DA Service Training Log — Linden

Date: l—04/28/2021

All Staff
NOTE: INFORMATION IN GRAY SHADED AREAS MUST BE TYPED IN
Training
Training Trainer Name ID Area Content/Description
Time
P119/ Primary Review the following documents
P129 IAPP, SMA, CSSPA: KP Intake
CSSP/CSP: KP
Beth Blackorbay, Responsibilities and where applicable the
0.5 Designated Coordinator person’s IAPP (or any other appropriate
plan) to achieve an understanding of the
person as a unique individual & how to
implement these plans as they relate to the
staff’s job functions.
Make up L Make up i
Date Initial | EEID Last Name Date }{l’ltlal EE ID Last Name
m Larson, Nancy Cox, Alice
NDE Trimble, Jenny Robinson, Anneliese
1o Xiong, Ker X Stacken, Laura
0in Mendez, Danielle My Bradshaw, Morgan
R Rice, Colette XD | Bidwell, Aleshia
=9 Sandstrom, Erin < Her, Bao
Johnson, Natalie Gt Ailport, Betsy
KB Bauch, Kia
MakeUp | Initial | pg1p | Managers /Admin MakeUP | mitial | EEID | Other Attendees
Gunderson-
Palmer, M.
I //f E0676 | Hinzman, Briana
303 | Blackorbay, B.

Z\FORMS\Company Forms\In-Service Training Log blanks\In-Service Log- Linden 04-28-2021.docog Linden




Service Recipient: \/\@\\‘f \/}E’Jﬁé Sﬁ(}

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 D No Iﬁ Yes [:] No \EQ Yes D No @Yes E] No
; Lack of understanding of Cﬁ:lnability to identify dangerous situations | 'l Dresses inappropriately mjnabmty to handle
sexuality ] Lack of community orientation skills O Refuses to eat financial matters
EE Likely to seek/cooperate & Inappropriate interactions with others & Inability to care for self-help needs COther:
in an abusive situation & [nability to deal with aggressive persons 1% Lack of self-preservation/ safety skills
?ﬂ Inability to be assertive ® Verbally/physically abusive to others 0 Engages in self-injurious behaviors
Other % 4 “} \‘f‘ gf % & “Victim” history exists O Neglects/refuses to take medications
%Xﬁ i\‘i 3 ;ﬁ;i‘gi& KB Otherzijf%‘x,‘mgﬁ:— k};@;ﬁ’ 4 O Other:
Outcome #1 o/ Outcome #2 s
%\\i E,‘ f‘\‘? r
Technology Use:
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?
Allergies [JNo[F]Yes—List:  SE0usy (0L Epi Pen/Treatment [{] No [] Yes
Location:
Seizures EI No [] Yes - Describe : Seizure PRN [7] No [] Yes
Location:
Choklng/SpeClallzed Dietary Needs [ ] No [Z] Yes - Describe Equipment/Supparts :
T Fosi erndes o s\oA Ao (Wadtiy Foad TNoies wanen aud)

N Tl

NN I L%‘N ST

—_— . <3,/' N - YA g e P
“hronic Medical Conditions [ No %] Yes - List: Co \j ® ?{?’3/‘%;%%%{)“;“‘5%%‘9‘{)1{‘%@\ Vo Y\ P ol

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

Specific Health & Medical Needs [ ]No [ Yes - List: ‘yjnee{in, /| Footpetals en
; AT D

Mobility Supports Fall Risk [] No [A Yes ~ Describe primary mobility & supports 0 Verbal Cues O 2 Person Hoyer
St et Revnos 4o Lo ‘ O Physical Assistance # staff in caresroom: ___
"\j‘éw/g(fj z"ifﬂé‘éﬁ* “Q‘{ﬁ( 2 m ﬁi“}k f@lPosey/ Gait Belt %ﬁl Person Hoyer / Track

“{ Support straps/belts needed “iaid o0 dus sl O Watker O Arjo
Community & Water Safety’Skllls [ No [ ves \%f@{%bﬂf} (£ @&} fe Reng
Sensory Disabilities [] No [ Yes ~ List: :
&\el ‘l%‘ »‘; K{‘j w*{M“ \\' “/&\ {\\V‘t\! 3‘(5 - W eq&i C)\E i f:(\’i = 4{?“1 2“5,,‘/3‘
SeIf-Management of Behaviors [ ] No [:] Yes - Describe supports: I
| e , e A L\ e el )
Tome ¥, SO WA Aol wainned e ele G vec g, O

