Staff: »ch'/M‘ab@ s

Yl P Service Recipient: Ll ,ﬂ-[)
Date: 3’//‘1/&@ PnN’l’ o |

( ( 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?

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

O inappropriate interactions with others

inability to deal with aggressive persons

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

1 Inability to care for self-help needs
B\Lack of self-preservation/ safety skills
0 Engages in self-injurious behaviors

O Neglects/refuses to take medications
0O Other:

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
@ Yes D No &Yes E] No &Yes [:] No SYes [:] No
S Lack Lof understanding of K| Inability to identify dangerous situations | O Dresses inappropriately E?(nability to handle
sexuality & Lack of community orientation skills [ Refuses to eat financial matters
Tilikely to seek/cooperate

COther:

Outcome #1

Outcome #2

A%l

Technology Use:

/A
N\ A

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

Allergies "] No [ ] ves - List: Epi Pen/Treatment [N No [] Yes
Location:

Seizures ELNO [ Yes - Describe : Seizure PRN NNO [ ves
Location:

Choking/Specialized Dietary Needs ELNO 7] Yes ~ Describe Equipment/Supports :

Chronic Medical Conditions B{Vo [ ves - List:

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

NOY ey

Specific Health & Medical Needs ELND [ Yes - List:

Mobility Supports Fall Risk ELNO 1 Yes — Describe primary mobility & supports O Verbal Cues

0 Physical Assistance
1 Posey / Gait Belt
[1 Walker

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

O Support straps/belts needed 0 Arjo

Community & Water Safety Skills [] No ]SLYes (\/) M /(/va\\-(‘ Daa

Sensory Disabilities‘QNo [ Yes~List:

Sel‘f-Management of Behaviors [ ] NonYes ~ Describe supports:
Sha. Derninh aaf C/@vz/\fﬂ WO / 2R A
| important To: Jol0 frenth Fonny (0

She M QO[/WC)’\"#\SWOQ
important Fc:r: [ v [V’lfg

P Sy DN m%?
Dislikes: CDV\,JB/UU’ D / p@a%j

Likes:% b PPN
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Describe Communication Style:
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Staff: AV\"/\ A
Date: %(/ I Ul

PAY

Where People with Disabilities Connect with the Community and the Worid

V::/ceCﬂ

Service Recipient:

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

in an abusive situation

. O Inability to deal with aggressive persons
3 Inability to be assertive

0 Verbally/physically abusive to others

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [ INo [lyes K]No &Yes [1No Yes [JNo
N\Lack‘ of understanding of O Inability to identify dangerous situations | O Dresses inappropriately \m#nability to handle
sexuality 0O Lack of community orientation skills 01 Refuses to eat inancial matters
O Likely to seek/cooperate O Inappropriate interactions with others [ Inability to care for self-help needs DOther:

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

O Other: O “Victim” history exists -1 Neglects/refuses to take medications
0 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 [ Yes ~List:

Q@V\ﬂd'm Seanorniod

Epi Pen/Treatment [N No D Yes

Location:

Seizures [N No [_] Yes — Describe :

Seizure PRN [Y\No [] Yes

Location:

Choking/Specialized Dietary Needs [ ] No

Gurd o soudin

JZ(Yes - Describe Equipment/Supports :

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

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

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

Mobility Supports Fall Risk SLNO [ Yes ~ Describe primary mobility & supports

0 Verbal Cues
O Physical Assistance
O Posey / Gait Belt

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

S

NI OW""YO"@

D Support straps/belts needed O Walker 0 Arjo
Community & Water Safety Skills [ ] No [N Yes TC\./\ \c VQ®+ m\h\lﬂfww
Sensory Disabilities [N No [] Yes ~ List:
Sel.f-Management of Behaviors [_] No [N] Yes - Describe supports:
1o ks huimsef,  Anett

Important To: Iriportant For: CQ 0 C (/(_WQ\

Sehecod H&M\ S'Q/u\ W; GA /{,ej
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Describe Communication Style:
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Staff:%_\ﬂMb\ ( :b

Service Recipient:

PAY

Where People with Disabilities Connect with the Community and the World

Date: Q)\\Q\Q—\ )

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

Sexual Abuse
Yes [ ]No

Physical Abuse
Yes [ INo

Self-Abuse
Yes [ ]No

Financial Exploitation
Yes [ ]No

}Z/ Lack of understanding of
sexuality

p/ Likely to seek/cooperate
in an abusive situation

0 Inability to be assertive

0 Other:

,D/ inability to'identify dangerous situations

Lack of community orientation skills
0O Inappropriate interactions with others
inability to deal with aggressive persons
O Verbally/physically abusivé to others
0 “Victim” history exists

O Dresses inappropriately

01 Refuses to eat

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

0 Neglects/refuses to take medications

/ﬁlnability to handle
financial matters

Q0ther:

O Other:

Outcome #1 Q

Nif
N

Technology Use:

Outcome #2
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies I;Z No [ ] Yes - List:

Location:

Epi Pen/Treatment jZfNo [ Yes

Seizure PRN
Location:

Seizures p No [] Yes— Describe : No []Yes

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

Chronic Medical Condition?Z] No [ ] Yes — List:

Medication Administration/Treatment Orders [ ] No m Yes — Describe Equipment/Supports : M (}* m

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

Mobility Supports Fall Risk [Z] No [ ] Yes — Describe primary mobility & supports [0 Verbal Cues

00 Physical Assistance
1 Posey / Gait Belt
[ Walker

0 2 Person Hoyer

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

D Support straps/belts needed

Community & Water S/afety Skills [ ] No [7] Yes /U(/V\\ & C\b/&

Sensory Disabilities ¢| No [] Yes - List:

Self-Management of Behaviors [ ] No m Yes — Describe supports: ‘&\\u\) .

) N

SR IN ot of peers.

: lmportantTo:\)D\o W~ Qu(vwwum\%a , e raals,

important For: ¢4a- & ClaoclC GO, %q\m \,L;'
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Likes: B\’V’\O‘()\NE . MM%NB vt puj ggg(_g\%&v\\?&% O SOl ol

Describe Communication Style:
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Date: %\‘ \C‘\/\\g-*\

PAY

Service Recipient: K FD

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

Financial Exploitation

O Likely to seek/cooperate -
in an abusive situation
O Inability to be assertive

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

elf-Abuse
Yes [ ]No [ Yes No lZ?Yes [ No Yes [ INo
Lack of understanding of 0 Inability to identify d;ngerous situations | 03 Dresses inaplpropriately In;bility to handle
sexuality O Lack of community orientation skills [J Refuses to eat financial matters

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

Ci0ther:

D Other: {3 “Victim” history exists Neglects/refuses to take medications
0 Other: {3 Other:

Outcome #1 M& ‘PY Outcome #2 N\ .py

Technology Use: N\ SB‘

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

Allergies [ ] No[]Yes - List: TZEONL J‘_\ C\\ ) t Senso ~N o\ Epi :en/Treatment Q] No [[] Yes
: ocation: .
Seizures/m No [ ] Yes - Describe : Seizure PRN)Z] No [] Yes
Location:

Choking/Specialized Dietary Needs [_] No [/] Yes — Describe Equipment/Supports : , -
° GERRD | LowO - Sochanm

Chronic Medical Conditions }ZII No [] Yes - List: \(NL& MP Jg C,Q_\/\/\/U\J'\'

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

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

KNECS

01 Support straps/belts needed

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

O Verbal Cues

[1 Physical Assistance
O Posey / Gait Belt
1 Walker

{J 2 Person Hoyer

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

Community & Water Safety Skills [] NonYes /

Sensory Disabilities)tl No [] Yes - List: QI\IPS%SQ% ( \/\m\% ‘A’\Q}\S

Self-Management of Behaviors [ ] NO;ZYes - Describe supports:

| SOWWTER | eNCoRPM o

YN\

Important To: | Nouwowd Scinactole
P e DRI

Important For: <. \\-CXk ke vt (oAt IR
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<Jlea\\g o ©
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Staff: \ .‘l {
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Date:
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PAY
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Service Recipient:

L(/'(‘ 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?

