Staff: W MW
Date: P\//S/{ 3\

Where People with Disabilities Connect with the Community and the World

CR

Service Recipient:

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

Sexual Abuse
Yes DNO

Physical Abuse
Yes DNO

Financial Exploitation

elf-Abuse
Yes [:INo SYes DNO

? =i
Lack of understanding of \zlnability to identify dangerous situations

Lack of community orientation skills

sexuality
i&ikely to seek/cooperate ;(Inappropriate interactions with others

in an abusive situation %ability to deal with aggressive persons

O Inability to be assertive JZ Verbally/physically abusive to others

0 Dresses inappropriately E@ability to handle

O Refuses to eat financial matters

O Inability to care for self-help needs OOther:
B Lack of self-preservation/ safety skills

L Engages in self-injurious behaviors

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

Outcome #1 Outcome #2

Technology Use: A VAR

Self-Management Assessment (SMA)

& Intensive CSSP Addendum (CSSPA)

Does the person require support in this area?

Allergies $I No [] Yes — List: Epi Pen/Treatment [ ] No ﬁves
Location:

Seizures {.] No [] Yes - Describe : Seizure PRN\E\NO [ Yes
Location:

HQ&/WA&\ WDO/ fav™

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

Chronic Medical Con&ftions CIno MYes - List:

?b\Q | SOV T

(/LOU’\ /

WW&

Medication Admlnlstratlon/Treatment Orders El/No [7] Yes ~ Describe Equipment/Supports :

Specific Health & Medical Needs lﬁ}\lo [ Yes ~ List:

U Support straps/belts needed

Mobility Supports Fall Risk ELNO [ Yes - Describe primary mobility & supports

O Verbal Cues

O Physical Assistance
O Posey / Gait Belt
O Walker

[1 2 Person Hoyer

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

Community & Water Safety Skills [ ] No @Yes S%VO\/V\W S(X/LH

Sensory Disabilities QLNo [ Yes - List:

Self-Management of Behaviors [ ] No

Uerbed  aqyquss

%Yes — Describe supports

Vid @@M7

gred
m Wf/u (/VN/VL @Mz‘(?(fﬁﬂ

Important To: _ Important For: \(_
k@fwwvrkt« Jin DM MJI;/WV ll:l&dw‘ﬁ \OL‘;;V{ZO
Likes: ! Dislikes:
B EroA Od

Describe Communication Style:

Vev bad




Staff: [_,OPI i%(lupxi‘h-afﬁﬂ/l
Date: Z“ }82‘

PAY

Service Recipient: (,/ i IZ

Where People with Disabilities Connect with the Community and the World

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

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

f;(lnappropriate interactions with others
¥ Inability to deal with aggressive persons
M Verbally/physically abusive to others

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes |:] No Yes D No Yes D No ,Z] Yes D No
F Lack of understanding of ‘ﬁ Inability to identify dangerous situations | 1 Dresses inappropriately ﬂnability to handle
sexuality \i] Lack of community orientation skills 1 Refuses to eat financial matters

0 Inability to care for self-help needs OOther:
“p-Lack of self-preservation/ safety skills

)Z(Engages in self-injurious behaviors

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

Outcome #1 N Outcome #2 N A

Technology Use: i A

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

Allergies [X| No [] Yes - List: Epi Pen/Treatment [ No [] Yes
Location:

Seizures 54 No [ ] Yes — Describe : Seizure PRN R¥No [] Yes
Location:

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

HeRp- Mealthy

aict S P@fﬁ‘ar\

Chronic Medical Conditions [] No [ Yes — List:

ot ‘.
Yoy syste D%‘@W | Dentures

e

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

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

I Support straps/belts needed

Mobility Supports Fall Risk EJNO [] Yes - Describe primary mobility & supports

1 Verbal Cues

[ Physical Assistance
0 Posey / Gait Belt
O Walker

7 2 Person Hoyer

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

Community & Water Safety Skills [ No X Yes Wr 50\@57

Sensory Disabilities K] No [] Yes - List:

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

Veral agyressior —

Remind. DBTSKill s

Mepded or&u@'ﬁbﬂﬂ%%fgy

Important To: Q&W\H (Floncad

Woeking, tadeaends. PN C ot

Important For:

ey et RRT Vxusee

Likes:

Dislikes:

Describe Communication Style:

Verba (
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e Ryocoll +peas |Zeople
Mok e s, Ma@%,%mppmg Andurerdc Hu&d\md




Staff: LSS
J

Date: é\ \(())\ Q,\

PAY

Where People with Disabilities Connect with the Community and the World

Service Recipient:

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

UA%%%\ R

)ZfLiker to seek/cooperate

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

)Zf Inappropriate interactions with others
2 Inability to deal with aggressive persons
O Verbally/physically abusive to others
[ “Victim” history exists

ual Abuse Physical Abuse Self-Abuse Finangial Exploitation
Yes [:l No zYes D No Yes |:] No Yes D No
)ZfLack of understanding of )Zﬁnability to'identify dangerous situations | O Dresses inappropriately /Zﬁln;bility to handle
sexuality A Lack of community orientation skills O Refuses to eat financial matters

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

O Neglects/refuses to take medications

[IOther:

1 Other: O Other:
Outcome #1 Outcome #2
NS NS
Technology Use: ,\//A

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

/
Epi Pen/Treatment ;Z/No [ ves

Location:

Allergies ﬂNo [ Yes - List:

SeizuresJZj No [] Yes — Describe : Seizure PRNJZ No [[] Yes

Location:

Choking/Specialized Dietary Needs [] Nog Yes — Describe Equipment/Supports :
Yue GIVIUE BN
’Q@z\;\g\% %2 S

Chronic Medical Conditions [] No lZ] Yes - List: ng (VSOMMNIA , \DLUNION S, (}L/\)W%

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

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

0O Verbal Cues

O Physical Assistance
O Posey / Gait Belt
O Walker

Mobility Supports Fall Risk/m,No ] Yes — Describe primary mobility & supports {1 2 Person Hoyer

O 1 Person Hoyer / Track
O Arjo

O Support straps/belts needed

# staff in cares room:

Community & Water Safety Skills [ ] No Z] Yes Sno M%Zﬂ %ﬁ@e/-\/u\

Sensory Dlsabllltlesﬂ No [] Yes — List:

BSOS

Ot ’Emo—\’wr\rﬁ\
N T AN G ASNSSS

Self-Management of Behaviors [ ] No mYes — Describe supports: J Lo\
(DT Sl

Important To: \»pw\,\ \ 3

3\ Ll (/Q"*‘
WL \um(%

Important For: \ -4 Q\Y\iM At | YV,
NN A

Dislikes: NN A RS st :\J}@/\)M{ |

e Teon, Lealtis TV Svwee g, PAS, Brocewls

NEA\S AR

Describe Communication Style:
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Staffs

Date:%—' |<l<. - Z'/

PAY

Service Recipient: O E\

Where People with Disabilities Connect with the Community and the World

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

| Abuse
[] No

I%{lcal Abuse
/ Yes [ No

Self-Abuse Financia}. Exploitation

Yes DNo es DNo

w/l bility to identify dangerous situations
Lack of community orientation skills

ﬂLack of understanding of

sexuality
ﬁ?:ely to seek/cooperate

in an abusive situation

Inapproprlate interactions with others

‘?abmty to deal with aggressive persons

O Inability to be assertive Verbally/physically abusive to others

E’lﬁl’bility to handle
financial matters

OOther:

O Dresses inappropriately
00 Refuses to eat

?ebility to care for seif-help needs
D/L?k of self-preservation/ safety skills

ngages in self-injurious behaviors

0 Other: 1 “Victim” history exists [ Neglects/refuses to take medications
[ Other: 1 Other:
Outcome #1 /ﬁ Outcome #2/’/
Technology Use:
8y /s

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

Allergies [TNo [] Yes - List:

Epi Pen/Treatment €] No [] Yes

Location:

Seizures [ARo [] Yes — Describe :

Seizure PRN [ZI/No [ ves

Location:

Chokmg/SpeCIallzed Dietary Needs [] No E’%s ~ Describe Equnpment/Suppor‘ts

Chronic Medical Conditions [ ] No [}v&s — List:

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

Specific Health & Medical Needs [Ffio [] Yes - List:

O Support straps/belts needed

Mobility Supports Fall Risk EANo [ Yes — Describe primary mobility & supports

0O Verbal Cues

O Physical Assistance
{1 Posey / Gait Belt
1 Walker

OO 2 Person Hoyer

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

Community & Water Safety Skills [] Nojz/ 3—§ V Gl W W

Sensory Dlsabllmesﬁ No [] Yes — List:

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

UWUJ

N da P Coliaim -
T heepy

Important To: ﬁrz/w ﬁ LA L

Important For:

lees:,\7L, L™ \_///26 WS

Dislikes: ») 8 T

W/Q

Describyommunication Style:




Staff: IS(HDU‘W % Service Recipient: Qr\li{) S‘\ﬁ/l K P
Date: 05~ lY‘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 Self-Abuse Financial Exploitation
m Yes I:] No [XYes D No MYes [:] No Yes D No
& Lack of understanding of ® Inability to identify dangerous situations | [ Dresses inappropriately ‘;llnability to handle
sexuality I% Lack of community orientation skills O Refuses to eat financial matters

¥ Likely to seek/cooperate

& Inappropriate interactions with others O Inability to care for self-help needs OOther:
in an abusive situation

K Inability to deal with aggressive persons & Lack of self-preservation/ safety skills
0 Inability to be assertive

0 Verbally/physically abusive to others 5 Engages in self-injurious behaviors
[ Other: O “Victim” history exists [ Neglects/refuses to take medications
O Other: 1 Other:
Outcome #1 M Outcome #2
i M/p

Technology Use: A}/ R

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

Allergies m No [ ] Yes — List: Epi Pen/Treatment [5fNo [] Yes
Location:

Seizuresm No [] Yes — Describe : Seizure PRN m No [] Yes
Location:

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

helPd w/portion Qizes /
\;\WWM dLioions e G making

Chronic Medical Conditions [] No [H Yes - List: QO\ "\&T‘l(« OVavian ) Wl bMV‘iOVlS . d@}’ﬂu(,@f
Sy nAroe

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

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

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

Community & Water Safety Skills [] No;zYes gj(‘((]l N (U.f( 8\&?‘&&\0(%}(\ &ﬂl \D.Q/‘\’U'
4 }

Sensory Disabilities [ .No [] Yes - List: ’

Self-Management of Behaviors [ ] No &Yes—Describe supports: \}-Q/me aﬂa rgLcion (f@m iVld 0 UsL DBTS‘!’—!IK>
Wil [Emotional Symppm Crisic, Suicidal ideation 5 SLIE- harmt

Important To: {na il s Hange jim Ca-j—\omm‘)y/in Important For: ch 0t , dit SKA(C
WorLing 4 % waing “ndegenden f

Likes: Yo . Q,\Owlnﬂ Dislikes: ()JLWIJ, win Aot anguler Pl’wi’wq
beoceols 4 & Pog¢

Describe Communication Style:

\Jdeba




Staff: % @b\(%

271973

Date:

L cavetd R

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
Yes DNo

Physical Abuse
Yes E]No

Self-Abuse
Yes I_—_I No

Financjal Exploitation
Yes L__l No

)Z'Laék of understanding of
sexuality

)ZY Likely to seek/cooperate
in an abusive situation

O Inability to be assertive

?’lnability to identify dangerous situations
;}’Lack of community orientation skills
g,'lnappropriate interactions with others
O inability to deal with aggressive persons
0 Verbally/physically abusive to others

O Dresses inap’propriately

O Refuses to eat

O Inability to care for self-help needs
j7.4 Lack of self-preservation/ safety skills

Iﬂ(ébility to handle
financial matters

[10ther:

C¥Engages in self-injurious behaviors
O Neglects/refuses to take medications
O Other:

O Other: O “Victim” history exists

O Other:

Outcome #1

M/.A Outcome #2 !\)/7&}

Technology Use: N /ﬁ

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

Allergies )ZNo [ Yes - List: Epi Pen/Treatment [7]No [] Yes
Location:

Seizures JZ,NO [ Yes ~ Describe : Seizure PRN [/] No [] Yes
Location:

Wi
Choking/Specialized Dietary Needs [] NoF] Yes — Describe Equ;pment/Suppo s
He lp M% 1y hea rl”y o CLS

Yes — List:

Po ")(S*“ AV NAYS §§)WLfM wHA€ Amﬁw\(ki

Chronic Medical Conditions [_] No

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

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

Mobility Supports Fall Risk 7] No [_] Yes - Describe primary mobility & supports [ Verbal Cues
P

O Physical Assistance
O Posey / Gait Belt
O Walker

1 2 Person Hoyer

O 1 Person Hoyer / Track

0 Support straps/belts needed O Arjo

# staff in cares room:

C 4
Community & Water Safety Skills [] No}Ztes ﬁH)\/‘f@& Lo fe \\5’\

Sensory D|sab|||t|es)ﬂ No [] Yes — List:

A
Self-Management of Behaviors [] NoJZj Yes — Describe supports

Jelond Q”@’c’gw

st sktlls Pl

% {()")1 5 (/"\re/
Important For: m’b /{*{""

Important To: ‘6 A’\\Cp} W ‘K ,\/(ﬂ(gM

e
Likes: LI - Dislikes: W [t
=Y ey st gy st answsds

pp ~S

Describe Communication Style:

(‘Ws\




st Nico e (ol

Date:&é\ \}9)

o Service Recipient: ()X\{bj‘(}v\ z

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse

Physical Abuse Self-Abuse Financial Exploitation

»gukely to seek/cooperate

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

Yes I:] No Yes D No E Yes [:l No ,K] Yes |:| No
- VN 7 &
)%.ack of understanding of Mlnability to identify dangerous situations | O Dresses inappropriately b(nability to handle
exuality 0 Refuses to eat financial matters

b( Lack of community orientation skills

E( Inappropriate interactions with others
§( Inability to deal with aggressive persons
4 Verbally/physically abusive to others

O “Victim” history exists

O Other:

[ Inability to care for self-help needs OOther:
:ﬂLack of self-preservation/ safety skills
5 Engages in self-injurious behaviors

O Neglects/refuses to take medications

O Other:

Outcome #1 &\ é\

Outcome #2 N\ tk

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 )la No [] Yes
Location: )

SeizuresﬂNo [7] Yes - Describe : Seizure PRN %NO [ ves
Location:

Choking/Specialized Dietary Needs [_] Nom‘Yes ~ Describe Equipment/Supports :

Lo v heatlly U

Chronic Medical Conditions [:I\No MYes - List:

Detlures TTnsoonwe— 1 TN G Syndieson

Medication Administration/Treatment Orders

No [] Yes - Descrlbe Equipment/Supports :

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

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

0O Support straps/belts needed

0 Verbal Cues

0 Physical Assistance
O Posey / Gait Belt
O Walker

3 2 Person Hoyer

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

Community & Water Safety Skills [ ] No JA] Yes

Sensory DisabilitiesE No [] Yes — List:

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

\fﬂf\oa\ 000 o0 | Weated Pl dasnoses

Important To:

Importdnt For:

9@\%\)\\ bk DEE LIS

Likes:

\?\wu\\» Q\m& *\w\\g \\\MMQJA
Q%o&)\mw Lol

Dislikes:

Describe'Com

Nerboa)

nication Style:

Nk Qrsaiger W\ﬂ P calls, Peass




ar: DO‘V‘ = Qeﬂ&@,\ .y ervice Recipient: CV\&S—\’}\’ va\ﬂm P
e 3/ 11 /2 pAt e 3

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 Seif-Abuse Financial Exploitation
Yes D No ,@yfes |:] No m Yes |:| No Yes I:] No
Lack of understanding of Klnability to identify dangerous situations | O Dresses inap;')ropriately lnability to handle
sexuality ¥ Lack of community orientation skills O Refuses to eat financial matters
§ Likely to seek/cooperate | jg |nappropriate interactions with others O Inability to care for self-help needs [IOther:

in an abusive situation ¥ Inability to deal with aggressive persons % Lack of self-preservation/ safety skills

0 Inability to be assertive

¥ Verbally/physically abusive to others & Engages in self-injurious behaviors
O Other: 0 “Victim” history exists 00 Neglects/refuses to take medications
O Other: {1 Other:
Outcome #1 Outcome #2
N/A N/A
Technology Use: N /A
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?
Allergies [_}‘jl No [] Yes — List: Epi Pen/Treatment [&] No [] Yes
Location:
Seizures [P No [] Yes - Describe : Seizure PRN £ No [] Yes
Location:

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

H{a\’(m\ dies + pehion S

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

Vo\ug C«{Q&\ C 0\, Ay ow 'Sj 'y )chTV\/( ,@eu\)m L 5 honion s

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

A
Specific Health & Medical Needsﬂ No [] Yes — List:

.4
Mobility Supports Fall Riskm No [] Yes — Describe primary mobility & supports 0 Verbal Cues 0 2 Person Hoyer
[ Physical Assistance # staff in cares room: __
[7 Posey / Gait Belt O 1 Person Hoyer / Track
O Support straps/belts needed 1 Walker O Arjo

Community & Water Safety Skills [ ] No M:{es Q(\IMW gmﬂ/b\,‘ / bGUV\ qu}\t S

Sensory Disabilities Jj No [] Yes - List:

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

\/(N\Oo\\\vx 0\30)7'{ SCVIA — WR 6T N\JM%\ ?ND/H‘GA})(\/\ C\/.lS\\S

Important To: 'FMV\\\ I CQJ((‘J\AM\D \(;\bl Important For:
/

\;\)WV{J\% \v\’}gl,(()i\n SO e . \AQa\’\'\w] c\‘-‘ﬁlv , D@T Q-\ra\-*(?

<

Likes: ~ Dislikes:
e BIY \03“( y W Al Curs T 'S'oe;k{ ok andt AJ/\,SM\V\Y ‘hAQ
C\Ao(ml\!\wt, C\r&‘etg \‘()\/\on.,(_,; \‘0/€°\8,, rOe O

Describe Communication §tyle: J

\J Ly \fm\




Staff: f JNANTURZA\W) e Service Recipient: p WSl Ko
LA \ y
Date: h'lﬂllﬁil W

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes D No Yes [:l No m Yes D No E\Yes [:I No
3 * * T
X Lack of understanding of )(Inability to identify dangerous situations | O Dresses inappropriately ﬁ(lnability to handle
sexuality XLack of community orientation skills O Refuses to eat financial matters
Likely to seek/cooperate Inappropriate interactions with others O Inability to care for self-help needs COther:
R
in an abusive situation % Inabili : ; ; ;
N : ility to deal with aggressive persons 24 Lack of self-preservation/ safety skills
0 Inability to be assertive X Verbally/physically abusive to others ﬂ Engages in self-injurious behaviors
O Other: O “Victim” history exists [1 Neglects/refuses to take medications
0 Other: O Other:
Outcome #1 N ﬂ Outcome #2 '

Technology Use: NH

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

Allergies ﬂ No [] Yes — List: Epi Pen/Treatment{KT No [] Yes
Location:
Seizures\Y¢”] No [] Yes — Describe : Seizure PR No []Yes
P Location:

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

Do SHUS, Nathy choittS

Chronic Medical Conditions [] NCX] Yes — List:

i lycystic ovarian syndrowe., insomnict, bunion'3, derHureS

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

nt & Pnl

Specific Health & Medical Needsﬂ‘No [[] Yes —List:

/
Mobility Supports Fall Risk w\No [] Yes — Describe primary mobility & supports O Verbal Cues [3 2 Person Hoyer
O Physical Assistance # staff in cares room: __
O Posey / Gait Belt O 1 Person Hoyer / Track
[ Support straps/belts needed 0O Walker O Arjo

Community & Water Safety Skills [] Noﬁ Yes %‘\TE‘AY‘%C |8 %agffl-\.\

Sensory DisabilitiesﬁNo [ ves - List:

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

Vevoal AggNesioN p OBT SKilld

Mertal or emofion] Natin Symptams or (VisSiS FHa\K 15), Shove Conem® «/ Novse

Important To: gy il ,‘9\\0\“0{, C’Url" uMpKIN Important For: NC{H'V\ d]&t' :
Wor¥ing being mdlpend.mit pome ' | | P& 3mu]05_£l13

Likes: ‘i’CCV\Y\O\UQ‘J ; VY\(AY\\\C\)YES/ +\I; Cm{/{fs/ Dislikes: (360\0(!; not- answ*er'm@ -y ‘OV'IOR‘L,,
Qoiny Shopping o occolt | & @S