Important To: N Important For:

b L S 1 L{i y ;‘» gj«é" Y £ o A e

ﬁ‘%’ﬂfkb E‘&}s 35’%&{/\‘%&1}&}“ ¢ { i | \N\“E\’Kx X\\i \)~;\ ‘i\i\ u‘f\f g O { q\?ﬁ\\

Likes: R Dislikes:

Gi A ciorls opaiclty e
VARG & CUOEs ol (A T\&%b\\x‘fﬂm@ K\W

Describe Communication Style:

hm\ tees b WOV o Wade(s”




Staﬁ‘ MWM ?MMO(\ /-5

P ‘ Service Recipient:
Date: ‘?/7 Q\/’L( A(

Where People with Disabilities Connect with the Community and the World

. e Preventidn Plan (IAPP) :
h a person susceptrble -to abuse in this area?

Sexual Abuse Phy5|cal Abuse . Self-Abuse Fingncial Exploitation
) @Yes [:] No Yes D No )K] Yes D No Yes D No
KLack of‘understanding of Inability to identify dangerous situations T,D{Dresses inappropriately nabilhl to handle
exuality ] Lack of community orientation skills O Refuses to eat jg%ﬁanclal matters
&Zﬁ\:kely to seek/cooperate Té Inappropriate interactions with others nabil.ity to care for self-help needs CI0ther;
ih an abusive situation 'é\inablhty to deal with aggressive persons Lack of self-preservation/ safety skills
Inability to be assertive ,{5 Verbally/physically abusive to others 0O Engages in self-injurious behaviors
/QOther' W ‘% 0 “Victim” history exists O Neglects/refuses to take medications
\{‘QM\ (’\,) \ \:?M O Other: O Other:
Outcome #1 M T ?\,7 Outcome #2 /( /KD
Technology Use: ) .

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

Allergies [JNo EB\Yes —Llst: | S’WO‘\&J\ - ‘ Epi Pen/TreatmentE No [[] Yes
' Location:

Seizurey‘E]\No [] Yes — Describe : bg ‘ Seizure PRNﬁ\No [1ves
w ' Location: :

Choking/Specialized Dietary Needs [] No es — Describe EqU| ment/Supports :

W m ed nt Vw’w(/ dunds Al C
clk \!\Mﬂ\r\ A)tj\qp ﬂ"y «Lbaa{ Ol jeeq ! n /OAAM/A")/M'F‘/

ChgpmlM@ed'mnld'h\%f\%‘:O ‘&\8\’(2’5&"/ (/INWVLA UJ—c of QQ W ,fwlw\oau

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

m\\,, A @m

Speaf:c Health & Medical Needs[X] No [] Yes - List: v
| -y G indsperda o

S lApup 20
Mobility Supports Fall Risk [] No mYes ~ Describe primary mobility & supports 0 Verbal Cues ﬁ\% Person Hoyar
RS N\ \N\L ﬁ 0\\\5 ‘ O\r\/’\ ' Yo Physical Assistance # staff in cares room: _
W \(\\N’/ N Q/\OW@WA s far 0 Posey / Gait Belt JZ(l Person Hoyer / Track
O Support straps/belts needed NN\ S S({N( e \\‘ 0O Walker 1 Arjo

Community & Water Safety Skills [[] No lj\Yes

Sensory Disabilities [ ] No @\Yes List;

RN N A ;)WWS

A
Self-Mal;! gementofBeha\llorSDNom\Yes—Descnbesupports 2ad o W“‘-’"\’ \/IDL "Y
Cpnro) Ve 8 e 9y oet & PN orgi g lenk tnyory \repert

o rand
Wﬁ /(,a/h"’ tiflan AN witd @\m{\(/ﬂlo/\ 4)5 Fge MVH\?

K’

ImportantTo. (/(),,\,m,/ }'\/N(tc. W ;AUOW%mpOrtantFor: W@(M éh,."&&/'
hoppuy peerle Vw(/) st

Likes: akdy a Pp )57 A like
oy v CRLT LA et ] o

//V\,UKM-« Ca W\,ﬂ

Describe Communication St J/Vh,v - un ' Wb l/\/i/‘&{ 115 U/\CU//) 7 f\l - A/C]L -ﬁ.-
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— Staff % o P/\l% : Serwce Recnplent
. Date ;{ff o : ‘ e

MP

Where People with Dlsablhtles Connect wnth the Commumty and the World

' lnd|v1dual Abuse Preventlon Plan (IAPP)
Is the person susceptible to abuse in this area?

