Staff: @M\ a ‘/M/:/‘)

Date:

’1_/8/@/

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?

Wi' Service Recipient: (\’\ 6‘66{’14/0"/\

Sexual Abuse

mYes D No

Physical Abuse
Nyes [[INo

Self-Abuse

ENO

Financial Exploitation

[:] Yes E]_No

1 Lack of understanding of
sexuality

O Likely to seek/cooperate
in an abusive situation

[1 Inability to identify dangerous situations
[ Lack of community orientation skills
0 Inappropriate interactions with others

W.Inability to deal with aggressive persons

{1 Dresses inappropriately

1 Refuses to eat

& Jnability to care for self-help needs

O Lack of self-preservation/ safety skills

Olnability to handle
financial matters

OOther:

'E[;Inability to be assertive

O Verbally/physically abusive to others 1 Engages in self-injurious behaviors

O Other: 0 “Victim” history exists O Neglects/refuses to take medications
00 Other: 3 Other:
Outcome #1 Outcome #2
Technology Use:
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
L. Does the person require support in this area? ]
Allergies [] No [ A Yes — List: Epi Pen/Treatment [fo []Yes
LLV\ s\V\Op g \ Location:
Seizures B\ o [] Yes ~ Describe : Seizure PRN [\ No [ ] Yes
Location:

Choking/Specialized Dietary Needs INo [ Yes - Describe Equipment/Supports :

AN M eyt (ood SR e

Chronic Medical Conditions [ ] No

T80 Lok Side wetdnann cofe

Yes — List:

Medication Administration/Treatment Orders [} Nd\% y¥ — Describe Equipment/Supports :

o |
Specific Health & Medical Needs ELNo ] Yes - List:

Mobility Supports Fall Risk [ ] No ﬁ Yes — Describe primary mobility & supports
\
PINTIVY VNG

1 Support straps/belts needed

O Verbal Cues

O Physical Assistance
O Posey / Gait Belt
0 Walker

[0 2 Person Hoyer

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

Community & Water Safety Skills [_] No |§| Yes f\,&d M (!\ ‘\(*U LO/UOMJ'/

Sensory Disabilities m No [N Yes - List:

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

Important To:

Important For:

Swpmﬂrbw%k \V\O&ob a P

Dislikes: VA

Likes: VV\‘/’C/@— (e e ANy
N - Teod) ubf e }(W A

R aud

Describe Communication Style:

VARS8




Staﬁ:(\bﬁ%ﬂ\k);% :

Date: 7 ) %\9‘\

* Service Recipient: ML( o Mg B

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 [ ]No

Physical Abuse
Yes []No

Self-Abuse
[ Yes m No

Financial Exploitation
[] Yes [Z No

1 Lack of understanding of
sexuality

O tikely to seek/cooperate
in an abusive situation

ﬂlnability to be assertive

[ Other:

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

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

O “Victim” history exists

O Dresses inappropriately
O Refuses to eat

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

Oinability to handle
financial matters

OOther:

0O Other: O Other:
Outcome #1 Outcome #2
NIT NIA
Technology Use: N/ ] A

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

Does the person require support in this area?

Allergies [INo MYes—- st C\Suwopa .\

Epi Pen/Treatment [ ] No [ ] Yes

Location:

‘Seizures MNO [ Yes - Describe :

Seizure PRN [ZNo [ ves

Location:

Choking/Specialized Dietary Needs m No [_] Yes - Describe Equipment/Supports : T x oL S

(C)\n,uu/dd e &, Qs

Chronic Medical Conditions [ ] No wYes - List: T % \

Ce LA Sy usealarntsS S, UM (Cl/vrr(

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

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

Mobility Supports Fall Risk [ ] No m Yes - Describe primary mobility & supports
Iy d,e_/@guc/kxz_s_‘: +
WL S OOM

W e My v

[ Support straps/belts needed

0 Verbal Cues

0O Walker

O Physical Assistance
O Posey / Gait Belt

0O 2 Person Hoyer

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

Community & Water Safety Skills [ ] No ﬁYes ?w{w\\l WJ o lun A Agran s, e € QA0 MU\

Sensory Dlsabllltles)Zl No [] Yes - List:

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

Important To: %\L%\ So A (et )

Important For:

GBS posslolLl

\\\)\(\)@ \MQ\_Q,{LLMM)"

Likes: \AACA | \Jolomken ooy TN,

SO C\Q/\\/LU\)%

Dislikes: T\ A{)@\’Lﬂ\,@ﬁ

Describe Communication Style: v M\O p)\




Staff: LOV\ R(XU.@FVL 'CC’/{(NJ

Date: 7 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?

m Service Recipient: /\/ 1 v BEV‘

O Likely to seek/cooperate

in an abusive situation
ﬂlnability 1o be assertive
0 Other:

‘F’-Lack of community orientation skills

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

0 “Victim” history exists

1 Other:

1 Inability to care for self-help needs

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

1 Neglects/refuses to take medications
{7 Other:

ual Abuse Physical Abuse Seif-Abus Financial Exploitation
Yes [ INo Mves [No [ Yes No [Jves [No
O Lack of understanding of O Inability to identify dangerous situations | [ Dresses inappropriately Olnability to handle
sexuality 00 Refuses to eat

financial matters
CIOther:

Outcome #1

Outcome #2

Technology Use:

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

\/&Siﬂ@pm L

Allergies []No [X] Yes - List: Epi Pen/Treatment [3{No [] ves

Location:

Seizure PRN Iy/No [ ves

Location:

‘Seizures M No [] Yes — Describe :

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

YWas 'p(\dex‘uwt Lo dentur-e

Chronic Medical Conditions [[] No [X ves - List:

TRY - L aide weadness - ia Loheol Clhai

Medication Administration/Treatment Orders MNO [] Yes - Describe Equipment/Suppots :

—RoSrsk or (C;Mowydlwcﬂb

Specific Health & Medical Needs MNO [ Yes - List:

Mobility Supports Fall Risk [_] No [] Yes ~ Describe primary mobility & supports
W&Wg ~\—tv‘ Pf %‘r{\b@m

ool Wheel chhad e
O Support straps/belts needed
Community & Water Safety Skills [] No [X] Yes
Sensory Disabilities E;No ] Yes - List:

0 Verbal Cues

1 Physical Assistance
{1 Posey / Gait Belt

O Walker

N

[0 2 Person Hoyer

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

;Brr

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

Important For:

Lioing as mdepepdat asposs ss/ble

Dislikes:

ovndimasd, Fsh age cheeds

Important To: ‘QQX‘(\\\% + Sec) (JLJU 2] n:,S

Likes: YMCA \LDCL}C,V\X 3 TV‘

\J @\Q/va uf\rrw a

Describe Communication Style:

Verlna




X

Staff: /)/Zg,r,”aj’l % Service Recipient: Muchelle R
Date: o 1w [

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
Hves [no Kves [Ino Clves [SkNo Clves [no
O Lack of understanding of I Inability to identify dangerous situations | O Dresses inappropriately Clinability to har;dle
sexuality \}M.ack of community orientation skills O Refuses to eat financial matters
O Likely to seek/cooperate 1 Inappropriate interactions with others 0 Inability to care for seif-help needs OOther:

in an abusive situation

nability to deal with aggressive persons I Lack of self-preservation/ safety skills
\i@nability to be assertive

[ Verbally/physically abusive to others O Engages in self-injurious behaviors
0 Other: O “Victim” history exists O Neglects/refuses to take medications
O Other: 1 Other:
Outcome #1 Outcome #2
M (4 o (3
Technology Use: W “&
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?
Allergies [] No [\Jt¥es - List: ' Epi Pen/Treatment [ JNo[ |Yes
gies LINo [ LACLAOR(\ Epi Pen/ CinoLve
jon:
Seizures &No [1 Yes ~ Describe : Seizure PRN @9"]0 [ Yes
Location:

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

reorones Lgounl loeel  Esl)

Chronic Medical Conditions [] No [\ Yes - List: ,
‘g TRL whneekcdraw”
Lofk stide Waaleness

