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D A All Staff Date:

Training

Time ' Trainer Name ~ ~ Content/Description
Review CSSP & CSSPA responsibilities and where applicable the
N QY\M a// person’s Individ. Abuse Prev. Plan (or any plan approp.) to

achieve understanding of the person as a unique individual and

1 6 Q U\A N WQ\\ N how to implement these plans as they relate to the staff's job
9

functions

ZWw 4 RM
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Staff: ‘PM/ Service Recipient:
Date: \.Ha‘al -

' Where People with Disabilities Connect with the Community and the World

Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?
ual Abuse %{sical Abuse Sgif-Abuse Finangial Exploitation
, Yes [ ]No Yes [ INo Yes [ ]No Yes []No
T
Lack of understanding of B Inability to identify dangerous situations & Dresses inappropriately }ﬁlnability to handle

sexuality
llg Likely to seek/cooperate
in an abusive situation
g Inability to be assertive

Other: i qobi\ut 1 4o

® Lack of community orientation skills

@ Inappropriate interactions with others
4 Inability to deal with aggressive persons
# Verbally/physically abusive to others

0 “Victim” history exists

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

financial matters
D0ther:

repepy D Other: O Other:
Outcome #1 | X O Outcome #2
VU\N“\{ 2% piesS W/n@s B nsaging in an QCHNit with gthes
Technology Use: J -~ '

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

i
Epi Pen/Treatment ‘Zj No [] Yes
Location: -

Allergies lZTNo [ ves—List:’

Seizures [Z] No [] Yes ~ Describe : Seizure PRNZQ No [] Yes

Location:

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

\DH‘C Siz= \)&‘EQ’Q& o~ \)U\x\ Pem| I\A/OJS & ot S/owu

Chronic Medical Condltlonsm No [] Yes — List:

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

PRV for anxieiy

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

O Verbal Cues

0 Physical Assistance
D Posey / Gait Belt
0 Walker

Mobility Supports Fall Risk mo [] Yes - Describe primary mobility & supports D 2 Person Hoyer
# staff in cares room:
D 1 Person Hoyer / Track

O Arjo

O Support straps/belts needed

Commumty&WaterSafetySkllls[]NoJZl'Yes NC&LS §uPSU VIS10n in comgnit ond 92&95*{?10\;\ S ,'

Sensory Disabilities [] Noeres - List:

L-ou& ANSes con \Dds’\‘\f\d \H\N\ ~ O R \’\Qa&pho{\eg cr‘/w‘x S@/;S‘Or\; 3o

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

CSG%Q; \JQr\DO\\ coes &)rec\\( \N\r\fk«\ Q\'\cnce& @/\c\ {:UST ’H/\Qn\ )oma(u%@

(‘(\O\r\@g \D'\S(\e\l [‘(\k)’b‘io\ %V\ \q\o(\(a e

Important To: Important For
Movuies | \Drco\\[ S \(\ea&o\«o L Onaices | given chaices \%,WA B¢ sk Comgletton ad Prinkiny
Likes: Dislikes: oMl his

beosy-

Loud NoiseS \ bz"“\"IS”\' \NG‘( \mﬂﬁ}%m@ ™ prs

Describe Communication Style:

Verbs\

33




Staff: D an ,\) .

Date: nlalg\\\

P !/g ’i 3 Service Recipient: _R\/ Gn N\

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?

Sgxual Abuse
Yes DNo

Physical Abuse
Yes DNo

Sglf-Abuse
Yes DND

Financial Exploitation
Yes [ 1No

] /6 Lack of understanding of

sexuality

Likely to seek/cooperate
in an abusive situation

J‘lnability to be assertive

0O Other:

,ﬁ Inability to identify dangerous situations
# Lack of community orientation skills

& Inappropriate interactions with others
2 inability to deal with aggressive persons
[#Verbally/physically abusive to others

O Dresses inappropriately
O Refuses to eat .
Z(lnabillty to care for self-help needs
Lack of self-preservation/ safety skills
0 Engages in self~injurious behaviors

HAMnability to handie
financial matters

D0ther:

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

O Other: 0 Other:
Outcome #1 . Outcome #2
wlihen convieslng Rymn will K(,@P sefe 6‘3“"\"‘( Wop i \ K ek (Qf\ (‘gAAJ ns\/

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 ZNO [ ves
y Location:
Seizures wNo [T1Yes~ Describe : Seizure PRNE No [] Yes
- Ve Location:
Choking/Specialized Dietary Needs 'Z':l No [ ] Yes — Describe Equipment/Supports :
On 10O calere Dict  \ o aten taw b 1n pasT

Chronic Medical Conditions'lzmo [1 Yes—List:

: e
Medication Administration/Treatment Orders,Z] No [] Yes — Describe Equipment/Supports :
M\ 0 W et o T anx e} Med o Yore
Specific Health & Medical Needs [ ] No A Yes - List:
(e Nose \o\de&>

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

01 Verbal Cues

O Physical Assistance
O Posey / Gait Belt
O Walker

O 2 Person Hoyer

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

O Support straps/belts needed

Community & Water Safety Skills [] No‘m Yes Ntaéb . N et
ki . SUper S SR Coar Sediney

Sensory Disabilities [ ] No zYes — List:

Sw\so«'\\e % \eu<\.\ OS>

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

\Y\V&’WSN‘ Y '\(\m&?w(‘)v\c{k« "Bo&a\i\;\ - \ﬁ&\P o A = [\@\u\o&»dr\

important To: Important For:,_\im m Fiaidh oo Q\X\j
X:uﬂ\")\\\, NP 12 | bﬂﬁ% | m\“«kb\ PO CipaRS, wit prers | Quiex SPet Foc yaaterery

Dislikes:
Daing i red e ot 5?@@\\0) inclodad
~ Sherr explwodhng — sive Fine o ProcesS

Likes: MSVi€ 5
|atehhes \W\ \ OV 5 and CS&FS\M 1 eof]

Describe Communication Style:

\f Lroo)




taff \SQ 5% @Q/lb eva df/

-2 -2

Date: ”

Where People with Disabilities Connect with the Cor@nitand the World

© Service Recipient:

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

LWl on

!lekely to seek/cooperate
in an abusive situation
ﬁlnablllty to be assertive

—E{ Inappropriate interactions with others
Z(Inability to deal with aggressive persons
@ Verbally/physically abusive to others

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [ ]No Idves [INo Bives [INo Adyes [INo
A Lack of understanding of ?ﬁabﬂity to identify dangerous situations | 2 Dresses inappropriately }Zﬂnabi‘lity to handle
sexuality Lack of community orientation skills 0 Refuses to eat financial matters

DOther:

)ﬁ Other:

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

D Other: 3 Other:
Outcome #1 ; . Outcome #2
\ MC‘J .
He wil] vér\'f?/’v express hig WPPC il He Wit/ enqqg@wi7h a peer,
Technology Use: v Q_ < / J v !

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

Does the person require support in this area?

Allergies [Safﬂo [ Yes —List:” Epi Pen/Treatment Q’No [ Yes

: . Location:

Seizures o [ Yes - Describe : Seizure PRN JidtNo [] Yes
AN\ Location:

Choking/Specialized Dletary Needs lg/No lEies)&')escribe Equipment/Supports :
B +e O /72/ 'PQOQ/ Q< + J/C)L—vl\/ rem iy d,e/,/n(

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

Medication Administration/Treatment Orders [ ] No lZ/Yes— Describe Equipment/Supports : P& /\} q L ’«_( FG e @

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

Mobility Supports Fall Risngo [} Yes - Describe primary mobility & supports D) Verbal Cues
O Physical Assistance
0 Posey / Gait Belt

O Walker
Community & Water Safety Skills [] NoKrYes f\) QJZ,Q’ < JSfou 6) Q- v l‘ J,’f 0 M ; by COmmo N.+ g

Sensory Disabilities [] No [;af‘{es—ust Loud
noiftey Lo%hw L\/M r

offer hQQJ pl”O)’?‘/mS @nd ThHhe SRILOrys rOOm
Self-Management of Behaviors [] NoE’Yes - Describe supports: /
Then,

S+alf coPPOrts, Flrs+

0O 2 Person Hoyer

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

1 Support straps/belts needed

o L

Important To: Mg 12/; Byeg /’(_('/ CL’O:ruZ_; Important For: (= ' ¢ R oA Choy e
L4 P\/tOV\KJ, Praice £, COW?P"Z"/ g +4 ks,
Likes: Mo o/ e D;_flf)/e\/ -foV}&_( Dislikes: De/;/;f,{/ hO/f(,\f
{urglr— K}mq Alome T/ mel N7 /”C"/’”’j’ - e 0 PJ’OCQ"

Describe Communication Style

VZ//‘OC( g,,,d Vo CCI//Z@//O&U"




- Iohin Gebhards s - ecioient
Staff: N W . Service Recipient:
Date: “"2—“1( PAI/

Where People with Disabilities Connect with the Community and the World

| & van /\4" ﬁ’h}&l(

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
EYes CINo QYes [Ino EYes Ino MYes [Ino
| & Lack of understanding of | & Inability to identify dangerous situations | O Dresses inappropriately Ainability to handie
sexuality # Lack of community orientation skills O Refuses to eat ) financial matters
ZLikely to seek/cooperate H Inappropriate interactions with others A& inability to care for self-help needs OOther:
In an abusive situation /& Inability to deal with aggressive persons | &gr'Lack of self-preservation/ safety skills
4 Inabllity to be assertive }Z(Verbally/ physically abusive to others ) Engages in self-injurious behaviors
0 Other: O “Victim” history exists 0 Neglects/refuses to take medications
O Other: O Other: 7
Outcome #1 "y » ‘ Outcome #2 W,/ / o, K vo L
Wil Keep @ cafe diftance Arom pg an i * Q/: J‘/I,.Xr\fe‘::f’@ﬁ/,’f . il

Technology Use:

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

Allergies @Khs ~Lists Epi Pen/Treatment JZ No [ ] Yes

Location:

Seizures JX] No [] Yes - Describe : Seizure PRN/ETNO ves
! Location:

Choking/Specialized Dietary Needs | NoMYes- Describe E7uipment/5upports :

| 700 ~2000 qlv heqr+ hea Thy bjet. H@c;/wq‘), Cholee

Chronic Medical Conditions/@'No [ ves - List:

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

/
Specific Health & Medical Needs [ ] No ] Yes-List: Q¢ el g '/‘//D nq/ o £ € b( s d: sz‘. 7C/ If),' »
. B ' « - 1 ’

Mobility Supports Fall Risk [’] NOJZ Yes — Describe primary mobility & supports YgrVerbal Cues O 2 Person Hoyer

< qrou i 4 O Physical Assistance # staff in cares room: __
B q ‘/,U Vfd q V/C{ IOO/( 0‘«"% rO/f I/\] ) , o Posey/GaitBeIt O 1 Person Hoyer/Track
O Support straps/belts needed 0 Walker O Arjo

Community & Water Safety Skills [ ] No [ ] Yes

S Disabiliti N —lst: “ . i
ensory Disabilities [] No [}Ves J,Z?va ,,,,y 'b'7‘~£‘\74’ﬁ7 o\v'/“]ro " LO UC\I i")é‘)i(ff{{’,

S-:If-Marf’g?ment of Behaviors [] NoMYes—Describe supports: g ¢ S P r‘yf ot inq pro /DI”[(C?\/ C_
Fouc hivig g T o A c ] , )
-,(-/ ’9‘ k nd, _I.hq{)r’@f\f‘,’ -2 qu/'msj.fp Boo nd ’f“y‘ ;,f_('uZJ‘

S\ yequigtion WY A -

important To: ( ] ! Important For: "T¢ , N - (9 . I
: 'fam‘n\y, Fn c{rz/pg/mdwmcre,g, V\{"{/(/rg | ¢ Pa S f‘q+z.r WA/; h Ofg
BCng ncloded, Chuolcey MQ/(Q/ Qq P;{PVOP!’:C{K'CH@}UZ .

r— T \ N islikes: > _

Likes: _LC”LC"‘ )q OOk ol f‘f, C WQ'F'TJ , Dlshkes.\Bg’ by ; 9 O i Q,O/
GornY our tn commen'ty | NorRel ] 1 eloded.
Describe C ication Style: N ~ 4 o
escribe Communlcation Se: J o v loet [ Needs 47 me o process,




] 'avs Pt/ g.r””“x 3 N . . ‘%? s
nil M/\ A *(/ } M Service Recipient: WAV |

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
ZYes " No Yes [INo Yes [INo m(Yes I no
i"Lack of understanding of /ﬁ ‘Inability to identify dangerous situations | O Dresses ina;)propriately )Z{Inability to handle
sexuality 52( Lack of community orientation skills 1 Refuses to eat . financial matters
fg’.l.ikely to seek/cooperate /dlnappropriate interactions with others ﬁ Inability to care for self-help needs OOther:
y in an abusive sftuation Inability to deal with aggressive persons /ﬁﬂ/ Lack of self-preservation/ safety skills
y Inability to be assertive Verbally/physically abusive to others 0 Engages in self-injurious behaviors
D Other: O “Victim” history exists 0 Neglects/refuses to take medications
(/e O Other:
Outcome #1 YLuay) Uil Keel av < “i%{ cAlS} - | Outcome #2 4 AN WO oMW o w€ek
AN Ly M Deeve wnen (OnVers 1A% G- < “nredding
Technology Use: )
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?
Allergies [] No []Yes-List: Epi Pen/Treatment @ No [] Yes
' Location:
Seizures}ZI No [] Yes — Describe : Seizure PRN [/l No [] Yes
! Location:
Sh?kln;g/Spgsr:ia;l/lied p:~z'a‘F§ry Needs m No [ Yes— Describe Equipment/Supports : |7 00 - i‘/ OO0 e v E“’ng’{ ‘{ ‘H/?
rermind@rS for healtnyg foods o
j Tt AV

Chronic Medical Conditions;Zf No [ ] Yes-List:

Medication Admlmstratlon/Treatment Orders ﬁNo@ Describe Equupment/Suppor's \\} ne o % Y mﬂ
/3%{‘\ u‘/“}’j‘\/ {‘A ﬁ)ﬁ Eﬂ}' h\ f{{\w % {‘“ W f;‘&% sl s
S ElelC Health & Medical Needs [ JNo [/ Yes—List: .~ ;c o 1oy o b o
P . w - 0o K DYeAs
Mobility Supports Fall Risk;Z] No [_] Yes — Describe primary mobility & supports O Verbal Cues [J 2 Person Hoyer
[ Physical Assistance # staff in cares room: _____
[T Posey / Gait Belt J 1 Person Hoyer / Track
D Support straps/belts needed 0 Walker 0 Arjo
Community & Water Safety Skills [] No g] Yes (\\ 4 Canhoe+ PPow
Sensory Disabilities [ Now Yes—list: “Lor S (4 1S o ,%
Self-Management of Behaviors [] No [[] Yes - Describe supports: LVAD b
. 5 o< P ) ) AR ‘
POUNAGYIES . OS¢ n S J 3

i" u% Ctrevs.
- 4o AR AP Drop
Dislikes: \~ 4 oo et WO B PTG

H J i;’ LE e §/};: ;b {\X{)% TRV o

1001
Likes: {_oc( i

IS ey 5%“’&\}; out A en
Describe Communication Style:

Nev .

QUi <f?f;:%”>f:«—g~«

Nt e ing

g




Staff: Service Recipient:

M
e

Where People with Disabilities Connect with the Community and the World

Date:

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

Inappropriate interactions with others
inability to deal with aggressive persons
B Verbally/physically abusive to others

0 “Victim” history exists

El Other:

/Eflnability to care for self-help needs

“ o Lack of self-preservation/ safety skills
D Engages in self-injurious behaviors
tfl Neglects/refuses to take medications
D Other:

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [1INo Yes [ INo Yes [ INo Yes [No
Lack of understanding of inability to identify dangerous situations gDresses inappropriately ’/lnability to handie
sexuality * Lack of community orientation skills 'O Refuses to eat financial matters

DI0ther:

7

Outcome #2 /

i’& {-',«' s

Technology Use:

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

Allergies ﬁ No [ ] Yes—List:’

Epi Pen/Treatment @ No []Yes

Location:

SEiZU"ES/LZ] No [] Yes - Describe

Seizure PRN'JZI No [ Yes

Location:

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

Chronic Medical Conditionst] No [] Yes — List:

Medication Administration/Treatment Orders [ | No E} Yes — Describe Equipment/Supports :

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

0 Support straps/belts needed

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

0 Verbal Cues

0 Physical Assistance
O Posey / Gait Belt
O Walker

03 2 Person Hoyer

# staff in caresroom: ____
3 1 Person Hoyer / Track
[0 Arjo

Community & Water Safety Skills [] No gYes

Sensory Disabilities [ ] No [7] Yes - List:

Describe Communication Style:




s, Aees Cermeszb’
[74
Date: /// Z%/ Q/

PAY

Service Recipient:

Rr4

AL

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?

in an abusive situation

Inability to deal with aggressive persons
X Inability to be assertive

Verbally/physically abusive to others

exual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [ ]No R yes [INo Bves [INo Pdves [INo
Lack of understanding of | &1 Inability to identify dangerous situations | O Dresses inappropriately Binability to handle
sexuality ® Lack of community orientation skills O Refuses to eat _ financial matters
Likely to seek/cooperate & Inappropriate interactions with others ® Inability to care for self-help needs OOther:

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

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

Wi aerwerstee B Wi\ Yoo o Sedre ko

Technology Use:

. bLooTk once couseel ON SiNe S\/\vmldﬁyxo@

Self-Management Assessment (SMA)

& Intensive CSSP Addendum (CSSPA)

Does the person require support in this area?

onN ol VTIoo- 2800 o«

Coaf evrNes ;
oo o) LerdS)

e oSy LeseadS

Allergies >4 No []Yes~List: Epi Pen/Treatment [3¥No []Yes
Location:

Seizures [ No [_] Yes ~ Describe : Seizure PRN [X] No [_] Yes
Location:

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

Vbl I/‘&W\/IWS

Chronic Medital Conditions X] No [] Yes - List:

Medication Administration/Treatment Orders [X] No [ ] Yes~De
MYA‘G.*‘E% meds of heme

scribe Equipment/Supports :  Bead s Viid e \/{Q‘w‘

Specific Health & Medical Needs [ ] No [ Yes - List:
\(\0‘.:'—9- \-.7\.9—-0 CXS )

O Support straps/belts needed

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

O Verbal Cues

1 Physical Assistance
03 Posey / Gait Belt

0 Walker

0 2 Person Hoyer

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

Community & Water Safety Skills [ ] No X] Yes &‘qu(/ < me’ c,;u/z/f S

ot st s o > Vg, Wi

Sensory Disabilities [ ] No [X] Yes — List: e NS (Yer ok Lowdl iIneises , rouy L v/ e
y o\,c»‘rvw&ﬁg Y N > % S\—{)J\-/\""\"LJL / ’ n U-Ph /Qm

O
ek s, oVt euN e 2l m&\)rve;/ =

&
Self-Management of Behaviors [ No [X Yes - Describe supports: /41 It Foepes, beindanes, skt g liidn
o g° @ ggimed plice AL e ona X 0?7, 'g v snrmocliciee ol .
. frcornly, 10t Aoe gy 101 . A e eeAAT VN UNTIR O T hoye, ek
Import%n;/To. e L TS Clwic< L’;‘QP(L’;ET ';3"- e G v E S eake M i Sy
g F sl ol Arienap (Y oo s U Al N
tikes: lovtedrVioolEy v e ds oy Dislikes: \p-utn\fa VensTeeh T e« i~y

el

[V o) ’U:Qs

Describe Communication Style: Ve ¢+ le L
pro c_es&cm%\*"iw\_e_. Yo Tz,

ou T

) VA ke R pv—cmpk—g /med\u"\py\&’r R XY Y




Staff:

Date: //ZZ/Z//
/

&

PAY

Where People with Disabilities Connect with the Community and the World

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

Service Recipient: 2ach I/

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [ ]No EYes [ no [EYes CINo Yes [ INo
W Lack of understanding of JX Inability to identify dangerous situations | & Dresses inappropriately HInability to handie
sexuality M Lack of community orientation skills O Refuses to eat financial matters

¥ Likely to seek/cooperate

ﬁ? Inappropriate interactions with others

in an abusive situation
£ Inability to be assertive
& Other: | wl‘/;%%ﬁ
kﬂ/m»{

ha] inability to deal with aggressive persons
1% Verbally/physically abusive to others

0 ”Victim:' history exists

X Other: W%;M&—a v veprred-

7] Inability to care for self-help needs OOther:
@ Lack of self-preservation/ safety skills
@ Engages in self-injurious behaviors

B Neglects/refuses to take medications

O Other:

Outcome #1

Zeeln UM N8Ry eropress ks baund = g
Technology Use: o

Outcome #2

N privey por a)fmﬂwt%w W///Vé/

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

Allergies [X] No [ ] Yes—List:’ Epi Pen/Treatment [N'No [] Yes
Location:

Seizures [} No [] Yes ~ Describe : Seizure PRN-[X] No [] Yes
Location:

Verial resnnfies 7 et

Choking/Specialized Dietary Needs ["] NOJEE;BESCHM Equipment/Supports : /5, &Zé’é‘/ ,#&'045

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

Medication Administration/Treatment Orders [ ] No [A] Yes — Describe Equipment/Supports (P EIN — &4 e/‘k“a

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

{1 Support straps/belts needed

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

O Verbal Cues

O Physical Assistance
O Posey / Gait Belt
0O Walker

0 2 Person Hoyer

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

Community & Water Safety Skills [ ] No [X] Yes Su eV TS AV axmias d,_Z/S PR = VS A R

Stﬂﬂstﬁy o T A

Sensory Disabilities I:]No:E] Yes-Listt otieared louy noieed | plter nis heod phoomasy o

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

Pret Trhen Lacvgibye , pffer e clum

cesS

sfer rbal giceS, stEr o Etea it

Important To: jpoVied breets /’MWW s,
NWV\"G Avees

Important For: ciipen CELs . Ol B N s
: ' "%v*ms &3 il f losose & Wt

| =5S

Likes: mones,, C)‘”;S‘\U&SU“\&, oA pg.\a
sV XS

Dislikes: /oot s101c25, P rres W/(}
1w fi> oo KES

Describe Communication Style: AVESTSE , Poom a SR AN S Ao \a«:,éu\é \ Ou‘@%; 60"“(13*3




Staff: thk du t N € l U ,Z(, Pm/ Service Recipient: ZC&( l/\ W

Date: “//2 ,/ ZJ

Where People with Disabilities Connect with the Community and the World

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

ual Abuse Physical Abuse Seif-Abuse Finapcial Exploitation
&;es [ no Bdyes [INo Yes [ |No Yes [ ]No

XLack’ of‘understanding of R/lnability to identify dangerous situations )S(Dresses inappropriately >Q{nabili’;y to handle

exuality )(Lack of community orientation skills 0 Refuses to eat financial matters
%jkely to seek/cooperate ,ﬁl Inappropriate interactions with others p(lnability to care for self-help needs DOther:

in an abusive situation w\lnability to deal with aggressive persons ,i(Lack of self-preservation/ safety skills

|nability‘to be as§ert‘ive )‘Q Verbally/physically abusive to others %\Engages in self-injurious behaviors
ﬁOther: \"\a\a | ‘\ ‘\/\/ 0 “Victim” history exists Neglects/refuses to take medications

v ve PDV "" )] Other: \INODT )\ +o repovr + | o other:
outcome #1 \W\\\ \JeVbg \\\’ RXPVESS \Wavrks| Outcome #2. @\ Ao W anv AeFivy -\.)/
{ needs ) \(/da Y v/ o pex Y.

Technology Use:

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

X
Allergies gNo [ Yes —List: = Epi Pen/Treatment [Y{No[]Yes
i / Location:
Seizures J&] No [_] Yes — Describe ; = Seizure PRNWO [ Yes
Location: __

Choking/Specialized Dietary Needs [ ] NoE"Yes—Describg Equipment/Supports : ‘FOOd Jim bH'e, Sec PA‘ e |
Vevoa| vevnindavs o wat S\bw,\/ \

Chronic Medical Conditions mNo ] Yes — List:

Medication Administration/Treatment Orders [] NORYES— Describe Equipment/Supports : PK\\/ CanXi e#/)

i /
Specific Health & Medical NeedsﬂNo [ Yes — List:

/
Mobility Supports Fall Risk m No [_] Yes — Describe primary mobility & supports 0 Verbal Cues O 2 Person Hoyer
1 Physical Assistance # staff in cares room: ____
Ol Posey / Gait Belt O 1 Person Hoyer / Track
D Support straps/belts needed 0 Walker D Arjo
. . 1 . N N " [
Community & Water Safety Skills [ ] No m\/Yes Su\@.ej ViSion ' (omm A Yy , peg{f&hi\_c\t,

SensoryDisabiIitiesDNoB\Yes—List: \Q\Ad noisesS — offeV \’\Qacrf* Ihon 284 ov C-QHSDIV\)

Yoo . )

Self-Management of Behaviors [ ] No mes—-Describe supports: 5_\“,(.@ O_F;_@y vevb al gued 5 Whreq )L
SPa (e, pvo\/\dff cWoiees, Hrgr- hwen \ “"‘ﬂ"“”?’Q .

Impor}:antTo: Movies, breas, \/\Q&d P[,\ow\,o,bllmportant For: C\hoiwes, PVO\')SJEC) .
cheovws, templeting +usks, drinks “ Boost"

Likes: oV V€S, ljshey SPN9)S, bz\/\ﬁr\%“’ Dislikes: |powd  jqpis-2S, o/eh—}—ps—f-/
Uloie. IR, ' No Nnae 4o process

Describe Communication Style: \ /¢ \/\, ) , SUr 'P—-’ts qe$‘,_‘/\f’€3
/7




staft:_\J, \U Yoore [u k

Date: | '//L ’/ 1

PAY

Where People with Disabilities Connect with the Community and the World

Service Recipient: K\!ah M ‘

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
01 Other:

inappropriate interactions with others
Inability to deal with aggressive persons
&Verbally/ physically abusive to others
O “Victim” history exists
O Other:

xual Abuse Physical Abuse Self-Abuse Finangial Exploitation
. Yes [ INo Yes [ ]No Yes [ INo Yes [INo
Laci< of understanding of Mnability to 'identify dangerous situations | O Dresses inappropriately ln;bility to handle
. sexuality Lack of community orientation skills 0 Refuses to eat financial matters

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

0 Neglects/refuses to take medications

[ Other:

Outcome#l (o evsing, Y\)av\ W\ voup

diskyn & Brom pents,

Outcome #2 w\\\  \WOv L

: ‘X/\'dul\/- oN
Shved dm,Jn, j‘?a?»Uf.

Technology Use:

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

/
Allergies ;LND [ Yes - List: Epi Pen/Treatment IZ[ND ] Yes
. Location: = ,
|| SeizuresN No [] Yes — Describe : Seizure PRN KNO [ Yes
— ) Location:

Choking/Specialized Dietary Needs

No [ ] Yes — Describe Equipment/Supports : .—

“x'"ﬂ 00 - 2000 ca\ ovies —> neavt nea Prin

Chronic Medical Conditions/XfNo 1 Yes — List:

Medication Administration/Treatment Orders

amxiety W / vitamin

KNO [ Yes — Describe Equipment/Supports : No @ PAT

Ihomr

Specific Health & Medical Needs [ ] NoﬁYes-—Lnsjc. nose Y\ &COf\S

—

[ Support straps/belts needed

Mobility Supports Fall Risk &No [1 Yes ~ Describe primary mobility & supports

0 Verbal Cues

3 Physical Assistance
O Posey / Gait Belt
0 Walker

0 2 Person Hoyer

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

Community & Water Safety Skills [ Nokj(\(es n QCCJ S Q\APQV\/ IN4a / Lun'e SWinm

Sensory Disabilities [ ] No X] Yes - List: M_qu‘/a,h on | SRS

= loud hoises, dumpﬂm; in routing
“attocks” “fargeton him"

Self-Management of Behaviors [ ] NoX] Yes - Describe supports: Mha\?roprm-f't \)ov\r\danei/ifbu(hn«/g
A N Yo 90 o a et space oo 4 walle

Important To: £aim i\ Wpchoﬂeh L,
chor g, \Oell\j) inel

Important For: Par-\—-\(, Q"—QS Vu/ P‘eOP\-\
et Spot . aﬂzropr\ovk worpleee

Likes: {at(h ook V\\r\—\—u\do Wi,

m’ﬁ/a»a-(/{—g, Ding Ot fo 2at,
A n A hy ! matlnego, Qu-anuA

\u

Dlsllke§ Dy e

weing ighored, not includled

)(\.n/uz -\‘an

Describe Commurfication Style: V»{;VJ?A' ’ _ F"C’ —HVS Fro M_P‘,'S and /V\O(LL,}V\%

POV\V\(,VU\V mesS

rT)V OceAS



Staff: Q}ﬂw EQ & 5 Service Recipient: Q U\(\m m .
e 11| O] PAY \

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes | |No ™ ves [INo Mes [nNo Yes [ INo
] Pq:aclyof understanding of nability to ;dentify dangerous situations | O Dresses inappropriately T&fr}abinty to handle

exuality ack of community orientation skills O Refuses to eat . inancial matters
Likely to seek/cooperate bﬁnappropnate interactions with others ﬂnability to care for self-help needs DOther:
n an abusive situation Mmability to deal with aggressive persons )LLack of self-preservation/ safety skills
pability to be assertive Verbally/physically abusive to others O Engages in self-injurious behaviors

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

0 Other: 0 Other:

uo“b t0 Aort) Qom (ogss. LY ON0 . ek on Ay

Technology Use:

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

Allergies \ﬂNO [ Yes - List: Epi Pen/Treatment ] No [ ] Yes
Location:

SeizurekﬂNo [ Yes — Describe : Seizure PRNm No []Yes
Location:

Choking/Specialized Dietary Needsm\No 1 Yes — Describe Equipment/Supports :

00 YWogh- Y\QCM\M A2 4 \ WC_ Lo WS 4&@0& Tl N*\M

‘Chronic Medical CondltlonﬁNo ] Yes - List!

Medication Admlmstratlon/Treatment Orde@ﬂ\r\lo [ Yes - Describe Equipment/Supports :

2200 Q% 0o

Specific Health & Medical Needs [ No’ gYes—- List:

0L Yhoades

Mobility Suppo‘r'ts Fall RiskE\No 7] Yes — Describe primary mobility & supports O Verbal Cues 0 2 Person Hoyer
3 Physical Assistance # staff in cares room: ____
O Posey / Gait Belt O 1 Person Hoyer / Track

L3 Support straps/belts needed 0 Walker 0O Arjo

Community & Water Safety Skills [] No%es

Sensory Disabilities [] N&§ Yes - List:

O ORAME 105 O (S, 4

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

OO0, £ N

%%m “UUO{QQ mm Import@For QJ‘ %\)OT Q%Y\ Wh
Ll dogon:, @(\o&wmm Dg%m(o&\e, 005 . ieypkonn 324
Lotein Noo oureed EN Py OB
%)%\\‘Mﬁﬁf\tmb O wm&}s W\x} Wl o)

Describe Communication Style:

Vol - potlers, QUOMPLS (SNORY) Umed0 gaross
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Service Recipient: ZQC)H UK)QETJQQJ?

PAY

Where People with Disabilities Connect with the Community and the World

maJVﬂﬁ/ﬁ/

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

sexuality
&tkely to seek/cooperate
h an abusive situation

‘é inabillity to be assertive

Jd Lack of community orientation skills
ﬁ‘lnappropriate interactions with others
‘ﬂlnability to deal with aggressive persons
E(Verbally/physically abusive to others

{1 Refuses to eat
inability to care for self-help needs
Lack of self-preservation/ safety skills
Engages in self-injurious behaviors

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes []No es [ INo Yes [INo E:Yes [ No
Lack of understanding of | B-inability to identify dangerous situations *{g Dresses inappropriately

}i@ability to handle

financial matters
OOther:

Other: _— . . s e
’ D “Victim” history exists glects/refuses to take medications
Mﬁb'“‘y mﬂ” [ Other: 3 Other:
Outcome #1 QOutcome #2
) @iz, warls? Wads omp ada lenogim 0 ol Wl peep
Technology\Use o ) J v

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

Allergies ﬁ\No [ ves - List:’ Epi Pen/Treatment &No [ ves
Location:

Seizures | No [] Yes - Describe : Seizure PRN;&NO [Jves
Location:

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

Bl aze Qenoe, [Jepbal (omindofs 4o ol %&Kw\

Chronic Medical Conditions ﬂ\No [ Yes - List:

Medication Administration/Treatment Orders [ | No MYes — Describe Equipment/Supports :

Specific Health & Medical Needsﬁ\No [ Yes — List:

Mobility Supports Fall Risk)ZlNo [7] Yes — Describe primary mobility & supports [ Verbal Cues

O Physical Assistance
O Posey / Gait Belt

O Support straps/belts needed D Walker

0 2 Person Hoyer

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

Community & Water Safety Skills [ No IS"\Yes % MN\&\(ﬁ an ﬂJO(b(LL ‘]—6
Sensory Disabilities [ ] No'] Yes - List:

cah 00 00} B0

U?@LKJQ_,&QQ.&S_
nﬂmwﬂﬂ&NmWw&&ﬁ%M&ﬁmm

Self-Management of‘Behavmrs [ No [Kves ~ Describe supports:

lmportant Important For:

@V@m&b

ﬂd&@@msQﬁHmﬂmmp
JonN 0nOcesS PLad SO0
Vo, doe ANt pexs

Li kes

Y‘N\Qb d\ Dlsllka OISeS. O).Q/nl%

«</ QOGRS

QD{;DL*(AYS
meo ,

’“(%m)@ﬂq nyvel

Describe Communication Style:

O |




Staff: _[QAA%@/_\L@Q_Q*

I o

Date:

PAYT

Service Recipient: ZQ&C//\ l/‘D

Where People with Disabilities Connect with the Community and the World

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

ysital Abuse buse
es DNo Yes |:]No

Financial Exploitation

DNO

pd
(Sﬁ}uﬂ Abuse
Yes [INo

ifability to handle
financial matters
DOther:

W Lack of understanding of IB’]/nabiIity to identify dangerous situations & Dresses inappropriately

[?Kuality
Likely to seek/cooperate

in an abusive situation
D Inability to be assertive

0 Refuses to eat
MARability to care for self-help needs
thTack of self-preservation/ safety skills

Lack of community orientation skills
m/lnappropriate interactions with others
B/Inability to deal with aggressive persons

B/\/erbally/physically abusive to others erEngages in self-injurious behaviors

ther: ‘ 0 “Victim” history exists Eb’ﬁeglects/refuses to take medications
Tndbil [M T\’()Q,p()ﬁf“ 0 Other: n-Other: Tngb \( M K F.Q,p(}»f/
Outcome #1 Outcome #2

\/szbs&\u« QOpross whvds §noeds AR w\mo,w \h Q/(/‘(\VLN sty aQwA

Technology Use¥ F‘U‘Qb/ah

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

Allergies [0 [ Yes - List: Epi Pen/Treatment [ZHGT ] Yes
i Location:
Seizures [CH [ ] Yes — Describe : Seizure PRN [248 [ ] Yes
Location:

Choking/Specialized Dietary Needs [ ] No [Wes - Describe Equipment/Supports :
Teed ik s90 pleces
Ve fhal (R mundlers o ak Slavaly

Chronic Medical Conditions [0 [] Yes — List:

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

P RN ~assislonce naeslod CQA\QUSLJN3

Specific Health & Medical Needs D]a([] Yes ~ List:

Mobility Supports Fall Risk @’ﬁo [[] Yes ~ Describe primary mobility & supports O Verbal Cues
O Physical Assistance
[ Posey / Gait Belt

0O Walker

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

0 Support straps/belts needed D Arjo

Community & Water Safety Skills [] No [ ¥es S\,L@F\)LS O (,M‘L(\‘;f [ﬁ\,\,@chﬁ/ ped. S&%

Sensory Disabilities [_] No [ J¥es-List:

Detharod b \ouek Ao120s  o-SEe \/\Q@AP\MN\QS S 3%‘&% O

Self-Management of Behallors [] No [Aes - Describe support!
oREaredd Verlsd cues | o bata ko @m\n%m tew

%O s - o \6(\% TS

Important To: b \/w \/ Important(l;g:f9
O | okt s \m/\o,.? UnOU
w\»\gx(e G DCuAS \!\cg boose Q\/n,\r\lL.

Dislikes:

loud POLS | Sro iy, Mt Moy

r’\mmm %/wv\o_

Likes: N\O\S\\Q_S) O\SI\Q% 8@1\%5’ g\)rg,\/
H\\D\\cﬂw‘v Il

Describe Communication Style:

\Qs™ LD:}Q ) USRI @ @ YRelshdns

s falEs




Staff: k,lq/\k}{ W o
"W PAY

Service Recipient: Q’%&/\ M&W/

Date:
Where People with Disabilities Connect with the Community and the World
Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?
[ Abuse Physical Abuse S buse Financia Exploitation
m}‘"’ D No , Yes D No Yes D No B/Y):s D No
| !;V{ack of understanding of ?ability to identify dangerous situations | O Dresses inappropriately Dhﬁbility to handle

d};"”aht\' Lack of community orfentation skills :;R(efuses to eat i financial matters
Likely to seek/cooperate M‘lappropriate interactions with others napility to care for self-help needs OOther:

njan abusive situation ck of self-preservation/ safety skills

EB/I ability to deal with aggressive persons
nability to be assertive @}

Verbally/physically abusive to others 0 Engages in self-injurious behaviors
0 Other: 01 “Victim” history exists 0O Neglects/refuses to take medications
O Other: 0 Other:
Outcome #1 Outcome #2

)éczo«? safe o iance {ww poors ‘%WW“ Wl arlc dnco @ ook M SHe
Technology Use: gr‘\\ﬁpdr\f rl,\n .

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

yd Does the person require support in this area?
Allergies [tNo [] Yes - List: Epi Pen/Treatment o [] Yes
pd Location:
Seizures [iANo [] Yes - Describe : Seizure PRN M [ves
Locatiomn:

Choking/Specialized Dietary Needs MNO ] Yes — Describe Equipment/Supports @7{\ eo\&, ety (AL M)

V\ srcp \-\Q@;’k‘ [‘%d[/hé “\Q;(‘ J?\COUF@&L\/\QQL(M 'FDQQ{J

Chronu: Medical Conditions [GFfo [] Yes — List:

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

Nut'l 08 et honug

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

N R Bloed® ~comind hum $ Cloan,

Mobility Supports Fall Risk [0 [] Yes — Describe primary mobility & supports {1 Verbal Cues {3 2 Person Hoyer
0 Physical Assistance # staff in cares room: ___
0 Posey / Gait Belt O 1 Person Hoyer / Track

O Support straps/belts needed 0O Walker D Arjo

Community & Water Safety Skills [ ] No Ms NQQA«VK‘ \y@:@.e éS-MA
Sensory Disabilities [ ] No [Hes ~ List:

Sonshie v loud potes | and distaphy (i Froschie

Self-Management of Behaviors [] No [&}es - Describe supports:
N - . _
H\bw O inagpepriate toucheyg (ar hore )

ImportantTo:\‘Qéﬂ(\‘/d]\e i}\w\Q(Q’\CQ\ Important For: pa~lUpnlin. o/
& ! rQoul

ChOR Mualeivg P iy lusted AL ST Bre Rt i gl
Likes: |afih hootl- NVikedends WE AR Lcaty | Dislkes: ignonedl | not oe lung oo e
SOAR SE T Rt padUNes

Describe Communication Style:

Nerbaf ~ Qmw()*s/Si/LOpf' i Tt o procefy




P m Service Recipient: Q i o %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?
Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
@Yes [ No 4 ves CInNo IEYes [1No @ Yes [ INo
@ Lack of understanding of & Inability to identify dangerous situations | O Dresses inappropriately Inability to handle
sexuality o Lack of community orientation skills O Refuses to eat financial matters
‘ﬂé Likely to seek/cooperate fa Inappropriate interactions with others ﬁl{ Inability to care for self-help needs O0ther:
. in an abusive situation ) Inability to deal with aggressive persons | & Lack of self-preservation/ safety skills
3 Inability to be assertive Verbally/physically abusive to others D Engages in self-injurious behaviors
0 Other: O “Victim” history exists O Neglects/refuses to take medications
0O Other: 0 Other:

Outcome #1 @,\Jh%f\ Ua\“\\q(@\ﬂ OO \:? \fgj({) Outcome #2

Save chsvao e, Lo Deex WO CQLe weri o Swhibsn@eddaa

Technology Use:
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?
Allergies [ENo ] Yes - List:’ Epi Pen/Treatment ] No[]Yes
Location:
Seizures m\NO ] Yes - Describe : : Seizure PRN'@ No []Yes
] Location:

Choking/Specialized Dietary Needs m No [] Yes — Describe Equipment/Supports : | /{’j{/ }C«f(.;‘l» (,/)\ { & E:\ ECSCQ‘@“’E

\XL{:&‘_ V\ i %iw(fi‘“*

Chronic Medical Conditions E{No ] Yes — List:

Medication Admmlstratlon/Treatment Orders [ No [] Yes ~ Describe Equipment/Supports : ({41 1 +1 o S ?gi%ﬂﬁ’( Ve
b %’n\; i

Specific Health & Medical Needs [ No [[] Yes ~ List: f\J (356, 091 (A&

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

01 Support straps/belts needed 0 Walker D Arjo

Community & Water Safety Skills [ No [J] Yes (&Y i;é; VU Q, Q}{

Sensory Disabilities [] No [ Yes - List: Q SENS M:fz /{«j

S5 VG YoPptio) v feowtne

Self-Management of Behaviors [] No [i] Yes - Describe supports: | ﬁi:u(:‘ PCo! N s %w g;}g;%% a fi‘u\{i t;)ffj ) ;‘4@5{;&;{5 24

lmportantTo %Mp{v WU ' Important For: g* {«; {

Uvéf? s, buney, o mi oA T w 0 SWaen Abeoakik WS B (<)

Likes: Lg\»}&xx S EQLJ\}QM} \\b &z‘% (:\g\ ‘\J\mi 3 ’ Dislikes: ?)\3&?&&% g%{%; Qﬁ{”}e }) &Jg Q‘{)Z{}E%E G

PSS Gl CUCANE | oy 18 ews ) o
Novie. { OGS ST Tl N

Describe Communication Style:

Tone o ¢ (b ess

\ledoa l | \eienl prompls wisy S00Ck MLSLG e

P .
s " £,
mj(/mglx




P !/g ’i. 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 Physncal Abuse Self-Abuse Financial Exploitation
EYes [:I No HYES D No ﬁYes D No @‘Yes [:I No
] gj Lack of understanding of iy Inability to identify dangerous situations  [+J Dresses inappropriately j{ﬁlnabili’cy to handle
/ “sexuality o Lack of community orlentation skills [ Refuses to eat ‘ financial matters
é’ Likely to seek/cooperate 3}Il Inappropriate interactions with others A Inability to care for self-help needs OOther:
in an abusive situation « Inability to deal with aggressive persons | Lack of self-preservation/ safety skills
/Q Inability to be assertive [ Verbally/physically abusive to others ‘B Engages in self-injurious behaviors
3 Oth:er: O “Victim” hustory exists ¥ Neglects/refuses to take medications
: 0 Other:

Outcome #2

T h l Use: —
ec noogy se: 7,

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

Allergies No [ ] Yes - List: Epi Pen/Treatment "@ No [ ]Yes
’ - Location:

Seizures [{] No [] Yes— Describe : Seizure PRN MNO [ Yes
! Location:

Choking/ Specnahzed Dletary Needs l:l No [{] Yes - Describe EqUIpment/Supports
e e . -

N

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

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

Specific Health & Medical Needs |71 No [] Yes - List:

Mobility Supports Fall Risk [Z] No [ ] Yes - Describe primary mobility & supports O Verbal Cues 3 2 Person Hoyer
[0 Physical Assistance # staff in cares room: ___
O Posey / Gait Belt 0 1 Person Hoyer / Track

0 Support straps/belts needed 0 Walker O Arjo

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

Sensory Disabilities [] Nof] Yes—-List: |




Staff: Q«@ noo Snenid ‘é’”‘”
Date: %\»\% 1”2()2 \

Service Recipient: 2(\}{,\/{4 \/\}

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 Ph

mes [INo

ical Abuse
Yes

Sglf-Abuse
Yes D No

Financial Exploitation

D No Yes D No

P4
7( Lack of understanding of
sexuality

?’Likely to seek/cooperate
in an abusive situation
e Inability to be assertive

P Oothertinahyluif 10
e ok

Inability to identify dangerous situations
Lack of community orientation skills
JInappropriate interactions with others
inability to deal with aggressive persons
lfl Verbally/physically abusive to others
O “Victim” history exists

7
nability to handle
financial matters

DOOther:

)Z( Dresses lnapproprlately
1 Refuses to eat

)Z{ nability to care for self-help needs
)ZLack of self-preservation/ safety skills
?/Engages in self-injurious behaviors

Neglects/refuses to take medications
O Other:

Outcome #1

Vo Pnt W et MRS &

yfl Other:h’\@\ﬂ)tk\,"J ’%“O(‘Q (?C)‘f ‘}Tx N

Outcome #2
)N\M { vm 00 A GCHL

Technology Use: \ @ﬁ

- F ]
e Y adad
J

1)

afﬁ'

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

Does the person require support in this area?

A
Allergies gNo [ Yes —List:’

Epi Pen/Treatment )ZfNo [ ves

» Location:
Seizuresﬁ No [ ] Yes ~ Describe : Seizure PRN- No [ ves
Location:

Choking/Specialized Dietary Needs [ ] No

QDO& DKL e (\X@w Nevloal Yepainelere Lo eny mgmM

/;
Yes — Describe Equipment/Supports :

Chronic Medical Condltlonsﬁ No [ ] Yes - List:

PR - Aty

Medication Administration/Treatment Orders [ | No

Yes — Describe Equipment/Supports

Specific Health & Medical Needs

No [_] Yes - List:

[1 Support straps/belts needed

Mobility Supports Fall Risk/wNo [[] Yes ~ Describe primary mobility & supports

0 Verbal Cues

O Physical Assistance
O Posey / Gait Belt
O Walker

O 2 Person Hoyer

# staff in cares room; ____
[ 1 Person Hoyer / Track
[1 Arjo

Community & Water Safety Skills [ No []

Yes S\NQW Vi 2z NN

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

Lough hoises

oy ywaol Drone s

QJL&\M lay

Self—Management of Behaviors [] No

§Jr0q(>((€?‘€‘ Vp"f,g’{fk ﬁim"*ﬁ?

|-
f SCH O

es— Descrlbe supports:

%
bsale-, plovid Choice A €t then )

Important To: | | lmportant For: x; 0{%; fi,‘yf”(*ﬁ%
MOVies, %mw,;ww /i w;;(hmjees, a\\/xm Choiees  praise i m; nleling Yides
ke ' like
Ll S ISI ﬁS Lévd /‘\O f;é?
Aol P !
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Staff: Qf i

Date:

M
iy

PAY

Where People with Disabilities Connect with the Community and the World

Service

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

Recipient: | Q\ :}%CA {\\ m

Sexual Abuse Physical Abuse Self-Abuse Financjal Exploitation

ZYes D No Yes D No Yes D No Yes |____| No
Lack of understanding of )Z(Inabihty to identify dangerous situations | O Dresses inappropriately Ine{bili’cy to handie
sexuality ZD/ Lack of community orientation skills O Refuses to eat financial matters

Likely to seek/cooperate
in an abusive situation
inabllity to be assertive

?/lnappropnate interactions with others
lnabi!ity to deal with aggressive persons
Verbally/ physically abusive to others

o TR

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

L10ther:

0 Other: O “Victim"” history exists O Neglects/refuses to take medications
0 Other; 0 Other:
Qutcome #1, W CPendev S ’:;} Outcome #2

VeepSake clichance e ""’&,f’%

WUA WO Vv pe W& on <\oveo\dm&«

Technology Use:

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

Does the person require support in this area?

1
Allergies FZNO [T Yes—List:

Epi Pen/Treatment ZND [1es

Location:

Seizures% No [] Yes - Describe :

Seizure PRN [ No ] Yes

Location:

Choking/Specialized Dietary Needs)ZI No [ ] Yes — Describe Equ:pment/Supports\&QYﬁ\C@ \j\\(%gw m "N ‘& 3(\{«\»%)\

AN 17100 - 2000 Col diesr oo g

SNk

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

4
'

Medication Admlnlstratmn/Treatment Orders’ No [ ] Yes - Describe Equlpment/Supports

NW\M S DOLe pove ode

Specn‘lc Health & Medical Needs [ ] No [] Yes— List:

Mobility Supports Fall RlskﬁNo [ Yes — Describe primary mobility & supports

0 Support straps/belts needed

0 Wa

O Verbal Cues
3 Physical Assistance
O Posey / Gait Belt

3 2 Person Hoyer
# staff in cares room:
1 1 Person Hoyer / Track

lker J Arjo

Community & Water Safety Skills [ ] No I;Ztes g)mﬂgg M0 NS (2T

Sensory Disabilities [_] No [7] Yes - List: Sé'\f\f)g\(\,( Vo uvq)‘(f/\é/bt’j‘\q

LOu 0\ NNGe  disru P L (e

Y0 dirertHing

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

hiskeny - Alcow méj 0\) 0CS
‘(\\QAOVU (5( H’mih(a ¢ -:ﬁa, : @UC’%{M 1‘;”

! %M Y awen

ImportantTo Important For: ] Ao e e
| #ing mw\%% \nJovie Viaee \k}v\f&’“’f ey T L
% mz\\\«e C AN Re e Cieies ckita e dions 10 F St
Likes: i) f)ﬂéx \,?%M‘pf” } Dislikes:
3 . ' PV T :
el ponls fanbngoe o W)\'\ow{ ot A g vpciued 47
J

Descnbe Commumcatlon Style:

\/ Q \/ D f}\ /l\.,

progse )

Shuck Wit




Staff: / /7 & Py — t', 0
Date;l%@w @@h PM : tpient: K%M) MWW(

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 Sglf-Abuse Financial Exploitation
Klves [INo mYes [1No Yes []nNo .E’Yes CnNo
| ';R{ Lack of understanding of XInablhty to identify dangerous situations | O Dresses inappropriately )ﬁlnability to handle
sexuality )ﬁ Lack of community orientation skills O Refuses to eat . financial matters
’§{ Likely to seek/cooperate h Inappropriate interactions with others ?@ Inability to care for self-help needs DOOther:
in an abusive situation Inability to deal with aggressive persons }(Lack of self-preservation/ safety skills
>é Inability o be assertive }ﬁ Verbally/physically abusive to others O Engages in self-injurious behaviors
0 Other: 0 “Victim” history exists [ Neglects/refuses to take medications
D Other: 0 Other:
Outcome #1 W}’H’ﬂ cOnV{}FSh’)@) will W §af€ | Outcome #2 W”/l Work orite o WWF/OV'
dishan (. _Lrom _poers gre Chrecing

Technology Use:

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

Allergies jZ] No [] Yes —List: Epi Pen/Treatment [XNo [ Yes
Location:

Seizuresﬂ No [ ] Yes — Describe : Seizure PRN M/No [ Yes
Location:

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

01\ 11100 - 2000 (alVIR 6 dar dred

Chronic Medical Conditions E No[ ] Yes— Uist:

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

Akt ed et nome,

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

RN

Mobility Supports Fall Risk ] No [[] Yes — Describe primary mobility & supports 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 O Walker 0 Arjo

Community & Water Safety Skills [] No [X] ves mmk}, £ W /m

Sensory Dlsabllltles CIno K] ves— Ln

Sengon) Intergra o Tesines gifbivnthy With Surprises
Se'f V"fje'“,en,\t/?fﬁfﬁﬁﬁo?rﬁr‘; 7@ e ”t;ifs*%pimmspmg hi ) Wi €NF reguiation

ImportantTo M))ﬂd?lpﬂvldwwj hwies) Importa £ For: pWﬂW@V\ wyw pAwers 1N
: N O AL ? !égﬂ/b pundmies.
\ \W/\ d@éw R th{vkcn m/psm/hog %%ﬁl/@ﬁ?‘:m
Likes: |00 oo nao Wi, WS a Dislikes: @g MOHed , Nt
VXYY, | Yinnyi% YRLBAS el "4 M9

Describe Communication Style:
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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?

,EiLikely to seek/cooperate
in an abusive situation
inability te be assertive
Other:

lna\bi\?r\{)f}\» NPWJ’

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [ ]No Yes [ INo ’E Yes [ INo Yes [ |No
jszack of understanding of Xlnability to identify dangerous situations ?q Dresses inappr‘opriately ﬁlnabiﬁty to handle
sexuality Lack of community orientation skills {1 Refuses to eat financial matters

N inappropriate interactions with others ,q inability to care for self-help needs OOther:

n Inability to deal with aggressive persons Lack of self-preservation/ safety skills
7@ Verbally/physically abusive to others
0 “Victim” history exists

)6 other: ipagi 4o Y COOYA

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

0

utcome #1 i\ ) oY e
R (\J)\\V\\L\dﬁw%\wwwv% AN

N A /> Y
VVVSJU\,{ AT TV

Technology Use:

J

Outcome #2 PN A4 f‘@ W\ P
W mW

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

Allergies m No [] Yes —List:’ Epi Pen/Treatment Xj No [] Yes
Location:

Seizures KNO [ Yes - Describe : Seizure PRN: MNO [dves
Location:

ok

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

QAT \Pertasd vemin

eot Clow lﬂ

Chronic Medical Conditions [RNo [] Yes - List:

Medication Administration/Treatment Orders [ | No NYes-— Describe Equipment/Supports :

PRN Pov anxiehy

Specific Health & Med

ical Needs [X] No [] Yes - List:

Mobility Supports Fall

O Support straps/belts needed

0 Verbal Cues

OO Physical Assistance
O Posey / Gait Belt
0O Walker

0 2 Person Hoyer

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

Risk‘gl No [} Yes — Describe primary mobility & supports

Community & Water Safety Skills [] Noﬁ] Yes

Sensory Disabilities [ ] No [ Yes - List: .

bethwred by loud hoies . o

SuperyiSiyn in (amfiipidh)ufPortS 1o Prache peilin
head frisres or §enssng room

M@

Self-Mana

\Nerbal gmss

iemefﬁ of Behaviors [] Nom

Yes — Describe supports:
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Staff: | . Service Recipient: ,
Date: \\’&” R\ PM

Where People with Disabilities Connect with the Community and the World

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

Sgxual Abuse Physical Abuse Self-Abuse Finanfial Exploitation
, gﬁYes [ INo . TﬁYas [ INe Mives [Ino o ’ﬁYes MINe
| f\Lack o\f understanding of jﬁjnabillty to i'dentify dangerous situations | O Dresses inapf»ropriately ?ﬂa{,méy to handle
sexuality Rlack of community orientation skills Refuses to eat _ inancial matters
ikely to seek/cooperate | Inappropriate interactions with others | Inability to care for self-help needs COther:
. in an abuslve situation Inability to deal with aggressive persons 'ﬂ\Lack of self-preservation/ safety skills
) {nabllity to be assertive Verbally/physically abusive to others O Engages in self-injurious behaviors
0 Other: 0 “Victim" history exists 0O Neglects/refuses to take medications
0O Other: O Other:
Outcome #1 Cdm&g?\my %QQ? Gk é:ghmq Feye~ | Outcome #2 \,Jd{K I X wee¥ )Y
<38

Technology Use:

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

/ Does the person require support in this area?
Allergies K] No [] Yes - List: Epi Pen/Treatment 9 No [ ] Yes
Location: |
Seizures [ ¥ No [ ] Yes - Describe : Seizure PRN Y| No [] Yes
/ Location:

Choking/Specialized Dietary Needs [Y] No [ ] Yes - Describe Equipment/Supports : %NZOV\( ?9 e M\)(\\L‘ C\eint)

[

Chronic Medical Conditions mNo ] Yes - List:

N

Medication Administration/Treatment Orders ;Q No [[] Yes — Describe Equipment/Supports : AV\X‘\ 32

[FL/ N His b o Ve & By RN
Specifié Health & Medical Needs [¥] No [ ] Yes - List: \ 0% \ﬁ@d - Y
P Pleeds

Mobility Supports Fall Risk ID\{\IO ] Yes — Describe primary mobility & supports O Verbal Cues D 2 Person Hoyer
O Physical Assistance #staffin cares room: ___
O Posey / Gait Belt 0 1 Person Hoyer / Track

[J Support straps/belts needed , / 0O Walker 0O Arjo

Community & Water Safety‘SkiIlsﬁ No $Yes X0 A (W,\/\(\G\ (‘ - ‘RBK Gt VN

Sensory Disabilities [ ] No [%j{es—Llst: \,ow& Ne (NoN / D “Q,\ofé \'—\M?J\t

Self-Management of Behaviors [ No gllYes — Describe supports: \,\-\5\0(:_1 o KVW\«?(:,Q‘ :u\e Youdyn o
T W uptt &K W b g e a qutt Rlaa.
\'\:S‘Br\i o ,\g'ag\(( Rehaviges, ot WO
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Staff: | //(’e ™ \f\)ﬁ/’“ VALY i | A
Date: ” (/5{ :PM

Where People with Disabilities Connect with the Community and the World

e
Service Recipient: ii{a(ir . \f\j x}ﬁ ATV

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

Sexual Abuse Physical Abuse ._Self-Abuse Financial Exploitation
[Ayes [INo , .Yes INo EYes o Yes [ 1No
’ Lack of understanding of ﬁ{ Inability to identify dangerous situations ’jz(;Dresses inappropnately ”%aémty to handie
sexuality E’;Lack of community orientation skills O Refuses to eat * financial matters
' Likely to seek/cooperate fﬁlnappropriate interactions with others 'inability to care for self-help needs DOther:

in an abusive situation (1 Inability to deal with aggressive persons | Lack of self-preservation/ safety skills
p ¥

Qnabllity to be asspjrtive Verbally/physically abusive to others Fj{iEngages in self-injurious behaviors
0 Other: L %’L{%}\ {’% 0 “Victim” history exists @{Neglects/refuses to take medications
' ‘ngther: Mg ) {g:{%* O Other:
Outcome #1 i 11y . %/ ex “‘ By g an %; N by| Outcome #2 1y ya&;w' AN
Technology Use:
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
7 Does the person require support in this area?

Allergies '%\N" 1 Yes—List:’ Epi Pen/Treatment @No [ ves
i ’ Location:

Seizures @] No [] Yes ~ Describe : Seizure PRN-[A.No [] Yes

Location: ’

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

%r SR SR VT S
» / - CAT Al ly
Chronic Medical Conditionsa_No [ Yes — List: - T
Medication Administration/Treatment Orders [ ]No [ Yes — Describe Equipment/Supports : E o 4{22 xy
S t STy A 1LY
_ / /
Specific Health & Medical Needs [7] No [] Yes — List:
ﬁii
Mobility Supports Fall Risk [Z] No [] Yes - Describe primary mobility & supports 0 Verbal Cues 0 2 Person Hoyer
o O Physical Assistance # staff in cares room: ___
O Posey / Gait Belt O 1 Person Hoyer / Track
O Support straps/belts needed O Walker O Arjo
Community & Water Safety Skills [] No Sk i A PV - N
) ‘ ERR j e 4 .

Sensory Disabilities [:INoYes~List: Load - Ul ;5 . L T /

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

L1

Important To: o .| ImportantFor: v

. z\

Likes: " o Dislikes:

Describe Communication Style:
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Staff: Gﬂ'ﬁ’l@j! @UZ"' £ Pm Service Recipient: Zac}\ Ay,
Date: \‘/7/ /ZOL\ N
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 ‘Q’Yes D No mes D No IE’Yes I:] No
Lack of understanding of GeInability to identify dangerous situations | i Dresses inappropriately ICinability to handle
sexuality § Lack of community orientation skills 1 Refuses to eat financial matters
Likely to seek/cooperate @Inappropriate interactions with others inability to care for self-help needs DOther:
in an abusive situation @Inability to deal with aggressive persons Lack of self-preservation/ safety skills
Inability to be assertive @ Verbally/physically abusive to others Engages in self-injurious behaviors
Other: {y"- ¥ 'ﬁpdﬂ O “Victim” history exists Neglects/refuses to take medications
0 Other: o 0O Other:
Outcome #1 _ ZHEIC W\ \/evigr iy wWer s Outcome #2 vy gne” ey
OmA s K‘/a\o«ciy ‘ A\ poad / Ugiarieg |

Technology Use:

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

Allergies &No [ Yes — List:’ Epi Pen/Treatment Ed No [:] Yes
’ Location:
SeizuresﬁﬂNo ] Yes — pescribe : Seizure PRN @'No [ ves
Location:

Choking/Specialized Dietary Needs [ "] No [# Yes - Describe Equi ment/Supports

hokmy ke O |y, . 0
Yere o St ool Yirnides

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

Medication Administration/Treatment Orders [] No [] Yes — Describe Equipment/Supports : w P - Brne) b

Specific Health & Medical Needs [E,No "1 Yes - List:

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

O Support straps/belts needed 0 Walker 0 Arjo

@mm@y & Water Safety Skills [ "] No ] Yes ‘ T(M . S’aﬂv.

Sensory Disabilities [] No [A Yes - List: ~ lwd Y\O.W(-S' ()-“ﬂr MﬁA Phetres / ovi S'("JG"? ¥ o

Self-Management of Behaviors: Yes — Describ rts: ¢f b,
.V g% ‘ . es escnn;suppo S SM Db am V{/ QU{ g , G’mu $/
Qe Thades ¥ wns dwepn 2 »

Noger Sl [ toak Y]
Important To: YWOVLLT | oreat s, hcao‘\'hﬁm, Important For: Grvem au:dcw.x P }M.f baust.
% Chotres, ‘

Likes: YioWie) dnondy Sos, QK. , Alane e [ Dislikesi | yud holses, dentitd nol baw:,
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Describe Communication Style: Vu/bo(.
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Staff: b‘ﬁf‘y’}i(j, | SO%\ ¢

Date: \U?/l 0L}

X

Service Recipient: R‘jy@/ﬂ il ;6 hie | 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?

*ﬂ Likely to seek/cooperate

in an abusive situation
# Inability to be assertive
[ Other:

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes D No Yes D No DYes D No E’Yes D No
| Q Lack of understanding of Inability to identify dangerous situations | O Dresses inappropriately Ciinability to handle
sexuality Lack of community orientation skills 1 Refuses to eat financial matters

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

O “Victim” history exists

@-Inability to care for self-help need:; Dother:
Qiack of self-preservation/ safety skills
O Engages in self-injurious behaviors

[ Neglects/refuses to take medications

O Other: 0 Other:

Outcome #1 e oA'5. heon YWY, (pw»ﬂ Outcome #2 Rya»“ Wi Wa”‘;

[ av=k o~

Shedhme 1y gt Qald.
Technology Use: ~ )

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

Allergies [ No []Yes - List:

Location:

Epi Pen/Treatment [d'No []Yes

Seizures [ No [] Yes - Describe : Seizure

Location:

PRN [3 No []Yes

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

L\wé heoting §FHo0- G000

Chronic Medical Conditions®i# No [ ] Yes—List:

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

VIOY Whawve oA Dal

i hame.  glVage Yieeds.

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

NOSC leeds

0O Verbal Cues
0 Physical Assistance
O Posey / Gait Belt

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

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

Nad plones -

D Support straps/belts needed O Walker O Arjo
Community & Water Safety Skills 1 No [H.Yes A (LS h’s C y'v poLd Sﬁn} ey
Sensory Disabilities [[] No [zYes— List: iﬁgd\ noges. Ve %ng GrL pwder SOV ™ el rtﬂf’s@

Self-Management of Behavmrs [np I]’Yas ~ Describe supports §’¢A

L) omﬁihj . aaskpiRs
C\S’#«f:v) N T 12 e S

ARy 'SW WY Qlor

Wi 8?0%.{51 5

Important To: .ﬂmy Choice vhat5, 188%™ Important For: WO SRR e,
| Angavd Yo HFuwrisia VIS - :

Likes: (A Nao®, Wi (0 rds [ Cypeas Oja@ Dislikes: 11 o1 fw*'f’j Vb ludted,

g5 Lok Gumyg f?v“l'mgs ] oy

N icati . ' 700455 -
Describe Communication Style: \/Lh- Fyﬁmw‘f;‘,{ .Hr'\i X0 prooe




Staff: Qﬁq 71 IQS ' m Service Recipient: _Zﬁg,_[ﬂ_mm
<RFL

Date: ((/ ‘4[ /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?

Sexual Abuse Physical Abuse Seif-Abuse Financial Exploitation
IK] Yes [ |No Mves [INo Yes [ ]No Kves [Ino
| Lack of understanding of ‘?] inability to identify dangerous situations ’[gDresses inap;propriately }P’]nabinty to handle
sexuality %' Lack of community orientation skills 0 Refuses to eat financial matters
Likely to seek/cooperate w inappropriate interactions with others W Inability to care for self-help needs OOther:
Inan abusive situation { Inability to deal with aggressive persons 1% Lack of self-preservation/ safety skills
W# Inabllity to be assertive i Verbally/physically abusive to others lﬂ Engages in self-injurious behaviors
}&Dther: O “Victim” history exists MNeglects/refuses to take medications
03 Other: 0 Other:
Outcome #1 Outcome #2
ALY W G 454 areds AMGONL I AN e bty et g pec
Technology Use: ¢ ! N
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?
Allergies [Y] No [] Yes—List: Epi Pen/Treatment [K No [ ] Yes
i Location:
Seizures m No [ ] Yes - Describe : Seizure PRN [ No [] Yes
Location:

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

bibe Szcld

Chronic Medical Conditions @ No [ ] Yes — List:

Medication Administration/Treatment Ordersﬁ No m Yes — Describe Equipment/Supports : J pb
¢

Ess v+

: ALY
Specific Health & Medical Needs [7}} No [] Yes - List:
Mobhility Supports Fall Risk [‘{;] No [ 1 Yes — Describe primary mobiiity & supports [ Verbal Cues 0 2 Person Hoyer
O Physical Assistance # staff in cares room: ____
O Posey / Gait Belt D 1 Person Hoyer / Track
[J Support straps/belts needed O Walker O Arjo
Community & Water Safety Skills [K] No [] Yes
Sensory Disabilities EE No [[] Yes - List:
Self-Management of Behaviors m No [_] Yes — Describe supports:
Important To: R Important For:
%C)r o [c oy ves i
fime o peoress
Likes: Dislikes: Yenne
AR AVIE 2 ; xJ(‘?\"’“j 6}“"?‘7/ V\G‘{‘ S wrean [/(’\*“ll-ﬂ.c}j M{WR/DC‘
alone ) (uod plieec
Describe Communication Style: {
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Staff: ‘QPW'VI 15
Date: H!L{ I"bl

PAY

Service Recipient:“ K}/ an //é /(( r“"CNé/

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?

4 Lack of community orientation skills
Likely to seek/cooperate
in an abusive situation

'ﬁ inability to be assertive

yﬁ Inappropriate interactions with others
& Inability to deal with aggressive persons
ﬁ Verbally/physically abusive to others

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [ ]No Yes [ ]No ’E] Yes [ INo Yes [INo
1 M Lack of understanding of 4 inability to identify dangerous situations | O Dresses inappropriately ?ﬂnability to handle
sexuality 0 Refuses to eat financial matters

& Inability to care for self-help needs‘ OOther:
?(] Lack of self-preservation/ safety skills

01 Engages in self-injurious behaviors

o<

Outcome #1 “ew @yﬁin \/"H(/;\mW‘?M\y

0 Other: 3 “Victim” history exists O Neglects/refuses to take medications
O Other: O Other:
Outcome #2

aou S \..\rucxlcl“"z o

A 2

Technology Use:

tap ¥pom _prbetens

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

Allergies IZ[ No [] Yes - List: Epi Pen/Treatment [X] No []Yes
Location:
Seizures(lZ] No [ ] Yes— Describe : Seizure PRN N\ No [] ves
) Location:

Choking/Specialized Dietary Needsl'gl No [_] Yes — Describe Equipment/Supports :

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

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

e el

v ot

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

O Support straps/belts needed

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

O Verbal Cues

0O 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 SkillsK] No [ ] Yes

Sensory Disabilities [ ] No M'Yes — List: o ,\%

L@Wl

PSRV p—

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

Important To:

@(Wb chrevgs

Important For:

& hep i3

Dislikes:

wm,c/C'l ) NS {‘

‘9

lec

frdoy

Describe Communication Style:
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(74




Staff: p,ﬂVA £ L/

Date: \}114 !9_53

PAY}

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

Service Recipient: 7/91(’%) C/(jf?}mm

Where People with Disabilities Connect with the Community and the World

in an abusive situation
inability to be assertive

grOther:

¥ inability to deal with aggressive persons
[ﬁ*Verbally/physically abusive to others
O “Victim” history exists

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [ INo Yes [ ]No Yes [ INo ves [ INo
| M'\Lack of understanding of ¢ Inability to identify dangerous situations #Dresses inappropriately i’lnability to handle
sexuality [ Lack of community orientation skills 0 Refuses to eat ) financial matters
QLLikely to seek/cooperate Kinappropriate interactions with others ¥ Inability to care for self-help needs OOther:

¥ Lack of self-preservation/ safety skills
¥ Engages in self-injurious behaviors
!y\Neglects/ refuses to take medications

0 Other: O Other:
Outcome #1 Qutcome #2 .
T CxIess atC a4 CCAS Lo v achu sy W pees
Technology Use:  \ :C() N) v v I .

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

Does the person require support in this area?

Allergies B No[ ] Yes - List: Epi Pen/Treatment [K]No []Yes
Location:

Seizures [£] No [ ] Yes - Describe : Seizure PRN [ No [ ] Yes
Location:

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

Chronic Medical Conditions ] No [] Yes - List:

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

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

0 Support straps/belts needed

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

0 Verbal Cues

[0 Physical Assistance
1 Posey / Gait Belt
O Walker

0 2 Person Hoyer

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

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

Sensory Disabilities [ No [_] Yes — List:

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

important To:

Important For:
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NV guen chplecs,

tveled

Describe Communication Style:
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Staff: j QQ §g£ zi AL

Date: \\!4’!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?

® Likely to seek/cooperate
in an abusive situation

& Inability to be assertive

O Other:

@ Inappropriate interactions with others
fxinability to deal with aggressive persons
& Verbally/physically abusive to others

O “Victim” history exists

O Other:

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

[J Other;

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [ ]No B Yes [ INo [E\Yes o Yes [ INo
W{Lack of understanding of M Inability to identify dangerous situations | 0 Dresses inappropriately mlnability to handie
sexuality M Lack of community orientation skills I Refuses to eat financial matters

[I0ther:

Outcome #1

Outcome #2

Technology Use:

eviad Q\\GV\ nﬁm.*‘ cpuid Sb@‘l‘\vl
MQ\.\P

Sabled

\'{"\ \“) ?\\l o Q U{N‘“’M’A(‘é

Does the person require support in this area?

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

0O Physical Assistance
O Posey / Gait Belt

Allergies Z[No [ Yes —List:” Epi Pen/Treatment & No [] Yes
¢ Location:

Seizures B No [] Yes - Describe : Seizure PRN- ¥ No [ ] Yes

Location:

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

Chronic Medical Conditions [ No [] Yes - List:

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

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

Mobility Supports Fall Risk m No [_] Yes — Describe primary mobility & supports O Verbal Cues 0'2 Person Hoyer

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

0 Support straps/belts needed O Walker O Arjo
Community & Water Safety Skills [] No[] Yes
Sensory Disabilities [_] No ¥ Yes ~ List:

keey  Noise level  dwwn

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

Important To:
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Describe Communication Style:
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