Sexual Abuse Physieal Abuse . . ©. . Self-Abuse Financial Exploitation

Ms CIne Q%es o . es [ INo Elves [ INo
é:a’[’a/ck of understanding of )Zf Inability to identify dangerous situations ZZI{Dresses inapproprlately : ) ﬁnability to handle

sexuality - (2 Lack of community orientation skills O Refuses to eat financial matters
@’@Y to seek/cooperate e{finappropriate interactions with others . ;}jﬁrlna bility to care for self-help needs - | oother:
w abusive situation g_‘l Inability to deal with aggressive persons y Lack of self-preservation/ safety skills
ﬁ?yhty to be assertive }ﬁ Verbally/physically abusive to others ") O Engages in self-injurious behaviors
ther: g §"{)<\§/ﬂ/ﬁ D “Victim” history exists : . O Neglects/refuses to take medications
a/e el £ Other: O Other:
Qutcome #1 : - | Outcome #2
Sylia | | V1A -
1 Technology Use:

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

Allergies I:] No L4 Ves—List:* ¢ CasSoviec § . . . + | Epi Pen/Treatment E/No ] Yes
’ ’ Location:

Seizure PRN [ZfNo [ ves

Location:-

Selzurech]/No L__] Yes - Describe i

Chokmg/Spemahzed DletaryNeedsDNoMs-DescnbeEqu;pment/Supports j{,ﬂ/xf (L&’”Wi ’Eﬂ/&/ﬂ? ffﬁﬂf//
(NG Q)ﬁ /zw fgdmwg bite $1Zed. FZ@@M{’

Chronic Medlcal Conditions [ ] No @ers—Ust . ,“ v ‘ / é
- {é’w‘%\* Aot éﬂv{ %/@M M(o AL {fi@ /:Z LJ{

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

Mobility Supports Fall Risk [ ] No es— D%ﬂmaw moblhty & supports ; O Verbal Cues 0 2 Person Hoyer
e D Physical Assistance # staff in cares room: ___
xﬂé/

! )
[yg?&f’f_%/éc @i : Ws “/E% O Posey / Gait Belt O 1 Person Hoyer / Track
t

W {/%{;‘ ; a Walker 0 Arjo

O Support straps/belts needed bz

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

Tty

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

Important To: ‘,/‘ﬂfifkf I ) oo = [ Important For: WJ/M M’MW&
OF GE’M«: Z/{Zﬂ Mﬁu_ﬁ J(}M

Likes: (1  uqfih). @VES A CVetS, Dislikes: 1) oA {,{,/‘&M:W&W SGdzYms
e niend . Cponnf |

Describe Communication Style: Vs\,ﬁ/\fw

Specific Health & Medical Needsl';]No Yes - List: U\/%ﬁﬂyi -~ "w;.‘f; ﬁ&)% V@M o~ g/m Cevve

Sensorwwomhs%xst {j\}w’ﬂl"\ %z ,M e GANAS oy C/}f’“éfufff “/‘g(i/&@’éf J Ay
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Staff fzz ! | ('\\1 %\ U’f Service Recipient: }// %i\”‘i V%%/Mj(ﬂ

i/‘\ii/ ' | : |

Where People with Disabilities Connect with the Community and the World

Individual Abuse Prevention Plan (IAPP) |
Is tpe‘ﬁerson susceptibleto abuse in this area?

éj/);u;«ﬂ Abuse Ph»sicﬁl Abuse S Self<Abuse Fina[%ci;&/Exploitation
es D No Yes D No ./Yes D No Y D No
KLack of understanding of ’?nabiﬁty to identify dangerous situations \}zﬁDresses inappropriately ‘%bility to handle
exuality 4 Lack of community orientation skills [0 Refuses to eat financial matters
ere!y to seek/cooperate | '@ Inappropriate interactions with others : ‘lnabi)'ity to care for self-help needs OOther:
in an abusive situation Q}'/nablhty to deal with aggressive persons ‘Lack of self-preservation/ safety skills
lnability tobe assertiye ’/Verbally/physmally abusive to others O Engages in self-injurious behaviors
, ther: M{M‘} ‘!ﬁ‘; W Wo’m 'W{)s O Neglects/refuses to take medications
‘(;H\;h @ Y4 Other: O Other:
Outcome #1 aN \A, Outcome #2 M QPY
Technology Use:

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

/ Does the person require support in this area? .
Allergies [INa/IYes—List . © . . . . Epi Pen/Treatment| [/ No [] Yes
) > «e 0&:}{; na é : Location:
Seizureso [] Yes — Describe : ‘ Seizure PRN [ ¥No [] Yes
| ' Location: N