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

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

Mobility Supports Fall Risk [] No{Z Yes — Describe primary mobility & supports O Verbal Cues 0 2 Person Hoyer
i i # staff in cares room:
WM c/i,,g‘( , . 1 Physical Assistance —
\ l/' \{\‘Q/S&"(U()m 0 Posey / Gait Belt O 1 Person Hoyer / Track
O Support straps/belts needed 01 Walker 1 Arjo
mmunity & Water Safety Skills [_I N ; , -

Community safety siills 1o (Vs p o pellins,_(one, deskanced , bave, Cormpang,
Sensory Disabilities Qj\lo [ ves - List: ! /

Self-Management of Behaviors Q;No [ Yes ~ Describe supports:

W

Important To: Important For:

ﬂem\\« Soue\n/t%) Witing m(qugntSa as Qostble

Likes: %w . \lU\MﬂML' N Dislikes:
socap\ i ing e o) Sudnes

Describe Communication Style:

\Lacbp)




Staé\)?\;vx&vQ, \(\CLVV] Pa W w

Date:7’%/ Z—(

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Self—Abl%a/ Financial Expgtgtion
Yes D No Yes D No D Yes No D Yes No

0 Lack of understanding of 0 Inability to identify dangerous situations U1 Dresses inappropriately Cinability to handle

sexuality Lack of community orientation skills 1 Refuses to eat financial matters
O Likely to seek/cooperate O Inappropriate interactions with others O Inability to care for self-help needs C0ther:
Eifé‘;busive situation B’Gability to deal with aggressive persons O Lack of self-preservation/ safety skills

Inability to be assertive 0 Verbally/physically abusive to others O Engages in self-injurious behaviors
O Other: O “Victim” history exists {1 Neglects/refuses to take medications

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 [INo B’Ves — List; ]

Epi Pen/Treatment {'No [] Yes

Location:

U5 e pr |

Ve
Seizures m No [[] Yes — Describe :

Seizure PRN FNo [] Yes

Location:

T XA v U\M\%@

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

0\ S VN owv»\),uvﬁfLﬂ

Chronic Medical Conditions [] No

TR

Yes — List:

w ,__A\ALSJW AL NS A R

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

Specific Health & Medical Needs %o [ Yes - List:

N

0O Support straps/belts needed

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

noon el Chac~~ @il 0 an
A fa Inond

{1 Verbal Cues

01 Physical Assistance
1 Posey / Gait Belt
1 Walker

I 2 Person Hoyer

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

Community & Water Safety Skills [] Nomes

Sensory Disabilities ]ZlNo [ Yes — List:

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

Important To: % Q/\W_,Q/‘-/] éaww

3. ll\ Ot N

Likes: \f WA C ol \J o0 v I3onTomenion~(

1 \J e QO

Service Recipient: m“uc)\lw/%ﬂ?ﬂwwm

v A
Dislikes: v\ ~tot &0 (U 0 LI
: -h’\/%?
\6\&%\

Describe Communication Style:

ONEIN NP Y




\gY

Staff: T belle Ca’:.‘(z/(

Date:

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

m Service Recipient: M\F /V\M w/ %Ze/

Where People with Disabilities Connect with the Community and the World

Sexual Abuse

Nvyes [No

Physical Abuse

Nvyes [[INo

Self-Abuse
Yes [ No

Financial Exploitation
D Yes ENO

O Lack of understanding of
sexuality

[ Likely to seek/cooperate
in an abusive situation

§Inability to be assertive

O Other:

1 Inability to identify dangerous situations

M lack of community orientation skills
[ Inappropriate interactions with others

& Inability to deal with aggressive persons

O Verbally/physically abusive to others
[J “Victim” history exists
O Other:

[ Dresses inappropriately

3 Refuses to eat

1 Inability to care for self-help needs

0 Lack of self-preservation/ safety skills
0O Engages in self-injurious behaviors

1 Neglects/refuses to take medications
1 Other:

Oinability to handie
financial matters

OOther:

QOutcome #1

Outcome #2

Technology Use:

Does the person require support in this area?