Likely to seek/cooperate
in an abusive situation

O Inappropriate interactions with others

[ Inability to care for self-help needs

Sexual Abuse Physical Abuse Self-Abuse Financjal Exploitation
EYes CINo Yes [INo Yes [ ]No Yes [ INo
Lack of understanding of Inability to id;ntify dangerous situations | O Dresses inappropriately }m/nability to handle
sexuality &Lack of community orientation skills O Refuses to eat financial matters

[C0ther:

}Zlnability to deal with aggressive persons

0 Inability to be assertive [ Verbally/physically abusive to others

)Z(Lack of self-preservation/ safety skills
O Engages in self-injurious behaviors

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

Outcome #1 /U 1 Outcome #2 /(/. z

Technology Use:

Ve

Self-Management Assessment (SMA)

& Intensive CSSP Addendum (CSSPA)

Does the person require support in this area?

Allergies B No [ Yes - List:

Epi Pen/Treatment IXNo l:l Yes

Location:

Seizures ’[X‘No [ Yes - Describe :

Seizure PRN [NJfio [] Yes

Location:

Choking/Specialized Dietary Needsm‘No ] Yes — Describe Equipment/Supports :

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

Medication Administration/Treatment Orders [ ] No [

Yes — Describe Equipment/Supports :

Not ot BA

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

0 Support straps/belts needed

Mobility Supports Fall Risﬂ)a No [] Yes — Describe primary mobility & supports

0O Verbal Cues

0 Physical Assistance
O Posey / Gait Belt
0 Walker

0 2 Person Hoyer

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

Community & Water Safety Skills [] Noﬂves Creroral remiin AD " Q

Sensory Disabilities K] No [ ] Yes - List:

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

Dres ret U feed. barcle

h)egrﬂ- ﬁwf C‘Z/ng LL)[“MA /&QQ/”S‘. BMVV\& o 'paers,
Important To: . Important For: .

= oo in Commeeniy out-in lom
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Staff: P Service Recipient:

PAY

Date: g\‘ \C\ Z'

v

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?

Fied  RD.
Doan

T Wt

3 Likely to seek/cooperate

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

O Inappropriate interactions with others
1 inability to deal with aggressive persons
01 Verbally/physically abusivé to others

Sexual Abuse Physical Abuge Self-Abuse Financial Expioitation
Yes [} No D Yes Mo ges [ No a@ Yes [ |No
XLack of understanding of 0 Inability to identify dang'erous situations | O Dresses inappropriately ?Qnability to handle
sexuality O Lack of community orientation skills O Refuses to eat

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

financial matters
OOther:

O “Victim” history exists
0O Other:

MNeglects/refuses to take medications

Outcome #1

Technology Use:

A Was
Viax

Outcome #2
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies []No [{] Yes - List: R e " / ) Epi Pen/Treatment @'No [ ves
e \ﬂ-le’ 1 W\l« 7, ian:
o j‘&-&fg@/\ﬁvﬂ, 3 “.Q ¢ /) Location: )
Seizures [XWo [] Yes - Describe : Seizure PRN S(ﬁ o[ Yes
Location:

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

Gerd

A
Chronic Medical Conditions ﬂa’ No [ Yes - List:

Kngabre lwerd

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

Specific Health & Medical NeedsWNo [ Yes —List:

O Verbal Cues
0 Physical Assistance
O Posey / Gait Belt

Mobility Supports Fall Riskm No [] Yes — Describe primary mobility & supports 3 2 Person Hoyer

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

O Support straps/belts needed

0O Walker
Community & Water Safety Skills [ ] No lﬁYes

, - M&O wr W nbenpe reornal rol, f?'by\wﬁp/
Sensory Disabilities £X{(No [] Yes - List: ! ! v
Wecrin¢ @ids, Colagse S

Self—Management of Behaviors [ ] No es2 Describe supports:

+sclote s a/mx;w

e

A U do am croer Trierpers oned

1 Important To:

me\na s Scﬁxzo@a&

Important For: | ey on N loh

S,L‘Q( (”bﬂtrw noA7 o 4 mede (ﬁié\de(

Likes:
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Dislikes:
OMyi o1 3 S dhedede &Wj

Describe Cohmunicatlon Sf‘\e
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Staff: M\\r\ %OR@»\E}

Date: &\\U\\q/\

L

PAYT

Service Recipient: LL’)Q\L D

Where People with Disabilities Connect with the Community and the World

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

S¢xual Abuse Physical Abuse W—Sfff-Abuse Financjal Exploitation
/ Yes [ No / Yes [ INo Yes [ ]No Yes [} No
M Lack of understanding of D Dresses inappropriately H{nability to handle

exuality
Likely to seek/cooperate
in an abusive situation
0 Inability to be assertive
O Other:

i/ability to identify dangerous situations
Lack of community orientation skills

O Ifappropriate interactions with others
Eéability to deal with aggressive persons
0 Verbally/physically abusive to others

O “Victim” history exists

O Refuses to eat

g)r(ability to care for self-help needs
Lack of self-preservation/ safety skills
0 Engages in self-injurious behaviors
O Neglects/refuses to take medications

financial matters
OOther:

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 M no [ ves - List:

Epi Pen/Treatment [ No [] Yes

Location:

Seizures M No [] Yes — Describe :

Seizure PRN [ No [] Yes

Location:

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

/

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

/

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

Specific Health & Medical Needs

No I:] Yes — List:

Mobility Supports Fall Risk [ﬂNo [T] Yes ~ Describe primary mobility & supports

[J Support straps/belts needed

O Verbal Cues

O Walker

0 Physical Assistance
O Posey / Gait Belt

1 2 Person Hoyer

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

Community & Water Sgfety Skills [ No MYes

Sensory Disabilities M No [] Yes - List:

: /
Self-Management of Behaviors [ No [V Yes - Describe supports:\ld\\b %\A“fb \\,.w% Wik on fleo .\Q(-\W& (Q)AWS\ .

Important To: g\ \n (mw\,\w\b‘%\wg and L“F‘\\}

Important For: W\\(\W ANl NS WINR BW\ %SQ'D

B (mmaﬂb

Likeszﬁ\m“\bww ovY Lt ldeds,

Dislikes: S )\ MQ" %\At/) .

Describe Communication Style:W’\Qh_,\ .




Staff: k\r&%\% %(Y%W')

Date: C@L\O\M)}

/

PAY

o

Service Recipient: V“& QC&N

Where People with Disabilities Connect with the Community and the World

Individual Abuse Prevention Plan (I1APP)

Is the person suscepti

ible to abuse in this area?

D Likely to seek/cooperate

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

O Inappropriate interactions with others
O3 Inability to deal with aggressive persons
O Verbally/physically abusivé to others

0 “Victim” history exists

1 Other:

O Other:

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

ual Abuse Physical %}{fse f-Abuse Financjal Exploitation
/ Yes [:] No D Yes No Yes D No 2 Yes |:| No
ﬁ Lack of understanding of O Inability to identify dangerous situations | O Dresses inappropriately Nﬁnability to handle
sexuality O Lack of community orientation skills O Refuses to eat

financial matters
O0ther:

Outcome #1

Outcome #2

Technology Use:

Does the person require support in this area?