Choking/Specialized Dietary Needs [[] No [E/Yés — Describe Equipment/Supports : ‘{\D I gd(} \f\jw C&“iwﬂ gzl

Pumndin 0 Stiw_dinan M ingade \neoiAing Ui Chow

Chronlc Medlcal Conditions [ ] No Ms—List: ( {P xy/\‘ q{é&“?"xz& @ aiC CU/Y

e

Uvinmped " wse o€ L Wand " Stolicsy

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

NG Wuds @ DAL
Specific Health & Medical Needs [J No [ ] Yes - List: i

~ (1 puvoan

Mobility Supports Fall Risk [ JNo [[ - Descrlbe primary mobxhty & supports " | O Verbal Cues 3 erson Hoyer
i "f?)/ M\(\) A Grs- 0 Physical Ass_istance # staff in cares room: ___
VV/E ( vﬁ A O Posey / Gait Belt @erson Hoyer / Track
Support straps/belts needed ) ¥ ' O Walker 0 Arjo

Community & Water Safety SLy‘H?D No [] Yes

SensoryDisabilities[:]No[E/Yes—ust: " : - / ‘
Monrsied Aot U Yo gy QLase

Self—Management of Behaviors ] No @)@—Describe supports: . %,D ?Q\/f S’:}éuﬁ

)ﬁ\f NG N, {\q / nea her VPace (i a4 %(V“Blmii ¥ (\Q"»‘%%ﬂ\”’ﬁ%

Important To ' Important For: ‘
Ll W\M e, Croeas thons Mo Weadhy Chovies, plan Schedule

Likes: o YR 0 2 | pislikes: ¥ R

' ; AU Y {ff ; 4ty

oy g Dot pole el Dol et [SHnms

Describe'Commuhication Style:
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Where People thh D:sabllmes Connect w1th the Commumty and the World

Service Recipient:

' lndxwdual Abuse Preventlon Plan (IAPP)
Is the person susceptible to abuse in this area?

) Sexual Abuse
Yes [no

Physical Abuse
Yes DNo

 Self-Abuse
Yes DNo

Financial Exploitation

Yes D No

ack of understandj g of
sexuahty \\},ﬁ“fg\ %\\‘\’
leely to seek/coop rate
m an abusive situation
abnhty to be assertive

\Qé inability to ldentlfy dangerous situations
}ﬂ\Lack of community orfentation skills

Enapproprlate interactions with others

Inability to deal with aggressive persons
/ﬁiVerbaIIy/physlcaHy abusive to others

| Dresses mapproprlately
O Refuses to eat
\;{lnabmty to care for self-help needs
)zr Lack of self-preservation/ safety skills
0 Engages in self-injurious behaviors

O Neglects/refuses to take medications

¢  “Victim” history exists Lm\( 5\/\, .
{0 Other:

WL\” s

?Inabiliﬂty to handle
financial matters

Oother:

{K\Other é;.{ [e N

Outcome #1 Outcome #2

| Technology Use:

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

Epi Pen/Treatment

}QNOD;{es

Allergies [ N?@Yes— List:"
I (\S«) 3’\, .y Location:
Seizuresy. | No l:] Yes— Describe : Seizure PRN ] No [] Yes ,
- Locationi— -~

Chokmg/Specnahzed Dietary Needs D No [H Yes — Describe EqUIpment/Supports

| X R w&w‘w\
Nove Nowww Lok Sonptim ¥ @i

G f’ﬂf;()f

Chronic Medical Conditions [ ] No [] Yes - List: } < )\3 g \ a>

Rleosareratieer 0 Naib\d gl

Medication Admlnlstratlon/Treatment Orders @\No [ Yes - Describe Equipment/Supports :

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

OO AR WA Qﬂ‘?\ (\S()\ S f\\*«\}& ?\x MA

Mobility Supports Fall Risk [] NoT{ Yes - Describe pnmary mokility & supports Q Verbal Cues

v N \ 7(19 Physmal Assistance
g& 3R R 33\3-3 NN x
e ¥ Do \t&% fD&Zi

O Posey / Gait Belt
] Support straps/belts needed

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

0 Arjo

O Walker
Community & Water Safety Skills [] No [ijfﬂ(es

Sensory Disabilities [] No [] Yes ~ List:

W\\\f} ENSENY \\ \/wk\“g\ O\CS 4

\mﬁﬁnmwm

Self-Management of Behaviors [ ] No [] Yes - Describe suppor

Q/\} S X Y}(ﬁ\& \g)\l‘; ) ﬂ\‘ \(\G\P\‘é&g \G\{ ﬁ\&w\l(t‘)

W

s{}\f\ S
< 8

m?"

\*’\l@@\,@

T
e

Important For

g(\‘\x Q \2

important To:

SRR

et

\§ K\ WA j C(‘?&

Dislikes:

5\3?\ M

Likes: gj\v <'\ L\f\ C it Y\® g

Descrlbe Commumcation Style:
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“ Sefvice Recipieﬂt: Mk\f\@%’fﬁ(iﬂ

: Where People wnth Dlsablhtxes Connect Wlth the Commumty and the World

Indlwdual Abuse Preventlon Plan (IAPP)
Is the person susceptible to abuse in this area? .
Physical Abuse " . ©. . Self-Abuse Financial Exploitation

Sexual Abuse
@/Yes [(Ino ' ves [JNo . Mves [JNo Yes [ INo
A Lack of understanding of ‘? Inability to identify dangerous situations | & Dresses inappropriately : i “{f[nability to handle
“sexuality - O Lack of comﬁ\unity orientation skills O Refuses to eat financial matters
é Likely to seek/cooperate ¢| Inappropriate interactions with others ' \6 Inability to care for self-help needs - | oother:
{é inan abusive situation “d Inability to deal with aggressive persons Lack of self-preservation/ safety skills '
!nabxhty to be assertive 15 Verbally/physically abusive to others 0O Engages in self-injurious behaviors
(?E\?g/‘z % o “Victim” history exists : . | O Neglects/refuses to take medications
o Vi %ﬁf‘{ﬁ/ 0 Other: O Other:
Outcome #1 : Outcome #2
1 Technology Use:

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

Allergies D NoE]Yes List: EQJC}U\ Mf(l . . . - | Epi Pen/Treatment EZ’] No [] Yes

Location:

Seizures U No D Yes — Describe :
Location:- - —

Choking/$ lized Dietary Need o [iJ] Yes - Describe Equipm éfm[/ Yﬁfi Xy
o) mg/ pecialized Dietary Nee SDN mY.W%ﬁ‘Vrb Eq ip WS &%\%’ 3\?{)\3\1%{9 Ay v W T\}

L

Chronglc gedgﬂvﬁ?dltlons O NoE]Yes List:C iw&/ivm;@{;@q ¥ b\g}\da/@/ I RiRe7s c&M € oY . \/\6%
O . . o | A .

Medlcatlon Admmlstratlon/Treatment Orders [7] No [] Yes - Describe Equipment/Supports :

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

Mobility SuE:\)portS Fall Risk [] NoEfj Yes - Descru mary ob||| & Suf orts O Verbal Cues o 2 Person Hoyer
\& %\f}v&‘\ U\Vf\ DUP\\ d\/ % “\~ Bf O Physical Assistance d;&staff in cares room: ___
} (\(\ ‘\}'{ U\k \jﬁ\&‘\\ W’Kf{ \(\ {)VU \ O Posey / Gait Belt 1 Person Hoyer / Track
o Support straps/belts needed D VY \u&{jf ﬁC\m 0 Walker a Arjo

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

“Sensory Disabilities [T No [] Yes - List: {™\ g, {} P“ 5}\ \(Q}{‘LA\)\ 2A [M NFLA

Self-Management of Behaviors [ ] No [ ] Yes ~ Describe suppor‘ts/ﬁx« p\} 0 M j,!/ JQ (\J\M \;{/ “&{\&/n{
AN %fmwm oty UM et m {;e/ \f“m AP wmm wuomm
A NN g v otte veping

Important To: }/\{\ 1% \[\QL{%/%TA,&/ Qf“ﬁ@(}&j ‘Important]For ‘f)r'f/ i{()}f ‘f{) \g’{d W{}’&Mf@ﬂ}

MAN Lo SLGM iy tnpiced

Likes: YRAYYA O r\{@v@% RN S 1 Dislikes: Yy /71 2] N pd DTN x/"m} TR
Gop &f\ {z,afm{%,m' / W@{”\f e (Y 8)

M) o

Describe Communication Style: \f,@g ”M& 4/}/5?43/4?)‘”% V0

Seizure PRN HNo[]Yes ‘




"Staff W\ (\XGKQ\Y\

Hll‘é

Date.

l?f\/r

Where People with Dlsablhtles Connect thh the Commumty and the World

: lndlvxdual Abuse Preventlon Plan (IAPP)
Is the person susceptible to abuse in this area?