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

Allergies [JNo [X] Yes-List: {1 i WW‘
094 v\

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

‘Seizures I$ No [] Yes ~ Describe :

Seizure PRN [¥] No [] Yes

Location:

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

(qround Mgat—~ fish

D\ ¥ QoL

Wi e

Chronic Medical Conditions [] No [ Yes - List: 4vantviid brain ir\d w '/‘f - MWtne f(é Ky 7 Ay

100t Side yuakness

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

Specific Health & Medical Needs |5 No [[] Yes - List:

Mobility Supports Fall Risk [] No [>¢ Yes ~ Describe primary mobility & supports
W\(LY\VW»\ whedl Clurv™ - Cann e wrligr— lerse P

WO
O Support straps/belts needed Cﬂﬁl& vLe 44/,

{1 Verbal Cues

O Walker

O Physical Assistance
O Posey / Gait Belt

O 2 Person Hoyer

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

Community & Water Safety Skills [] No [X] Yes .VN/?Q(( S Qv danh
Sensory Disabilities [ No [] Yes - List: ¥ )

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

Important To:

Q(WY\'\\GS ~ W oalizi no

Important For:

ing,

Support Yor s ndLfandeont

Likes: \NN\CA o N 0tun e ﬂ% A ‘\’\/o\ Soc a‘a,/l}};';g

A\PUNA. ptat

Dislikes: U(‘,O'H'aﬁj/ ChudSe ig N4

Describe Communication Style:

AL




Staff: N\U A Q‘;W\(X\

Date:_{ \\8)“ A\ )

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

Service Recipient: MW\@)\M&WK

Where People with Disabilities Connect with the Community and the World

O Likely to seek/cooperate

in an abusive situation
.}X\Inability to be assertive
O Other:

{1 Inappropriate interactions with others
inability to deal with aggressive persons

‘o Verbally/physically abusive to others

0 “Victim” history exists
[ Other:

O Inability to care for self-help needs

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

O Neglects/refuses to take medications
01 Other:

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [ ]No Yes [ ]No ] Yes E No D Yes M No
=} Lac!é of understanding of D Inability to idf‘antify dangerous situations | O Dresses inappropriately Dlinability to handle
sexuality ‘yl Lack of community orientation skills 0O Refuses to eat

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 [ NofX|Yes - List:

Thswnopal

Epi Pen/Treatment I,E'No [ ves

Location:

‘Seizures [X No [] Yes - Describe :

Seizure PRN [X] No [ Yes

Location:

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

es nr W corbortcodue s

Chronic Medical Conditions [ No

M Yes —~ List:

1T &L MQW\N SRS Lt ade. weads ke mvi\f\suu\d\m\\

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

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

Mobility Supports Fall Risk [] No

O Support straps/belts needed

] Yes — Describe primary mobility & supports

{1 Verbal Cues

[ Physical Assistance
0 Posey / Gait Belt
O Walker

0O 2 Person Hoyer

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

Community & Water Safety Skills [] Nof(] Yes

Sensory Disabilities'ﬂg No [_] Yes — List:

Self-Management of Behaviors

No ] Yes — Describe supports:

Important To:

Tonul

« Sooolizana

Important For:

hana_os \\Mﬂ\dﬁﬁ 0 O@u:\b\b

Likes:

NIMOA Nolouleenna,

Dislikes;)

Ot tloakr (hoesse Sshy

Verbul

Describe Communication Style: U




Staff: Dﬂ“w\ﬂ‘“ fﬁ% Q("f AﬁVV

| Date: j/@/@‘@?«%

Service Recipient: /‘A\ c (!\-(’ ““@f” %ﬂi‘?ﬁ

By ey,

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?

Ci}
J

Sexual Abuse

es [ INo

Physical Abuse

[Sves [[INo

Self-Abuse

[ Yes ['E’No

Financial Exploitation

[ ves No

O Lack of understanding of
sexuality

1 Likely to seek/cooperate
in an abusive situation

gklnability to be assertive

O Other:

0 Inability to ic'jentify dangerous situations
[ Lack of community orientation skills

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

[ “Victim” history exists

[ Other:

O Dresses inappropriately

O Refuses to eat

O Inability to care for self-help needs

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

O Neglects/refuses to take medications
O Other:

[linability 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 [[]No IQ Yes — List:

Lo

Epi Pen/Treatment @] No [] Yes

Location:

‘Seizures S No [] Yes - Describe :

Seizure PRN [¥] No [] Yes

Location:

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

Chronic Medical Conditions [] No K bYes - List:

LS

S

WA\

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

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

Mobility Supports Fall Risk [] Noﬁ Yes — Describe primary mobility & sup§0ft§

Mana) el wae —welp lze— prevs-

[1 Support straps/belts needed

O Verbal Cues

O Physical Assistance
O Posey / Gait Belt
O Walker

O 2 Person Hoyer

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

Community & Water Safety Skills [ ] No [2] Yes \2@’/""/{;@ Ve (s Ay
T — T

Sensory Disabilities [ no [] Yes - List:

Self-Management of Behaviors 19 No [] Yes - Describe supports:

Important To:

Important For:

\oepndent

l'\\/hm,‘ J, Wvelp as {9%@&

o

Likes:

Fanily , Secinlamg
‘ J

T, Seiali g, Voim%i»@(%? .

Dislikes:

Q\gé/vx\f&) N\QA\"") s ”5':*3:% [ -»QD/ {"zgé/‘a

Describe Communication Style:

\J YV




Staff: ) ©55€. z%ug)

Date: _7" 7:{"?/’

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?

/V’{(['fG//e BE’/ aan

0 Likely to seek/cooperate

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

CJ inappropriate interactions with others
‘Lz/lnability to deal with aggressive persons
O Verbally/physically abusive to others

0 “Victim” history exists

O Other:

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes D No Yes D No D Yes No D Yes Z/It\lao
O Lack of understanding of O Inability to identify dangerous situations | O Dresses inappropriately DOinability to handle
sexuality 2 Lack of community orientation skills O Refuses to eat financial matters

[ Inability to care for self-help needs

0 Lack of self-preservation/ safety skilis
0 Engages in self-injurious behaviors

[0 Neglects/refuses to take medications
0 Other:

OO0Other:

Outcome #1

Outcome #2

Technology Use:

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

Does the person require support in this area?

Allergies [] Noners — List: Epi Pen/Treatment [ANo [ ] Yes
L, S/Qp//l Location:
Seizures ZNO ] Yes ~ Describe : Seizure PRN [ No [] Yes
Location:

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

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

Lefy sk weakness

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

Specific Health & Medical NeedsJZ'No [ ves~List:

Mobility Supports Fall Risk [] No

Manda! wheelclior~ - Mobilze her

JZﬁes — Describe primary mobilit

0 Verbal Cues
0 Physical Assistance
{1 Posey / Gait Belt

supports

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

1 Support straps/belts needed 1 Walker O Arjo
Community & Water Safety Skills [] No%es Pe/ﬁ/élf C 167 aar \)
Sensory Disabilities Z/No ] ves—List: r~ 7/

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

Y/”(A, 5“/(;//'2,/4@ ) l/o’/uﬂreeﬂ?/ / Tl/

ImportantTo , e Important or: o as chh
%M/ ;Sx/a//&r”@ (' v e penter’ l Vi1479) as posshp
Likes: =~ Dislikes:

Qmw/’ M@ev,éoﬁqe cheese, 743%

vevbal

Describe Communication StyTe:




Staff: Q/Q\[‘H\o\\ \Q\\‘\\ s Service Recipient: m\CV\Q\\Q E{J,
Date: 7”“& \ M

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Self-Abus Financial Explojtation
Yes [INo Yes [ INo "] Yes EEN/O [ ves %o
0 La(':lk o;‘ understanding of O Inability to(id}:ntify dangerous situations | O Dresses inappropriate{y A Olinability to(hanc‘jle
sexuality Lack of community orientation skills O Refuses to eat financial matters
O Likely to seek/cooperate [ Inappropriate interactions with others 0 Inability to care for self-help needs OOther:

jn an abusive situation

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

[ Verbally/physically abusive to others 00 Engages in self-injurious behaviors
0 Other: O “Victim” history exists [ Neglects/refuses to take medications
O Other: O Other:
Outcome #1 : | ; Outcome #2
U unk) U7 Aoy eanhng —=
L]
Technology Use: N\
Self-Management Assessment (SMA) & Intensive CSSP Addendum {CSSPA)
, Does the person require support in this area?
Allergies [ ] NoA] Yes - List: L_“\S\W\ op " \ Epi Pen/Treatment% No [] Yes
Location: ,
Seizureﬁxl No [[] Yes — Describe : Seizure PRNX:I No [] Yes
Location:

yi
Choking/Specialized Dietary Needsm No [] Yes ~ Describe Equipment/Supports :

