappr\opriately nability to handle
sexuality Lack of cormmunity orientation skills [0 Refuses to eat financial matters
L Likely to seek/cooperate | ' inappropriate interactions with others \Alnabii‘rty 1o tare for self-help needs X(Other:
I an ébusive situation inability to deal with aggressive persons Lack of self-preservation/ safety skills
§lnabiiity to be assertive O Verbally/physically abusive 1o others Engages in self-injurious behaviors
y Other: U\V\o‘\o\ﬂ 0 “Victim"” histary exists D Neglects/refuses to take medications
A0 \{{/Q ok ¥, Other: “y{ Other:
Outcome #1 -\ || 2)(/ week  dole S naw | Outcome#z yw~Ad e penel e 7 N PV\/}
wol k. aMmaN  achubyy e fove wie\w on ke

- . J
Technology Use: VO {‘p T\, ((s,{y\gm/q (PG, D1 (HAre S {

g

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

L") A "
Allergies m No[]Yes—List ____— Epi Pen/Treatment M\lo [ yes
Location: —

Llocatior; . ———

Seizures m No [] Yes — Deseribe ;- i 5_\(0\/\) Cv-\ P aSy SynL b O‘é ) Seizure PRNN;\JD [Tes

Choking/Specialized Dietary Needs [ ] No MYES — Deseribe Equipment/Supports ;

eafrsS awickly, cut fod, Visvally obsevve v, ”A\Slow Adown'|

A

\ A Le pstoonN o S N \JeqaleS, opolori, n
Chronic Medical Conditionsm NEZYes —List eI e J 3 L aNod a‘é

Medication Administration/Treatment Orders [ No [X/Yes- Describe Equipment/Supports: v\ O @ ‘P /prj:

wovild neld \/\.Q/\P

Specific Health & Medical NeedsEINo]‘Xers—List: heﬁd' g‘ﬁ‘/\Si‘H\/\\ 4,\1 > wheelchair,
PT R roniinderd 4o not 2ot jnedible God  Sede

Mobility Supports Fall Risk [_] No [ Yes ~ Describe primary mobility & supports {3 Verbal Cues [ 2 Person Hoyer
P

NS Ha d\/‘ Qa \ %’ Sl 0 (/'\ QIVLJ - \/\av\g‘ 0 Physical Assistance # staff in cares room:____
rewyind-er { & S\’(MZ\ )l “ )S\'V a‘ \r\ + O Posey / Galt Belt 0 1 Person Hoyer / Track
O Support stmp\rs/bglfs heeded ( P q O Walker O Arjo

Community & Water Safety Skills [] NolﬁYa SLApLYVisSion, So\”c‘eq'\/ N3N " Ariend \y S-\'trDCW’\O\PX
J

Sensory Disabilities [] Now;’a-—um:: Fiae wotor tusks —= suw ppo 4 ln tMose areas
TN ge  Inolependen o

Self-Management of Behaviors [] No EX’Ves-Qascribesupportsz\qT§fov\ 0% STYEB = birin azv\df
oltqoprw) natls into v be diredd and let mem Epow .

important To: AL 1, S hveclding, wa|\c§ | Important For: d\‘eJrcw\) reeds, waling,
SCV\&OY\’ QW\OO\TAVOL—:),{, Yo " Commain) cate .

Likes:jo\(_,\‘r\@ avouwnael, ‘OQ\V\O) e\ \MC\/ Dislikes: \O’CQ"U’D UL e cd / P\(\\IS\C@‘
t+owch

Describe Communication Style: M Ob'H\/) ND I -\VEV ba \ ’ A’a& L RV /ILZC('hD "

(e 4o vYeSpon )



Staff: YMV\/ (9 V\/LM m Service Recipient:

Date: b / L% IZ(

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 [INo Flves [INo Klves [INo
Lack of understanding of %lnability to'identify dangerous situations | O Dresses inapi:rcipﬁately Inability to handle
sexuality Lack of community orientation skills O Refuses to eat financial matters
Likely to seek/cooperate I3 Inappropriate interactions with others '3 Inability to care for self-help needs DOther:

in an abusive situation

. . % Inability to deal with aggressive persons Lack of self-preservation/ safety skills
m Inability to be assertive ) Verbally/physically abusive to others /5 Engages in self-injurious behaviors
D Other: D “Victim” history exists O Neglects/refuses to take medications
0 Other: 0 Other;
Dutcome #1 Outcome #2

%m\/ e 0‘9“/9‘6“ “CWH o~ el Tudyple hen f= f)wo\’%

Technology Uke: + v, And ‘%3

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

£
Allergies [] No {] Yes— List: (U,CC\AM / s Xes S\l *")‘J—WW, v 14 ) Epi Pen/Treatment (ﬂNoDYes
dw;&—/ PO Wem | oSler ghen Location:
Sefzures SZ:I No [] Yes — Describe : Setzure PRN [X] No [] Yes
Location:

Choking/Specialized Dietary Needs ] No &Yes — Describe Equipment/Supports o e de.d Leunde buz}ﬁ 73 ) A7)

Qaév\,(/\LL, (\Nﬁ cvv()(z@ &‘Q\A/i/wr‘”e’gl Ao 7 b wicdde d <AV W yelrts)
U " ::E e ey Y)s Al v

Chronic Medu:al Conditions [ ] No [] Yes - List: l Vo ()//VN&‘”(/"/D e el oo / éw[, 0574
)

’V\Af'v(j"\\ (J((‘?\ O { \ (‘ “Cék'-‘“‘" IV £<
u\rfff-utq\h/v, ““9k;l£\2 y 3 Q1§Nél % QWM—V‘J* %/\,, )

Medlcatlon Admln!&tratloh/Treatmen% Offiers [INe E Yes — Describe Eqmpment/Suppmrts i ( \’\sz R A ,#,,‘ W s

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

Mobility Supports Fall Risk [ ] No [ﬂ Yes ~ Describe primary mobility & supports [ Verbal Cues D 2 Person Hoyer
Wy\,g 5 q/\d\ nkmzao,wy [3 . 4) ] }Qg 73. £ Physical Assistance # staff in cares room; ____
g tl ,,g < dﬂé LC ! DO Posey / Gait Belt | D 1 Person Hoyer / Track
O Support stmps/be s needed ,‘ {6 ‘ O Walker ] Aer

Community & Water Safety Skllls/K] No [ ] Yes V\—U/C% Y b@, MQA» s W wilofl v”V\w

Sensory Disabilities [ No [¥es-List: ¢ (b~ an (_,»&3 wXtnets ) Gemsvhe Cl/"&mi" P74

Self-Management of Behaviors [] No [zYes ~ Describe supports: (I 1 %MM5 ba/j e~ M /
47[ s e N e WV\QD R 0\
[l \“JW\WO bele, dinrnw ders [ e Loidenb ) st

jimportant For: o e M\M

ImportantTu
et 3 Uy Y A T /
W, et chleonZoner ! ot mu W P p A

Likes: Lff'\lb( , ; - (')/(N/ Ooplng g | Distikes:
| W 4 )

Descr‘if)e Commumcatmn Stylé:

Adueheeds ybal , yogal medion | Spre ‘i&wjﬂs | NS ey be curin

W




Staff: QUV\ n {Z) VWM A Service Recipient: V\/\Ll\ze”\ Zp\ (A*() e

Date; (/( [7/’5 / 2 I 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-Abusa . Finangtal Exploitation
Yes []No : m\'as [ INo mYes [INo , Yes [ INo
Lack of understanding of inabliity t?lgentify dangerous situations )&Drases inappropriately iinahi[ity to handle
sexuality §Lack of community orientstion skills D Refuses to eat financial matters
)é Likely to seek/cooperate 0 Inappropriate interactions with athers 5{ inability to care for self-help needs DOther:
in an ébusive situation )Q inabiiity to deal with aggressive persons Lack of self-preservation/ safety skills
b Inahility to be assertive Verbally/ physically abusive to others Engages in self-injurious behaviors
0 Other: ] “\Hctim" histary exists O Neglects/refuses to tke medications
O Other: O Othar
Outcome #1 - Outcome #2
Y a ot dale 5 min e Pk Ay agtuiy Defoce pdhe W"Zw’»v e

Technology Use: [y, o0 '\ sl o, 009 vvvv\s\(,, piitee g

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

Allergies /& No [ ] Yes—List: Epi Pen/Treatment [¥] No [ Yes
Location:
" ~ - 7 : .
Setzures [¥] No [[] Yes - Destribe : /\/l g ‘,HN_( e 4 } , Mg )% S[:::Ez::i PRN [V No [] Yes

Chokmg/Spec'laiized D('etary Needs [] No [Y] Yes - Describe Equipment/Supports :
@MS e 25
pt Ve o poom  dor Tleng forny bm (5prehed (om gomse Yloplage ) Baw P

R A R L T

o . ’(0“"\/

% 9

Chronic Medical Cundrtlonsﬁ No ﬂYes List:

@

Medication Administration/Treatment Orders /ﬂ No P Yes ~ Describe Equipment/Supports ; V\K’é <, ‘/""k p oo ‘4{/‘ _— J
neld

SpemﬁcHealth&MedlcalNeeds[]No;E]Yes List: M %)«fw,\ﬂ\} )Y‘)(\\Na W\ e Wi o<
lo—ey o(\%ﬂw\@s, e

Mobility Supports Fall Risk [ ] No [Yes — Describe primary mubrhty e\i.fpports *orVerbal Cues D 2 Person Hoyer
V\WQ/\ILA y NN N ( ‘Ce(-/)r) NO (s \N\’é ‘& Physical Assistance #staffin cares room: __
Wé‘» 44' o (6 V}'/ cawhons, o~ 91 oS O Posey / Gait Belt O 1 Person Hoyer / Track
D Support straps/belts needed  ¥Z * [ fonle | D Walker D Arjo

Community & Water Safety Skilts [] No [ Yes \yf, v o Jur b i aln W@‘\/ j$5ves

Sensory Disabilities CINo [ Yes-tist: &0 wsloe  Yag\C ; q[,\,‘ (wc’f""*f% B oy Lol
AT

Self-Management of Behavnors [JNo IZ’Yes Describe supports: ¢

é o e hea ghon

important To: important For: .
NN 7y M / M\««W e L o m e : /

Likes: Gbm W W’/‘L\" v Y/\ ’ 1”% W Dlsflkes | ?‘w%_\w\ Fodn

Describe Communication Style: | -

P NSRS T SRR YIS J(\\Vm\b\m Qmér(w( RV




g“% p )5 fﬂ\,ﬁ, - P . Ak
Staff f E } %{) R< | {} g P s/kgl Service Recipient: _ IS\ z 3?“; V=T
date 3 j { 2\ \% =
‘ Where People with Disabilities Connect with the Community and the World
individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?
Sexual Abuse Physical Abuse Self-Abuse } Financial Exploitation
@’Yes DND ’ @Yes DND @Yes DND <l Yes DND
};ﬂ Lack of understanding of ‘ﬁlnability to identify dangerous situations | O Dresses inappropriately ﬁ)nability +o handle
sexuality FLack of community orientation skills D Refuses to eat financial matters
‘l Likely to seek/cooperate | [ inappropriate interactions with others < Inability to care for self-help needs DOther;
in an abusive sttuation 3. Inability to deal with aggressive persons @ Lack of salf-preservation/ safety skills
% Inability to be assertive “E Verbally/physically abusive to others g,’E Engages in self-injurious behaviors
D Other: O “Vietim” history exists [ Neglects/refuses to take medications
D Other: D Other:
Outcome #1 - N Dutccrne #2
Yulu Dusiedd ”‘Uv% %‘% (1o, ifm‘a CINeR. e A6 puCinuSe
Technolbgy Use:” A% / 0 N O U4 i VO S

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

Allergies [] No Ya - List: \(\L{ %(@/ CAOGLE ‘”’t&”i% 7}; K@Qﬁ , G N&LLQ . | Epi Pen/Treatment B4 No [] Yes
}’%{}M % ig %% ; { (- CVYIA G . Location:
Setzures B4 No D Yes Dacnbe : Setzure PRN [ No [] Yes
Locatior:
Choking/Specialized Dietary Neg{ds 1 No (A1 Yes — Destribe Equipment/Supports : N0 Seedad Cooiy 6C OIS
\s g

Doty wWidn QuUen e:gfgmm o s RN
MUFG WiKel eL eres Ak k) B 9‘““‘\)%@;%%‘% 2=

Chronic Medical Conditions [] No [ Yes — List: %i o S\ S Dvif\ {: MU % 2,

f

leascioc, senooxement | aSYMoe | diye vy o L e

Medication Administration/Treatment Orders [ No F}ves - Describe Equipment/Supports : %"ﬂ A i C %@\%}‘T

Specific Health & Medical Needs END [ ves—tist:

Mobility Supports Fall Risk [] No [] Yes ~ Describe primary mobility & supports id Verbal Cues [ 2 Person Hoyer
‘k}%ﬁ ‘5‘{ \ x_jq!/}{id\{ ; Shrak £ QAD™SYT / 75 iw&\ YO0 | iphysical Assistance # staff in cares room: __
(’?Wfﬁ, Nl b &Km & Posay / Galt Belt nk| l?erson Hoyer / Track
B\Suppnrtstraps/behs neeted f\d{j zi; ANEs ‘{\g{ O \ 0O Walker D Arjo

& N ¥ A Y B {‘% .
Community & Water Safaty Skills [] No [ Yes (\%\Vgﬂ% &\f}ii o+ n % &/\Uk NG

Sensory D!sabllltlesDNo@Ys List: %&CX %”Q);m(m%m M%%LA g NS S

Salf—Management of Behaviors O No 2] ves- Describe supports: ’Q (V4 AT ES ONNO TIAEK

4 3 [N Vel [‘ i " 3 1
B e er &i“iﬁ v«m o Sels o e égfgg,}(n
Fo_ oS L ALY Sucoddo | b MQ O NG ,
Important To: 1, Wl ri{ zeffwﬁ” (&i(x e important For:&g}/xﬁgigé/ }éy.\'{;{}%{@%% "?5&5{{"@@

Gxﬂék(i{cx?j&ﬁ@z S “2 “W e (zz‘) x{\‘lmx ,‘:K\g&jwfg H v\ i %:)id 5‘ ;i(:/ ‘%’{%/ ;u, A A Ay ff‘
4 bt /

L AAD Y R Y
ORI | NS (e |

L'kes / {i {,lv g‘/g/ f% j%) 3‘5{’? f%/ &bﬂff\u”ﬁL\ Disiikes: ‘T% ﬁf:}v -0 HN{:L‘%\(Z,QM ' f}li&idﬁm i

T T <o,
5 éw m@\ VYIS (L TN Ho s
Descrxbe Commuﬁncatian Style. o : o f‘{% = X i T J/U TS S

oy
JOCO f/i’f“%; %m)‘

oare




P !/g 'i Service Recipient:

Where Peaple with Disabilities Connect with the Community and the Waorld

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitstion
lYes [INo @Yes o ﬁYes [InNo es [ INo
ﬁ Lack of understanding of  [73-inability toidentify dangerous situations kg’Dresses inappropriately ?gqhability +o handle
SEXUE“W 1}21 Lack of community orientation skills 01 Refuses to eat financial matters
é Likely to seek/cooperate D Inappropriate Interactions with others " | Inability to care for self-help needs Dother:
. tn an abusive situation ﬁ Inability to deal with aggressive persons g\u:k of self-preservation/ safety skills
/0 Inzbllity to be assertive O Verbally/physically abusive to others £ Engages in self-injurious behaviors
B Other: 0 “Victim” history exists O Neglects/refuses to take medications
0 Other: O Other:
Qutcome #1 o Dutcome #2 )
Vips ¢< Qa’zn B g :

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

Allergies [id No [] Yes - List: Epi Pen/Treatment [ No [] Yes
' Location:

Sefzure PRN T No [ Yes
Location:

g

L e

Chronic Mechcal Condrt»ons”ﬁ] No IESes Lt

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

Specrfu: Health & Medlcal Needs I___'l No [[] Yes- Llst- Py
:’? ’;Ji‘ *%" : : i ’ § SN
MDblIn‘:y Supports Fall Risk L__I No @ Yes— Descrtbe prlmary mobility & supports 2 Verbial Cues D 2 Person Hoyer
’ L g — - {4 g B Physical Assistance # staff in cares room: ___
D Posey / Galt Belt | O 1 Person Hoyer / Track
O Support straps/belts needed Im} Wa]ka{' D Arjo

Community & Water Safety Skills [:l No {7] Yes

Sensory Disabilities [] No [0 Ves—List: | aY,




Staff: DO\NG\ P

Date: \”25!3\

PAY

Where People with Disabilities Connect with the Community and the World

Service Recipient: CGK& I(

H.

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

sexuality
.E(leely to seek/cooperate
in an abusive situation
xﬁnabiliw 1o be assertive

7 Lack of community orientation skills
flnappropriate interactions with others
inability to deal with aggressive persons
l Verbally/physically abusive to others

0 Refuses to eat

2 Inability to care for self-help needs
#flack of self-preservation/ safety skills
,ﬁ Engages In seli-injurious behaviors

Sexual Abuse Physical Abuse Self-Abuse Finangal Exploitation
lz/Yes [INo Yes [1No Yes [ }No L Yes [INo
f Lack of understanding of 'ﬁnability to'identify dangerous situations | O Dresses inappropriately lﬁnability +o handle

financial matters
DOther:

Trosa@ in Pws\m\ GChi VH\\ Wit Stedr

D Other: O “Victim” history exists 0 Neglects/refuses to take medications
D Other: 0 Other:
Outcome #1 Outcome #2

Choase Items Yo Porchase in CGMM\\MFI

Technology Use: T‘\} o~ \D‘\c\

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

Allergies [INo MYes ~ List: Epi Pen/Treatment Z] No [ Yes

Dufume | Ciatve fres, STraw ‘10\\\ No\c\ \c\us"— \ Po\\e Ny %\ C\'Fhrs\m\!ﬁ Location:

Seizures 2 No [ ] Yes - Describe : Seizure PRN /] No [] Yes
Location:

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

No Bluecties \ Wheo ot it Shall (\icke] plecas) N9 dairy

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

Fevnna ¥

iesisy B D\ \errrm) 6 \—\()qr(f\f) c'm&

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

Specific Health & Medical Needs [] No [ ] Yes ~List:
Dibertic i & y Uneasy ogle wheon m\K\r\\

UNeas

RS

D Support straps/belts needed

¥ sods “NO” aie breol

Mobility Supports Fall Risk [] No ] Yes - Describe prlmaryﬂ%obility & supports

27 Verbal Cues
@2 Physical Assistance

Wes Strep for wheelchair 10 adSition 1o Seotbal{- | O Posey/Galt Belt

0 Walker

D 2 Person Hoyer

# staff in cares room:

D 1 Person Hoyer / Track
O Arjo

Community & Water Safety Skills ENo [ Yes

Sensory Disabilities [ No lZYes—List:
Doeser ke cortoln TexiUes S Nises

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

Some s \oonss hrood | Bites b of thiew self an Hleof

Important To: soypne. o€ #rans i Hons

Tine 4 ('€$’\‘\‘ MuaaZines ,'\Dun) nclode) Nidldis

Important For: 4 me B .\,rwﬁﬁ‘S

eYerctse \U(ovru\\(\.\ Poriieigatim |  SOpPety Q’C'HVQ

Likes:

\0\\)5\’\\(\0\\ oo Zind \Dw\»\ \'\vo\V&\

Dislikes:

Defna Tusked | TronsiHtes

Describe Communication Style:

mwwms‘(

Undzsstends \,"J\w\\ \ “Ocq\t‘z,zs Wants\ Sdme 'Slo)ns\‘g\'\or-\— verbo| reques tis




Staff: ﬂ XA P' s ) Service Recipient: mel[& S o C /
e [23] 21 PAT

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 f-Abuse ) Finangial Exploitation
Yes []No ' myYses [INo ) Yes [ |No Yes [“INo
Zf Lack of understanding of }( inabiilty to'identify dangerous situations ,a’ Dresses inappropriately Olnability to handle
sexuality )Z( Lack of community orientation skills {0 Refuses to eat financial matters
A Likely to seek/cooperate | inappropriate interactions with others H inability to care for self-help needs DOther;

in an abusive situation

.ﬁnabiiity oo be assartive ;}nability to deal with aggressive persons & lack of self-preservation/ safety skills
Verbally/physically abusive to others # Engages in self-injurious behaviors
0 Other: 0 “Victim” history exists 01 Neglects/refuses to take medications
O Other: O Other:
Outcome #1 - Outcome #2

TG\\(Q 5 miaut @ t«)q\\( 3)< WQQ\(

Technology Use: | P nd X TV ,_Pr(fures
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)

‘!I\Q\OPM&M\'L’ PU’( UV’V\\‘[ C\c’\‘\'\lﬁ\?' Le{ﬁc NW OnQ

/ Does the person require support in this area?
Allergies END [ Yes—List: Epi Pen/Treatment [ANo [ ] Yes
Location: )
Seizures [ | No [ AYes - Describe : ~ Seizure PRN:JZ] No [] Yes
ln POSY, Not \\o\&one Since HQG S | Locatior:

Choking/Specialized Dietary‘ Needs []No zYes - Describe Equipment/Suppo —

ey ((\ raw vesgles
Pv(oeun nd YA has

Crodh cur Wer Food | doserve, ond e wind Ya) ileoStomy lbc\)
Chronic Medical Condition@ [A Yes - List: '

W

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

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

Hear Seasitivity.  Srayin shade an W days, hos PN

Mobility Supports Fall Risk [] No [Z] Yes — Describe primary mobility & supports 4 Verbal Cues O 2 Person Hoyer
. E/ Physical Assistance # staff in cares room: __
uns e mc‘~| v Slow wﬂ‘KM) \ wel K Mol in \'\"w\ \ e ovraf] O Posey / Gait Belt O 1 Person Hoyer / Track
D Support straps/belts needed “wWere QY ¢ | AP €S\ Wi whoeldasr ¢ en> | O Walker 0 Arjo
) Y )
Community & Water Safety Skil!sm No []Yes
Sensory Disabilities [ ] No [] Yes~Uist:
Tine wor fosh |
Setf-Management of Behaviors [] No IZ] Yes ~ Describe supports:
dias ok er s, Be Bim gd dhseor
important To: Important For:
Y.o\.ﬂi \ MuSic \S"\&M}ﬂb} D'e’\"’\f“ ‘\(’(’(&S e mel b\)v\\v\, T ?(GN\?\’ o C()Mm.q,ﬁ‘\ﬁ
Likes: Dislikes: 2
A\ ™M afoom \ ‘b‘l‘l@ \mlp&\ \De'.mo, (\U‘\’\eé‘

Describe Communication Style:
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v
Date: “' M’:ZJ <R
Where People with Disabilities Connect with the Community and the World

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

TechnologVU :

Sexual Abuse PHysical Abuse sif-Abuse Finangjal Exploitation
[Tves FINe Yes [ 1INo Yes [INo Yes [ INo
Lack of understanding of Inability éo’identify dangerous situations | 0 Dresses inaiaprdpriately /Z{lngbility to handle
exuality “Lack of community orientation skills D Refuses to eat financial matters
'ﬁjkely to seek/cooperate D Inappropriate interactions with others )Q”lnabil'rty to care for self-help needs DOther:
n an abusive situation ) Inability to deal with aggressive persons ck of self-preservation/ safety skills
)ﬂnability to be assertive %Verbally/physicaliy abusive to others W Engages in self-injurious behaviors
Other: 0 “Victim” history exists O Neglects/refuses to take medications
wnale 0 Yeourk | #omer ypably toreport }gbthen TRgTT —
Outcome #1 - utcome #2 yJ LA, (/ 2 on e 1o ‘
W@ nQy L. u\f;j hysica | ookl wisha® | Purchase Cnbine Commumby
> |

ATV in Koo

Seﬁ—Ménag'efnént Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person regquire support in this area?

Allergies [INe ¢Yas -}L/:;tﬂg//%(g)\m g) C\ 4 («Q/\,ﬁgj’ KOKS\&%M Epi Pen/Treatment/ZNo [ es

oF Y0 et oton
Seizuresﬂ No [ ] Yes - Descriffe : Seizure PRN 7] No [ Yes

Location:

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

N0 Se Pk | vegaaes avod daicy paisios) Grepes, biwebaned
%A (‘ix,g\?\/b NS WAL SY20. J\J\mw%/

Chronic Medical Conditions [ ] No [] %S"L"St:S(/Ol o) s SJ O\CA 'T{ \ N o(f\\,‘ )
hoaxing umpair ment, Aiver K culifis) asthme

Medication Administration/Treatment Orders [] No [] Yes—Describe Equipment/Supports : Non ¢ O‘L/(f ‘D Yﬂ;

Woild Need hedo

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

Mobility Supports Fall Risk [] ND?YES — Describe primary mobility & supports D Verbal Cues D 2 Persan Hoyer
U 6 (?Z(’kt Scol ooy A |§om~f( 5 O Physical Assistance # staff in cares room: ___
. o IO Cov St P‘P\:ﬁ‘h‘a \ndOD\’g W\ 0o She es D Posey / Gait Belt | D 1Person Hoyer / Track
x Support straps/belts needed ) N \N M\ C o 0 Walker O Arjo

Community & Water Safety Skill LINo JfYes o byt [psivichiins Supevutcrpn afall neg

Sensory Disabilities [] No %Yes—l_ist: e Gond ylhares
loud /chacke oV ivonment Can dvershimilade

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

Frers
S1afs SAHaCLS Favow herser® when upser 8 S v, hvowss 1 s
s head oS randsSeedance diveck quiet Space

lmp:orfja I:It T c\: Ref)‘\’\\ﬁ% ‘\ e\ M\M mom ‘Important FDF:Q)G@YC(SC ) @WCWWQQJ
dog tnetwdsed. mdgazines wpPov v et Y. fov Trangd Hiw
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Describe Communication Style/ J J
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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?

Seyual Abuse Physical Abuse Self-Abuse . Financial Exploitation
@}\zs [INe ‘ Clyes [INo Cyes [INo [dyes [Ino
Lack of understanding of 13 inability to identify dangerous situations | O Dresses inappropriately Clinahbility +o handle
exuality O Lack of community orientation skills O Refuses 1o eat financial matters
Likely £o seek/cooperate O Inappropriate interactions with others O inability o care for self-help needs DOther:
7\ Yman ébusiva sttuztion O Inability to deal with aggressive persons | D Lack of self-preservation/ safety skills
Inabliity to be assertive O Verbally/physically abusive to others O Engages in self-injurious behaviors
D Dther:U {‘@ l)Le {’O O “Victim” history exists 1 Neplects/refuses o take medications
10 sy '\/ O Other: 0 Other:
Outcome #1 - Outcome #2

Wi, 7;\( awetl-§or Sming mdmnc)\mm U Ny acity before Neddine

Technology Use: | Do d TV (S Pz \*\Mﬂ&ﬂ
Sel?—Management Assessment (SMA) & Intenrstve CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergiesﬂ No [ Yes— List: Epi Pen/Treatment [ No []Yes
, Location:
Seizures/'&No [T1 Yes - Destribe ; Setzure PRN-[ ] No [ ] Yes
Hidoeu 066 Sei2vces in &S Loction:

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

taks guickly ywr cood /r»o o) NeHYIES pop corn , NUAS hay )\eosmww( Ba37
rominAder Yo %\ DY ARy
Chronic Medical Condrtmns Ne [] Yes ~ List:

Medication Administration/Treatment Orders [ ] NDF Yes~ Describe Equipment/Supports: ) O .\f@ P ‘H/L
' would need Yip
Specific Health & Medical Needs [ ] No [ ] Yes - List: st NN \/\"\1—3) food vonTex

P1C 1 ~Ceminders NOY o eat inedible @ag

Mobility Supports Fall Risk [ No [] Yes - Describe primary mobility & supports O Verbal Cues C 2 Person Hoyer

t@ A 1 i # staff in cares room:

Hlf O Physical Assistance ——
U\ ‘f 2. n[)?ea/ 6 %:;UCPMM W MV’A O Posey / Galt Balt D 1 Person Hoyer / Track
O Support stmps/bersneeded \/\f')()\ e sSha o\t 0 Walker D Arjo

Community & Water Safety Siills [] “°93’Y$§v\mw\ 20 Sufly Slis Priend Wy to Stances
Sensory Disabilities [] No MYes List: ﬁm W\o}av SK\\\S SU Péo\( v \ N W\O5€, o ‘(60{

LnCowvaae {ndependinee
Setf-Management of Behatiors [ No JﬂYes - Describe supports; \ \S)(D(?( of 31 ® \,%{»’ﬂ

MgALNS NS Irp Sk edirect and” Wt mom Kno &3

lmportant To: ‘(Y\\Ag‘\fc__/ghwddfncj Wa\ K,E important FDF'O\)‘R}’“‘("I V\Mls

20030 Walng  JOCowrAe. Commntitain
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Neineg h\p@a  WIGT. Yhusveal rouch

Describ€ Communication Style:
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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?
Sexyal Abuse Physieal Abuse Self-Abuse Financial loitation
ss [ INo CINe [INe I No
oWack of understanding of Ell/nability to identify dangerous situations | O Dresses inappropriately Elrability to handle
m?ua\itv ck of community orientation skills D Refuses to eat financial matters
ikely to seek/cooperste | O inappropriate interactions with others vmbmty to care for self-help needs DOther:

w‘?‘“ a.busive situation Hility to dea! with aggressive persons Dzk{k of self-preservation/ safety skills
nabllity to be assertive ‘Eﬁ:

rbally/physically abusive to others ngages in self-injurious behaviors

D Other: 0 “Victim” history exists D Neglects/refuses to take medications
O Other: * 0 Other:
Outcome #1 - Outcome #2
a0l ensage i Qhsyiad .ﬁ%‘iﬁ ChOTSe what GioMS S pwihag in

Technology Use: T\ / : P%

COmpmin ¢ (h

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

Allerges [ No [ Ves — List; W ﬁéjm k——Q_( SNaD p )\sﬁ ) Epi Pen/Treatment FBNo [] Yes
S Sust Pollen Location;
Sexzures [@No [] Yes - Describe : Seizure PRN: [ No [ Yes
Location:

B/es Descrlbe Eqmpmen‘g/SuppDrts

Choking/Specialized Dieta dsDNo
O Resled \@LUK’S)E (ﬁat | A InS S(d?d

ood audk st

blug bernéd, NO Lhod
Q/( <\12Q pes Dmk,l;/ In Sna | sunauats

Chronic Medical Conditions [ ] No W

es — List:
sHcoliasts ; B,
NBthowne, A ivertiel 1 His (o oigods

= Uiy Qe

@lCBBB “\'ﬁé omx.(r 13, }\Qﬂm\g MLt

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

wodK Nod Skeael }\Q,\Q W el

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

Mobility Supports Fall Risk [] No KX ¥es — Describe primary mobility & supports

ol losls, trisomy (3 ~ W\&Qd,gg QU | & posey  catset
O Support straps/belts needed LS’LRS?J N wheeol Cha O Walker

O Verbal Cues
O Physical Assistance

[ 2 Person Hoyer

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

Community & Water Safety Skills [ No [27es e o) | ¢+@(l(l e O MW\\M

Sensory stablhtles CINo lQ'( List:

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

~.b\(§_\f\%i\QF‘/\Q§Q\ bl hands Sk Surfaceg, Tharand I To oy
— %

cthors  pder, Qeasb Nour ‘
Important To: Important For:
fest b el ‘HM, N\Q&QZL\"&P bQ,Q\ VJU& o ‘SQ_, \J‘"f‘lu h’\ d\'o V(s
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le{aéu %L\D!\B "\, ~ Z,(f'\Q,S Dislikes: de
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AT B ir

Describe Communication Style:
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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?

Exploitation

n abusive situation
Inabiliity to be assertive

\Zﬁxblllty to deal with aggressive persons
O Verbally/physically abusive to others

-ml/nabil‘rty o care for self-help needs
ck of self-preservation/ safety skills

D/Eﬁages in self-injurious behaviors

1 Abuse Physital Abuse Self-Abuse Financ}
[Ino e [Jno Yes [INo [Ino
Q,k{ck'uf understanding af in ility to identify dangerous situations D resses inappropriately u;nn/abmty to handle
m?ma“ty uzét of community orientation skills [ Refuses 1o eat financial matters
ikely to seek/cooperate DO Inappropriate Interactions with others DOthar

Service Recipient: ﬂ\a ( (S (OFP@ %

O Other: D Neglects/refuses to take medications
O Other

Outcome #2

0 “Victim” histary exists
0 Other:

Outcome #1

2 4los o Woe k- Yo 0 .S Al ilk IKQQMQV\H\A Pt Aoy &C:hw%
Technology Use: Doty — 1~/ —~ mpsic— Churon U hofve gftvg neLo dklg

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

-

£
Allergies l]}nﬂ: [ Yes - List: Epi Pen/Treatment Ffo [] Yes

Location:
Setzures [PA'No [] Yes Describe ; . Setzure PRN 'No [] Yes
fistsal i QA ~VO &\wa Slhee 1‘790: Location:

%

Medication Administration/Treatment Orders [0 [ Yes — Describe Equipment/Supports :

STEE oS o help

Specific Health & Medical Needs [ ] No EHes - Ust ‘
KNSR —Shasle % waler otsde | PICA = WWM e, fony

Moblilty Supports Fall Risk Ij'No mas Describe prirmary maobility & supports D/VErbal Cues D 2 Person Hoyer

‘\& rofhysical Assistance # staff in cares room:
W\SQM\%’ Sl %l&) W \H Q("’\\Sl/f%\’\ bd O Posey / Galt Belt | D 1Person Hoyer / Track
m] Suppcnrl: straps/belts needad K / MWU\‘L('}

O Walker O Arjo
Community & Water Safety Skills [ ] No ﬂz{es M‘(_‘[,\ 3 bL O ’LU
Sensory Disabilities [ ] No [WYes - List:

L Moo Aagls / Shuggles wae

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

T hey of biHing harseif <igsing readls Indo Sk~

Important To: (W ALS D S L, (‘QQ&:&(V:& 1 wls
Sszj\Sum\ W ioes '

Likes:
\SD\L(\\S @j?:)-ﬂ\d, NL((;%*A ‘

Describe Communication Style:

SomL Words | Sige

(

Important For:

DIt needs, wsltig; Communtaton

\,L.O folatas

Dislikes:

cushed | TOUCKAIN
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Where People with Disabilities Connect with the Community and the World

Date: ‘H @; /Z\

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

Sexual Abuse’ Physical Abuse _ Self-Abuse Financjal Exploitation
Pyes [INo ,K] Yes [INo Eﬁs [INo ‘ Yes [No
& Lack of understanding of X] Inability to identify dangerous situations | O Dresses inappropriately )anability to handle
sexuality ){f Lack of community orientation skills D Refuses to eat financial matters
W Likely to seek/cooperate O Inappropriate interactions with others F inability to care for self-help needs D0ther:
inan abusive situation inability to deal with aggressive persons )ﬁ Lack of self-preservation/ safety skills
XQ Inability to be assertive § Verbally/physically abusive to others X Engages in self-injurious behaviors
O Other: 0 “Victim” history exists O Neglects/refuses to take medications
O Other: O Other:
Outcome #1 deu L‘J will engane i Pl'\;:j‘)’)\cc,(_, Outcome #2 (’/l«oog{/ e & PUrchage i
oV 4J—44 W Stodf Comimuinihg

~

Technology Use: —T/\) \,DA‘D
]
Self-Management Assessment {SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Hantt
Staff: KWW @Ol\ﬂ 3 *. Service Recipient: % {ng K W

Allergies [] No [X] Yes - List: parfume, 44‘5"“%& GNORR,, Shroun, ey ; mold dusf, | Epi Pen/Treatmerit INo [ Yes
, N uﬂﬂ yoRte Shawe Location: m\
Seizuresﬁﬂo [ Yes — Describe : Seizure PRN_/&\'C& [ ves
Location:

Choking/Specialized Dietary Needs [] ND/E Yes ~ Describe Equipment/Supports
N0 Seeded Fruis of vegbabu8, avoid - deing raisony, §rupes, blueperries, wheadt; dring mzé

Vivor and pargreauss ma/ﬂmmm BileSied Dlbeess , &imall W& A/ (el 5/%/ Dieces

Chronic Medical Con_’,j.lons[]No Yes ~ List:

Ceolikis, DO ;T risomy 13 disorder, V\mn\n@ ,WPAWW} d,w [HS

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

. None at PAN

Specific Health & Medical NeedsX] No [1Yes - List: '

Mobility Supports Fall Risk [ ] No MYES Describe primary mobility & supports >0 Verbal Cues 3 2 Person Hoyer
M{&S S’hws Qw M 'b WAHC"U Hin "\W X Physical Assistance # staff in caresroom: ___
\?C he SAyS ND give breakry dgan O Posey / Gait Belt | O 1 Person Hoyer / Track
/KSupport straps/belts needed £ Walker O Arjo

Community & Water Safety Skills [] NOB/YES Needsd 4o W Wi Stadf

ensory Disabiliies LN 1es- Lt co cifire b Sound .

Self-Management of Behaviors [] NoMYes Describe supports:
will loang oy~ head, s\ap Surfaces shrow Sebo Fpor
i e, Seratein 0thers

being included %em}c 2A(pUroop P

Likes: | lndoﬁcqrbwd W dg e 2N RS Dislik Fhei or, Hme, SN
inctu g?m/w;uc Walkineg g2 peing | slikes: potbeing given 1= J

Describe Commumcatlon Style:
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Staff: KMW K#/ m o ; Service Recipient: ﬂ/w /)ggﬁ, cdafée
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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?

Technology Use: |p A{) "'r\j ‘-?i A are s
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies NNO [ Yes - List: Epi Pen/Treatmerit b{No [ Yes
Location:
Seizures [] No |X[ Yes - Describe : , Seizure PRN B[No [Jves
no Seizure Qe 1490S Location:

Sexual Abuse hysical Abuse Sgli-Abuse Financial Exploitation
EYES [INo Bies [INo es [ 1No 4 E‘/Yes [Ino
y Lack of understanding of )Z(Inability to identify dangerous situations )ﬁ Dresses inappropriately ﬂnability to handie
sexuality ﬂ Lack of community orientation skilis O Refuses to eat financial matters
ﬁ Likely to seek/cooperate O Inappropriate interactions with others X Inability to care for self-help needs OOther:
in an abusive situation %Inability to deal with aggressive persons )@ Lack of self-preservation/ safety skills
X Inability to be assertive O Verbally/physically abusive to others x Engages in self-injurious behaviors
O Other: 0 “Victim” history exists 0 Neglects/refuses to take medications
0O Other: O Other: )
Outcome #1 3 Ames & w+e k. talfe « g Outcome #2 '(/\db&)em GLW’HAﬁ PWA Wi Mﬁ\/“’\:/
Maivuudt wallle befo e c/l/uooS\\/‘% NG O L

Choking/Specialized Dietary Needs [[]No X ves - Describe Equipment/Supports : )
Shadf Wil G e Food 0 suadly oloserve e, repamived Wiy o Ty dewon

odl Wer o pvk Spoon down | TleoStomy locar dusid vow Veghbleg, popio

Ty

Chronic Medical Conditions XNo es — List:
\ T URER

ot

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

. Nohe at P4 |
_Specific Health & Medical Needs | ] No [X] Yes - List: ! -
R ok sensihivi }\3 -8 VLO»P&L, f‘iﬂm whnee LeMar fFov konﬁ distmnced
‘ \C

Mobility Supports Fall Risk [] No [X] Yes - Describe primary mobility & supports ¥ Verbal Cues 0 2 Person Hoyer

U”‘I\SX'EW Sledw M\C"V\ﬂ )0 o nend } Cawidg 0N )ﬁ Physical Assistance # staff in caresroom: ____
w$€ hand rauls Slo ch O Posey / Gait Belt O 1 Person Hoyer / Track

O Support straps/belts needed 0 Walker 0 Arjo

Community & Water Safety Skills [] NoﬁYes nisovu 68 Sekring i atia WAAQ WAL oo

Sensory Disabilities ] %Yes— List: - 7 s
Aine metor ek difFiculky ‘

Self-Management of Behaviors [] NoMYes'— Describe supports:

hishory of bh‘\‘w?) Wr SV ceipAciang hersed P, di %9 ;‘\n@ e 1S ity hey own (A

Communi e

Sentory actaly |
Likes: WWQ\‘C, jb\o\\f\% ) Lot MPMej Dislikes: W,m@ MVLP/A ‘b-é,m@ ‘fOMGfﬂ-&d

Describe Communication Style:

Important To: SHNAA’IV‘-@ )030\(\00 v walky, Important'For;‘_b(ﬁgftwy YL@gA{ ) Wal W\a l}’uJ/Ip)YLﬁ her
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Staff: DN\J N FITY ’ PM Service Recipient: Cadsie HQ A “p ~+
Date: \\ Q&]&l\ it : :

J 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?

et ¥

AN

o

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Wyes [INo es [INo @] Yes [ INo Yes [ INo
Lack of understanding of @Inability to identify dangerous situations | O Dresses inappropriately ﬁ@'sability to handle
sexuality (R Lack of community orientation skills 01 Refuses to eat financial matters
ﬁLikely to seek/cooperate [ inappropriate interactions with others ¥ Inability to care for self-help needs - | DOther:
in an abusive sftuation ﬂ Inability to deal with aggressive persons Miack of self-preservation/ safety skills
1S Inability to be assertive KVerbalIy/physically abusive to others W\Engages in self-injurious behaviors
o Other: £ “Victim” history exists O3 Neglects/refuses to take medications
0 Other: O Other:
Outcome #1 Outcome #2
(assle il Cuasaz ta feytienl aslondy iy | Gddie will chicese Wlat ¢ welpases &

N

Technology Use: 3§ A D &Y G poald Liwe o czomwvwva(,\/

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

Allergies []No ] Yes - List: Epi Pen/Treatment JJ No [] Yes
| 8¢ B ac cimﬂd‘k guike, cbaw hcu: ek d Aot ﬂa M?A o CdsSlang | Location:
Sexzuresw No'[] Yes - Describe : Sefzure PRN %No [ ves
Locatlor\\

Choking/Specialized Dietary Needs WNoﬂYes — Describe Equipment/Supports : ‘ j

N é_gé;g\ Vg]é;’ basd, Qy.xq‘ evﬂ«“‘hl b}«;\«,me,s \,o\«u’l‘
Chronic Medical Conditions [_] No [¥] Yes - List: u‘th@ W $n ‘k\/QJ? ‘ch @

ooy e&‘)bbv &40 595.4«\1[5“”%‘
Loved ~  pouwbsca s mal deQ\'DV\“(\' hed iode  pickel £ 2 @

Stviedication Administtation/Treatment Orders [] No [} Yes — Describe EquipmerTt/Suppers:

W A vk vty 0 deeen &8 Pisc

Specific Health & Medical NeedS\[RNo [] Yes - List:

Mobility Supports Fall Rlsk No Yes — Describe primary mobility & supports W Verbal Cues O 2 Person Hoyer
! fong G J‘LOM(-Q ¢, 0 lent L Physical Assistance # staff in cares room:
;kp{l n q 4_. lﬂ\ Lo ‘Nd Wale wm’.D Posey / Gait Belt D 1 Person Hoyer / Track
O Support straps/belts needed _,T_'c H,Lpg oV )L‘m [J Walker O Arjo
b7
Community & Water Safety Skills [] No I;ﬂ Yes Ay s

Sensory Disabilities [] No [ A Yes —List:

AMotse 6 ~ tog Ivud

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

forbe. hond Tiaw Moblr to fons  biod, ey R

14

. 0D\
Important To: ﬂ,.& 2(,3, "\mportant For: i S A7 YrrueNewy
p VT: k«z,c &,é( P wSJf'pQ[ (\,r\(\ MD\)QVf
T‘W\C $o rest ¢ '\,\m( Mmt\ 2inRg W \/I“/’d@jt ﬂw‘k\dm N 1y )
Likes: Dislikes: J /
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Describe Cothmuhicatioh Style: P\Av Nes)  fues,
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Where People with Disabilities Connect with the Community and the Worid

A} o
Service Recipient: Mc:‘» ¥ S50

C.

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

¥ Likely to seek/cooperate
in an abusive situation
Inability te be assertive

O inappropriate interactions with others
N\lnability to deal with aggressive persons
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