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

Allergies l:|/No E Yes — List: %N\\\\X\% \M)«u}\ (,\,\\,Q,(&\U)

Epi Pen/Treatment [&No [] Yes

lLocation:

Seizures M No [[] Yes — Describe :

Seizure PRN [™ No [] Yes

Location:

Choking/Specialized Dletary Needs [ ] No M Yes — Describe Equipment/Supports : Qmu,)\b YM oW et v» Q’

Chronic Medical Conditions 1_7,1 No [] Yes — List:

Medication Administration/Treatm7t Orders [l No [] Yes - Describe Equipment/Supports :

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

O Support straps/belts needed

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

/

O Verbal Cues

O Walker

D Physical Assistance
O Posey / Gait Belt

{7 2 Person Hoyer

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

Community & Water S?fety Skills [ ] No E{Yes

Sensory Disabilities [ No [] Yes—List: Qle&sed

: /
Seif-Management of Behaviors [ | No MYes ~ Describe supportsw\ QNMWQ,,& Lot O\Q\\‘\Q% ‘]\N\bv\\\j

| Important To: S0y ), Jol\e~ \)\MMLM,Q‘ W W»\\v]

Important For: 4 yo4

O (rsena) cexwtsm\@s\w

Odkegmd¥ion, m&dwk RIS |

Likes: %\ND\N%‘H\ (Qg\\,:uw}sy

Dislikes: WM ‘QQJQJ\)B TR O,

Describe Communication Style:\“\g Qv\ ‘




Staff: n(’ 1A W\d\

Date: ﬁi/ 72 kl\

PAY

Where People with Disabilities Connect with the Community and the World

Service Recipient:

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

[unc [
J

- Sexual Abuse

E‘Yes [ No

Physical Abuse
Yes [ INo

Self-Abuse

,El Yes [ ]No

Financial Exploitation
Yes D No

Lack of understanding of ‘

sexuality
KLikely to seek/cooperate
in an abusive situation
1 inability to be assertive
D Other:

\xflnability to identify dangerous situations

¥ Lack of community orientation skills
{1 Inappropriate interactions with others

Klnability to deal with aggressive persons

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

O Dresses inappropriately

0 Refuses to eat

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

[ Neglects/refuses to take medications

Mnabilit\} to handle
financial matters

[O0ther:

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 /m No [ ] Yes - List:

Epi Pen/Treatment [ | No [] Yes

Location:

Seizures m No [] Yes —Describe :

Seizure PRN [ ] No [] Yes

Location:

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

Chronic Medical Conditions KI No [ ] Yes — List:

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

None @ PAYL

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

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

D Support straps/belts needed

I Verbal Cues

0 Walker

0 Physical Assistance
1 Posey / Gait Belt

1 2 Person Hoyer

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

Community & Water Safety Skills m No%es &J\(\QJ\ Q AR A L_)'V\ ALI\ H

Sensory Disabilities [] No [] Yes - List:

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

No_ BeoOneak  wan B ot gy U

: Important‘f"o

Important For:

\D\/\/\ Q_@mmumku &m&né&%&wdu@\kﬂkw AN uo ncﬁi‘

/!\

Likes: 1| Dislikes:

Mbv\@ g(\cmf\%m oud w/ﬂ)\wc\n

%ZXMQUV\ Q.ammu)m{*

Descrlbe\Ccﬁnmurﬁ:éhon Style: |
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Staff: D\Y\Y\

Date: ﬁg))\)/?‘% /cQ/

PAY

Where People with Disabilities Connect with the Community and the World

Fred 1)

Service Recipient:

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

exual Abuse Physical Abpuse Self-Abuse Financial Exploitation
Yes [ INo [ ves No Yes [ INo Yes [ No
O Lack of understanding of O Inability to identify déngerous situations | O Dresses inaEpropriately gbi[ity to handle
sexuality [ Lack of community orientation skills O Refuses to eat financial matters

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

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

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

OOther:

D Other: O “Victim” history exists

1 Other:

O Neglects/refuses to take medications
1 Other:

QOuicome #1 Outcome #2

Technology Use:

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

Allergies [] Nom Yes — List: Epi Pen/Treatment A No D Yes
CL//] / -L A e = .50 N QLQ Location:
Seizures || No [ ] Yes - Describe : Seizure PRN ENO [l ves
. 7 Location:

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

AG\M\A Lows Dodtunm du«,\\

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

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

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

0O Verbal Cues

0 Physical Assistance
O Posey / Gait Belt
0 Walker

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

O Arjo

O Support straps/belts needed

Community & Water Safety Skills [ ] No MYes

Sensory Disabilities [X] No [] ves - List:

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

¢ ACOUNORR 40 =¥; &t

lmportant To:

L m Jole S kmoaww

Important For:

&AXR C{—LU\/\/V\M\ cJﬂm T+ GG nLGVN’LJ{

Likes:

q@\w\,wm Qﬂ/mpung, @c\_&w\m\%

Dislikes:

:%suﬂwnf) SVINTCIUW Do d o g (‘Jﬂou

Describe Commiunication Sty\e




Staff: \&a\()Q\\Q, (\ | P A/i' Service Recipient: l/té) any D

Date()% AA-7\ ,X(,u/\dfw 729%

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Myes [INo %Yes [INo Yes [ ]No Yes [ ]No
ﬁLack of understanding of ﬁ inability tovidentify dangerous situations | [ Dresses inappropriately Blnaéility to handle
sexuality & Lack of community orientation skills [ Refuses to eat financial matters
iﬁ\Liker to seek/cooperate O3 Inappropriate interactions with others [ Inability to care for self-help needs OOther:
in an abusive situation [ﬂ Inability to deal with aggressive persons | (X Lack of self-preservation/ safety skills
O Inability to be assertive O Verbally/physically abusive to others [ Engages in self-injurious behaviors
0 Other: O “Victim” history exists [ Neglects/refuses to take medications
0 Other: 0O Other:
Outcome #1 tcome #2
L\ [ /\ AN / /D\ /\ /\ YA
Technology Use: |\} ‘/K / \/ ~— N ~

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

Allergies [\] No [] Yes - List: Epi Pen/Treatment [X] No L__I Yes
: Location:
Seizures K] No [] Yes - Describe : Seizure PRN &No ] Yes
. Location:

Choking/Specialized Dietary Needs [NNo [] Yes — Describe Equipment/Supports

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

Medication Administration/Treatment Orders [] No [\] Yes — Describe Equipment/Supports : A\ o{” @ ﬂo‘\

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

Mobility Supports Fall RiskNNo 7] Yes — Describe primary mobility & supports O Verbal Cues O 2 Person Hoyer
O Physical Assistance # staff in cares room: _
O Posey / Gait Belt O 1 Person Hoyer / Track
[J Support straps/belts needed : O Walker 0 Arjo

Community & Water Safety Skills [] No [X] Yes Q\WQL \UMA\V\A.M& Ik &WW \(\ Mm

Sensory Disabilities [] No [] Yes - List:

Self-Management of Behaviors [ ] No mYes — Describe supports:
\M\\\V\% M%\Mv\% IRV

~SVip _dolsnt liietiadback in fapt 0¥ e
Important To: o0 v Wl CWV‘W\UV\(’% - WAnAS G| Important For: cigai A\, bt SW\{’\DO(‘)'c, ComVi

\QM\(\\\\’K
Likes: &\,\@W\(\o&yw\%w\% oW, WIKASTQ | Dislkes: NIV YA SN wa\!&ﬁ& 10
WA Sthg, dudl

Describe Commumcatlon ty




Staff: ‘S \QJ
Date: (ﬁ' \O\ ’/ZJ\

PAY

Service Recipient: 't/\(&/dj D«@M

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?

Ry (hoesnt 464

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
.’ Yes D No D Yes No . E Yes D No m Yes D No
Lack of understanding of 0O Inability to identify dangerous situations | O Dresses inappropriately Alnability to handle
sexuality O Lack of community orientation skills O Refuses to eat financial matters
O Likely to seek/cooperate O Inappropriate interactions with others O Inability to care for self-help needs CiOther:
in an abusive situation O Inability to deal with aggressive persons | DO Lack of self-preservation/ safety skills :
O Inability to be assertive . L . L . VHM’U\/\é o¥
3 Verbally/physically abusivé to others O Engages in self-injurious behaviors .
0 Other: 3 “Victim” history exists XNeglects/refuses to take medications %MV\\O)‘V'%
D Other: 0 Other:
Outcome #1 : utcome #2
N AT A~
—
Technc;lo’g\y’ﬁse: / \J l //\\ -

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

Allergies LXI No FAles - List: Lanitiding a SQA{QGV\Q.L/ Epi Pen/Treatment KPNo [ ] Yes
Location:

Seizures ﬁNo [ Yes - Describe : Seizure PRN\LZ) No [] Yes
Location:

Choking/Specialized Dietary Need% No,%Yes—Describe Equipment/Supports : Q’\ ¢ A m \p(/\) gﬁdl WL
S

Chronic Medical Conditions w No [ ] Yes — List:

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

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

1 Verbal Cues

Mobility Supports Fall Risk mNo [ Yes ~ Describe primary mobility & supports
0O Physical Assistance
O Posey / Gait Belt

Wngls - &m&m \/\Jlm

0 2 Person Hoyer

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

O Support straps/belts needed

Community & Water Safety Skills [Ono &Yes ’W&\\k& (‘Q/G}v \}( ‘Qa&k o \v\;\&}( QMSZ)VIU M)\DU{'IW' G\/\IP\S

Sensory Disabilities [{ No [] Yes - List:

WANS qlageas o Suppssdd 0 W \Nmmma ar S

Self-Management of Behaviors | No Iﬂ Yes ~ Describe supp \-ﬁ/\@
WLAS QN\CO\A‘(%&QA/V\Q/\/\'i’ 3011/\6 out™ 11 Com MW‘%

AT

: lmpo‘rtan{\"o:

Waidn

\AV\ow‘u/\% SgdulL 4 ,lvww(w/ma(lﬂ Important For: (\J0{ b(v\% s WY \OJW&OML (of..

At cak \igh{ . SUE-ddkbpmnatan,

Lies: Cal (i V\-%c, Fonm %’\ ThPS . 5\ workiw] Dislkes: NN 4 Sopnadute WW/%AQ

Describe Communication Style:

bal
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Staff: K\C 9) %L\‘(\(\\_
Date: 6\\0\\@\ U

PAY

Where People with Disabilities Connect with the Community and the World

individual Abuse Prevention Plan (IAPP)

Is the person susceptible to abuse in this area?

Service Recipient: LNNY\ Qb

Sexual Abuse

j{l’ Lack of community orientation skills

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

'L ikely to seek/cooperate
in an abusive situation
] Inability to be assertive

O Refuses to eat

O Inability to care for self-help needs
)X\Lack of self-preservation/ safety skills

[ Engages in self-injurious behaviors

hysical Abuse _ Self-Abuse Financial Exploitation
mYes D No Yes D No Yes [:] No Yes [:] No
tack of understanding of yLlnability to identify dangerous situations | 0 Dresses inappropriately JHinability to handle
sexuality

financial matters
O0ther:

O Other: 0 “Victim” history exists 0 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 Y] No [] Yes — List:

Epi Pen/Treatment $] No D Yes

Location:

SeizuresﬁlNo [] Yes — Describe :

Seizure PRNE No [] Yes

Location:

Choking/Specialized Dietary Needs &fNo ] Yes - Describe Equipment/Supports :

Chronic Medical Conditions/mNo 1 yes — List:

N, Nee @ AT

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

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

O Support straps/belts needed

Mobility Supports Fall RisijfNo [7] Yes - Describe primary mobility & supports

O Verbal Cues

O Physical Assistance
O Posey / Gait Belt
0O Walker

O 2 Person Hoyer

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

Community & Water Safety Skills [[] No EXIYes CK/(\QX(X\ @&W\ k\(\@"%

Sensory Disabilities ﬂNo [ves-List:

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

i\\h Seeddoncl inban o ohers

Conflicks

Important To: Important For:
{&k\m\(\ ( cmmumim ‘;vmnc\%c fvawuh (){\kod( WAy &xm,(% Qnmq ok ik
Likes: Dislikes:

dccw\»mwu%&(

Nnuoni - m\wj ok %U\s\_@

Describe Com@lcatlon Styje:

\eyoal




AT
@)

Date: P)\'\Cl \)& \

Where People with Disabilities Connect with the Community and the World

PAY

ok

individual Abuse Prevention Plan (IAPP)

Is the person suscepti

ible to abuse in this area?

Service Recipient: Wfé Q ‘

\

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

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

{3 Other:

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

[0 Neglects/refuses to take medications
0 Other:

Sexual Abuse Physical Abuse Self-Abuse " Financial Exploitation
MYes [1No [ ves ﬁNo E Yes [INo Yes [Ino
>ﬁ Lack of understanding of O Inability to identify dangerous situations | [ Dresses inappropriately )'Z(Inability to handle
sexuality 0 Lack of community orientation skills O Refuses to eat financial matters
O Likely to seek/cooperate | 1 jnappropriate interactions with others 0 Inability to care for self-help needs CIOther:

Outcome #1

Outcome #2

Technology Use:

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

Allergies [ ] No m\Yes - List;

Epi Pen/Treatment ]XfNo [ Yes

@-VU ‘\'\ &/\\’\Q/ (%’(0\% O(\Q\ Location:
Seizuresﬂ]\No [l Yes — Describe ; feiztl:lre PRNZS No [] Yes
ocation:

Choking/Specialized Dietary Needs [ ] NoI&Yes - Describe Equipment/Supports :

R Loy Sodun chertr

Chronic Medical Conditions ,&No [ Yes - List:

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

Specific Health & Medical Needs [ANo [ Yes - List:

Mobility Supports Fall Risk [3d No [] Yes — Describe primary mobility & supports

0 Support straps/belts needed

0 Verbal Cues

01 Physical Assistance
0O Posey / Gait Belt
0 Walker

O 2 Person Hoyer

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

Community & Water Safety Skills [ NoMYes

Sensory Disabilitiesm No [] Yes — List:

Self-Management of Behaviors [] NoﬂE\Yes - Describe supports:

ONCesuctione_ O Yo oucY

/| Important To: \)

Important For:

3

Likes:

Lmu\\mj%ume,&m 0 \%m%\\

Dislikes:

kY

\Ql{"‘ Dedemao bl 2 ‘Av%%\ SYrues

e Ca\L

\erloo)

‘Describe @mumcatl n
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Staff: ﬂlﬁmb
AV

Date:

P !/g ‘i . Service Recipient: (/U\Y\C} D |

Where People with Disabilities Connect with the Community and the World

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

Outcome #1 '\)
(

[Sﬁeﬂal Abuse F[’%'{ical Abuse IE?QN—Abuse Finangial Exploitation
/ Yes D No Yes D No Yes - D No /L 1 Yes D No
B/Lack of understanding of b/I ability to identify dangerous situations | O Dresses inappropriately %ability to handle
xuality Lack of community orientation skills O Refuses to eat financial matters

pZ.:kely to seek/cooperate [ IpAppropriate interactions with others [ Ipability to care for self-help needs O0ther:

in an abusive situation Q/K:bility to deal with aggressive persons J:\ck of self-preservation/ safety skills
0 Inability to be assertive 0O Verbally/physically abusiveé to others DO Engages in self-injurious behaviors
O Other: O “Victim” history exists O Neglects/refuses to take medications

O Other: 0O Other:
Outcome #2

N/A

Technology Use: {\) / A

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

Does the person require support in this area?

Allergies EI No [ ] Yes ~ List:

Epi Pen/Treatment [] No [] Yes
) Location:
. /
Seizures m No ] Yes - Describe : Seizure PRN MNO 7 ves
Location:
Choking/Specialized Dietary Needs m No [_] Yes ~ Describe Equipment/Supports :
Chronic Medical Conditions [& No [ ] Yes - List:
Medication Administration/Treatment Orders [ ] No m,Yes— Describe Equipment/Supports :
/ Nk QA
Specific Health & Medical Needs [¥] No [ ] Yes - List:
Mobility Supports Fall Riskm No [ Yes — Describe primary mobility & supports 0 Verbal Cues O 2 Person Hoyer
O Physical Assistance | # staff in cares room: ___
01 Posey / Gait Belt O 1 Person Hoyer / Track
[ Support straps/belts needed 0 Walker 0 Arjo

Community & Water Sa }ety skills [ ] No MYES hww /ﬂ VMMM

Sensory Disabilities 7] No [] Yes - List:

/

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

» |mporiant To

Yy QWV\OJ\W\M %»W& Kam. WW;YFM in_w]stHk, \cfim

Dislikes:

o DO J;V\‘W% \{\&\@\M WY@ C(W\'ﬂﬁ W| s

Describe Communication Style

A




Z‘:‘;f:: @(Q)M : | m Service Recipient: w O

Where People with Disabilities Connect with the Community and the World

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

/
ual Abuse Physical .l[\_é_?ée Seif-Abuse Fin?Enﬁﬁal Exploitation
y Yes [ ]No [ Yes No Yes [ ]No Yes [INo

g/f_ack’ of understanding of D Inability to identify dangerous situations | O Dresses inappropriately @Iéability to handle

sexuality [ Lack of community orientation skills O Refuses to eat financial matters
O Likely to seek/cooperate D Inappropriate interactions with others O Inability to care for self-help needs COther:

in an abusive situation O Inability to deal with aggressive persons | [ Lack of self-preservation/ safety skills
O Inability to be assertive 3 Verbally/physically abusive to others » [ Engages in self-injurious behaviors
D Other: O “Victim” history exists szl\feglects/ refuses to take medications