Describe Communication Style:

Veybal




Staff: j/\{/(’\,’h t'.r\.‘(’/(

Date: Q/({'{/ H

X

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: /)/\,Iljéai R

jﬁLiker to seek/cooperate

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

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

0 “Victim” history exists

01 Other:

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

00 Neglects/refuses to take medications
O Other:

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes D No m Yes D No ZYes D No ZYes D No
)ﬂ Lack of understanding of # Inability to identify dangerous situations | [J Dresses inappropriately «E]ﬁability to handle
sexuality # Lack of community orientation skills 1 Refuses to eat financial matters

Other:

Outcome #1

JUA

Outcome #2
NA

Technology Use:

iVas

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

Does the person require support in this area?

Allergies [ZI No [T} Yes — List: Epi Pen/Treatment FINo []ves
Location:

Seizures [ZfNo [ Yes - Describe : Seizure PRN_’,ZTNO [ ves
Location:

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

Heattny Clodss
‘ag&("wt)ﬁ Sizs

Chronic Medical Conditions [ ] No [/] Yes - List: ng "_D\”,m,l,\ ‘ bnnion, chbinizs

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

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

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

0 Support straps/belts needed

O Verbal Cues

O Physical Assistance
O Posey / Gait Belt
0 Walker

0 2 Person Hoyer

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

Community & Water Safety Skills [ ] No [tes

Feearges Sabey

Sensory Disabilitiestj No [] Yes — List:

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

werkz\ Asslpn . N
(DGC Qe ¢ 2 ebal ool Laakbin golsis

Important To: iy | Jim | LAY | Looce Videgendines

Important For: \/\a\\-ﬂ\\{ A/‘(A‘t DBT

Likes:'(;d“ M‘ T\/I 5[,@,)6) Mails olém

Dislikes: AP Qngunr'y e‘«\gnq @Zﬂ-fr besecl!

Describe Communication Style:

Ve




Staff: %’ Service Recipient:
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
Yes [ INo ’Yes [Ino Flyes [INo ,f Yes [JNo
E\Lack of understanding of Inability to ideﬁtify dangerous situations | O Dresses inappropriately X{jlnability to handle
sexuality Lack of community orientation skills 1 Refuses to eat * "~ financial matters

(j&l_ikely to seek/cooperate
" in an abusive situation
[J Inability to be assertive
01 Other:

;Inappropriate interactions with others

Inability to deal with aggressive persons
<D Verbally/physically abusive to others

0 “Victim” history exists

0 Other:

O Inability to care for self-help needs

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

[0 Neglects/refuses to take medications
1 Other:

COther:

Qutcome #1

Outcome #2

Technology Use: N/

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

Allergies ELNO»@%Yes—LiSt: Epi Pen/Treatment [\ No{Z] Yes
[~ 9 PAINE

Location:

Seizures'\No [] Yes - Describe : Seizure PRN B\No [Jves

Location:

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

~, ~,
} Vo1 3

Chronic Medical Conditions [_] No []

o f

P

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

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

0O Verbal Cues

O Physical Assistance
O Posey / Gait Belt
O Walker

0O 2 Person Hoyer

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

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

O Support straps/belts needed

Community & Water Safety Skills [ ] No [1] Yes

Sensory Disabilities‘:No [ ves - List:

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

S {

Dislikes:

Describe Communication Style:




Staff: V\(\ (V‘W}‘(\f r?(J\A( rcle

3 /821

Date:

Where People with Disabilities Connect with the Community and the World

= Service Recipient:

C 1

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

Sexual Abuse
Yes D No

Physical Abuse

KlYes [INo

Self-Abuse
EYes |:| No

|:|No

EYes

Lack of understanding of
sexuality

l;f Likely to seek/cooperate
in an abusive situation

[ Inability to be assertive

0 Other:

Iy_‘i Inability to identify dangerous situations
A Lack of community orientation skills

if Inappropriate interactions with others
Q/Inability to deal with aggressive persons
2 Verbally/physically abusive to others

O “Victim” history exists

0O Other:

[0 Dresses inappropriately

0 Refuses to eat

1 Inability to care for self-help needs
Phlack of self-preservation/ safety skills
;{ Engages in self-injurious behaviors

O Neglects/refuses to take medications
O Other:

)Zﬂnability to handle
financial matters

[Other:

Outcome #1

N (A

Outcome #2

Technology Use: ,\py

Does the person require support in this area?

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

Allergies E] No [] Yes — List:

Epi Pen/Treatment [X{No [] Yes

Location:

Seizures [E/\No [ Yes - Describe :

Seizure PRN [X No [] Yes

Location:

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

heeA\ Ny gt ey (PUY Yigw Svie

Chronic Medical Conditions [] No [N/fes - List: D endure | \’BU\V\\r on |

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

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

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

O Support straps/belts needed

0O Verbal Cues

O Physical Assistance
O Posey / Gait Belt
O Walker

0 2 Person Hoyer

[0 1 Person Hoyer / Track
0 Arjo

Community & Water Safety Skills [ Nom Yes ¢ \W(\ o SQJ Li
\

Sensory Disabilities !E{ No [] Yes — List:

Self-Management of Behaviors [ ] No [K]Yes ~ Describe supports: )
e ool Agqeesdtve, Tewnnde WE Slea J prndhna L Mendal Crigas

Important To: . Important For: D v §ron(®) S
h \,VV\\\ly l/\c\\su\cc) e, ‘-J"Yk“"b) bf“") ""\(\-({a”éi
Likes: ¢\.. ~ Dislikes:
'S\/\O\D‘)"\') Cv"‘j‘# I\ V. ﬂU i er ’P\/‘Of\e
RCnS

Describe Communication Style:

VI3 D2S

Financial Exploitation

# staff in cares room:




Staff: é)?(’// /(M

Date: 37/ qI/Z(

X Service Recipient: Cﬁﬁ ,%'é/

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?

sexuality
ikely to seek/cooperate
in an abusive situation
O Inability to be assertive

E-tack of community orientation skills
Eaf(nappropriate interactions with others

nability to deal with aggressive persons
0O Verbally/physically abusive to others

Sexydl Abuse Physical Abuse Self-Abuse Financial Exploitation
]:]No es E]No Df‘ﬂas DNo D/YES [:]No
Glzlﬁ,ck of understanding of D/l{ability to identify dangerous situations | O Dresses inappropriately gipability to handle

financial matters
OOther:

O Refuses to eat

O Inability to care for self-help needs

oack of self-preservation/ safety skills
ngages in self-injurious behaviors

\(\M

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

A

Technology Use:

n A

/\ ¥

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

Z
Allergies % [ ves —List:

Epi Pen/Treatment T} o [] Yes

Location:

Seizures [Io [] Yes ~ Describe :

Seizure PRN [G6 [_] Yes

Location:

iale

Choking/Specialized Dietary Needs [ ] No [g/(s - Descrlbe Equipment/Supports :

o [ oo

Chronic Medical Conditions [] No P Yes - List:

FLOS -

AANSparreta,

Sorniinoo Ayl

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

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

0O Support straps/belts needed

2

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

1 Verbal Cues

O Physical Assistance
01 Posey / Gait Belt
O Walker

O 2 Person Hoyer

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

Community & Water Safety Skills [ ] No %s
pd

Sensory Disabilities £4No [] Yes - List:

Bl Shepte,
7, -

Self-Management of Behaviors [ ] No m/(es ~ Describe supports:

Werdod L oL St ol

| _ ¢/ W A gz/uﬁﬁ
mportant [o 4
/f“/”“/(‘? 2 e, /zn /L

e, ORBT ST eLs
Chinty

lmportant For: W:J O
» R
Loy, hblope S’

Likes: (/
’J’l 04\4/\"/(4\/1

Dislikes: "/uya Ml Cone

Describe Communicatfon Style:

Voo k




Staff: p(nnc\ \}\)\(\m . Service Recipient: C/Y\)\S’iﬂ\ & .
Date: %l \6“7/\ % J

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes E] No Z(Yes E_] No Yes [:] No zYes [:] No
y( Laci( of understanding of }{Inability to identify dangerous situations | O Dresses inappropriately )ﬁnability to handle
sexuality %Lack of community orientation skills O Refuses to eat financial matters
ﬁ Likely to seek/cooperate )Zflnappropriate interactions with others O Inability to care for self-help needs Other:

in an abusive situation Inability to deal with aggressive persons }iLack of self-preservation/ safety skills