Preferenus Ugdin%F — \oeet, ook orkey jgroomd didan , B

Chronic Medical Conditions [] No T Yes - List: ” SRSV 1S5UeS
& i oran iINGUTY =T aevoy S
TTram oran IngUTY (A Dide WeaesS

Medication Administration/Treatment OrdersB(No [ Yes - Describe Equipment/Supports :

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

yi
Mobility Supports Fall Risk [ ] No X Yes - Describe primary mobility & supports [1 Verbal Cues O 2 Person Hoyer

s . ports - .
— (- Cov 4o o1 0k Indle neinty W/ dratle V47| o physical Assistance | # staff in cares room: __
COV\ W(AVYYFCV-"(U\“ Ma s ﬂ;ﬁfvl N V’d /fg;/ O Posey / Gait Belt 1 1 Person Hoyer / Track
T Framiers

{1 Support straps/belts needed Syp WO\H’ ﬁ) 4 O 1 Walker 0 Arjo
]

Community & Water S/afety Skilﬁ%NoB{Yes hlp PWW”""W }OVI)C} Cl}ﬁ'mmjs y. pWVS com PCIVIL(
1 M v u

Sensory Disabilities Zﬁ No [ Yes ~ List:

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

Important To: .me" \\‘l / 301\\0\\“7/”’\0‘ Important For: 5%,031{/ uL)/ jivivi as
independint 0S poss

Likes: pgant Dxsttey © depUd SWIAWICWUS  pring (83, | Dislikes: ¢ ik, cottage (he, Bsin
going o Mk, sodalizi Y ) Jolnkaving
wae\in g +V

Describe Communication Style:

\Wlod Iy




X

Service Recipient: M\ ickelle R

Staff: :);}‘(’W\ [éC 1’/! )
Date: 7/ 4/9n 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 D No Yes D No I:] Yes IZNO D Yes No
0 Lack of understanding of O Inability to identify dangerous situations | O Dresses inappropriately Oinability to handle

sexuality
O Likely to seek/cooperate

in an abusive situation
Jxability to be assertive

0O Other:

)Zﬁ.ack of community orientation skills
0O Inappropriate interactions with others

0 Refuses to eat

O Inability to care for self-help needs
Inability to deal with aggressive persons 7 Lack of self-preservation/ safety skills
O Verbally/physically abusive to others O Engages in self-injurious behaviors
[ “Victim” history exists

1 Other:

[0 Neglects/refuses to take medications
3 Other:

financial matters
[iOther:

Outcome #1

/\') }( Outcome #2 /\/ %(

Technology Use:

A A

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

Does the person require support in this area?

Allergies [ No [A Yes ~List: L\‘ﬂ'v\oef'i‘\

Epi Pen/Treatment Z] No [ ] Yes

Location:

‘Seizures ZI No [_] Yes — Describe :

Seizure PRN [ No [] Yes

Location:

Choking/Specialized Dietary Needs ZNO [7] Yes - Describe Equipment/Supports :

i ety ~
//\\//Z G820 Tkt

Chronic Medical Conditions [] No [/] Yes —List: T QT
: Lobeside  LAkngs

Medication Administration/Treatment Orders MNO [7] Yes - Describe Equipment/Supports :

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

Mobility Supports Fall Risk [ ] No Zers - Describe primary mobilityx& supports
Mannil  Libedshin'c ooy Al do e pusL«{ 0 Rl d

(Smb ~har \O&(‘ MW“\ [l Posey / Gait Beit
O Support straps/belts needed 1 Walker

01 Verbal Cues
7 Physical Assistance

01 2 Person Hoyer

# staff in cares room:

0O 1 Person Hoyer / Track
0O Arjo

Community & Water Safety Skills [ No [7] ves W‘{' \0’5 dierc  letlehals Geglsl

Sensory Disabilities ﬂ No [] Yes - List:

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

Important To: -pril\{ ‘90(,4\}(-'7.',3

Important For: l\‘yb-ﬁ v:vdceod@wﬂy

Likes: ™4 focializiy, Uolbndagrilg, 4 Dislikes: 4nAY rneet

AT et

Describe Communication Style:

e\




Staff: bCUvUMQ KXY)

Date: 7/8 ’2“(

Where People with Disabilities Connect with the Community and the World

Service Recipient: (Y\ld’ﬁue BQCP\WQ

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

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

O Inappropriate interactions with others
Inability to deal with aggressive persons

[ Verbally/physically abusive to others

O “Victim” history exists

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

. Sgxual Abuse Physicai Abuse Seif-Abuse . Financial Explojtation
es D No Yes [:] No I:] Yes E}No l:] Yes m
m} Lack'of understanding of O Inability to‘identify dangerous situations | O Dresses inappropriatefy Oiinability to éandle
sexuality Lack of community orientation skills 0 Refuses to eat

financial matters
COther:

1 Other: 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 I:l No Yes- Epi Pen/Treatment mNo CYes
PN Location:
‘Seizures wNo O Yes— Descrlbe : Seizure PRN@NO Jves
Location:

Choking/Specialized Dietary Needs [.No [] Yes - Describe Equipment/Supports :
et t{-‘k‘(\!v\”%i
Chrbnic Medical Conditions [] No"$ Yes — List: ‘
TR\ - coerasay | (ssLas, \ed o c atendec o Koo p Traell of %0\”%5
oM ade wendaress

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

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

Mobility Sup orts Fall Risk [ ] No &Yes Dﬂe primary moblllty & supports 0 Verbal Cues O 2 Person Hoyer
m MW N)D O Physical Assistance # staff in cares room:

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

Community & Water Safety Skills [] No @\Yes Need s N}p PFBPELLU\@) ( W\% diston ce s

Sensory Disabilities I;QNO [ Yes - List:

Self-Management of Behaviors EXD\JO [ Yes ~ Describe supports:

ImportantTo ~
foraily, socieel

Likes:

A, Uslunteorvey seiadizeg

Important Fo

Sipport @ o litng ) Indep. a8
B oot (st Chaose, fish

MSSZA@_)

(2uqg

Describe Communication Style:

Corbol




staf: VWl el

m—/"i Service Recipient: __ 11 D
Date: /[ &2~ ”
Where People with Disabilities Connect with the Community and the World
Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?
Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation

Yes D No Yes D No D Yes Z No D Yes No

[ Lack of understanding of O Inability to identify dangerous situations | O Dresses inappropriately Clnability to handle

sexuality & Lack of community orientation skills O Refuses to eat financial matters

0 Likely to seek/cooperate
in an abusive situation

@ Inability to be assertive
{1 Other:

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

0 “Victim” history exists

0 Other:

O Inability to care for self-help needs

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

O Neglects/refuses to take medications
O Other:

0ther:

Qutcome #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: L s or o\ Epi Pen/Treatment [5] No [] Yes
=18 o Pro Location:
‘Seizures [ No [] Yes - Describe : Seizure PRN [TNo [ ves
Location:

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

T 5:'/‘%}?(‘,{4%5‘7 O

Chronic Medical Conditions [1No [ Yes - List: 757 1 oL

Medication Administration/Treatment Orders E‘LNO [C] Yes - Describe Equipment/Supports :

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

1 Verbal Cues

01 Physical Assistance
(] Posey / Gait Belt
0 Walker

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

g

1 Support straps/belts needed

0 2 Person Hoyer

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

Community & Water Safety Skills [ No [T Yes

Sensory Disabilities [ No [ ] Yes - List:

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

£
ImportantTo: {

Important For: ¢

Likes:

S
A

Dislikes: roh Cp




Z:fef: M/C;%\;: (’L gmu}\/ M/i’ Service Recipient: k”)‘cL “g @1%73514%

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?