Service Recipient:

cely Qo

Sexual Abuse

EYes D No

Physical Abuse

/X] Yes [_—_]ANo

_ Self-Abuse

‘EYes [INo

Financial Exploitation

,X]Yes D No

Lack of understanding of
“sexuality
[ Likely to seek/cooperate
_in an abusive situation
>Q’Inablllty to be assertxve

% [nability to identify dangerous situations
B Lack of community orientation skills

_BNnappropriate interactions with others

-] Inability to deal with aggressive persons

,Q Dresses inappropriately

07 Refuses to eat
' Q)ma bility to care for self-help needs
£ Lack of self-preservation/ safety skills
O Engages In self-injurious behaviors

. )(Hnability to handle

financial matters
OOther:

&Verba”y/physically abuslve to others

)? Other: QQ»“\ ( £J “Victim” history exists O Neglects/refuses to take medications
\Q\EQ S Q_N{J\)\.XNJ 0 Other: O Other:
Outcome #1 Outcome #2
1 Technology Use:

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

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

Allergies L__] Ko JX] Yes — List:ﬁQg\Sb%\

Selzure::lK] No D Yes— Describe : | Seizure PRN D No [[] Yes
- Location:-

Chokmg/Specxahzed Dietary Needs D No K] Yes — Describe Equ1pment/5upports %\O\L‘a dO\LX\ QQ)%Wa—\ \/\QC)N\AV\M\ ch@
Wp QRN Fong\n food . CMa(LS

Chronic Medlcal CondltlonsDNoYes—Llst Qe loreh \(303\«6_,\\ O VP &\Sp\u%TQ) Tronloe wl Vo
7%\\06\ :

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

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

00 2 Person Hoyer
# staffin cares room:
0O 1 Person Hoyer / Track

O Arjo

O Verbal Cues

01 Physical Assistance
O Posey / Gait Belt
O Walker

Mobility Supports Fall Risk [] No P Yes - Describe primary mobxhty & supports

N ANCIHOUY | G oN dg,m\ Yeavp oo Lorsy,
N QOEy et

0O Support straps/belts needed

Community & Water Safety Skills [] No [ Yes

Sensory Disabilities [ No [X Yes—List: 4~ S‘Q\/‘)( E’,d‘(\ﬁéﬁ G CredtsS

Self-Management ofBehawors[]NolQYes—Descnbesupports Ve vl Hyee ohorey O .paﬁm\’\\
Cose veportingy
Important To:  LouatstA ordn & ’ \wowroro Important For-—ang, \'\w\\*w i (LS
ool cred s ‘mmévv%\u\c 4 |

Likes: (VMAAD' ¢, o\ Orogts Dislikes: Yoy

Describe Communication Style: \pex\oed




SerrliceRecipierrt: L"t’ \ut{ ﬁ’(/ﬁéy’ iﬁ\
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Z:: 4 /jy g( ..2 | | PNJ'%

Where People wnth Dlsablhtles Connect w1th the Commumty and the World

' lndwndual Abuse Preventlon Plan (IAPP)
Is the person susceptible to abuse in this area?

Sexual Abuse Physical Abuse " . ' Self-Abuse Finangial Exploitation
Yes [ JNo LYes []No y mYes [InNo Yes [ INo
Qi\Lack of understanding of @Jnability to idenﬁfy dangerous situations | & Dresses Inappropriately ] {ﬁy\ability to handle
sexuality (7 Lack of community orientation skills O Refuses to eat financial matters
ﬁLikEIY to seek/cooperate [ Inappropriate interactions with others ;@lna bility to care for self-help needs < | OOther:
R inan abusive situation P inability to deal with aggressive persons 5[% Lack of self-preservation/ safety skills
[’;)Jnability to be assertive m Verbally/physically abusivevto others D Engages in self-injurious behaviors
&ﬂOtie/[i mﬁflﬂé @”Victim” history exists ‘ . O Neglects/refuses to take medications
g"‘/f"mm””ﬁ?g%; _¢ | O Other: 0 Other:
Qutcome #1 , / : Outcome #2 :
Mg - | NP
1 Technology Use: ,
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?
Allergies [] No@Yes—Llst <} /ﬁg R E/ r . - - | EpiPen/Treatment []No[]Yes
' Location: .
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ln_ability to be assertive Verbally/physically abusive to others 0 Engages In self-injurious behaviors
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-| Location:- U I
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