O Inability to be assertive Verbally/physically abusive to others )ZfEngages in self-injurious behaviors

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

Outcome #1 \\\\ o Outcome #2 ’\) l A

Technology Use:

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

Allergies w No []Yes — List: Epi Pen/Treatment %’No [ves
Location: P

Seizures m No [] Yes — Describe : Seizure PRN % No [ ] Yes
Location:

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

CEIS hell Maring neaithy Onoies. Porrion Sizes

Chronic Medical Conditions [[] No EZ[Yes— List: ?CO% AiNSoMmyA b\)h\)) oNs, d€ V\TU\feS ‘

Medication Administration/Treatment Orders ZrNo [] Yes - Describe Equipment/Supports :

WNOX ar oAl

Specific Health & Medical NeedsﬁZ{ No [] Yes - List:

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

01 Support straps/belts needed 0 Walker O Arjo

Community & Water Safety Skills [ ] No Eers %)(\(O\Y\(Af r %\%M i

Sensory Disabilities)Z No [] Yes — List:

Self-Management of Beh;wiors O NolZYes - Pescribe supports: \)6\( b&\ O\Q% e %g \Oﬂ C O %"‘/ %%//\ \\%}
rrenall emoronal cyias .

Important To:,Qé\m'\\\)) @, o Important For: ()R, q youP \f\fO\\'\’V\\f)
WOrEng., \ndkVenden ce. A

Likes: (AOWWCOVES, CvatTS, SWNoPPive Dislikes: Oeaple  NOA oNsSwering
T, e Ohone.  Deas ovoco\d

Describe Communication Style:

Nevioal-




"

Staff: l:_r‘ ' Co

Date: 5 /22/&:E

(o)

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?

l;/Liker to seek/cooperate
in an abusive situation
O Inability to be assertive

p’lnappropriate interactions with others
Inability to deal with aggressive persons
O Verbally/physically abusive to others

[ Inability to care for self-help needs
lZ‘{Lack of self-preservation/ safety skills
7 Engages in self-injurious behaviors

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes |:| No |____| Yes [:] No Yes D No es |:] No
y(Lack of understanding of nability to identify dangerous situations | [ Dresses inappropriately Eﬁ'nability to handle
sexuality Q’Lack of community orientation skills [ Refuses to eat financial matters

OOther:

O Other: 0 “Victim” history exists O Neglects/refuses to take medications
[1 Other: [ Other:
Outcome #1 Outcome #2 %
IM yl/ A / )
Technology Use: N e /Jk

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

Allergies l;/No [] Yes — List: Epi Pen/Treatment [ No [] Yes
Location: .
Seizures l;Zf No [] Yes ~ Describe : Seizure PRN [Z] No [] Yes
Location:
Choking/Specialized Dietary Needs [] No Eers — Describe Equipment/Supports : | e ol i :3 ColmgiCes ; For 41 am
(f} éé o8

Chronic Medical Conditions [_] No mYes — List:

- — - - ) .
Vi i’;.{j'?’i"sf\ Oy @ O 01«3‘ Llen Funp

N ?C,,@E;

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

Specific Health & Medical Needs [721 No [] Yes — List:

Mobility Supports Fall Risk II] No [[] Yes — Describe primary mobility & supports O Verbal Cues
O Physical Assistance
O Posey / Gait Belt

O Walker

[1 2 Person Hoyer

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

O Support straps/belts needed

i i " g G o o S L
Community & Water Safety Skills [ ] No [Zers % 4~ G A r gﬁx I3 (j; ex 3

Sensory Disabilities [;ZI No [] Yes - List:

'Q&\ G\‘(é‘; % o
DD

(ﬁelf Management of Behaviors [ ] No m Yes — Describe supports: \i e Yoo

('\ %
SRS v Mendal Erisdional T Loodl, Coisis
Important To: Q@%Me o H oy cad \ Important For: i,z o "?‘*%3 Diekr v P &F
Work « wmdeleponte
Likes: Yo v Cralis \ A2 S\g y(){'gﬂi Dislikes: A} ¢ % 2400 G e d Fing_
. , ‘ Prone fe s ODreccel
N o (e, Done

Describe Communication Style:

Jev oo