O Other: 0 Other:

Outcome #1 N /m Outcome #ZN /{_\
Technology Use: N /[’\

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

Allergies I:l No IZI Yes - List: Vi ’h AM)@ 5 /,/,1 20 i'_ic;)acla:oe:/Treatment PTnNe I Yef
Seizures Ej No [[] Yes —Describe Seizure PRN MNO [ Yes
%ﬂ\é %P’b \O\/\j g()/\ IA,M/ AT’\' Location:

Choking/Specialized Dietary Needs B’No M Yes — Describe Equipment/Supports :

W CERD / vl S duwe et

Chronic Medical Conditions M No nges ~ List: /I\

Bl VNG YA “&

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

pA
Specific Health & Medical Needs NJfo [ Yes - List:

Mobility Supports Fall RiskDﬁo ] Yes ~ Describe primary mobility & supports 0 Verbal Cues 01 2 Person Hoyer
O Physical Assistance # staff in cares room: ___
O Posey / Gait Belt O 1 Person Hoyer / Track

O Support straps/belts needed - O Walker 0 Arjo

Community & Water Sa/fety Skills [ ] No E}'és TA \\(/Q é’\' \‘(\Sﬂ,\[ D’(/\{g ﬁV\A \ ‘(,f \M 6\/@(“ p&

Sensory DisabilitlefNo [ Yes - List:

WIS DNagseS, WAKS Weavim /\\a: \Wé( 0\%\&)}( Wedy TWHAN

Self—Management of Behaviors [ No E}/Yes — Describe supporU

S o \odake

Important To: Important For:

SmfwxM @ob\zflwf«f/ /\MTH S A@vamﬂ%%, \WOr VSt

Dislikes: = \ {{/\&J(\M '
T\@\t\w\« Ly, DW VA(/@S(\W Q’}/\»@)\w o\«\Mo@

Describe Cor@)‘r{unlcaron Style:

2004




Staﬁ:Jﬁng_? o o . Service Recipient: L(///’C D
Date: 8"/;*9/ PM /

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 Seif-Abuse Financial Exploitation
IAves o Yes [ No Yes [ ]No [AYes o

p’Lack of understanding of # inability to identify dangerous situations | O Dresses inappropriately )Zﬁability to handle

sexuality {7 Lack of community orientation skills 0 Refuses to eat financial matters

Likely to seek/cooperate O inappropriate interactions with others O Inability to care for self-help needs [OO0ther:

inan i';bu5|ve sntuatncfn Inability to deal with aggressive persons )Z( Lack of self-preservation/ safety skills
O Inability to be assertive 00 Verbally/physically abusivé to others O Engages in self-injurious behaviors
D Other; 0 “Victim” history exists 0 Neglects/refuses to take medications

3 Other: 0O Other:
Outcome #1 - | Outcome #2
- ANMA /%4
Technology Use:
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?
Allergies lZ/No [ves - List: Epi Pen/Treatment mo ] Yes
) Location: '
Seizures %o 7] Yes — Describe : : Seizure PRN Ao [] Yes
v Location:
Choking/Specialized Dietary Needsjero [T] Yes ~ Describe Equipment/Supports :
Z
Chronic Medical ConditionsJZ’No 1 Yes - List:
Medication Administration/Treatment Orders [ ] No B/Yes- Describe Equipment/Supports :
No1  hese
Specific Health & Medical Needs Q/No ] Yes - List:
pd
Mobility Supports Fall Risk B/NO [7] Yes - Describe primary mobility & supports O Verbal Cues O 2 Person Hoyer
‘ O Physical Assistante # staff in cares room:
O Posey / Gait Belt O 1 Person Hoyer / Track

D Support straps/belts needed O Walker D Arjo

Community & Water Safety Skills [_] No E(Yes (Cen /,.g //F » 5‘
Sensory Disabilities ZNo [ ves-List:

Self-Management of Behaviors [_] NoJZ’Yes ~ Describe supports:

r b
Guderce /g sacial |'uferaTions /#0;(@ her Fo sicte 19 Ha
| important To: L (N Y important For:cbpécff & l,-// j‘?'v; <
br! erma};ﬂ 1 ) Faen. Supors camfm,‘/j‘/ |
ikes: / islikes: v :
Like %/f/',”j lea 7g 19 N Dg!%a/h' A c&tol'"’gd S
Uelpilng cthers | ColCS vy peps

Describe Commfnication Style:

l/fré& [




bery a )
Staff: & A M Sg{l?ize Recipigﬁ: F;’ 80/ D
Date: i{ - l 9 - D l ' |

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 Abi Sglf-Abuse Financjal Exploitation

y Yes [INo [ Yes Zﬁ:: Zﬁes 1 No %es [ No
;z( Lack of understanding of O Inability to identify dangerous situations | O Dresses inappropriately Zﬁability to handle

sexuality 0 Lack of community orientation skills O Refuses to eat financial matters
O Likely to seek/cooperate 1 inappropriate interactions with others O inability to care for self-help needs Ci0ther:

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

O Other: 0 Other:
Outcome #1 ” /Qutco #2
- 1/ / i -

Technology Use: Va4 / / -—7"

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

. pa
Allergies []NoJ/Yes- List:A) .t gt Epi Pen/Treatment /Z' No [] Yes
. anitidine _ Seapnol Location: .
Seizures Z’No [ Yes - Describe : Seizure PRNJZ/NO [ Yes
y Location:
Choking/Specialized Dietary Needs [ ] Noieres—~ Describe Equipment/Supports :
Y%, o Lrom Sta 7
Chronic Medical Conditions [/ No D’Yes - List:
4

Medication Administration/Treatment OrderSZ’No [] Yes — Describe Equipment/Supports :
' Z
Specific Health & Medical Needs JZ]’ No [] Yes - List:
Mobility Supports Fall RiSkJZ’No ] Yes ~ Describe primary mobility & supports 0 Verbal Cues 0 2 Person Hoyer

{1 Physical Assistance # staff in cares room: __

O Posey / Gait Belt U1 1 Person Hoyer / Track
D Support straps/belts needed - O Walker 0 Arjo

. . / ‘
Community & Water Safety Skills [] NOZ/Yes Stz 7;'[ Cov? S 9;‘ P ﬁp/p Cery 07,2
Sensory DisabilitiesJZﬂo ] Yes ~ List: o

‘ {q/aﬂ”es /W,,f e h&ar/{g 01’0/.7-}

Self-Management of Behaviors [ ] No E’{es — Describe supports:

Important To:ng yo/fea/ule Important For: Y2/ k:’/,” » Ser ajétQ/

YnSepailan ce fealvly ol deSevans, vra vy //&/C/;fcm'}’

Likes: /4//' M h/”j ca '77/)/” j Dislikes: /4 V7i ,\//9 . : 3
\A/o//C;’fq . 55“9/"/6 c 0’77%

Describe CommunicatigH Style:

tzlts fasr verbal
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© Staff:

| P PN/i/ Service Recipient: %Y\C D

Date: 6”7 ! [v/[ﬂj‘

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?

Sexkual Abuse %{sical Abuse Self-Abuse Finangial Exploitation
Yes [INo Yes [ JNo [Oves [INo Yes [ |No
K:ae& of\understanding of inability to ide‘ntify dangerous situations | O Dresses inappropriately %;bility to handle
e exuality Lack of community orientation skills 0 Refuses to eat financial matters
,é\Likely to seek/cooperate 0 Inappropriate interactions with others O Inability to care for self-help needs DOther:
in an abusive situation ')Z(inability to deal with aggressive persons Lack of self-preservation/ safety skills
01 Inability to be assertive [0 Verbally/physically abusive to others [ Engages in self-injurious behaviors
D Other: O “Victim” history exists [ Neglects/refuses to take medications
0 Other: [ Other:

Outcome #1 ,\M Outcome #2 Nw

Technology Use: WP‘

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

/ Does the person require support in this area? =
AIIergies)Zq No [] Yes — List: Epi Pen/Treatmen,t)(gj No [] Yes
s Location: \ ) o
SeizuresJX(No ] Yes - Describe : Seizure PRW No [ ] Yes
, Location:
Choking/Specialized Dietary Needs JX]| No ] Yes ~ Describe Equipment/Supports :
s
Chronic Medical Conditions )Zg No [ Yes — List:
N
Medication Administration/Treatment Orders [ ] No K] Yes — Describe Equipment/Supports :
| _Ovnit@ )
Specific Health & Medical Needs [X| No [ ] Yes - List:
Ayl
Mobility Supports Fall Risw No [_] Yes — Describe primary mobility & supports O Verbal Cues O 2 Person Hoyer
0O Physical Assistance # staff in cares room: _
O Posey / Galt Belt 1 1 Person Hovyer / Track
[ Support straps/belts needed : 00 Walker 0 Arjo

Community & Water S/afety skills [7] NoAN Yes 0/},( MY ’ N Mm mfa VS

Sensory DisabilitiesX;] No [ |Yes~List:

/

Selif-Management of Behaviors [N A Yes — Describe supports: ]
- (ORI Iy abhions o/ peers , ma qu i pdf on floor, Hireining
nadg posts # O (disoss in privode, Ak d iored k)

important To:( Vi in ammunig some day Important For: WW/’I‘/" CMCK ms fZlﬂz/LQ .
fandls @%m/ " Sy ; communty itteq 75

Likes: 5“1’””’@/ 67.,440{5/ MIVM(C/ 0—'7(//{5 Dislikes: GMVI ) + JCWdU@
Lonflith w/ peors

/

Describe Communication Style:

Wifloa |




Staff: ﬂﬂm \Q“L ey Service Recipient: Th’\gd r,lfﬂ m
Date: 9“%7{)2 "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 Abyse . If-Abuse Figaptial Exploitation
‘ﬁ;:s [ No [ ves %so Yes [INo Yes [ INo
KLatk of understanding of O Inability to identify ’éangerous situations | O Dresses in;ppr‘opriately ’ Inat;ility to handle
sexuality D Lack of community orientation skills O Refuses to eat ‘| “financial matters
O Likely to seek/cooperate 0 Inappropriate interactions with others O Inability to care for self-help needs O0ther:

in an abusive situation

O Inability to deal with aggressive persons | [ Lack of self-preservation/ safety skills
O Inability to be assertive i

O Verbally/physically abusiveé to others 3 Engages in self-injurious behaviors

[ Other: 0 “Victim” history exists X Neglects/refuses to take medications
3 Other: O Other:

Outcome #1 N p{ © | Outcome #2 N ﬂ_

Technology Use: N A

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

Allergies Dwomves List: )@MSOYIU fal’\\‘HolfN -0 YVFVM‘TS Epi Pen/Treatment NoDYes
ocation: .
Seizures KNO ] Yes ~ Describe : Seizure PR%NO [ ves
/ v Location:
Choking/Specialized Dietary Needs M/\{es Describe Equipment/Supports : . R
i pprs ravdid 7, berd Crovidd wallowing ; 100 v diet Chypefension)

/I//

Chronic Medical Condltlons NG es — List:

bt Krvety wplaed , Eugoy imtabiond

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

; pa
Specific Health & Medical Need% No [ Yes - List:

.-
Mobility Supports Fall RiskaNo [] Yes — Describe primary mobility & supports O Verbal Cues 0 2 Person Hoyer
O Physical Assistance # staff in cares room: ___
0 Posey / Gait Belt O 1 Person Hoyer / Track
D Support straps/belts needed 01 Walker O Arjo
Community & Water Safety Skills (] N‘MYES GRS waLds Wl v (i 1/ Rhgrsong | el
Sensory Disabilities Yes - List:

o Spperts Mzgﬁﬁ =7 qUSHS , aaving less i st v

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

- i o wlicing Qniat) (answertpy aalls,
oot et of it comnuei, ip g ONEAY BUEED e

| Important To: IAWWM USW U(j/ ( JIW/Z@ Important For: y‘{,d{%,vmmaﬁon
W d \/\[ Goltand w) mgdical | ermonc// Nt

Hkes:Eihirg  Coptyiby ,'Jr?‘ﬂﬁ, vkt nq Dislikes: ﬁezmy arxious Schalil chages

Describe Communication Style:

L \}\QVW(X \
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Staff:_:l@,\ l/ ﬂ{e,l o
Date: é/ 14/ PM

Service Recipient: L\{m[ D

Where People with Disabilities Connect with the Community and the World

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

p/ Likely to seek/cooperate

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

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

0 “Victim” history exists

O Other:

[ Refuses to eat

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

O Neglects/refuses to take medications
[ Other:

ual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes []No ves [INo Yes [ ]No mYes [no
ﬂLack of understanding of | & Inability to identify dangerous situations | O Dresses inappropriately Prnability to handle
sexuality £ Lack of community orientation skills

financial matters
OOther:

Outcome #1

N

Outcome #2 M 7{7

Technology Use:

Vs

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

Allergies Z[No [Tyes - List:

Epi Pen/Treatment [/ No l___I Yes
Location:

e
Seizures jZ No [ ] Yes — Describe ;

Seizure PRN [Z] No [] Yes

Location:

Choking/Specialized Dietary Needs [ZNO ] Yes — Describe Equipment/Supports

Chronic Medical Conditions 7] No [] Yes - List:

e @ PAL

Medncatlon Administration/Treatment Orders [ ] No ZYes— Describe Equipment/Supports :

Specific Health & Medical Needs PINo [ Yes - List:

Mobility Supports Fall Riskz/No [7] Yes — Describe primary mobility & supports

) Support straps/belts needed

[ Verbal Cues
[3 Physical Assistance # staff in cares room: ___
T Posey / Gait Belt O 1 Person Hoyer / Track

0 2 Person Hoyer

0 Arjo

Community & Water Safety Skills [] No [AVes Coresed {leminless

Sensory Disabilities [ No [] Yes - List:

Self-Management of Behavnors No Z/Yes ~ Describe supports:
Dot ged cleng L/ 02 rery Laeit
QQ/'/\&"B(_ ]

important To: (Ammunity jbb. CHlends (fernily

important For: ek g /504 Cormenr iy

Likes: fbaeg"ayé}\/%dq , Sy LA(@'/\_’ otes

Dislikes: (oné\iets v/ @!&rs

Describe Communication Style:

b




Staff: :Yu%yn kol

Date: (g/lﬂ(/g"\

PAY

Where People with Disabilities Connect with the Community and the World

Service Recipient: gcé h

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

Lad

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

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

[ Inability to care for self-help needs
0O Lack of self-preservation/ safety skills

Sexual Abuse Physical Abyse elf-Abuse Financjal Exploitation
Yes D No D Yes No ﬁYes D No Yes D No
& Lack of understanding of 0 Inability to identify dangerous situations | O Dresses inappropriately Hinability to handle
sexuality O Lack of community orientation skills O Refuses to eat

financial matters
ClOther:

3 Engages in self-injurious behaviors
Neglects/refuses to take medications
3 Other:

0 Other: 0 “Victim” history exists

O Other:
Outcome #1 Outcome #2 /\/ /5(

Technology Use:

A
A&

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

Allergies [INo [Z]Yes—List: Qantdint % §asamal aowﬁ,v_, Epi Pen/Treatment JZ] No [] Yes
) Location:
Seizures M/No [ Yes - bescribe : Seizure PRN Z/No [T ves
Location:

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

Low sum dief

Chronic Medical Conditions [ZfNo [ ves - List:

/7
Medication Administration/Treatment Orders m No [] Yes — Describe Equipment/Supports :

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

Mobility Supports Fall Risk Z,No ] Yes — Describe primary mobility & supports O Verbal Cues
O Physical Assistance

[0 Posey / Gait Belt

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

0 Support straps/belts needed O Walker O Arjo
Community & Water Safety Skills [] No [/] Yes To\\kﬁj Yo (af ond priwle L
Sensory Disabilities [7] No [] ves - List: 3\0&‘4

Ienig adt

Self-Management of Behaviors [ | No zYes - Describe supports:
al\k\\’.k\{

| Important To:  §cledanle, )n&(ww' L.w.(%\, important For: padbel  Afristaay, S0 &&:m%)»\,

Likes: C‘fL% | Chnging + ATipt, Lasel: - Dislikes: bmk.‘b&({ bthednke  Chranges

Describe Communication Style:

Aecbal




PAYT

Service Recipient:

:
|
[

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
Yes []No

Physical Abuse
Yes D No

Self-Abuse

Yes [ INo

Financial Exploitation

EYes D No

@ Lack of understanding of
sexuality .
i Likely to seek/cooperate
in an abusive situation
O Inability to be assertive
O Other:

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

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

O Dresses inappropriately

O Refuses to eat

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

Eﬁ!nability to handle
financial matters

OOther:

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

O Other: D Other:
Outcome #1 , Outcome #2
N/A
Technology Use: AL A
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?
Allergies EINo [ Yes - List: Epi Pen/Treatment £lNo [:I Yes
’ : Location:
Seizures;@\l\lo ] Yes — Describe : Seizure PRN m No [] Yes
| Location:

Chpking]Specialized Dietary Needs @,No ["] Yes - Describe Equipment/Supports :

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

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

Specific Health & Medical Needs 7] No [ ] Yes - List:

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

O Physical Assistance
O Posey / Gait Belt
O Walker

O 2 Person Hoyer

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

0 Support straps/belts needed

WYY YN ;’%‘}

Po—
e
R
.
m
"~
E/

{(iwéf) FHe et 1"’:}

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

o,

Important To: Important For: !
t;i_:?%}’;f%‘ T 220810 ") ; - zﬂ{g L Y f ’i
) ooy, Olod oy (O
Dlsllkes
Sy “’l“(‘g y

Describe Communication Style:
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PAY

Where People with Disabilities Connect with the Community and the World

Service Recipient:

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

Sexual Abuse

E’EYes D No

Physical Abuse
Yes “FlnNo

. Self-Abuse
Yes [___]No

Financial Exploitation

fZlYes [ No

é Lack of understanding of

) sexuality

O Likely to seek/cooperate
in an abusive situation

D inability to be assertive

3 Other:

3 Inability to identify dangerous situations
1 Lack of community orientation skills

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

0O “Victim” history exists

1 Dresses inappropriately

0 Refuses to eat

O Inability to care for self-help needs

0 Lack of self-preservation/ safety skills
D/ Engages in self-injurious behaviors
ﬁNeg!ects/refuses to take medications

;ﬁlnability to handle
* financial matters

COther:

O Other: O Other:

Outcome #2 .,

Outcome #1

Technology Use:

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

s — List: Epi Pen/Treatment ,}No 1 ves

£ Sy Location:
Seizures o [ Yes— Describe : Seizure PRN [ No [] Yes
Location:

Choking/Specia

lized Dietary Needs [] No [}

dA

i i Y
] M

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

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

Mobility Supports Fall Riskk No [_] Yes — Describe primary mobility & supports 01 Verbal Cues
1 Physical Assistance
1 Posey / Gait Belt

O Walker

1 2 Person Hoyer

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

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

T, U

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

Important To:

. Important For:

Dislikes: '

e

Describe Communication Style:




Staff: !\/\Oﬂh?

Date: Dg' M’ ﬂ\

sk

PAY

Service Recipient:

el I
%

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

exuality
Likely to seek/cooperate
in an abusive situation
1 Inability to be assertive
O Other:

Ef Lack of community arientation skills

D Inappropriate interactions with others
Inability to deal with aggressive persons

0 Verbally/physically abusive to others

D “Victim” history exists

0 Other:

3 Refuses to eat

O Inability to care for self-help needs

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

[ Neglects/refuses to take medications
3 Other:

Physical Abuse Self-Abuse Financial Exploitation
Yes [ INo Yes [ INo mYes 1 No Z[Yes ne
Lack of understanding of & Inability to identify dangerous situations | O Dresses inappropriately

,ﬁnability to handle
financial matters

OOther:

Outcome #1

Outcome #2

Technology Use:

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

Does the person require support in this area?

Allergies p No []Yes — List: Epi Pen/Treatment MNo ] ves
: Location: .
SeizuresJZ] No [ ] Yes— Describe : Seizure PRN L7_| No [ ] Yes
Location:

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

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

Medication Administration/Treatment Orders [ ] No I;ZIYes— Describe Equipment/Supports :
flon A% IAS

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

O Support straps/belts needed

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

0 Verbal Cues

{0 Physical Assistance
[1 Posey / Gait Belt
0 Walker

0O 2 Person Hoyer

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

Community & Water Safety Skills [] No K} Yes

Sensory Disabilities MNo [ ves ~ List:

. AY
Self-Management of Behaviors [_] Noxg Yes — Describe supports:

Important To: y6° tn Commatty  FryndS Gnd Smn \\’

Important For: _{ZM. “l sqppovd gow\w\w\#/\ g%q.('/f-

Likes: g\/\ofﬁ - -&\ucwé

Dislikes: (- o ¢ Ao ot Sete

Conliy Lo Prev

Describe Communication Style:

Vf/b(&\




01 Likely to seek/cooperate

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

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

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

Staff: PM’ Service Recipient: @ F’ I8}
Date: ’
Where People with Disabilities Connect with the Community and the World
Individual Abuse Prevention Plan (IAPP)
: Is the person susceptible to abuse in this area?
Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
ZI Yes I:] No D Yes m No lZ] Yes D No 'E] Yes D No
af’ Lack of understanding of O Inability to identify dangerous situations | O Dresses inappropriately ﬁlnability to handle
sexuality O Lack of community orientation skills {1 Refuses to eat financial matters

Q0ther:

O “Victim” history exists
0 Other:

i Neglects/refuses to take medications
O Other:

Outcome #1 Outcome #2

Technology Use:

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

Allergies [ No [ Yes - List: Epi Pen/Treatment M Ne [] Yes
\'Dv\"&f &nd S()’%u\«k\ PS\\‘\W ) Location: .
Seizures}ﬁ No [ ] Yes - Describe : Seizure PRN M No [] Yes
Location:

Choking/Specialized Dietary Needs [ ] No mYes - Describe Equipment/Supports
LQ\;\) gl} &W [ VU\”\ Q\’Y\Qv«"

Chronic Medical Conditionstﬂ\No [Jves - List:

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

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

O Verbal Cues

O Physical Assistance
O Posey / Gait Belt
O Walker

Mobility Supports Fall Risk&No 1 Yes — Describe primary mobility & supports O 2 Person Hoyer

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

[ Support straps/belts needed 0O Arjo

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

Sensory Disabilities\@ No [] Yes - List:

ij w2y '\\ (AN mwé\\ LA VRS

Self-Management of Behaviors [ | No lﬂ\xes— Describe supports:

JELYAY (7\)%\% ex Sonat \,C\v\k”\

{
-| Important To: k)«}\w g & LR 1D NJV Important For: g‘c\(«. A Vv maned ) o

(/\70(‘00\», on \(A,c/ 6’)111«(.'\,\ (tc»“\\\ﬁ
i \

Likes: Dislikes:

$\>\f\~v5 C(/\v»\ W TR v W‘\ (LI « Sr(-(i\ Vg o‘\'y\\/w\/ 4 SC\\L (&\«\& (‘J\I\OVV\};F\]&N K‘(M

{
Describe Commumcatlon Style: =
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Staff: M’C/{\l HL

%\f&/ Mi' Service Recipient: L j yic D ’
Date: ?/ {q / Z1 ’
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?
al Abuse F%yﬁfcal Abuse BS/elf—Abuse Financial Exploitation
N Yes [ JNo Yes [ INo Yes [ ]No [ No
of Lack of understanding of Eﬁnability to identify dangerous situations | O Dresses inappropriately B‘Iébility to handle
spxuality rlack of community orientation skills 1 Refuses to eat financial matters

Likely to seek/cooperate
in an abusive situation

O Inabiiity to be assertive

[ Ipappropriate interactions with others
%ability to deal with aggressive persons
O Verbally/physically abusive to others

:beility to care for self-help needs
Lack of self-preservation/ safety skills

[0ther:

O Engages in self-injurious behaviors
[ Neglects/refuses to take medications
01 Other:

0 Other: 0 “Victim” history exists

0O Other:

Outcome #1

Outcome #2 /

a6

Technology Use:

n(ﬁ

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

Allergies N No [ ] Yes - List: Epi Pen/Treatment [j\No l___l Yes

Location:

Seizures ‘Q No [ ] Yes - Describe : Seizure PRN‘g] No [] Yes

Location:

Choking/Specialized Dietary Needs DQO 1 Yes — Describe Equipment,/Supports :

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

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

rar @ FP4r

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

0O Verbal Cues

O Physical Assistance
0O Posey / Gait Belt
0 Walker

O 2 Person Hoyer

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

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

[J Support straps/belts needed

Community & Water Safety Skills [ No lﬂ)k_/ Qesreral o o folfny )

Sensory Disabilities ISJ No [] Yes — List: 7

N P
Self-Management of Behaviors [] No Tl Ves - Describe supports:

MV‘(‘%&\S

loatas Blarhs u/L/M P S
- dhawa Choipu So/wﬁ)

v
éég\kd/u (}’NWV}

Important To:

Important For:
&/wzv .y D/J%

s

[t
Dislikés’ &M W"" M

MM(@W

i

Describe Communication Styz"/(( 7 (// /éa</|__)




Staff: /VM/M& B}W o Service Recipient: /:—74,9@ - Qé@/“'
oates__ |19/ 21 PAT Fobe,+

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?

al Abuse Physical Abu Sejf-Abuse Financial Exploitation
/ Yes D No [:] Yes Eﬁ: Yes L—_l No M D No
\25 Lack of understanding of O Inability to identify dangerous situations | O Dresses inappropriately furability to handle
sexuality 0 Lack of community orientation skills \erRefuses to eat financial matters
O Likely to seek/cooperate O Inappropriate interactions with others [ Inability to care for self-help needs CiOther:
in an abusive situation O Inability to deal with aggressive persons | O Lack of self-preservation/ safety skills
D Inabillty to be assertive 0 Verbally/physically abusivé to others O Engages in self-injurious behaviors
0 Other: I “Victim” history exists [J Neglects/refuses to take medications
3 Other: 3 Other:
Outcome #1 {\ Lﬁ - | Outcome #2 " / ﬁ'
Technology Use: N m

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

z
Allergies [ ]No Mes - List: 1 g0 Epi Pen/Treatment M No [ ] Yes
V&‘—V\ ‘ 4"’ Q(" ne S,eq/w,\.w( 9"(’2"‘}‘/ Location: .
Seizures m]\lo [[1Yes — Describe : Seizure PRN o[ ]Yes
. Location:

Choking/Specialized Dietary Needs B’ﬂo u/&: ~ Describe Equipment/Supports: 6 EZ U — W SOC‘/({ ["‘—14/\.
bt oA 17
Chronic Medical Conditions'f4No [ Yes — List: W / —V)/Zﬁ‘" %

Medication Administration/Treatment Orders T4'No [ ] Yes - Describe Equipment/Supports :

4
Specific Health & Medical Needs{"No [] Yes - List:

Mobility Supports Fall Risk = No [] Yes - Describe primary mobillity & supports 1 Verbal Cues O 2 Person Hoyer
0 Physical Assistance # staff in cares room: __
[ Posey / Galt Belt O 1 Person Hoyer / Track

O Support straps/belts needed O Walker O Arjo

Community & Water Sa;ety Skills [ZFNo [] Yes &oﬂw C@é;q/b
Sensory Disabilities‘B’No [ ves - List: ﬁ./[ﬂw‘ % M é/ %

Self-Management of Behaviors [_| No B,Yes Describe supports:

sef /S o (Lo Wb/%,f MfJMM

Important For:

e

Describe Communication Style:

vedol




Staff: EY‘ C c 09 w Service Recipient: \ \/‘(' o
Date:ﬁé"m—z\ -

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
) E Yes D No B.Yes [:I No N Yes D No BYes EI No
\? Lack of understanding of S.Inabitity to identify dangerous situations | O Dresses inappropriately N{nabiiity to handle
sexuality BM\Lack of community orientation skills 1 Refuses to eat financial matters
}S\Likely to seek/caoperate O Inappropriate interactions with others 1 Inability to care for self-help needs QOOther:
in an abusive situation b[SUnabiIity to deal with aggressive persons XQ Lack of self-preservation/ safety skills
01 Inability to be assertive O Verbally/physically abusive to others 0O Engages in self-injurious behaviors
D Other: 0 “Victim” history exists O Neglects/refuses to take medications
0 Other: DO Other:
Outcome #1 Outcome #2
N /A NS S
Technology Use: N /A
Self-Management Assessment {SMA) & Intensive CSSP Addendum (CSSPA)
. Does the person require support in this area?
Allergies E;l No [] Yes — List: Epi Pen/Treatment [ No [] Yes
: . Location:
SeizuresK%] No [[] Yes — Describe : Seizure PRN [N No [] Yes
Location:

Choking/Specialized Dietary Needs ELNO ] Yes — Describe Equipment/Supports :

Chronic Medical Conditions ‘B\No [ ves - List:

Medication Administration/Treatment Orders o [N Yes - Describe Equipment/Supports : .

NOY  Yallin® Wwed AT Q/«\f

Specific Health & Medical Needs NNO [ Yes - List:

Mobility Supports Fall RiskN No [_] Yes — Describe primary mobility & supports O Verbal Cues [1 2 Person Hoyer
[0 Physical Assistance # staff in cares room: __
Ol Posey / Gait Belt O 1 Person Hoyer / Track

01 Support straps/belts needed . 0 Walker 0 Arjo

Community & Water Safety Skills [ ] No mYes 0\6 YAl der s

Sensory Disabilities El No [] Yes — List:

Self-Management of Behaviors [} No m Yes — Describe supports: dok’/SY\ 2 (,\ et olo "‘\3 0o ‘l“" N

Keel's vy No Qc&d ba0\< NWSro~ b OY \V@erg/:}-a Ke Yeaks

Important To: Important For:

b I e comminy Cnell {n’s [ Sam  Seud e

Likes: Dislikes: 40 Shed e
ShortinA [ Seienn ds Chonfles TNt

Describe Communication Style:

N8




staff: BN Con

PAY

Service Recipient:

"(D\fe(l | D(’(‘W\

Date:
Where People with Disabilities Connect with the Community and the World
Individual Abuse Prevention Plan {IAPP)
Is the person susceptible to abuse in this area?
‘Sexual Abuse Physical Abuse Self-Abuse Finangial Exploitation
Yes [ INo 1 ves B\No Yes [ ]| No Yes [ INo
?&Lack of understanding of O Inability to identify dangerous situations | O Dresses inappropriately jz‘.(lnability to handle
sexuality 03 Lack of community orientation skilis I Refuses to eat

O Likely to seek/cooperate

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

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

3 “Victim” history exists

D Other:

[3 inability to care for self-help needs

O Lack of self-preservation/ safety skills

O Engages in self-injurious behaviors
\S Neglects/refuses to take medications

0J Other:

financial matters
[Other:

Outcome #1

N/ A

Outco;j\e #77&3‘

Technology Use:

N J A

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

Does the person require support in this area?

Allergies [ No B\Yes — List: . ’ ‘ Epi Pen/Treatment [\]No [ ]Yes
ﬁu Wy I CL l NE-— / S&OV\M { Location:
Seizures NNO [[] Yes ~ Describe : Seizure PRN [\] No [] Yes
Location:

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

O\ Sodiun,

Chronic Medical Conditionsm No [ Yes - List:

Khbé

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

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

[ Support straps/belts needed

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

O Verbal Cues

3 Physical Assistance
O Posey / Gait Belt
00 Walker

0 2 Person Hoyer

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

Community & Water Safety Skills [ | No mYes

talks

NSk

Sensory Disabilities l;Z] No [ ] Yes~ List:

\At e %

la SSes

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

,AWJ(<> \

-

: lmportant To.

King il 9 QUheCdur~

Important For:

WIS dipetorbor ™~

\Mcd

v el

Likes;

Q’ 67/\/‘\/‘/‘7)/‘ W CWW

Dislikes: E 3\%)\‘/{/‘6 C)Wﬂog

Describe Commumcatlon'é’cyle

Vexr-bol