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
B}\:s D No Yes D No D Yes B/No I:] Yes No
0 Lack of understanding of [ Inability to identify dangerous situations | O Dresses inappropriately Clinability to handle
sexuality E(Lack of community orientation skills 0 Refuses to eat financial matters
O Likely to seek/cooperate I Inappropriate interactions with others O Inability to care for seif-help needs OOther:
&/h an abusive situation Inability to deal with aggressive persons [ Lack of self-preservation/ safety skills
Inability to be assertive 0 Verbally/physically abusive to others O Engages in self-injurious behaviors
O Other: 0 “Victim” history exists 01 Neglects/refuses to take medications
0O Other: O Other:
Outcome #1 f\( A Outcome #2{\ &
Technology Use: (\\“

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

/
Allergies [ No [ ves - List: Epi Pen/Treatment [&A'No [] Yes

/ | US@M O(D/‘ ( Location:

Seizures MNO [T} Yes — Describe : Seizure PRN HNO [ Yes
Location:

Chokmg/Spemahzed Dietary Needs MNO [] Yes — Describe Equipment/Supports :

-}/Wff-\,/\—e, 3GueS

D
Chronic Medical Conditions [:] No Mes — List:

T6T iyt e eah 055 T

F
) 1551t g
Medication Administration/Treatment Orders B’No [] Yes - Describe Equipment/Supports :
Specific Health & Medical Needs o [ Yes - List:
P
Mobility Supports Fall Risk [ ] No [Q/Yes — Describe primary mobility & supports £ Verbal Cues 1 2 Person Hoyer
M . 13 Physical Assistance # staff in cares room: _
(,_\\(\.LA/Q' I r1 Posey / Gait Belt O 1 Person Hoyer / Track
[ Support straps/belts needed 0 Walker 0 Arjo
Community & Water Safety Skills [ No m/ves
Sensory Disabilities & No [] Yes - List:
Z
Self-Management of Behaviors E’No {3 Yes - Describe supports:
Important To: Important For:
[N 4
Fél } & S’D(/"’L (/"'/\ﬂ /A&W@ [Z po:s:-,g/@\
Likes: . Dislikes: &~/ v 4 '
y Yprc Serak T !
QO™ ™y~ olurnd s ~a 7Lw(~,éz/»~¢ /A /zﬁ’vrésf'
N/ [4

Deséribe Communication Style:

Ver bl




Staff: E(« Voo L

Date: 7/? /&l

././.k

Service Recipient: M Clﬂel

R

Where Peopie with Disabilities Connect with the Community and the World

Individual Abuse Prevention Plan (IAPP)

Is the person suscepti

ible to abuse in this area?

O Likely to seek/cooperate

in an abusive situation
y_‘) inability to be assertive
O Other:

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

O “Victim” history exists

O Other:

O Inability to care for self-help needs

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

O Neglects/refuses to take medications
0 Other:

Sexual Abuse Physical Abuse Seif-Abus; Financial Exploitation
Yes [ ]No Yes [ }No [ves No [ Yes No
01 Lack of understanding of 0 Inability to i'dentify dangerous situations | O Dresses inappropriately Dinability to handle
sexuality lj Lack of community orientation skills O Refuses to eat

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?

- i t
Allergies [] NoQYes List: l \f\ %) p(\{-*‘ \ fp| P'en‘/Trea ment [7] No [] Yes
ocation:
‘Seizures [S\No [ Yes — Describe : Seizure PRN [I'No [] Yes
Location:
Choking/Specialized Dietary Needs [\] No [_] Yes — Describe Equipment/Supports : X
: 1 Wont eoat G
Chronic Medical Conditions [ ] No [}] Yes - List: - — / ) ARy ; :
. oo e :} leyd wode Wea Kness

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

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

O Verbal Cues
O Physical Assistance
O Posey / Gait Belt

Mobility Supports Fall Risk [] No Yes — Describe primary mobility & supports
!
()\J\ﬂ@@\ Clhalv orar: b k@,f”’, R

b Ct"’ oo

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

3 e G d
frsble.

[J Support straps/belts needed 0 Walker 0 Arjo

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

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

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

Important To: \l ;! -~ . Important For: [y |y, & e efen fel o S
O Ve b ‘.:,;;c:,){j,«% ot ’ )

Likes: " L L Dislikes: ¢ o 7
\/ meh o Lrllnwewq g \,,\ NN Ao
C H’»‘ ‘1&\ P t ‘»-),,/ Vi

oy
§he /"hw

5

Describe Communication Style:




