Staff: W

Date: L{( {Slgp“{

3

Al

Where People with Disabilities Connect with the Community and the World

A-F

Service Recipient: /4 bﬁﬂg ey A@?CL,

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

in an abusive situation

“THnability to deal with aggressive persons
‘Bnability to be assertive

0O Verbally/physically abusive to others

Nack of self-preservation/ safety skills
mngages in self-injurious behaviors

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [1No Thves [ No ﬂYes CInNo Yes [INo
B\Lack of understanding of | Tnability to identify dangerous situations | I Dresses inappropriately g{naw{lvity to handle
sexuality THhack of community orientation skills U Refuses to eat financial matters
DNkely to seek/cooperate T.Inappropriate interactions with others {1 Inability to care for seif-help needs OOther:

= Other:‘ 1 “Victim” history exists 0 Neglects/refuses to take medications

[ Other: [ Other:
Outcome #1 /1 |A" Outcome #2 d q
Tenaer V[ vep ey T pad Il T

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

Allergies TNNo [] Yes - List:

Epi Pen/Treatment Lo [ Yes

Location:

Seizures [ ] No N Yes - Describe :

lgpsa

Seizure PRN ] No @Yes

Location:

et wp B¥ 3¢

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

Chronic Medical Conditions [] Nogves — List:

D

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

PrRA

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

EMDMf dis Orcbr

Mobility Supports Fall Risk [ ] No
R+ Sule duse o H/{‘j

[ Support straps/belts needed

&Yes — Describe primary mobility & supports

O Verbal Cues

0 Physical Assistance
01 Posey / Gait Belt
1 Walker

01 2 Person Hoyer

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

Community & Water Safety Skills [INo [{Yes S uu\?por*

Sensory Disabilities EZLNo [ ves—List:

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

lm‘giof3 o verkal agqussien

Important To: F()«V\rwkbk XEO% o<
BN @mm

Important For: e

sl o

oL Sociat opp -
mo(/wmdmé Chorea

B k_

=
S

Lik Dislik
| :;Cii%(/ F/ma/\— 9‘/09\) W > sté,d do\MAA/\Cj rnres wncle s fﬁa(/
CAng o S Sterdetil

Describe Communication Style:

Vevloak  Sof Spokenc




Staff: \ RSN

PAY

Service Recipient: AF\\OQW

Date: 4(\5—\@; : )
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 [:] No Yes D No Yes D No ) Yes D No
,ZI Lack of understanding of Eﬁnabﬂity to identify dangerous situations | [0 Dresses inappropriately /Zjlnability to handie
sexuality

,EfLike!y to seek/cooperate
in an abusive situation

y’Lack of community orientation skills
p{napproprlate interactions with others

[ Refuses to eat
O Inability to care for self-help needs

financial matters
[OOther:

ja’lnablhty to deal with aggressive persons

}Z(Inablhty to be assertive O Verbally/physically abusive to others

)ZT Lack of self-preservation/ safety skills
)ﬁ' Engages in self-injurious behaviors

N/ A

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

M

Technology Use: L,qm_p K\OOKt ,.4,05 . (@A—d\ \\f \ (L(A.\D/\JDNS-L

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

Allergies nyo ] ves ~ List:

Epi Pen/TreatmentJZTNo [ ves

Location:

Seizures Mne LZ/Yes —Describe : & P e ‘P% Lﬁ

Seizure PRN [_] No
Location:

Yes

DRIQ Lo g AS

Ba\e S

Choking/Specialized Dietary Needs [ ] No MYes — Describe Equipment/Supports : <\ PMW& ‘9!)(\

el {@ehw vka .

Chronic Medical Conditions [ ] Noy] Yes-List: e AR s o hand,

Medication Administration/Treatment Orders [ ] No EZ Yes - Describe Equipment/Supports : ’p 2N oN S e,

Specific Health & Medical Needs [] NoJZ]Yes—- List: € € 2 AL O\Lg oncde e,

Mobility Supports Fall Risk [] Noy] Yes -
— Rk sk

—U C/Gﬁ‘v\’
01 Support straps/belts needed

Describe primary mobility & supports

?(Qm-wx LA TANALS

01 Verbal Cues

0 Physical Assistance
O Posey / Gait Belt
0 Walker

0 2 Person Hoyer

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

Community & Water Safety Skills [ ] No ErYes

Sensory Disabilities mNO [ Yes - List:

A\x%o My

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

ox rz,om\woa QQM

of \mm\\mym\

Lrom PPITS,
Important To: Trape Ay K\OOK}U\MC’QM?: Important For: SS\yLaCA oA, Soca \
L (N Waordeis as o AU LS, LorUews @
wa\\/\m-.,\o\ CININY C»OQ\M\
Likes: Y—\OOK{‘ULOUO AR s M Dislikes? .\_0 P OB} %“\YQ—S‘ be uo
\&X)/L\L\}Jcé Sk | \/\.S MG UNCAINASK Yo . a\

Describe Communication Style: \) 0 Q,\(D X




Staff: L/?Q) BC\Wﬂf\ﬁejﬂ‘!

A, T

Service Recipient: A/bﬂﬁ’hﬁ%@f‘ F A»CZ,

PAY

Where People with Disabilities Connect with the Community and the World

Date: 4/]§/Zl

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

ﬁ Likely to seek/cooperate
in an abusive situation

N inability to be assertive

qﬁnappropriate interactions with others
5@1 Inability to deal with aggressive persons
[1 Verbally/physically abusive to others

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

Sexual Abuse Physical Abuse elf-Abuse Financial Exploitation
IXlYes l:l No Z] Yes D No lZ?Yes l:] No M'Yes D No
1;1 Lack of understanding of )Zf Inability to identify dangerous situations | Ol Dresses inappropriately )Illnability to handle
sexuality Tﬁ Lack of community orientation skills 0 Refuses to eat financial matters

[1Other:

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

Outcome #1 N A . Outcome #2 NA

Technology Use:

Logtop - £Pad, Lallphwe

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

Allergies Q/No [ ves ~List:

Location:

Epi Pen/Treatment [d'No [ ]Yes

Seizures [] No ] Yes — Describe : Seizure

Location:

Q’ﬁm Wg‘y \_b(‘op S

PRN [ No [ Yes
\

Choking/Specialized Dietary Needs [_] No [X] Yes - Describe Equipment/Supports :
3@02{(‘ Lot ook lale Siace pJLLc,OA_)

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

S,o/w

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

e Sor Stgun—

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

=SWIIPN

Mobility Supports Fall Risk [ ] No [X] Yes - Describe primary mobility & supports
Vi side dow-aygl w

0 Verbal Cues
0 Physical Assistance
O Posey / Gait Belt

O Support straps/belts needed O Walker

3 2 Person Hoyer

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

Community & Water Safety Skills [ No [}{ Yes N S’@H@‘O\}‘ ol \\-1\/\/\1 <
<

Sensory Disabilities M No [[] Yes — List:

Self-Management of Behaviors [ ] No gl Yes — Describe supports: \\A$\<D<\j C’Q &Q%pegﬁm
Running From \nbvwe - oNepa o

m{}ggt,@ Sounnily YooY N %ENS
™ Ccoeu W oM puX) Polakpes, Smee

Important For: Shvehkcher, N Yo e el C({\O\\QS
worknd « Endependend lgtingheacd

Likes: \)(\QW
o Yermad, Vi des Qaunnel

Clredeol & | LooelangeudDislikes: ¢ riprng or antmated disiC
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Describe Communication Style:
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Sta@g U\/\&& Q&/\Ot/z I /nmzm ¥

mi{ Service Recipient: A,/{/;quf
Datej7/’ /6 IQI -

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 Phygical Abuse Self-Abuse Financjaf Exploitation
/ Yes D No Yes D No Yes D No ) Yes [] No
E/Lack of understanding of IZ/lnabiIity to identify dangerous situations | O Dresses inappropriately EZ(nability to handle
sexuality ol Lack of community orientation skilis [1 Refuses to eat financial matters
Likely to seek/cooperate Inappropriate interactions with others i1 inability to care for self-help needs OOther:
fn abusive situation m/nablllty to deal with aggressive persons azéck of self-preservation/ safety skills
Inability to be assertive 01 Verbally/physically abusive to others = Engages in self-injurious behaviors
0 Other: 0 “Victim” history exists 01 Neglects/refuses to take medications
[ Other: 1 Other:
Outcome #1A/ : Outcome #2
A WA

Technology Use: \ oy o p ¥ X T PAD TV
' Self-Mahagement Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies [ANo [] Yes - List: Epi Pen/Treatment [ANo [] Yes

Location:

Seizure PRN [ ] No es
M qlfz o~ Se) 2 o Location: m
Choking/Specialized Dletary Needs ] No 7T Yes — Describe Equipment/Supports :

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

Seizures [ ] No [Z/Yes - Descr|be )

Medication Admlnlstratmn/Treatment Orders [ ] No [2’%5 - Describe Eqmpment/Supports

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

Mobility Supports Fall Risk [] No MYes — Describe primary mobility & supports 0 Verbal Cues 0 2 Person Hoyer
qu_’%/k N R <o d/L_, () o T I ‘Qj PR O Physical Assistance # staff in cares room: ____
o D W 0 Posey / Gait Belt 0 1 Person Hoyer / Track
1 Support straps/belts needed 0 Walker O Arjo
. < »
Community & Water Safety Skills CINo K Yes .~ _A Wz\’\&\ Gt 0 At

Sensory Disabilities QFNo [ yes - List:

Self-Management of Behaviors [N ~ Describ rts: ; W
g ojﬁxgs escribe supports: |\ \S \%\J\ SV

A s oa %@W\KJ-&JW T oo

Important To: < box Vs &jww Important For: St L;MM \[\,LAL/L_,“

e (GRS - Wl o X MQ\ZM dud- Chn e g &

Likes: X \peo X AT v Dislikes: S U\/Y\CLU)S‘\'OO
A0 o Ra Iy MEAY B> W*‘O@“ s o <
B AV e

Describe Communication Style:

V o ool




Staff: l&(}t ‘0»0“@ OOO(‘)M | %i, Service Recipient: M

Date: 6#1’16’12“ ‘Fd&{/
Where People with Disabilities Connect with the Community and the World ‘

7 A AL Ly e
({‘M/vaﬁ()/ WVI‘CLQ.§> /—_gt?lndivﬁ%gl K’B’use Prevention PW bq ek

Is the person susceptible to abuse in this area?

Sexual Abuse Physical Abuse lYth’-Abuse FinancjatExploitation
Yes I:] No Yes I:I No Yes l:l No Yes l:] No
N, Lack of understanding of f.‘ynability to identify dangerous situations | O Dresses inappropriately ﬁinability to handle
sexuality k) Lack of community orientation skills 0 Refuses to eat financial matters

?S\Likely to seek/cooperate E{ Inappropriate interactions with others 0 Inability to care for self-help needs DOther:
) in an abusive situation K{Inability to deal with aggressive persons | 1S.Lack of self-preservation/ safety skills

Thinability to be assertive O Verbally/physically abusive to others ‘& Engages in self-injurious behaviors

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

1 Other: O Other:

QOutcome #1 Outcome #2
N/ M/

: - . - T\ .
Technology Use: |/ pt00 i (4arning . MP3 .. T/ ¢ Coll s X ok
! Sélf-Management Assessment (SMA) & Intensive CSSP Addendum {CSSPA)
Does the person require support in this area?

Allergies ] No []Yes - List: Epi Pen/Treatment/'m No [ ] Yes
Location:
Seizures [] Nom Yes — Describe : 6\00 4 \0&\:1 Seizure PRN E] No &] Yes
. Location: (1.8 fel

Choking/Speciali;ed Dietary Needs [ ] No [X] Yes - Describe Equipment/Supports dm 0 i u/‘og dv r
frons o Chooitd, nuLAS Food 50 WL Tt (1D biga g gyt ANOP SR

Chronic Medical Conditions [] No [X] Yes - List: @\\WS% S&(%W@ AiSovrder™

Medication Administration/Treatment Orders [_] NOJX] Yes ~ Describe Equipment/Supports : &%(ZVU/\»L ‘FRU

Specific Health & Medical Needs [ ] No [X] Yes - List: E\p t \‘R’Pg‘—j

Mobility Supports Fall Risk [] No [K] Yes - Describe primary mobility & supports O Verbal Cues O 2 Person Hoyer
(V\B 0 c \‘OOA CtaWL[L &d ‘p\(O\/V\ AV 0? &J)/i 'Zbuc@/S‘ M O Physical Assistance # staff in cares room: _____
NS +04 :2 s 7 O Posey / Gait Belt 0 1 Person Hovyer / Track
O Support straps/bel neezd O Walker 1 Arjo

Community & Water Safety Skills [_] Now Yes d\/u)/ ﬂ &ﬂu?uﬂl/“

Sensory Disabilities K] No [] Yes ~ List:

Self-ME-lnagement of Pehaviors CIno m Yes - Describe supports: (4, VJ—\SS I\}—lL \}’Q/V ‘ﬂ&t( , l(/{ Ck/,{“/l | h‘n
%&\\\V\’% 2 V\\&S\’Q\[\ﬁ 0k \(\M/\\/\\V\% 6{\/3?“4 ) yq PUL”C / |

SN
W

Important To: WVHW? XUOX/\H[){»@O 591(/%&{:/ 'Importa‘nt F?r: S\'Y}/LC%UL(LB 5 SOCVL{_PPPOUF‘}MV};%
AVEy Working pipy WG, vaing WAV, 0pHiong, (s

L <
LIndr

}\-}'{<,§5=)(]an 1 ANV Ty ATy Chathating | Dislikes: CAGOONS Yook MUSC w'.nj Yorca]

o ET SOACL A Sun K«!ﬁ\’é'ﬂ)do Hrngs, Wil vind,frspood

=X

o5 v
Vidgo qamis, dmw}nég AL 4 €1

Describe Communication Style:

N ok




Staff: d/mm—) g@ }f\( b A Service Recipient: ‘A \\yw%{ /

: L
Date: L,/ i A W

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 [ ]No Yes [INo HYes [INo
Laf:(k of understanding of /[flnability t{) identify dangerous situations | O Dresses ina‘;)propriately /E}tﬁability to handle
sexuality 0 Lack of community orientation skills 0 Refuses to eat _ financial matters

Likely to seek/cooperate
in an abusive situation
/lz/lnability to be assertive
0 Other:

0 Inappropriate interactions with others & Inability to care for self-help needs [0ther:

(1 Inability to deal with aggressive persons )Z/Lack of self-preservation/ safety skills
y(VerbalIy/physicaIly abusive to others /{Engages in self-injurious behaviors

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

1 Other: O Other:

Outcome #1 Outcome #2

Technology Use: [ ,]/bf yl@O}( ; /FA,A [{[7 V\/p\/OJ

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

Allergies )ZfNo []yes—List: Epi Pen/Treatment }Z] No [] Yes
. Location:
Seizures [ ] N%ZrYes — Describe : ) /t Seizure PRN [ ] No z] Yes
€ 0)(0(, N Location:

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

g,(ﬂ"a{/’%@ bas it ATS

Chronic Medical Conditions [ No/m Yes — List: /((
beprmrg, Aot/

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

Specific Health & Medical Needs [_] NcP/Yes — List:

Mobility Supports Fall Risk [] No Yes—- Describe pri ary mobility & supports O Verbal Cues 01 2 Person Hoyer
i i # staff in cares room:
1\,,(/‘;8 [1 Physical Assistance R
f) /77/\)% L) M\/“’ / 01 Posey / Gait Belt 0O 1 Person Hoyer / Track
1 Support straps/belts needed 90/‘ 0 Walker O Arjo

Community & Water Safety Skills [] No/E(Yes

Sensory Disabilities INo [] Yes — List:

Self-Management of Behaviors [_] NoIZj Yes — Describe supports:

h* 6103 A a)%é'\g 34716557va ,fwab/[mm o,

Important To: 0{ Important For: _} \Lﬁu, cel \l% i V,%V\/\»\VM
ﬁMM \9 Wﬂ" VX, e /?e’\q 7{L

Likes: ygf\/ lf/]}/u) Y MA“ , My Dislikes: .,/!A//w Y avvl*zy(,L /b}«)vd
6M4‘W‘”) TI/\O( {M’

Describe Communication Style: l/
, M Iy




Staff: &\(’C )| %(W\(\\
U

Date: l’\\\(ﬁ\\&\

PAY

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

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

‘ﬁ Inappropriate interactions with others
)Q Inability to deal with aggressive persons
O Verbally/physically abusive to others

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [___] No Yes I:I No Yes D No Yes D No
X‘Lack of understanding of /‘Kflnability to identify dangerous situations | O Dresses inappropriately )qrr\ability to handle
sexuality )Q"Lack of community orientation skills O Refuses to eat financial matters

OOther:

Service Recipient: »NW&( F\@é

Where People with Disabilities Connect with the Community and the World

e

[AYZN

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

Fe O um@ X, 03 Poseer, (el Pnne TOAD

|

Does the person require support in this area?

Sélf—Managemen¥ Assessment (SMA) & Intensive CSSP Addendum (CSSPA)

Allergies m\No [] Yes — List:

Epi Pen/Treatment\,ZI No [] Yes

Location:

Seizures [ ] No ﬂYes — Describe :

EpE

Seizure PRN ] No [X’Yes

Location:

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

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

SQ‘Z/L&\T/ \btbc.rd;u’”

Medication Administration/Treatment Orders i Nom Yes — Describe Equipment/Supports :
Smaut/@@&

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

OesmT b\w@f

]

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

uﬂ“‘bﬁo&g %cva

1 Support straps/belts needed

0 Walker

1 Physical Assistance
O Posey / Gait Belt

[0 2 Person Hoyer

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

Community & Water Safety Skills [] NoMYes

Sensory DisabilitiesM No [] Yes — List:

\

{

-Management of Behaviors [ ] Noﬂ es — Describe supports:

=S
:'\WM\

et

! To! \Cé‘%
Toun VO Goney D, w

Important For:

&N(JJS\JWP 2

JM%%WL&% -

U

Likes:

Xk \Mﬁﬁfﬂé‘%}(

Dislikes:

e 1 k\bﬁmﬂ

\T\\\ammhhd

Describe 'Communication S yle

Vern |




st WL Covlon,»
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Service Recipient: AW/OAL¢Z( ’F'L A ﬂ/

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?

gf\Lack of community orientation skills

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

0O “Victim” history exists

O Other:

¥ Likely to seek/cooperate

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

Sexual Abuse Physical Abuse elf-Abuse Financial Exploitation
Yes D No Yes [:] No Yes D No / Yes D No
L2
Dﬂ/Lack of understanding of ‘ﬁ, Inability to identify dangerous situations | [ Dresses inappropriately Inability to handle
sexuality

[1 Refuses to eat financial matters

0 Inability to care for self-help needs DOther:
Iﬁ Lack of self-preservation/ safety skills
AEngages in self-injurious behaviors

0 Neglects/refuses to take medications

1 Other:

Outcome #1 N/A

Outcome #2 N /A

Technology Use: Lp\phr)

L pad, TN, NP2, Yoy, Coll ghove,

sdlf- Management Assessment (SMA) & ln‘fenswe ¢SSP Addendum (CSSPA)

Does the person require support in this area?

A
Allergies m No [] Yes — List:

Epi Pen/Treatment %No [ ves

) ) L Location:
Seizures [ ] No %Yes-— Describe : Se‘wrg Y/mﬂ‘d(ﬂ’/ Fya,\/ow\ 49\,{ ‘/m f:claztlil;s PRN [] No @ Yes

Choking/Specialized Dietary Needs [ ] No

WK presens Ml gateg v

Yes — Describe Equipment/Supports :

ﬁ«( QANZ/ ﬂ(,‘k\f

Ty X Mgy Suee %9) e d

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

Soyphe /\\g W

Medication Administration/Treatment Orders [_] No N’\’(es — Describe Equipment/Supports : g: QM
_ Ze th@»\ + P

Specific Health & Medical Needs [_] No [}] Yes - List: | '\ _
WRyes-ust Geigtie ASovder, €pilepsy

Risk [] No

Tblhty Supports SiJ

01 Support straps/belts needed

Yes Describe primary mobility & supports

ESi0% o tordy 4 Wnchady A2

0O Verbal Cues

0 Physical Assistance
O Posey / Gait Belt

0 Walker

1 2 Person Hoyer

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

ate

Community & Water Safety Skills [INo %Yes \V\ g V\V\\’ O ﬂ\\ “\‘W‘“ \D’()\f {6\ ZANLL,

Sensory Disabilities m No [ ] Yes — List:

Self-Management of Behaviors u No M Yes — Describe supports:

i€ e vestk, has

Ma ?«Jr ﬂajfﬂéf"'@ Vel v Vvu.’\
*/3‘ W”‘g 'ﬁ'ﬁ"\/'“ FAVM’(’S

Important Tm?o\W\'\\!{)) \Mﬂo\f’ p\mw\\/\m Wavik (\:) m/\i’

Important For:

|Sirigy Erial

Likes: )‘W \/‘AQ@ XY, % \0(0\/"4\ Ane

N, N Aoy, \NWHM\W\&,

chtlalhs,

Dislikes:

Buing Jpreed 4o Ao dwg V\o+

o Wik, V\Jém

l DWW Ywpitré :

-

Describe Communication Style‘I
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Staff: CAMM \Q\\%

Date: U

PAY

Service Recipient: 'D,, hepd 7t v F

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?

A4 Likely to seek/cooperate
in an abusive situation
/fﬁnability to be assertive

T Inappropriate interactions with others
/Cflnability to deal with aggressive persons
1 Verbally/physically abusive to others

Sexual Abuse Physical Abuse Self-Abuse Financipl Exploitation
Yes [:] No Yes D No Yes D No ,Z/Yaes D No
ack of understanding of | 2"inability tovidentify dangerous situations | O Dresses ina;;propriately /lzﬁability to handle
sexuality ,ﬂ’f_ack of community orientation skills [ Refuses to eat financial matters

O Inability to care for self-help needs (Other:
,P_‘ﬁack of self-preservation/ safety skills

,Q'fngages in self-injurious behaviors

0 Other: 01 “Victim” history exists 0 Neglects/refuses to take medications
I Other: O Other:

Outcome #1 N m Outcome #ZN “4_

Technology Use: N I H

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

Allergies )Z](No ] yes — List:

2
Epi Pen/TreatmentJZ/No ] Yes

Location:

Seizures [ ] No Q’Yes— Describe : ! p"u \05\1 , O\WW WANAVIA R

pa
Seizure PRN [] NoWes

Location:

Choking/Specialized Dietary Needs [ ] No

Yes — Describe Equipment/Supports :

Bite Size oliet, stof€ presen €

Chronic Medical Conditions [ No &Yes — List:

stizuve o\iso v’

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

PN onsie

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

etz Aysovtl v

- Qg side damage frovm seizunes
[ Support straps/belts ne (e,? L—

Mobility Supports Fall Risk [] NoﬂYes — Describe primary mobility & supports

0 Verbal Cues

3 Physical Assistance
O Posey / Gait Belt
0 Walker

0J 2 Person Hoyer

# staff in cares room: __
‘| O 1 person Hoyer / Track
1 Arjo

Community & Water Safety Skills [] NoJZK{es

Sensory Disabilities)Z]'No [ ves — List:

g s P
Self-Management of BehaviorsWo/lZ]'Yes ~ Describe supports:

*\—\iﬁ‘\’UY\d o4 \O‘OYI’@

— o/ p\m{)ﬁcal ag@Y%S g

Important To:gz) \\J ,)(Ua)(/ Uicheo 80\\4/‘03/
avk, worlawy ouk

Important For: Shychyve sSocal orapoﬂ‘l/vlfﬁeS/
Wy ;‘nm/fmc&m{,

Hkes: \ oy, Mo gamies | avk  wovkin
oV

Dislikes: =y tat 49 do ‘/’Vll‘l’lgsl Wl\n\?
MR el sioool

Describe Communication Style:

Yo




Staff: ‘_KAS{’\/P \L{‘\'O)

Service Recipient: Alzmaz(f E;Ja\

PAY

pate: H/\5/2:1

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?

)ZfLiker to seek/cooperate
in an abusive situation

2 Inability to be assertive
0 Other:

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

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

0 “Victim” history exists
0 Other:

0 Neglects/refuses to take medications
O Other:

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
ZYes [No Z Yes [1No Z Yes [INo JZ Yes [INo
[#'Lack of understanding of | 2 Inability to identify dangerous situations | O Dresses inappropriately AInability to handie
sexuality 2 Lack of community orientation skills 01 Refuses to eat financial matters

OOther:

Outcome #1

/\/A Outcome #2 /Uft

Technology Use: L‘\?%P( Xl "Wl £v, cel\pront

Does the person require support in this area?

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

Allergies JZNO [Tl Yes - List:

Epi Pen/Treatment [INo [ ] Yes
Location:

Seizures [ ] No mYes - Describe : 6@\‘\{94\/

Seizure PRN [[] No [T Yes

Location:

Choking/Specialized Dietary Needs [ ] No [7] Yes - Describe Equipment/Supports :

Geadl presen® Lod cub o bltr ghed ples

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

Stlamae  Auecde

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

PRV en e

Specific Health & Medical Needs [ ] No [A Yes - List:
Setzne  Bisocdu”

Mobility Supports Fall Risk [ ] No 7] Yes - Describe primary mobility & supports

R-}}k (e sk fom gt [inglusdy 5""5{’0

01 Support straps/belts needed

O Verbal Cues

O Physical Assistance
O Posey / Gait Belt
0 Walker

[0 2 Person Hoyer

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

Community & Water Safety Skills [ ] No P Yes

Sensory Disabilities 7] No [] Yes - List:

Self-Management of Behaviors [] No ]Zers - Describe supports:
Velbal /psieal  aggruron
. mnm'/:(j

Important To: Qﬁ;\\/‘ X‘w;(\ art, W(W_V, et Important For:
\ Geowetund,

tndepondbnct | belng Pased,

ot a@pod*m}ms, LHorkivng,

Likes: Xoxy '@n.‘\\(( ebing ot

Dislikes: Coreed o A,,%h:’njs, v sundecitosd

Describe Communication Style:

el




X

(h PM’ Service Recipient:

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 D No éYes D No . Yes D No Yes l:] No

‘ff:{/\Lack of understanding of g@ Inability to |dent|fy dangerous situations | [T Dresses inappropriately l;ijﬁa}aility to handle

*sexuality "/ I Lack of community orientation skills 1 Refuses to eat " financial matters
33 Likely to seek/cooperate :’(@\Inappropriate interactions with others U1 Inability to care for self-help needs ClOther:
" in an abusive situation ’ I;Q Inability to deal with aggressive persons E’:Lack of self-preservation/ safety skills
;E Inability to be assertive !D‘ Verbally/physically abusive to others jEngages in self-injurious behaviors
O Other: O “Victim” history exists D \Neglects/refuses to take medications

O Other: 0 Other:
Outcome #1 A : Outcome #2

Technology Use:

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

AIIergiesw., No [_] Yes - List: Epi Pen/Treatment /E] No [] Yes
Location:
Selzures |:] No | Yes — Describe : ' Seizure PRNﬁ Nok Yes
A ooy | i Location:
§ 3 sy f{ S
Choklng/SpEClallzed Dletary Needs D No !\Yes bescrlbe Equipment/Supports :
Specific Health & Medlcal Needs D No les— List:
O Verbal Cues 0 2 Person Hoyer
O Physical Assistance # staff in cares room:
O Posey / Gait Belt O 1 Person Hoyer / Track
O Support straps/belts needed 0 Watlker O Arjo

Community & Water Safety Skills [ ] No /] ves

Sensory Disabilities @No [1ves—List:

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

o

Important For:

Describe Communication Style:




staff: VUi 0 e Mi’ Service Recipient:
Date: 20
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 [:] No ElYes D No -BYes D No Yes D No
!_E]/'Lack of understanding of j;ﬂnability to identify dangerous situations | 1 Dresses inappropriately [dinability to handle
sexuality A Lack of community orientation skills 0 Refuses to eat  financial matters
& Likely to seek/cooperate | m|nappropriate interactions with others 0 Inability to care for self-help needs OOther:

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

Crinability to deal with aggressive persons
O Verbally/physically abusive to others

0 “Victim” history exists

0 Other:

6 Lack of self-preservation/ safety skills

JZXEngages in self-injurious behaviors
1 Neglects/refuses to take medications
01 Other:

QOutcome #1

Outcome #2

Technology Use:

r:}* : £

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

Allergies DlNo [ ves—List: Epi Pen/Treatment E‘“No [ Yes
Location:
Seizures [] No [J] Yes - Describe : Seizure PRN [] NoEYes
R TR o Location:

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

SR W NOTU Ry
e S e £

MRS

Chronic Medical Conditions [] No . Yes - List:

\, ey X o
3L N)‘v)\«%\f"

B

0O Verbal Cues

[ Physical Assistance
O Posey / Gait Belt
O Walker

1 Support straps/belts needed

0O 2 Person Hoyer

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

Community & Water Safety Skills (] No[[JYes | |

o

Sensory Disabilities [Fl-No [] Yes - List:

Self-Management of Behaviors [ ] No [ﬂ Yes - Describe supports:
Yoe Y e c

Ve >%?haﬂﬁ,\; iy (\w‘\\j.} *q%gv,‘,‘jwf ”“ﬂ‘%/\i 52&
ImportantTo: .\ Yo/, Drac an 8 pobie Important For: {drvieder o Sueips  tow ko Thdeprndg
ks 7 E >
RS G R TAPS SN U TR
Likes: "y oo ee Pl ey A Dislikes: ..~ .., M e e 330




Staff: }&f/}qi(w&”%‘iw/ p Service Recipient: ;{q F
Date: ”_/ i.S’/ 2.1 W

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?

Sexudl Abuse Physical Abuse Self-Abuse Financial Exploitation
CIno [fj{pa[]No Chves [Ino [Hves” [INo

%ck of understandmg of {5 irability to identify dangerous situations | I Dresses inappropriately MHW to handle

sexuality mztﬁgk of community orientation skills 01 Refuses to eat ' financial matters
& Tikely to seek/cooperate [Q’f/ppropnate interactions with others O Inability to care for self-help needs OOther:

in an abusive situation Bfi/abxllty to deal with aggressive persons @Lgc/ f self-preservation/ safety skills

nability to be assertive O Verbally/physically abusive to others ngages in self-injurious behaviors
O Other: 0 “Victim” history exists 0 Neglects/refuses to take medications

{3 Other: 1 Other:
Outcome #1 ; Outcome #2
na

/!
Technology Use: I‘Lj@)’ﬂ p X - [9&% j/ﬂﬂ(’ JZIL/ /JKW
Self—ﬁnanagement Assessment (SMA) & Intensive CSSP Addendumi’(CSSPA)
Does the person require support in this area?

Allergies /[Xﬁlo []Yes —List: Epi Pen/Treatment Qﬁé ] ves
Location: '
Seizures [] No [ Yes - Describe : ‘ Seizure PRN [] No [TQhras
7 Ao ) g .
I/(j{ //\/th ;/ﬂ/l{/\,) C}}/\\ /‘(M [W Location:
Choking/Specialized Dietary Needs [ ] No [E“Vgs— Describe Equnpment/Supports*J GW* - xc;[Z

Chronic Medical Conditions [] No [&}es - List: M ﬁﬂ, W

Eprlooyzs

Medication Administration/Treatment Orders ﬁ No [ Ves - Describe Equupment/Supports

o 2o | PN on st (elen Fre)

Specific Health & Medical Needs N Q'(s - Llst. ‘ -

Mobility Supports Fall Risk [] No B4 Yes - Describe primary mob|l|ty & sup orts O Verbal Cues 1 2 Person Hoyer

qu/(j %7(4 L W O Physical Assistance # staff in cares room:

/fvie‘,’?@é O Posey / Gait Belt 1 1 Person Hoyer / Track
0 Support straps/belts needed 0 Walker O Arjo

Community & Water Safgty Skills [] No [Q’Y/es > j7 o _ ,f/i St ol yaNy
Sensory Disabilities @(o [1vYes - List: “

Self-Management of Behaviors [ ] No W;s — Describe supports: . !// ) j
}VS{""% %( awg &&% %‘2”%
[lns i//”‘ 9

Important To: w}g(jww.& ) Important For: J % (/\; a«'@
oV ﬁ

Likes: U ,A w&/@ oA
\(f@@ %/g hand, A1 W&(&Mk} / ;,J/m / d;i é«»é}ﬁ 37;«/
Describe Communication Style: ' VDD ‘ YV S

fefad




Staff: %Y\Y\C\ V\) Y \(/V) I;Mi’ Service Recipient: %b@ﬂﬁ?/€ |
Date: l’\ , [~ \’L()L\ '@\d\a

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 elf-Abuse Financial Exploitation
[ZYes [INo EYes [ ]No ﬁYes [INo [Z’Yes [No
;a’ Lack of understanding of )Z]’Inability to identify dangerous situations | O Dresses inappropriately lna;aility to handle
sexuality )fLack of community orientation skills 0 Refuses to eat financial matters
}Z{UkEIV to seek/cooperate Inappropriate interactions with others 0 Inability to care for self-help needs OOther:
in an abusive situation inability to deal with aggressive persons )Z{Lack of self-preservation/ safety skills
)ﬁ Inability to be assertive 00 Verbally/physically abusive to others )ﬁEngages in self-injurious behaviors
‘ O Other: 0 “Victim” history exists 0 Neglects/refuses to take medications
3 Other: 1 Other:
Outcome #1 N B : Outcome #2 N Pg

Technology Use: | P4y~ XDOX MY 1Pad, TN cell Phornk
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies FINO (] Yes — List: Epi Pen/Treatment ZrNo L] Yes
Location:

Seizures [] NoﬂYes— Describe 6\)\ e PS% . Seizure PRN [] No [/] Yes
Location:

Choking/Specialized DletaryNeedsDNoMYes Describe Equipment/Supports : P”epg ,C\VOP Cg\:@s-(-) 70
focd Needs 1O ke G —biHe < 9

VeSS

Chronic Medical Conditions [] NoZ]Yes~ List: ‘;@\ZU e Ao YOL@//

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

YN on side. needs surPorts

Specific Health & Medical Needs[] Now Yes — List:

DI PSY

Mobility Supports Fall Risk [] NozYes — Describe primary mobility & supports [ Verbal Cues 0 2 Person Hoyer
r\%l/\\' %\de DC(A\% NS O\O\MQC}Q . 0 Physical Assistance # staff in cares room: ___
O Posey / Gait Belt 1 1 Person Hoyer / Track
SO, Gont 1 .
[0 Support straps/belts needed PNSEO U) q 0 Walker 0 Arjo

Community & Water Safety Skills [] No ﬁYes W S 9 n o a W\ A NES

Sensory Disabilities [A No [ ] Yes - List:

Se!f-quagement f)f Behaviors [nNe lZers ~ Describe supports: H\% AROAVE < f on . \) evm‘
V\\%“*Jr\r’\ﬂ L\(/t«hcj Tirvowoing  e4-C. JVOM o 9

runNiNg AWAY-
Important To: Loy . YpHOX . 0'\\/—-\‘/ A\ | Important For: <5L-OCHOVE . <ocial oPPor
WOOYE oU woreing-. indebendent - Cnoyy
Likes: ey net, XooX: Ciheetans, pnshkes \ping) fored. peing Misunder
MMAYVRN, £ e, Lo Planes W\lo(x/ MUSIC

AY

Describe Communication Style:

\J £¢mal




Staff:

pat

Date:

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?

! Likely to seek/cooperate
in an abusive situation
" Inability to be assertive

"Bl Inappropriate interactions with others
& inability to deal with aggressive persons
1 Verbally/physically abusive to others

0 Inability to care for self-help needs
"3, Lack of self-preservation/ safety skills
Engages in self-injurious behaviors

Sexual Abuse Physical Abuse . Self-Abuse Financial Exploitation
Mves [INo [Elyes [No [[yes [INo [Fyes [INo
Lack of understanding of 8, Inability to identify dangerous situations | I Dresses inappropriately gnability to handle
sexuality E.c Lack of community orientation skills O Refuses to eat financial matters

OOther:

L]

O Other: O “Victim” history exists D%Neglects/ refuses to take medications
1 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~Uist:

Epi Pen/Treatment g\lo [ ves

Location:
Seizures [ | No [2] Yes — Describe : Seizure PRN [] No [5] Yes
Location:

Choking/Specialized Dietary Needs [ ] No [5] Yes - Describe Equipment/Supports :

Chronic Medical Conditions [] N°/Q Yes — List

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

y
[
H

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

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

0 Support straps/belts needed

0O Verbal Cues

O Physical Assistance
O Posey / Gait Belt
1 Walker

0 2 Person Hoyer

# staff in cares room:

[0 1 Person Hoyer / Track
1 Arjo

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

Sensory Disabilities <] No [] Yes - List:

Self-Management of Behaviors [ ] NoYes ~ Describe supports:

Important To

.x
p
%
&
%

e
0
g

B

Describe Commu




