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All Staff

Mln—service Training Log — Parkway

Date:

Training
Time

Trainer Name

Content/Description

I

Kennedy Norwick
Jess Gunderson

Review CSSP & CSSPA responsibilities and where applicable the
person’s Individ. Abuse Prev. Plan (or any plan approp.) to
achieve understanding of the person as a unique individual and
how to implement these plans as they relate to the staff’s job
functions
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Other (Subs)
Pratt, Anna
Snodie, Josh
Willis, Megan
Make up o o .
Date Initial | Manager/Admin

Kmetz, Kevin
Gunderson, Jess
W\\I Norwick, Kennedy
Shattuck, Kelli







Staff: D/’L{’y\
LU\ 2

PAT

Service Recipient: B[O( )/7 /‘/Z/(’VM (/%OV]

Date:
Where People with Disabilities Connect with the Community and the World
individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?
Sexual Abuse Physical Abuse . Self-Abuse Financial Exploitation
Yes D No es I:] No iYes D No Yes D No
\ﬂ Lack of understanding of ;( Inability to identify dangerous situations ‘ﬁ Dresses inappropriately wa;gn?ty to handie
sexuality w Lack of community orientation skills )( Refuses to eat financial matters

%Likely to seek/cooperate
in an abusive situation
Yﬂlnability to be assertive

‘gLOthe
Lnavle Yo foges

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

O “Victim” history exists

O Other:

\ﬁ\lnability to care for self-help needs
‘ﬁ\Lack of self-preservation/ safety skills
O Engages in self-injurious behaviors

DOther:

'?\Neglecfs/refuses to take medications
D Other:

POCOL ok 10 6 AL Vsl

Outcome #2

A0\ WD) N0 Upaiondot

&

Technology Use:

A -

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

J

Allergies \ﬁLNo Clves—tist:” | Epi Pen/Treatment ’[2"\[\30 [ ves

| a5y Location

SenzuresﬂNo [ Yes - Desgribe : Seizure PRN [RINo [ Yes
&H}Q}V /Oj\ Location:

Choking/Specialized Dietary Needs‘ﬂ Mo [] Yes - Describe Equipment/Supports :

Chronic Medical ConditioWYes — List:

Lot agm

Medication Administration/Treatment Orderm No [} Yes — Describe Equipment/Supports :

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

[ Support straps/belts needed

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

0 Verbal Cues

0 Physical Assistance
1 Posey / Gait Belt
0 Walker

D 2 Person Hoyer

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

Community & Water Safety Skills‘lﬂ No [ ]Yes

Sensory Disabilitiesﬂlﬂ No [] Yes ~ List:

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

(5ol m\m

:Qme q m\% (;}«lwgo,o ik wdengentlont

el s o0
VRS QHMW’ No- \(\@\D\Y\O\ Anoveo s .

w‘m&%a@

Describe Communication Style:

ACANZ23 1N




Staff: WM
[1-Y-A |

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?

P !/g i, Service Recipient: ‘EI /(/ aNn éﬁ/ (4 (/ /[

n an abusive situation
Inability to be assertive
Other:

ﬁﬂnability to deal with aggressive persons
O Verbally/physically abusive to others
O "Victim” history exists

:}U\'Lack of self-preservation/ safety skills
X Engages in self-injurious behaviors
0 Neglects/refuses to take medications

Sexual Abuse Physical Abuse Self-Abuse Finapcial Exploitation
Hyes [Ino Yes [ No Yes [INo Mes [Ono
Lack' of understanding of | j# inability to identify dangerous situations :B‘bresses inappropriately Muability to handle
exuality )‘g.ack of community orientation skills O Refuses to eat ‘ financial matters
Likely to seek/cooperate | ' inappropriate interactions with athers | 5 Inability to care for self-help needs DOther:

0‘ \G\QJ O Other:

0 Other:
Outcome #1 | Outcome #2
alipaly. W1 OLonD OEY, 40,0000 Sorerey roads, rests.
echnology Use: ' .

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

Allergies %] No [ ] Yes~List: Epi Pen/Treatment E;No [ ves
Location:
- Seizuresﬂ No [] Yes — Describe : Seizure PRNE No [ ] Yes
Location:

Choking/Specialized Dietary NeedsW/ | No Was - Describe Equipment/Supports ;

Chronic Medical Conditions X No [ ] Yes - List:

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

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

0 Verbal Cues

O Physical Assistance
0 Posey / Gait Belt
0 Walker

0O 2 Person Hoyer

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

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

00 Support straps/belts needed

Community & Water Safety Skills [] No 13] Yes

Sensory Disabilitie$yl] No [] Yes - List:

Self.-Management of Behaviorg\{Z] No [] Yes - Describe supports:

Important To: ' Important For:
i OAC 7, GO
oA F T “0ereu 000 @et

PUZ20S WS ((alD

AQ 5B, \wakine) Cof-aoitnean,

Describe Communication Style:

nonvegpul (facial -aeprossions )



Service Recipient: lgd/ﬂ /\A ;/ 27} K

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

Staff: D/@ - e
I 51\ |2 " PAY

Date:

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

Sexual Abuse Physical Abuse Sglf-Abuse Financial Exploitation

Aves [INo X[Yes CIno Yes [1No [71 Yes ]&No
Lack of understanding of | . @ Inability to ideF\tify dangerous situations \z Dresses inappropriately Dinability to handle
sexuality Lack of community orientation skills 0 Refuses to eat financial matters
Likely to seek/cooperate Inappropriate interactions with others O Inability to care for self-help needs [0ther:

in an abusive situation

Inability to deal with aggressive persons ﬂLack of self-preservation/ safety skills
Qﬁlnability to be assertive

erbally/physically abusive to others D Engages in self-injurious behaviors
0 Other: D "Victim” history exists O Neglects/refuses to take medications
‘ 0 Other: [ Other:
Outcome #1 Outcome #2

Q00 N GINKY SN wk W) Qownoy Yo vk V\Q@dﬂ
Techndlogy Use! W

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

Allergies []No Yes—L!st Epi Pen/Treatment J<(No [] Yes
i ' LX D_o)\ Location:
Seizures ﬂNo [] Yes - Describe : Seizure PRN: mﬁ\lo O ves
Location:

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

Chronic Medical Conditions [] No [¥yes - List:

(e dopnles Letn o 40 44t pleals :

Médication Administratigh/Treatment Orders E,No [ Yes - Describe Equipment/Supports :

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

Mobility Supports Fall Risk@ No [_] Yes ~ Describe primary mobility & supports D Verbal Cues O 2 Person Hoyer
1 Physical Assistance # staffin cares room: ____
O Posey / Gait Belt 01 1 Person Hoyer / Track

[ Support straps/belts needed 01 Walker O Arjo

Community & Water Safety Skills [ ] No [] Yes

Sensory D!sablhtles | Nog Yes — List:

onetge \p | \qm

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

Susioa) ensona Vepped  Gag sao)

Impor?:ant To: Imﬁx’:l’t’ant For:
Likes: 66@%}9&” I ()l(// ”’W/@é Dislikes:
Ay pasterbut oL awen ltnoices

Describe Communication Style:

Vel |




Staff: WW
Date: H )‘q \9\ ‘

PAY

Service Recipient: lﬁ /CL&M /g ‘“";A

Where People with Disabilities Connect with the Community and the World

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

“ghLikely to seek/cooperate

in an abusive situation
\ﬁjnabmty o be assertive
‘P Other:

W W)‘

0 Inappropriate interactions with others
[1 Inability to deal with aggressive persons
D Verbally/physically abusive to others

O "“Victim” history exists

[ Other:

Sexual Abuse Physical Abuse Self-Abuse Finapetal Exploitation
gYes 1 No Pyes [Ino Yes [INo Yes [ INo
>E Lack of understanding of ')ﬂnability to identify dangerous situations | O Dresses Inap'propriately inability to handie
sexuality v%ck of community orientation skills 1 Refuses to eat financial matters

inability to care for self-help needs: COther;

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

O Neglects/refuses to take medications

0 Other:

(ﬁutcome # “ ’

Outcome #2

D00 =000dO. e nOxt-ul]

L>

Technology Use:

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

Allergies [] NoTH Yes - List; Epi Pen/Treatment"B No [ ] Yes
C’O EQJQO\ \ LC')O \S.@E, Location: -
|| Seizures [ No [ Yes — Describe : Sefzure PRN B No []ves
L0 d\ S % ( \OQ_\\QQ \,GQ) Locatior:

Choking/Specialized Dletary Needs C1No QYES — Describe Equlpment/Supporls

e S170. qem\

Chronic Medical Conditions [] No [Yes - List:

ool Dol

Medication Admlnlstratlo\‘t‘ﬁreatment Orders mNo 1 Yes — Describe Equipment/Supports :

Specific Health & Medical Needs'gl\No [ Yes~ List:

LJ Support straps/belts needed

Mobility Supports Fall Risk\\ﬂNo [] Yes — Describe primary mobility & supports

0 Verbal Cues

O Physical Assistance
O Posey / Gait Belt
0 Walker

0 2 Person Hoyer

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

Community & Water Safety skills TR No [] Yes

Sensory Disabilities‘gJ\lo [ Yes — List:

Self-Management of Behaviors'mo [ Yes - Describe supports:

Gangs HVOOS

Important To: Important For:
i\ Soa) opetas g Ly
Likes: Dislikes:

LOOA Velse s

Déscribe Communication Style:

VOSAEAN




Staﬁ:@év\ V\k\g
Date: k(/ “(/2'

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: A{/(/}M/q ,ﬁ > A

‘F} Likely to seek/cooperate
in an abusive situation
I Inability to be assertive

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

§ 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
Bves [no Yes [ INo Yes [ INo K lves [INo
| Dﬁ Lack of understanding of I inabllity to identify dangerous situations | O Dresses inappropriately (ﬁln;bility to handle
sexuality Ok Lack of community orientation skills [ Refuses to eat financial matters

[I0ther:

W’Dther: 0 "Victim" history exists O Neglects/refuses to take medications
0 Other: O Other:
Outcome #1 Outcome #2
S A N e o~ Scide Rof vt weho

Technology Use:

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

Allergies [ 1No mYes —List:

Epi Pen/Treatment [ﬂ No [ ] Yes

CUL\n ) LN {QCJ/ Location:
Seizures [ ] No m Yes — Describe : Setzure PRN [ X No [] Yes
\ OV\A A0 NI C %\/\”\J\—"‘( p) Location: [X

\9'\(/ g&%é i &)(L(\é‘

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

Chronic Medical Conditions [ No)zl Yes - List:

helee

Medication Admidistration/Treatment OrdersT)Z] No [_] Yes — Describe Equipment/Supports :

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

[J Support straps/belts needed

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

01 Verbal Cues

O Physical Assistance
[J Posey / Gait Belt
O Walker

3 2 Person Hoyer

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

Community & Water Safety Skills iJ No [] Yes

Sensory Disabilities N No [ ] Yes - List:

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

Important To: ) N
fbg;\a() Y AR G‘W""\?‘ [(MZ

Important For:

likes:

e SV Gheedday

Dislikes:

lond wasesS

Describe Communication Style:

\}Lf\(c;\




Staff: _?:)Q A A\ ('\5‘ ' | | Pﬂ Service Recipient: ;&(ﬂ /k{ V%(/a\ K

Date: _{| /Y [\

Where People with Disabilities Connect with the Community and the Worid

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

6 Likely to seek/cooperate Yl Inappropriate interactions with others O Inability to care for self-help needs

in an abusive situation inability to deal with aggressive persons @ Lack of self-preservation/ safety skills
ﬁlnability to be assertive

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation

m Yes [ INos {1 Yes [ No MYes [(INo [ Yes el No
Lack of understanding of ﬁlﬁability to i‘a‘entify dangerous situations S(Dresses inappropriately Olinability to handle
sexuality ‘{Q Lack of community orientation skills O Refuses to eat financial matters

OOCther:

Technology Use: @\:\av‘b 1 M\D\Z/\'

Verbally/physically abusive to others 0O Engages in self-injurious behaviors
o Othef: 0 “Victim” history exists 1 Neglects/refuses to take medications
O Other: {1 Other:
Outcome #1 . s O0utcome #2 oo
l z
AP o vz / Vit rlees &S, e J X ¢ s

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
' [& g A [99\ Location: E
Seizures EﬁNo [J Yes - Describe : Seizure PRN@ No [ ] Yes
Location:

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

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

oy 20 s e

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

Specific Health & Medical Needs'm NoWt] Yes - List:

e o, P A et W WW&A—’

Mobility Supports Fall Risk B’No [] Yes — Describe primary mobility & supports 0 Verbal Cues
0O Physical Assistance

O Posey / Gait Belt
O Support straps/belts needed 0 Walker

0 2 Person Hoyer

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

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

s Disabilities [] No [\] Yes - List: : '
ensory Disabilities [ ] No ] Yes SUNG e s \ Lﬁ Wk

Self-Management of Behaviors [ No ™ ves - Describe ‘supports: ‘
S . \ o~ A9
(’V\\/t,\c/\(’ PP ) e DD

=85 (O

Important To: Important For:

L3

vpod | pwalllS

Likes: Y PRV .| Dislikes:
NN/ \”MW+W\L‘ [ \y"“(i'tuj Ao G e ¢ hneecs

DescriBe Communication Style:

kjf/f'.\é)l»wK ,




Staff: [943/ )
Date: l(ﬁ/“f (2

,, PAY

Service Recipient: B/C) C 1/'\ ’L /5{/&0(/ /((C—y/\

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?

Iﬁ( Likely to seek/cooperate
in an abusive situation
S nabllity to be assertive

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

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

Sexual Abuse Physical Abuse Self-Abuse Finangial Exploitation
Yes D No MYes D No Yes [:] No Yes D No
§( Lack of understanding of | P Inability to identify dangerous situations yDresses inappropriately Minability to handle
sexuality ﬂ Lack of community orientation skills ﬂRefuses to eat financial matters

DCther:

%Other: 0 “Vietim” history exists X Neglects/refuses to take medications
' [ Other: 0 Other:
Outcome #1 Outcome #2 .
Vo obler g fS ol W& e a5
Technology Use: v

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

Allergies DNomYes—List:' m? s < \
. G

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

Seizures [E No [] Yes ~ Describe :

Seizure PRN-JX] No [] Yes

Location:

b‘)((’ glw

) 2 Vd
Choking/Specialized Dietary Needs JNo [A Yes — Describe Equipment/Supports :
p

qﬂtccx/ S

Chronic Medical Conditions Fg No [] Yes - List:

Medication Administration/Treatment Orders [_] No KlYes ~ Describe Equipment/Supports

U{_z g{—af’g' g\/\p(m(d\

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

s ot W

O Support straps/belts needed

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

O Verbal Cues

0 Physical Assistance
O Posey / Gait Belt
O Walker

O 2 Person Hoyer

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

Community & Water Safety Skills [ ] No m Yes

Sensory Disabilities E No [_] Yes ~ List:

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

Important To:

Vo > LIS fromds

Important For:

Ll/\o]w CNC\C,

Likes: . 200+~ Lot L
ooy TS

Dislikes:

o3

e  cWwon e S

Describe Communication Style:

V\OV\.VQ,f Voo, \




Staff: DCV\V\Q\‘S
t\ !C{ (ﬂ,\

Date:

PAY

Service Recipient: '\//7) V \/\({ /1 é’)/'cz; /

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 Financfal Exploitation
Yes [INo ° Yes [1No EYes [InNo ' Yes [ ]No
| %Lack of understanding of w Inabillty to identify dangerous situations yf Dresses inappropriately ﬁ]nability to handle

sexuality F( Lack of community orientation skills 0 Refuses to eat " financial matters
KUke'Y to seek/ cooperate [ Inappropriate interactions with others y( inability to care for self-help needs OOther:

in an abusive situation ﬂ Inability to deal with aggressive persons | ¥ Lack of self-preservation/ safety skills :
y Inability to be assertive 0 Verbally/physically abusive to others a( Engages in self-injurious behaviors
W Other: 0 “Victim” history exists [ Neglects/refuses to take medications

O Other: O Other:

Outcome #1 Outcome #2

ooyt N germp apfavide Snsoey vueds ot
Technology Use:

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

Allergies [J No [] Yes - List: Epi Pen/Treatment [X] No [] Yes
Location:
.| Seizures $ Ne [ ] Yes - Describe : Seizure PRN [&] No [] Yes
. Location:

Choking/Specialized Dietary Needs

No mYes — Describe Equipment/Supports :

Chronic Medical Conditions [ﬁ No [_] Yes — Uist:

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

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

[ Support straps/belts needed

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

0 Verbal Cues

O Physical Assistance
O Posey / Gait Belt

O Walker

0O 2 Person Hoyer

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

Community & Water Safety Skills [] No m Yes

SensoryD!sabllltleszomYes—Llst %\(’V\J’b ! 0 press e N o<y

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

¢Wﬂ*¢ 7)o’ S, ot

Important To: Important For:
LG A o ot CAM Gy | YD E
NG
Likes: Dislikes:

\ o=t
s red oy e o

Describe Communication Style:

Vs ot )/oﬂLLU\/\/

o 6)(%\!“'-4"“)&0:4 S

/ ?69(\/‘@%




Staff: &M Ceerm 7527
//7,%/9/ 4

Bract K.

Service Recipient:

Date: Reviewed by:
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 ves [JNo Yes [ |No Rives [nNo Yes [ ]No
| Lack of understanding of % Inability to identify dangerous situations | ® Dresses inappropriately EInability to handle
sexuality X Lack of community orientation skills % Refuses to eat financial matters

M Likely to seek/cooperate in
an abusive situation

B Inability to be assertive
ta Other:

&\ Inappropriate interactions with others
5 Inability to deal with aggressive persons
%Verbally/physically abusive to others
0 “Victim” history exists

O Other:

3 Inability to care for self-help needs OOCther:
¥ Lack of self-preservation/ safety skills
& Engages in self-injurious behaviors =
& Neglects/refuses to take medications

0 Other:

Outcome #1 752 Wl ysif @watitey
FW fjrw/l—( clLrece

Outcome #2 Siey hie Chosvesr Cc ot $

Technology Use:

ot polle

aovgytter coth fovich sreen

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

Allergies [INo[X] Yes—List: S<ec-Son ek Epi Pen/Treatment PJ No[] Yes
Location:

Seizures [_] No [ Yes — Describe : hista g el Gt 7olest by ool s cog7o22S | Seizure PRN ENO [ ves
Location:

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

v wnders o eat amd e S,W‘Q-&'d_,

bl 5zek prees | veirba ko

Chronic Medical Conditions 3J No [ ] Yes - List:

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

Sacdl cor? tro and
Arrg

Specific Health & Medical Needs [ ] No [\ Yes - List: jed syl F?Ma/éggfir N AN Lot Sele.

Fall Risk/Mobility Supports [] No EYES — Describe primary mobility & supports
W el worolie e PMY«/\} GV ve- .P'v-g‘rvvp’!'s ofCer

OT o Ao sl e e

O Support straps/belts needed

& Verbal Cues
2_Physical Assistance

1 2 Person Hoyer

# staff in cares room: ____
O Posey / Gait Belt ) 1 Person Hover / Track
0 Walker I Arjo 0 Manual Lift #staff

Community & Water Safety Skills [ No [ Yes V=440 v <
redirest-

L’H-iﬁ uess ,Wm clocef Croeodeod

deat”

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

@%ﬁw

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

-2t , ObSen e sftrers

/ n e o
WAES %0("&", gq})./\,%\vé_

Important To;
'JG’\‘/(\ \

Important For: e s Sudm M&omg stefe
e Ve o Leoun ol ot v

Likes: }6@0"3 crovnd pesple, CNAsLode Puke,
eod, ruep\f\é gapen .

Dislikes: &2/ A QS 20D .,A/M&@,Mr e

Describe Communication Style: aﬁh Longuege fucial Expreseimm cuich gesters




ZZ? /gé): M jW % Service Recipient: A_%ﬂ é’ .

Reviewed by:

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
Kves [INo Klves [Ono Klves [Ino KlYes [InNo
¥ Lack of understanding of K Inability to identify dangerous situations | B Dresses inappropriately Rinability to handle
sexuality ‘% Lack of community orientation skills O Refuses to eat financial matters
2 Likely to seek/cooperate in 4 Inappropriate interactions with others # Inability to care for self-help needs OOther:

an abusive situation

% Inability to deal with aggressive persons | Lack of self-preservation/ safety skills
I Inability to be assertive

O Verbaily/physically abusive to others ® Engages in self-injurious behaviors
. 4
JH Other: W 0 “Victim” history exists 0 Neglects/refuses to take medications
//Bfﬂ/f O Other: O Other:
Outcome #1 Outcome #2
P f1 2t lIAG (4 gy WW#/ Using w spuree boarel -+ il cn o-ehivitye
A e v Al FEWP
echnology Use: (
oo
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA) Does the person require support in this area?
Allergies []No [ Yes - List: Sodifee strede eerfans Epi Pen/Treatment [] No [ Yes
Location:
Seizures [] No [X] Yes— Describe : SErZarice ©rericsot Seizure PRN ] No[] Yes
Ca il Gl oFtery B mndaasien Location:

Choking/Specialized Dietary Needs mNo Yes - Describe Equipment/Supports :

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

Medication Administration/Treatment Orders [_] No [X] Yes - Describe Equipment/Supports : 722688 Mﬁﬂw buF 17 o een,
peds ot AL ot (0l Mk fo RSSE

Specific Health & Medical Needs [ No Rl Yes—List: SO° T grodx Q0O GU&U% , \S NOY oA e

Fall Risk/Mobility Supports B<] No [] Yes — Describe primary mobility & supports I Verbal Cues O 2 Person Hoyer
01 Physical Assistance # staff in cares room: ___
O Posey / Gait Belt 1 1 Person Hoyer / Track

0 Support straps/belts needed 00 Walker 03 Arjo O Manual Lift #staff _____

FolT AKXV 2 - " e : TS W Ty
Community & Water Safety Skills [] No [ Yes P B egeis T Al g &&3

Sensory Disabilities [] No [ Yes - List: S@@.&;/}\u] Aeefo ,fwscﬂ% /’,470 e

Self-Management of Behaviors [] No [X] Yes — Describe supports: #2e7L coer —/ﬁw/(lﬁl Fhect Ape g Mredcy; T +o be
, oA gt Lok,
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Staff: K/,// / s W/M ey Service Recipient:k %ﬁk S JTU
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Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
[EYes [TNo [ ves [INo X Yes [CINo [ ves ENO
| 1 Lack of understanding of | & Inability to identify dangerous situations | R Dresses inappropriately Clinability to handle
sexuality 5 Lack of community orientation skills [ Refuses to eat . financial matters
& Likely to seek/cooperate ¥ inappropriate interactions with others O Inability to care for self-help needs OOther:
in an abusive situation & Inability to deal with aggressive persons | 8 Lack of self-preservation/ safety skills
& Inability to be assertive & Verbally/physically abusive to others 0 Engages in self-injurious behaviors
£ Other: 0O “Victim” history exists 0 Neglects/refuses to take medications
[ Other: [ Other:
Outcome #1 B \ \[(\)Autcg #2 c;)o“\rtj ,‘[Z—, \m-\c w«&\é‘ l\g{(\;\%\t—
W 1 LBV AS AN [fSTRS . OMQ‘\’\’LQAF \‘\:W
Technglogy Use: COmpude s woeel, CP plosaei \ ep \-mo
‘Self-Management Assessment (§MA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?
Allergies [ ] No P4.Yes ~ List: calles maciicoxiirs Epi Pen/Treatment [XNo [ ]Yes
Location:
Seizures K] No [ Yes - Describe : Seizure PRN [X] No [] Yes
Location:

Choklng/SpeCIahzed Dietary Needs/Z No I Yes — Describe Equipment/Supports | g wrget ¢ accd Sweets ju ‘fu/’—"
{Ie.cbv"f&;h/k:) o %(J../\f{“‘a, Covel s

Chronic Medical Conditions [ No [X] Yes - List: Asjspné cMast neascidss ¢ wggsu OLLJ\“&UV% Qe y
i e tedkse & eveede mgﬁ,éééf/zﬁ /MW =t Wl’d when Aels MWL\%M&

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

Specific Health & Medical Needs [5{ No [} Yes - List:

Mobility Supports Fall Risk [® No [] Yes — Describe primary mobility & supports {1 Verbal Cues 0 2 Person Hoyer
O Physical Assistance # staffin cares roomn: ____
0 Posey / Gait Belt D 1 Person Hoyer / Track

0 Support straps/belts needed 0O Walker 0 Arjo

Community & Water Safety Skills [JNo [ Yes &t swppove WWne m:vwm&%@"‘& / able~» Seenvn
Sensory Disabilities [ ] No Klves—list:  pzafor ot poccsriveezt . 'Dy_(‘;ﬂW/’a, ) Arelatc FWJ
She lisio bmov\'(rwvxﬁ

Self-Management of Behaviors [_] No [X Yes - Describe supports: Shoye (jﬁw/d‘ LI et WWM
(el (09 rnad/tw\; nStea o o('\lf_r*xu\ laige slomiy . Che Step it

important To: -{-euma RN S ososkelw lmportant r; pcx)«i& oS B
| rovres, yeado \ij ) YW deapces < W\N *EN{}' Q/\\}au.c&( laV@*}j’rVw“?’jk ‘@(ﬁ%ﬁl

Likes: szones, e, aquiekplaLes Dislikes: \wud envivemmaonts

Describe Communication Style: M@/}?ﬂ/( ) %o’}/f SepfeSes.

r.
L SlerwhleldiriEz( , Cbreetane A ,;/7/; N, /MW}’Lj e The streedt hen WWW




Staff: F\ﬁ;u‘\) Q&/\\“ﬁ\%\:\‘CA‘\:« P M’ Service Recipient: M 4441 F
Date: _ A1l Zé | 24 <

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 Pﬂ Yes [:] No EYes D No @Yes [:l No
Iﬁ Lack of understanding of K inability to identify dangerous situations | O Dresses inappropriately Rinability to handle
sexuality &5 Lack of community orientation skills {0 Refuses to eat financial matters
I Likely to seek/cooperate O Inappropriate interactions with others 2 Inability to care for self-help needs D0ther:

in an abusive situation

P inability to deal with aggressive persons | T Lack of self-preservation/ safety skills
Tp Inability to be assertive

& Verbally/physically abusive to others # Engages in self-injurious behaviors
o Other: 0 “Victim” history exists O Neglects/refuses to take medications
0O Other: O Other: L )
Outcome #1 Outcome #2 DN 777 T VST é,:vﬂm SiecEP

Technology Use: ‘”x% /j\:’lf\y?wgf g,mnm%ﬁ

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

Allergies []No [XYes—List: 42:7,4—_}@,5 el Zelerdeo Epi Pen/Treatment []No[]Yes
Location:

Seizures [] No [X Yes —~ Describe 1 (Seyewre LiFe éWW Priagered &"’a. Seizure PRN'[ ] No [ Yes

led noyvses =~ Plon\e Shore. - Location:

Choking/Specialized Dietary Needs [ ] No X] Yes - Describe Equipment/Supports:  fr/e. Srzeel prEees, /’&/%W?z s
ewts SHorebleo | e onle | o Sedelcor ;G

Chronic Medical Conditions [] No X Yes — List: W{N' & ?awf 7 on)«;c‘e)v‘a_, Sleefo Ak~

Budenhs ecsilon - hyewr wckro - AFOs

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

Specific Health & Medical Needs [T] No [4 Yes - List:

[0S
Moblllty Supports Fall Risk [ ] No [X] Yes - Describe primary mobility & supports [1 Verbal Cues O 2 Person Hoyer
s Lo us U\)\’\ﬁ_ﬁ—ﬂﬁc-‘mv Sted- S O Physical Assistance # staff in cares room:
o~ S Gnse oot v O Posey / Gait Belt O 1 Person Hoyer / Track
1 Support straps/belts needed O Walker H Arjo
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Community & Water Safety Skills [ No m Yes ‘SW%I W: 4 e h//bf a"

Sensory Disabilities [ ] No [K] Yes—List: ~ &Fautres Pefes ¥D Lowel Nolses , VWHEN iNpasdy mmeeink
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Service Recipient: &/ ﬁ(/ gf«
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Where People with Disabilities Connect with the Community and the Worid

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

Sexual Abuse Physical Abuse Self—Abuse Financial Exploitation

/-v Yes []No Yes [InNo [Ino lszes [1Ne

;! Lack of understanding of Yinability to'iidentify dangerous situations i Dresses mappropnately LInability to handle
sexuality ¥ Lack of community orientation skills  Refuses to eat financial matters

o &.ikely to seek/cooperate O'Inappropriate interactions with others l*jlnablllty to care for self-help needs OOther:
[é/lln an abusive situation O Inability to deal with aggressive persons IZ! Lack of self-preservation/ safety skills

nabllity to be assertive 0 Verbally/physically abusive to others D Engages in self-injurious behaviors
D Other: O “Victim” histary exists if Neglects/refuses to take medications

| ofOther: 4 s | ’Other:
' V Outcome #2

Seﬂ’—Managément Assessment (SMA) & Intenswe CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies [JNo []Yes-List:’ ¢ : Epi Pen/Treatment - No [] Yes
: 7 %é e g;g Yy A i Location: :
Seizures [ I No [ fYes~ Describe : ) ; Seizure PRN;lZ No [ ]Yes
Location:

H \(’“)%0‘{‘«% Co ﬁ‘fi €4"}§2§ 4 M !

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

Wil I SN T
o, Wikl Size
Mo ] Yes — List:

Chronic Medical Conditionsﬂ

Medication Admmlstratlon/Treatment Orders [] No?’Y

[ ® H
‘*z&j’s\ YAy f fﬂ k,f‘ 10
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Mob||lty Supports Fall RlSk [:l No/[Z’Yes - Bescnbe primary moblhty & supports /‘5 Verbal Cues 0 2 Person Hoyer
SA‘L(A f( ' Wfl % it oY 7 /@/Phys:cal Assistance # staff in cares room: ____
@{:(Q VOO } - Posey / Gait Belt 0 1 Person Hoyer / Track

O Support straps/beits needed - Walker
Community & Water Safety Skills [JNo [ ] Yes }x 4
Sensory Disabilities [ ] No [] Yes - List:

N

Self-Management of Behaviorsﬂ No [] Yes - Describe supports:
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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?

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [ 1No Z Yes [ INo Myes [[INe [ Yes 5
] Lacl:of understanding of P/Inablhty to Identify dangerous situations /Dresses inappropriately Clinability to handle
sexuality Lack of community orientation skills 01 Refuses to eat . financial matters
o Likely to seek/ cooperate | ‘B 'inappropriate interactions with others O Inability to care for self-help needs DOther:
jn an abusive situation {l‘lnability to deal with aggressive persons | [ Lack of self-preservation/ safety skills
Inabllity to be assertive {Z/\/erbally/ physically abusive to others D) Engages in self-injurious behaviors
O Other: 0O “Victim” history exists 0 Neglects/refuses to take medications
O Other: O Other:
Outcome #1 Outcome #2 W }\Qk G ooy k2 Lagad
Lhaams. 16 S RAARAYD ‘ one olney ey
Techholdgy Use: , 0 W\\Q\f\}‘ 0 v/ 5/9{ ¥
Self—Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
, Does the person require support in this area?
Allergies [ No jZ] Yes-list: Epi Pen/Treatment ] No[ ] Yes
ii)‘;}x \Q’Lﬁ\ A f}k ’ G ¢ Location:
. Seizures)Z/No [] Yes - Describe : o Seizure PRN [AI'No [] Yes
) Location:
Choking/Specialized Dietary Need;;;l No [ ] Yes ~ Describe Equipment/Supports
Chron c Medlcal Condxtlons [] No [ Yes ~ List:
J¢7 / | | g o n f fg{lv (e y \;‘“W‘k
\ TeV; \ \\ Pes OOy = Wi e Vi Cove e Ynavne

l\\f(fréf}ﬁ / (/1 5

Medication Admmlstratlon/Treatment Orders L—_l No .’?es Descrlbe Equlpment/Supporrs '

|
A ¥

Spemfu: Health & Medlcal Needs CIno [] Yes— L:st

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

D Support straps/belts needed £ Walker O Arjo

Community & Water Safety Skills [ No D Yes &

i\&\( \ \:()\H’

Sensory Disabilities [ No []Yes—List: (]

o Sy S8 Vo Camnaindiy Hwstine

Sz

\f\‘\f)!» i ﬁ‘g §

\};’)

Self—Management of Behavnors ] No’ Yes— Descrlbe supporﬂ
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M Service Recipient: %

Where People with Disabilities Connect with the Community and the Worid

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes []No E/Yes CINo Yes [InNe Yes [ INo
| /d Ladk of understanding of }Z(Inablhty to identify dangerous situations )Z!”Dresses ingppropria‘tely ’ Ilfnability to handie
sexuality ;a/Lack of community orientation skills O Refuses to eat ) 4l financial matters
){ Likely to seek/cooperate 3 Inappropriate interactions with others nability to care for self-help needs OOther:
i an abusive situation [ Inability to deal with aggressive persons | [ Lack of self-preservation/ safety skills
Inability to be assertive ’ O Verbally/physically abusive to others f/ Engages in self-injurious behaviors
D Other: 0 “Victim” history exists 0O Neglects/refuses to take medications
Eﬂﬂfgm{’ , D Other: O Other:
Outcome #1 Outcome #2
(o 9\/&@ {1 '

- 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 Q/VNO es
Q; [ 2% % %ﬁ/@ f s . Location:
Seizures [_] No [#] Yes — Describe : ) Seizure PRN [#] No [ ] Yes
[ MAEC , ; v Location:
Choking/Specialized Dietary Needs g No [] Yes— Descrlbe Equipment/Supports :
Chronic Medical Conditions gNo [ Yes — List:
Medication Administration/Treatment Orders [ ] No gYesf Describe Equipment/Supports :
Nov al P Wau o e iy
Specific Health & Medlcal Needs N No;Zl Yes — List:
No M onye ouding
Mobility Supﬁorts Fall RlskﬁNo [ves- Descrlbe pril ary rnoblhty & supports O Verbal Cues D 2 Person Hoyer
O Physical Assistance #staffin caresroom: ___
D Posey / Gait Belt [ 1 Person Hoyer / Track
O Support straps/belts needed D Walker 0 Arjo

Community & Water Safety Skills ] No [ ] Yes e {1{*

Sensory Disabilities [ NoﬁYes-— List:
. ak\g{m M
oo o SohSmey \V\Qi,\’,’%f

N
: (281 W het
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Staff: (\) ik 1y S{ ‘5’\\:‘:/\'{‘(% P M/ Service Recipient: qu/ (144 ‘{ z’
Date: \ Lg !JZ{}?/ -

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 Financjal Exploitation
Yes [ No Yes [ INo Yes [ ]No Yes [ |No
/lz(ll.gd(of understanding of F/Inability to identify dangerous situations | [J Dresses inappropriately h;bility to handle
sexuality /E{[:ack of community orientation skills 0 Refuses to eat 1 financial matters
Likely to seek/cooperate 1 g jnappropriate interactions with others nability to care for self-help needs DOther:
jn an abusive situation nability to deal with aggressive persons Lack of self-preservation/ safety skills '
Inablitty to be assertive Verbally/physically abusive to others /D/Engages in self-injurious behaviors
o Other: 1 “Victim” history exists 00 Neglects/refuses to take medications
D Other: 2 Other:
Outcome #1 Outcome #2

%’((M/y s b

will Lol 95 vedifecnm Yau ém [

Technology User s piyv\ 1V 1014 i

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

Allergies [INo Ites— List:’ Epi Pen/Treatment [ JNo [ ]Yes

’N&OK 14 *@%“"O\x f @ ,,,,, Location:
Seizures [ | No [;Z] Yes - Descnbe L . Seizure PRN'[ ] No [ ] Yes

\—\\%%@mﬁ ol Seizuiee < ‘ oad Beaedive harses Location:

Choklng/Sp cialized Dietary Needs [ ] No @’Yes — Describe Equ:pment/\Supports
C)g?\{ i \QQ\Q? ﬁ{:’\‘if l\ ¥ " ¥y x\\\\*,ﬂ\~ A " i’ ST “\“““
ol ovle j :

ey

Chronic Medical Condltlons [j No D Yes — Llst
H’J&@?J IR .
gﬁ’ﬁ}{\%“ﬁ ) A

Medicatidn Adm}nlstratlon/Treatment Orders [:I Ne []Yes— Descnbe Equlpment/Supports

Specific Health & Medical Needs [1No [] Yes -~ List:

[0 Verbal Cues O 2 Person Hoyer

O Physical Assistance # staff in cares room: ___
\f’ 1\1‘3 Qj% N o O Posey / Gait Belt 0 1 Person Hoyer / Track
%upport straps/belts needed O Walker ﬁf”'Arjo

Community & Water Safety Skills [] NoﬁYes g//” i /1‘!; N Shice s 44
.‘ti“ 2 L ,‘]J,. e k

Sensory Disabilities I No [] Yes—List:

!7{! I/f il

Self—Management of Behavmrs [:] No [ Yes—~ Descnbe supports
é/ml// e / '
{ hs’ m‘,'/}f";w

ImportantTo ' - Important For
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Staff: /(27\“4( LS\V\/N\ e

Service Recipient: &QJ/\\’ C\\\W\Q g

bi/( an abusive situation
bility to be assertive
Other:

O Ipappropriate interactions with others
%\ability to deal with aggressive persons
D Verbally/physically abusive to others

0 “Victim” history exists

ck of self-preservation/ safety skills
[&?/E,ngages in self-injurious behgviors

Date
Where People with Disabilities Connect with the Community and the World
individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?
Sexual’Abuse Physigal Abuse Abuse Financial Exploitation
[ JNo yd es [INo pd Yes [|No [ ne
Q/éck of understanding of o ability to identify dangerous situations @ Dresses inappropriately ility to handle
sgxuality E/l:ck of community orientation skills O Refuses to eat financial matters
Likely to seek/cooperate Eﬁnability 1o care for self-help needs D0ther:

D Neglects/refuses to take medications
O Other; L L

Wbl 1o @ ek

Outcome #1 Outcome #2

ACHCHNAD t\m@m@(ﬁ\)d‘ﬁ 1LDl\r\ﬁz & Chotte. G0grd

Technology Uter Homg =) Py d 2 oladHne achit !
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA) \1:(;}_0}.. IW\
Does the person require support in this area?

{1 Other:

Allergies [] No [Q'(es - List:’ Epi Pen/Treatment o[ ]ve
N\QA,Q L&;&‘\/\,\g Location: D( 5
Seizures [] No Ms - Describe : Seizure PRN Ao W/ A
96&(,( 9’ l ( @‘RQ" 3 M\\/\(M—@ Location:

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

: 7
Chronic Medical Conditions IB/No ] Yes — List:

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

NOWe at PAT y

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

MO 40 S e TAENGS FR Anie’90 - @ady jnclodr ouhi s

Mobility Supports Fall Risk DA(O ves- Describe primary mobility & supports 03 Verbal Cues
0 Physical Assistance

O Posey / Gait Belt

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

{1 Support straps/belts needed D Arjo

1 Walker
Community & Water Safety Skills [ No [Jfes  SkREH- /\Q/LQS \\V\— CoOnmamuUn d\}‘
Sensory Disabilities [] No Wes List:

sy Seeldr %e% Sy NN Q\&-@Qrmmw

Self-Management t of Behaviors [JNo B’ﬂes Describe supports:

Qe o lebadsgr — SQ& M“Y\/\L\fgs Mt Orend edidble
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Date:

Staff:

(35

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?

E}tﬁl Abuse Phygital Abuse Self-Abuse FinancialExploitation
Yes [ INo Yes [ INo m};(gs CINo Yes [ 1No
| D/ Lack of understanding of p/| bility to identify dangerous situations | 01 Dresses inappropriately Eh{ability to handle
xuality &/L::k of community orientation skills [0 Refuses to eat ) financial matters
Likely to seek/cooperate O Ipappropriate interactions with others 2@ bility to care for self-help needs [OOther:
an abusive situation (EX bility to deal with aggressive persons % of self-preservation/ safety skills
Inabiiity to be assertive mz:rbally/ physically abusive to others Engages in self-injurious behaviors
0 Other: O “Victim” history exists 01 Neglects/refuses to take medications
0O Other: 0O Other:
Oyi:come #1 R . Outcomgr#z
Folan fedirecrtun dn infpngrndl - S /S
RN
Technology Useign oy Wi kel = SUbi et SChodil(e ores
Self'Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA) D
Does the person require support in this area?
Allergle No m/Yes Lzst Epi Pen/Treatment [ No[]Yes
QQ *CQ/-\? b Q &)QiQ‘ \L& Location:
| Seizures [[] N5'[i#Yes - Describe ¢ seiwe (ke &W Seizure PRN [ No []Yes
hao@nod LR i [ “Sumpiopar/ Stire tocation:

Choking/Specialized D!étéry Needs [ | No [B’YesuDescrnbe Equ’pment/Suppor&

cuk foston bAESIZe gcs / renund s eatSladly

Chronic Medical Conditions [] No [¥es - List: (b&)qdbr— [M\W / & lwep D‘SWCQ,
Secd (yeflue) Mo W ~ 1 Gl tinloss O by Mo

N
J;Nij Service Recipient: m

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

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

Biboke | Ankiens /Skoop Didribuage [ N8 St

Mobility Subports Fall Risk [ No mes — Descibe px"imary mobiﬁty‘& supports O Verbal Cues. O 2 Person Hoyer
\ 0O Physical Assistance #staff in caresroom: __
C)QT&@Q @ é/ «}Q/‘ﬁ, / SW@Q 6\/\ Q,(/w‘( O Posey / Gait Belt 0 1 Person Hoyer / Track
O Support straps/belts needed 7 Walker 0 Arjo

Community & Water Safety Skills [7] No [A7es S-(_S,Jx w/ l/\«(\fv\ 5{(@/0( CGFFQCH( . “{%\N-Q/\QC( /\

Sensory Disabilities [ ] No [ Yes - List:

Starle. cefley | RSN \M(Qérwud- QU \Qwﬁw.t

Self-Management of Behaviors I no B’Yes Describe supports:

4@%0@3: Ry onRlos e Mot | Quiet €@ Ho talp doun
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Staff:

PN? Service Recipient:

Where People with Disabilities Connect with the Community and the World

Date: l ' /
v {

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

Abuse F[’E(Aﬁ:al Abuse Seif-Abuse Financial Exploitafion
Yes [no Yes [ INo L Yes [INo [ Yes o

[IZ(Lack of understanding of D’(nability to identify dangerous situations B/Dresses inappropriately [inability to handle
m?xuality p/ack of community orientation skilis 0 Refuses to eat financial matters

Likely to seek/cooperate Jnappropriate interactions with others U Ipability to care for self-help needs DOther;
m/'m/an abusive situation Inability to deal with aggressive persons Lack of self-preservation/ safety skills
ml}ability to be assertive DRVerbally/physically abusive to others [ Engages in self-injurious behaviors

Other: O "Victim” histary exists O Neglects/refuses to take medications

D Other: 1 Other:

Outcome #1 . Outcome #2

Engge N Qo ACHVERIOE | el M\Nt\' teps © f‘FQQL: g)légﬂd
Tesot i S o e = (el 1P e /% 2 etvar_stem oo

§elf—Manager{1ent Assessthent SMA) &I ive CSSP Addendum {CSSPA)
Does the person require support in this area?

Allergies [] No [IAfes — List:’ Epi Pen/Treatment [No [ Yes
SIS aelk
Seizures B/No ] Yes — Describe : Seizure PRN: [&H90 [ Yes
Location:

e
Choking/Specialized Dietary Needs [;“Z/No [ Yes ~ Describe Equipment/Supports :

Dk=sSwooks o stions

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

Medication Admmlstratlon/Treatment Orders [:] No @es Describe Equipment/Supports :

Statt holp £ i\QQch\l

Specific Health & Medical Needs DN/D Yes — List:

Mobility Supports Fall Risk B’ﬁo 1 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 D Walker 1 Arjo

. . FUEE
Communlt.y &.V.V.ater Safety S/kllls [ No [ ves Q&\ g\}j\ VFSNQQQ&P M o~ C/O{Y\mmd—%

Sensory Disabilities [] No [ Yes - List: éﬁm
SYS PCAKIS © Codelina v SOekwe s Light- shdflag
Self-Manageme{li?rf\BeTwrs CIno B’?tz;:esirlbe sup')fjjgs &H“Q@/‘f' I Hé& Mm /r&\g@,é/w

Shove d G/\\/\QY_S et Juellig / Dot vk Duesing

Important To: Important For:'
“Qerml% / \N’&’Qf [ e mm Qlkf\icﬂed / Quies Sgor / M)
Likes: Dislikes:

s | 1 fad / Conmmuntio an\g [“VmcL eVivan mend

Describe Communication Style:

Vool [ Shak seaiepces




Staff: S P Service Recipient'. C ﬁ( »( f
lﬁﬁ’,\;); Y\W A jent &(Dd JNE (fon_

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?
Sexydal Abuse Physical Abuse Self-Abuse Financial Exploitation
B}Yis L___I No Q/Yes DNo D)(és L___l No D?es L__| No
] tHack of understanding of V,iﬁablltty to identify dangerous situations erDresses inappropriately Eiélbility to handle
sexuality @{ack of community orlentation skills efuses to eat ) financial matters
o Likely to seek/cooperate wﬂﬁopnate interactions with others %ability to care for self-help needs COOther:
E/h an abusive situation {'Inability to deal with aggressive persons ck of self-preservation/ safety skills
f abiiity to be assertive epfslly/physically abusive to others ebles in self-injurious behaviors
Other: 0 “Vietim” history exists q/Ngglects/refuses to take medications
WID\Q_Y% (Q()E‘f( 0 Other: 0 Other:
Outcome #1 Outcome #2

VO iS QeesT USthe Chdice  (rdl§ e doci;
Technology Use: m C DAL A Q"-Tl—(')f\ / \(’{\/\&

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

Allergies [ No [WAes — List: Epi Pen/Treatment o [ Yes
éQé/Sw Location:
-| Seizures [} No m/Yes Describe: . Seizure PRN 240G [] Yes
conArale & by wmodg Location:

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

Nt sized byes — vashad slewsdaan 5 Clocs

Chronic Medical Conditions i'No [] Yes — List:

Medication Admlmstratlon/Treatment Orders [ ] No [#fes — Describe Equipment/Supports :

dedd wilchoe . MR = spes, poor pedld = Cadd, I d

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

pa-tind poralusis - lete sde (Noeds Supred

Mobility Supports Fall Risk ] No [¥es - Describe primary mobility & supports g:&zrbal Cues 3 2 Person Hoyer
11@3 f% { :QE hysical Assistance # staff in cares room: ___
%NN - 0 l/\é/\& O — QJ\(V\— O Posey / Gait Belt 3 1 Person Hoyer / Track
O Support straps/belts needed 0 Walker | g Arjo <

Community & Water Safety Skills [] No [ Ves M P —(‘D\I AR S@/M%fﬁg Q/V\ \{”@)—\, C/béQ/

Sensory Disabilities [ ] No [ Yes — List:

Deal / Labudl Sowre XS

Self-Managemen@ of Behaviors [B/No [ Yes - Describe supports

| Important To: PQQFS’ b‘:{;Qr\)Q, M Impol:té(n;:/\ior N \S(‘GL‘H\” U/\QLUJM
e s A \u»\ Pl N SO Dot / |rjpn -
Lll&ej,\D \\/\/&\\@/ g% Dislikes:

= DD O *Ae\u\% o AR

Describe Communication Style:

some stgn WSnsuage /305N [ Lacial Cpprest




Staff: 6‘&}%5 W';&

Date: “/ U / 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?

%'k. Service Recipient: (’;7,% ; Em;”
PAYT T

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [ ]No RAves [Ono yes [No [ Yes CINo
Lack of understanding of E’ Inability to identify dangerous situations | & Dresses inappropriately Lb‘zability to handle
sexuality Lack of community orientation skills O Refuses to eat financial matters
Likely to seek/cooperate Elnappropriate interactions with others m@-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 O Verbally/physically abusive to others ¥.Engages in self-injurious behaviors
P Other: obHC M O “Victim” history exists [ Neglects/refuses to take medications
WD &/ D Other: 0 Other:
Outcome #1 <aroup ACY VeS ) @6—«»—5%& Outcome #2 () §) ng  Cn C/L)o Jee . Ysoariy
(¥ ) atror VWD

Technology Use: }Z ‘/hﬂﬂ/ < l")oWé .y PG‘*J\' ) / J:vp‘cg
‘ - Self-Management Assessment (SIMA) & intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

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

‘Location:

Seizure PRN: ] No [] Yes

Location:

Seizures [ No ¥{| Yes — Describe :

Choking/Specialized Dietary Needstho [ Yes — Describe Equipment/Supports :

Chronic Medical Conditions &No [ Yes - List:

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

Specific Health & Medical Needs []No M\Yes ~ List: r)od’ oY “”0‘ o 0 7

QOYd o (£ Rsie 00

01 Verbal Cues
03 Physical Assistance
0 Posey / Gait Belt

03 2 Person Hoyer
# staff in cares room:
O 1 Person Hoyer / Track

Mobility Supports Fall Risk E\No ] Yes — Describe primary mobiiity & supports

1 Support straps/belts needed 0 Walker 0 Arjo
Community & Water Safety Skills [ No [] Yes \W ) '\\\ h& | whm Nteped.
Sensory Disabilities [ ] No [] Yes - List: Ww\#-‘/*j et \ Mamo\ arim “Jh S

Sty K

‘ S he
Elplan he

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

Wolgy Aogh" KO0 e Sy ook ‘e

Important To: -8tnsery - Davnt vl

S nr Y Sirsey ~ Bocrtviag by
LikES:’Ru%%\CS \8,.)“»36, Cg,r V’MLS, Sw';mm?jl
Snsory Axves  mi,

Describe Communication Style:

;/)(gy\ Verbet - \OG,}(O/ \ wrg ey

Wnt tat. 1P he pyy
i (‘;(-.’

important For: &},

@aa, oy d[fh‘v:.
% havdis lousie. Leudinne d«,q‘ e
Pislikes: dwﬂ oY m R‘,{)m\i £ (,J/M ]
oI eps. m&é Weiting Gy g ‘Zﬂ;




Staff: 6—.%“0{ S S'@%r

: o Service Recipient:. ’Iﬁf S}"i O‘ad &7
Date: u} M}Zﬁm 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?

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [ INo Yes [ 1No [AYes [[INo @es no
| gl_ack of understanding of ® Inability to identify dangerous situations < Dresses inappropriately Dinability to handie
sexuality +-Lack of community orlentation skills & Refuses to eat i financial matters
RLikely to seek/cooperate | ginappropriate interactions with others Prinability to care for self-help needs OOther:
in an abusive situation 3 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
01 Other: 0O "Victim” history exists D Neglects/refuses to take medications
0 Other: 0 Other:
Outcome #1 PAg Wiy VW4 98 1T Alvee © Outcome #2 | 1ds pader UM Tie W1 TP
Shape Vst iow 77 Necries

nology Use: SMigré  +-v0 / \pod

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

Allergies [ ] No{ tVes - List: '}69 redoly (el o- Epi Pen/Treatment []No[]Yes
£ Locatior:
.| Seizures [ No [ Yes — Describe : Llen#o”. | Seizure PRN []No []Yes
hﬁ.s‘ L AlLs M o N 1o (;fM 5 / $eipary | Location:

choking/Specialized Dietary Needs [[] No i Yes — Describe Equipmen Suppo
. Cut L){-“ Ju Like DT [PritedL ?jwi}'

. Gerd - NG maié) AArimks 008 §parts botne W frmy _@bffff

Chronic Medical Condrtlons [ NofA] Yes—List:

ook Sisiog Bipdsr ;omi®y

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

Specific Health & Medical Needs [ No [ ] Yes - List:
. afo’S Vigk Gf&w:j

Svies an Whedf Clasx

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

Community & Water Safety Skills [] No [ Yes S}r v p?’ oV w %150 d.,@q, /}/}M %’ ?Q'QPWJL

Sensory Disabilities [] No wEs—Llst W ﬂ 035'(‘5; V i S,«&\ h{Ma dﬂ{&

Self-Management of Behaviors [ ] No [:I Yes — Describe supports: /n’ yoAd; ars @?[a% On Vhaton
«P\OOY; S:SMCJ‘M S‘Wj o4 hane. Gulke PQ V\é

‘\mw\ e cd | Gt ShalS, Fapmy | AR SU Thripps g om.

Important To: S‘“oa,‘. gpreas, viaugic, ey @mfmﬁ Important For: {1617, QUFE, 5‘}‘&# Wrﬁ A

P

e~ Qo G Fs, By, |00 VI8, Mgt bems 1Pvoe

Describe Communication Style:

\evYhal ~

K




Staff: 6'@'1715 } 8\1%{6

Date:

e

Service Recipient: j}/ A #\S{P{(}a A

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation

Myes [Ono lves [Ino dYes [Ino [ ves No
Lack of understanding of Inability to identify dangerous situations N Dresses inapp‘ropriately CHnability to handle
sexuality Lack of community orientation skills O Refuses to eat financial matters

Likely to seek/cooperate Inappropriate interactions with others O Inability to care for self-help needs OOother:
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 0 Engages in self-injurious behaviors
D Other: 1 “Victim” history exists O Neglects/refuses to take medications
' ) Other: 0 Other: . ""'0
Outcome #1 fym P in grap Outcome #2 uw/r YL AR T L
GCxwes- i J \ fod U/W{Lm, Tj orer (dom 9Ff Chdse

Technology Use: \)ij ngwp\ﬁ‘(l’ \Dod, 1Dad -Lg s CD 0l
Self-Management Assessment (SMA) & Intensive CSSP Addendum
Does the person require support in this area?

| Gptup

SSPA)

Allergies []No &] Yes—Lst Slafda M eds Epi Pen/Treatment E No [} Yes
i ’ Location:

Seizures @No [] Yes ~ Describe : Seizure PRN-(& No [ ] Yes

Location:
Choking/Specialized Dietary Needs¥Z] No [] Yes — Describe Equipment/Supports :
S‘va 8‘1’&*{

- - Saly - QU S\

Chronic Medical Conditions mND [ Yes — List:

. gt Ohest MUScew,
. - bood Naise W Ry Fist
Medication Administration/Treatment Orders $€] No [ ] Yes - Describe Equipment/Supports ;
NMabé WA help (8 neated

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

Mobility Supports Fall Riskw,No [T] Yes — Describe primary mobility & supports O Verbal Cues

[ Physical Assistance
[ Posey / Gait Belt
0 Support straps/belts needed O Walker

Community & Water Safety Skills ®]No [] es W S’g/\ﬁmmﬂ /Qﬁﬂ do @ﬂw ?M /(b@( W
Sensory Disabilities [ ] No [\ Yes - List: vf‘m( WOW y¥nitve |y

G Spmaie Lo I W‘W

ement of Behaviors [] No{ Yes—

h:j . }m‘% ) Descrlbesupp\{t one . "j’ry"j W)%ﬂ'é‘d}’h{
el ing o FedWegnom Auire Plac, | Shge At tin
Important To: %w\] bcbé Cagt 40 ‘Zf\ﬁyﬂv important For: @j&ﬁ{ CGU Phce ¢o 30

WAOMTCY, feodhrs bt Lns Hlapy s | S
Pistikes: Ly 43 Want / oA Noi e

0 2 Person Hoyer

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

Self—Man

Likes: \w‘f) Gt YA OOW%UV' *V

Describe Communication Style: \)M\ )

door

Shevt  Son. Y23 [ ne @wmams
Vike gl g4 WMn




Staff: éi&‘fmeg Q&f €

Brok Yemiton

: ; P #i/ Service Recipient:
Date: ___ 11 / U /Zd?; L__ .

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [INo EAves [INo Htves [INo Yes [ INo
Lack of understanding of inability to identify dangerous situations Dresses inappropriately DOlnability to handle
sexuality Lack of community orientation skills Refuses to eat i 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
O Other: O “Victim” history exists rileglects/refuses to take medications
O Other: O Other:
Outcome #1 4 ;S-} Wis pes Ouicome #2 ;,_)S}/nj C%o?w @aw\ﬁ

Technology Use: hm W/ A0 d SC{&/‘*/ A’iwdd ,/

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

Allergies EZNo [ Yes - List: Epi Pen/Treatment §7'No []Yes

S&(M@J\ | Locatior:

-| Sefzures [} Now Yes — Describe : Seizure PRN\A No [] Yes

deﬁ% \’7‘\ WMS - ﬁg’} one ‘% Location;

Choking/Specialized Dietary Needs [ ] No B¥ves - Describe Equipment/Suppqrts :
) Qoerydrry
(Sl dgS

Chronic Medical Conditions & No [ ] Yes - List:

Medication Admlmstra’clon/Treatment Orders [] No [ Yes - Describe Equipment/Supports :

peds W1 Chaclate ' B

Specific Health & Medical Needs [ ] No [ ] Yes - List: @% ot yS W (_C-ﬂ’fﬂ' 2
' Qe? 0N WS
Mobility Supports Fall Risk [ ] No M Yes - Describe prlmary mobility & supports hVerbal Cues Ol 2 Person Hoyer
S%’W \A) Wiy \_,Qg\, \L }n "y | Y Physical Assistance #staff in cares room: ____
‘3\‘ gmpd X’ZS {our J Cx)‘(\% o 0 Pasey / Gait Belt O 1 Person Hoyer / Track
0 Support straps/belts needed O Walker O Arjo MM

Community & Water Safety Skills [ ] No [ ] Yes /CD\\@ S 2SR | N A V(/W‘% Cloe £ alys

Sensory Disabilities [ ] NotZ] Yes - List: d\m_ﬁ’a db‘@’ U?‘W!’M} Q1 Q«@N

Self-Management of Behaviors @Nd ] Yes ~ Describe supports:

Important To: g wA  Pees, VAN @ Important For: yniake OWn Uw;ﬁﬁ A,
T AN Wy v . b ot WMy S ag 1. .
WMACFL Wi o o g, lays dov

Likes: (00T peofs, Choc. ™ k. ’\Pg}}( Disiikes: | £ d JoSet Wit  he wWyn it
Ao T btmg dotb Uhut ts 4

Describe Communication Style: <\bm£ S3 5"\' 104/} 3”4?.@ .

&ace

0z



Staff: -50”'14 Gﬁ(olna rdf’
|) -3 =]

PAY

Service Recipient: /”)( A 'F/ {h

Date:
Where People with Disabilities Connect with the Community and the World
individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?
Sexual Abuse Physical Abuse Self-Abuse Financjal Exploitation
Yes [ INo [AYes [INo Dves [INo Yes [ INo
R Lack of understanding of | {{¥inabllity to identify dangerous situations | 0O Dresses inappropriately %ability to handle
sexuality ‘i-Lack of community orientation skills [ Refuses to eat financial matters

b\ Likely to seek/cooperate

in an abusive situation
’F"Inability to be assertive
O Other:

[ inappropriate interactions with others
-Inability to deal with aggressive persons

S Verbally/physically abusive to others

O “Victim” history exists

O Other:

,gf Inability to care for self-help needs DOther;
B Lack of self-preservation/ safety skills
7 Engages in self-Injurious behaviors

[J Neglects/refuses to take medications

D Other:

Outcome #1

Outcome #2 Ay vy ©4 ff;’dgyf ) /1 No//o I‘n',(
Schedole wity s1aff fordbe news w

Adqw{ w1 ” ‘{[cilo\«/ ,l"‘f‘qw{\'{ re- (:/;fe cf/on
Technology Use: 4 cl, v

L

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

Allergies [INo[JYes-list: Tog e 76/ and ¢ ele xa med/cgto,

Epi Pen/Treatment s/ No [ ] Yes

/'Oun/

e pe e

ARG E S Location:
| seizures [ No [A Yes - Describe : £ x of J)/a fores/+rig g e b y feizure PRN KFNo [] Yes
) ocation:

NGl e

Hag GERY -Spec
Mus+ hav’r gecc€sd

Choking/Specialized Dietary Needs [] No [ Yes - bescribe Equipment/Supports: Haq, of ;2 Frealty Lol =
. N ) i ces Ty wallow!) s, #UCX‘I[
tof Diey - o Milk, ho falis, ’ y Swallow;ng Foxd,
40 Wc‘/'/*e;r- ;

Chronic Medical Conditions [] No bie] Yes-List: (¥

Bi Polar Disorder. Mood

RN - fp'@_c,’c//'bf@f of o MK ko sols
G ) . ' .
AinxiChy . Wﬁﬁhﬁ;——ﬂ—‘—""\“‘v‘v J/Jzef DlJQV’O’Q,p'

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

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

Mobility Supports Fall Risk [] NoY] Yes - Describe primary mobility & supports
UlR( wheel chalv- srrapped down,
Ye'Support straps/belts needed < G 7/ RO 'y s('q‘_{‘ .}J?,,V,Q,Q/,

O Verbal Cues

01 Physical Assistance
D Posey / Gait Belt
0 Walker

D 2 Person Hoyer

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

Community & Water Safety Skills [ ] No [] Yes Docg hor et im

Sensory Disabilities [ Nobd Yes—List: v @ 45 / s To

=3 ‘/"fr“ﬁ@; 7 ho)/rey,

Have a guilesr Place ¢

- - = - - X . - :
Self-Management of Behaviors [ ] No K] Yes — Describe supPorts. [(\J,L '(//'VQ <7 R 2 /0 (lé’/f"{/(/_gz_/é%/ oo

I‘”z@/clx C/l/]C/ C‘Q;//w (/C’)LVM,

Important To: -

‘ MU,(’,'Q/ SOC,POP;"Q[/)_(‘//’;V); IMC;'/%%

Important For:

A < lom +qures £py ronme

Likes: \ oy
‘ MU,S! C/ /Anl‘VWq/_,P_e,f ’/’7 L}’)’pr
G a2 L g, MS{C{‘/L:-V»(ZJ‘

Dislikes: f~0) 1. he ,',,79 %) (,/C/C/,QC{
Locd no/re,

Describe Communication Style: 4

'\/}Z/J"\Cb(( Cd a7 U, c G20




Staff: »JOI/) i C@ Hq oy C/f'

A

Service Recipient:

EJ‘/‘CYM GV’C(Y
/

pate:__| | = 3 =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
Pyes [No Bdves [[INo Yes [INo KTves [No
,Z(Lack of understanding of NKinability to identify dangerous situations )@’Dresses inappropriately Xiﬁ'lability to handle
sexuality R Lack of community orientation skills {3 Refuses to eat financial matters
/d Likely to seek/cooperate O Inappropriate interactions with others X'lnablllty to care for self-help needs OOther:
in an abusive situation N inability to deal with aggressive persons | &Lack of self-preservation/ safety skills
/é inability to be assertive 'D Verbally/physically abusive to others ,Q/Engages in self-injurious behaviors
A Other: O “Victim” history exists 0 Neglects/refuses to take medications
Ui CIL‘»'Q 70 T2 P:)f"" O Other: O Other:
Outcome #1 }H ¢ Para, ‘e (P‘»ffe, in G fGJP Outcome #2 [)
Do i l/;q,eA CFr P \,« L\//’// vie & CL’U/'L&»SOQ /d

TechnologyUse ,J DC,L\] \/\/l'/l/) /4 DJ QJ’&C/ Ty /,,u iy L2

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

: Allergies [] NoE‘Yes—List:'_S'Q H‘q ﬂng Epi Pen/Treatment/Z]'No [ Yes
' i

Location:

Seizure PRN/BN [ ves

Location:

Seizures [ ] No{E’Yes- Describe: H % O —( ,,X‘JZ,,' >R
i

Choking/Specialized Dietary Needs/g’f\lo [] Yes — Describe Equipment/Supports :

Chronic Medical Conditions,XrNo [ ves —List:

Medication Administration/Treatment Orders [ ] No [3Yes ~ Describe Equipment/Supports :
I€ heeded I 79 e w71 9.(_(,.(79/’704,

Specrflc Health & Medical Needs [[] No¥<] Yes ~ List: No 0ot Cldu OO G o m G, o 7}/
' ! !

Whern TCiny e are over 90 °F

Mobility Supports Fall Risk [E/No [[] Yes — Describe primary mobility & suppérts 3 Verbal Cues 1 2 Person Hoyer
O Physical Assistance # staff in cares room: ____
O Pasey / Gait Belt O 1 Person Hoyer / Track

O Walker O Aro

01 Support straps/belts needed

Community & Water Safety Skills [] No ] Yes Fo‘/ Jow 6."&’7 Z/ru/ PL’/C)/(ZJ‘#‘ o s /‘u/p,.: “w!+h jf‘lff

17

Q"26/’ A& pnyo
U i’?\»fl’l()/ 9mnd Y rpm

Self-Management of Behaviors [] No BdYes — Describe supports: : A
History of €9ting inedible,

Sensory Disabilities [ | NoPdYes-Listt ¢ g fir ~y ! “flp ot. O 'F‘F,Qr T
JguRe zLy S’bh#-h/&

Important For: X —/c,\// "9 #fh?c/‘()d e

lmportantTo r"jqj@ X% ,(@n,rcgr)/ QC'f/wf/e e ;4
G ir-{ O/"v < A Yy 7/7

quz, L/’70 <€y

Likes:

-:WII’VHV\IVL?/ "WU,([Q le/)’l—‘dl"'\/a—("v-{\“‘(\

Dislikes: ) ¢ crey ey W) ndy plocer,

er.w T nk Top.s, w,e,qhhwo,,

Describe Communication Style:

Nop- 2l

\//Occ,{ S OC/V)C/,_C

bed/,, |

Q//}C;()C/QQI




Staff: > ohn @6b‘”q I C/f P Service Recipient: BIU ¢ HC/m] ! /70/7
Date: ' /‘~ 3 - 2 ! 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?

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
E’Yes D No E/Yes D No Yes D No E/Yes D No
P'ack of understanding of (5 nability to identify dangerous situations /D/Dresses inappropriately Hinability to handle
sexuality Z Lack of community orientation skills AT Refuses to eat _ financial matters
A Likely to seek/cooperate ﬁ/ Inappropriate interactions with others 2 Inability to care for self-help needs DOther:

in an abusive situation 9 Inability to deal with aggressive persons /B’ Lack of self-preservation/ safety skills

?nabilitytebeassertive /\',é,,\,/erbally%physicaﬂy-ﬂb e tothers f:E irselflniurieusbehavi

Other‘: AL Victim™historpexists. /A5 Neglects/refuses to take medications
E-Other: @-Bther:
Outcome #1 (\ Outcome #2 () (¢ [/) ! ¢ v
OGS 1> cholee Coq,
Wil Ui+ pR&TS 7 9 s i <trd

Technology Use: Hiq ¢ Tacwc b L rRie, Co MPU‘I{//" o }(, V)Q//u < A /\u 1) 2
: : Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies [ No [X] Yes - List:’ SRG Cesrrar ] : Epi Pen/TreatmentﬁNo [ Yes
i o Location:
Seizures [ ] No [S}Yes — Describe : H Seizure PRN'E No [ ] Yes
X Q"p £ Q/I.Y wr€d, M@d CO )-,fl(’_)//ej.ocatlon
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Chronic Medical Conditions ]Z’No [ ves—tist:

Medication Admlmstratlon/Treatment Orders [] NoEYes— Describe Equipment/Supports :
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Specific Health & Medical Needs [[] No B Yes - List:
Partial Parallysis on Lefs c/e/ . Needs Loppory onlels (i,

Mobility Supports Fall Risk [] Nonges — Describe primary mobility & supports ,%!’Verbal Cues O 2 Person Hoyer

] v o \ I /Q’Pfhysical Assistance # staff in cares room: ____
\"(/‘-4 / /( Yy / I/\ L\ / "?’7/ Q ng < l")‘—? 1) J& O Posey / Gait Belt D 1 Person Hoyer / Track
0 Support straps/belts needed 0 Walker O Arjo

Community & Water Safety Skills [ No [JYes o w G // IQ‘FE‘I"V Qu(’&’\. , EJZ, C/O_J‘,Q"fo {/’/"Vl
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Where People with Disabilities Connect with the Community and the World

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

Service Recipient: Emf n /\/ "‘g gp Vg K

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
)Z‘?es [InNe Yes [INo E/Yes [CINo [dyes BdNo
| /f Lack of understanding of | D-inability to identify dangerous situations /Efﬁresses inappropriately DOinability to handle
exuality /é Lack of community orientation skills 0 Refuses to eat i financial matters
/tﬁ_ikew to seek/cooperate (Ei/lnappropriate interactions with others 0 Inability to care for self-help needs OOther:
nan abusive situation LA Inability to deal with aggressive persons /ﬁack of self-preservation/ safety skills
/E)Iability to be assertive /l‘j Verbally/physically abusive to others O Engages in self-injurious behaviors
Other: 03 “Victim” history exists 1 Neglects/refuses to take medications
/] Other: {1 Other
Outcome #1 Outcome #2 LvL & 90 ,' 1<y Jo 'Wo,.»k/ Lo
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Does the person require support in this area?
Allergies [JnNo Ddves-List: § | {}1 ey Epi Pen/Treatment J¢ No [] Yes
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+| Seizures [3dNo [] Yes - Describe : Seizure PRNEND 1 ves
) Locatior:

Choking/Specialized Dietary Needs E’Ncn Yes)- Deseribe Equipment/Supports :
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Medication Administration/Treatment Orders jd No [ ] Yes — Describe Equipment/Supports :

Specific Health & Medical Needs [ No [] Yes - List:
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Mobility Supports Fall.RiSk@/No [] Yes — Describe primary mability & supports O Verbal Cues 0 2 Person Hoyer

TE e rvnd, Tet hi S No £+ reer O Physical Assistance |  #staffin cares room: ___
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D Support straps/belts needed O Walkar 0 Arjo
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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?

in an abusive situation
Iyxlnability to be assertive

MOther: Lhrolare e

&lnability to deal with aggressive persons
O Verbally/physically abusive to others
0 “Victim” history exists

WLack of self-preservation/ safety skills
PQEngages in self-injurious behaviors
O Neglects/refuses to take medications

Sexual Abuse Physical Abuse elf-Abuse Financial Exploitation
Rves [INo Yes [ ]No ‘ﬁ\Yes ONo FAves [InNo
IR Lack of understanding of M\ inability to identify dangerous situations ‘I&Dresses inappropriately ability to handle
sexuality ﬂ;Lack of community orientation skills D Refuses to aat ‘ financial matters
tf Likely to seek/; cooperate | g jnappropriate interactions with others F Inability to care for self-help needs

[0ther:

Does the person require support in this area?

Allergies [ No }] Yes - List:
SuLFA

Epi Pen/Treatment & No []Yes
Location:

-] Seizures 7] No [X] Yes — Describe :

Has A Paevocol  pud me  PAA wed.

Seizure PRN [ No [] Yes

Location:

Choking/Specialized Dietary Needs MNO ] Yes — Describe Equipment/Supports :

Chronic Medical Conditions lnNo ] Yes - List:

Medication Administration/Treatment Orders [ No m Yes — Describe Equipment/Supports :
" ' RN
Would retd 945 S¥oumet

€ he wee fo e aeds at PAL

Specific Health & Medical Needs [ No [Wves - List:

Not 40 o on  ookug, i€ Above 07F

Mobility Supportg Fall Riskm No [] Yes ! Describe primary mobility & supports C Verbal Cues

0 Support straps/belts needed O Walker

0 Physical Assistance
O Posey / Gait Belt

O 2 Person Hoyer

# staffin caresroom: ____
O 1 Person Hoyer / Track
O Arjo

Community & Water Safety Skills [] No [ Yes

Sensory Disabilities [] No [¥] Yes - List:
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Self-Management of Behaviors [] No {{] Yes - Describe supports: o C\
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Where People with Disabilities Connect with the Community and the Worid

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
E\Yes D No &Yes D No ﬂ] Yes D No [EYes D No
3 Lack of understanding of ¥ Inability to identify dangerous situations | 01 Dresses inappropriately ﬁlnability to handle
sexuality @ Lack of community orientation skills 1 Refuses to eat financial matters
# Likely to seek/cooperate @ Inappropriate interactions with others K. Inability to care for self-help needs Dother:
in an abusive situation Mlnabillty to deal with aggressive persons 6@ Lack of self-preservation/ safety skills
P Inability to be assertive $AVerbally/physically abusive to others I'fEngages in self-injurious behaviors
0 Other: O “Victim” history exists 0O Neglects/refuses to take medications
' {1 Other: D Other:
Outcome #1 Outcome #2
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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

(YQ(\I C,'*D\ C f‘,\ (o ¢ Location:

Seizures [ ] No [ Yes - Describe : Vo (,‘ od  Flom bod fgetitoe oS Seizure PRN [ No [ Ves
A\Z’“k Av 9(“ 20RES 0 Q—du\&" \\eol <, Location:

Choking/Specialized Dietary Needs [1 No Bf] Yes - Describe EqUIpment/Sl}!:po
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Chronic Medical Conditions [] No E Yes — List: Mo A \3v~9mq5 - MS( N 7 ]U_\ 1 S & %&\M) '

% PoLAR  Anviety  Sleep O o Voament . H\l ) H\':o\losis

Medication Administration/Tredtment Ordefs i No [] Yes - Describe Equtpment/SlYp orts ;

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

A RO,

Mobility Supports Fall Risk [] w Yes — Describe primary mobility & supports 0 Verbal Cues 0 2 Person Hoyer

A0 m\(’s im Lol Thjou rastdf v chair. D Physical Assistance # staff in cares room: ____
- %9 PN “v’l Cla Q(.JL g‘ﬁ O PS O Posey / Galt Belt O 1 Person Hoyer / Track
MSupport straps/belts needed 0 Walker < O Arjo

Community & Water Safety Skills [[] No [HYes /’LDOV INCE TN WA"I’FK )

Sensory Disabilities [ ] No §] Yes - List:

Self-Management of BeVIEVIorS [Ino [M\Yes Describe supports:
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Date: \\\'%“SL\ '

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 mYes D No MYes D No Z] Yes D No
ﬁl_aék of understanding of ﬁlnability to identify dangerous situations | M Dresses inappropriately Mlnability to handle
sexuality {RLack of community arientation skills YfRefuses to eat financial matters
&Likely to seek/cooperate @lnappropriate interactions with others 7| Bkinability to care for self-help needs DOther:

in an abusive situation

O Inability to deal with aggressive persons | B Lack of self-preservation/ safety skills
@Inabllity to be assertive

erbally/physically abusive to others |7 | O Engages in self-injurious behaviors

@*Othe'j: Unsble o D “Victim” history exists W Neglects/refuses o take medications

\?—tgﬁ]& O Other: O Other:

Outcome #1 Outcome #2

Sk o yiid qobe) 4 Usia Chanice  éarde do waajee decsia

Technology Use: OWV\\D\F‘?) WA Youel  daiern. laudle

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

Allergies [ NojZ] Yes—List: Epi Pen/Treatment [ﬂ No [ Yes

ScALHNAL, /I '\ Location:
Seizures [ No [;Z] Yes — Describe : ( Losd (=i28) Seizure PRN MNO [ ves
Codbofled oy waede, 14 4 | tocation:
Choking/Specialized Dietary Needs [] No {4] Yes- Describe Equnpment/SupRPfs a

qu\ nezde o e cad ;A\LO V\\“uLLEl ¢ e '{’>~'ch1‘,, LA 8 dy chew §I\)VOL

Chronic Medical Conditions E\No ] Yes ~ List:

- »
Medication Administration/Treatment Orders [ ] No mes — Describe Equipment/Supports :
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Specific Health & Medical Needs [[] No [{kves - List:

?Mk‘o\ nUQ\\\Jis o legx ¢ Qe

Mobilit Suppa’rts Fall Risk [ ] No ] Yes - Describe primary mobility & supports K Verbal Cues D 2 Person Hoyer
y -
6“?\" TN v ow olle, wnweos W S bW ¢J wWian aq’hysical Assistance # staff in cares room: ____
i O 1 Person Hoyer / Track
Qf I® @ ehepen (Zi . ' O Posey / Gait Belt .
O Support straps/belts needed \( q d Quﬂ SF“U\’A\\OH ¢ | O Walkerp 0O Arjo

Community & Water Safety Skills [JNo [¥) Yes Lg\ié\;ec_ ‘{};i&"”h o Q“’ %Gg‘\‘:;fw‘ B c.fp gﬁ:&i Sopen’
Sensory Disabilities [] No [id] Yes - List: |

es. Voas Seme.  Alaug

Self-Management of Behaviors MNO [es ~bescribe supports:
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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?

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Hves [Ino Myes [INo [Kves [INo [dyYes [ No
| 4 Lack of understanding of | ¥ Inabllity to identify dangerous situations | W Dresses inappropriately Olinability to handle
sexuality W Lack of community orlentation skills O Refuses to eat ) financial matters
Ef\Liker to seek/ cooperate R Inappropriate interactions with others O Inability to care for self-help needs OOther:

in an abusive situation

B Inability to deal with aggressive persons A Lack of self-preservation/ safety skills
ﬁglnability to be assertive 0§ Verbally/physically abusive to others O Engages in self-injurious behaviors
D Other: O “Victim” history exists 0O Neglects/refuses to take medications
[ Other: O Other:
Outcome #1 Outcome #2 W pelioval

. \ \ L
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Describe Communicktion Style:
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Does the person require support in this area? ‘
Allergies []No [W Yes — List: Epi Pen/Treatment [X No []Yes
6\') L. C A Location:
-| Seizures m No [ Yes — Describe : Seizure PRN &No [ves
Location:
Choking/Specialized Dietary Needs@ No [] Yes — Describe Equipment/Supports : _
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Specific Health & Medical Needs }] No [] Yes - List:
Mobility Supports Fall Risk [{] No [ ] Yes — Describe primary mobility & supports O Verbal Cues 0 2 Person Hoyer
0 Physical Assistance # staffin cares room: ____
Ol Posey / Galt Belt 0 1 Person Hoyer / Track
D Support straps/belts needed O Walker O Arjo
Community & Water Safety Skills [] No [ ] Yes SEEAS Y ON , Qe I w \s 4o b wita s .
Sensory Disabilities [ No [\ Yes-List: '
: \ . . .
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Date: J)l%)u

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

P M/ Service Recipient: g//y ﬂ//‘) & W

Where People with Disabilities Connect with the Community and the World

in an abusive situation
lx inability to be assertive

inability to deal with aggressive persons
[ Verbally/physically abusive to others

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
@ Yes [INo Yes [ INo Yes [ INo Yes [No
/4 Lack of understanding of Inability to identify dangerous situations %Dresses inappropriately Enability to handle
sexuality %Lack of community orientation skills O Refuses to eat _ financial matters
Kleely to seek/ cooperate O Inappropriate interactions with others )q Inability to care for self-help needs DOther:

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

X Other: 0 “Victim” history exists

MHM'Q/JO W’L O Other:
Outcome #1 PW“}W]P VY ALAV Y 2 Mf/ K cho;cn Lo~ TO

( f @ /z/nv‘;ww ﬁ%ﬂ/m@ ArFer— /bm(i
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Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies [ 1No mYes ~ List: SU\\,GUL \N\Qd%

D Neglects/refuses to take medications
O Other:
Outcome

Chgpsp

Technology Use:

WP
Epi Pen/Treatment W No [ ] Yes

Location:
Seizures [] No Yes— Describe: S@Wﬁ_ Cov- 2wy G\ g\\-\ Seizure PRNJZ{NO ] Yes
\(\”'\/S P vty Co L Location:

Choking/Specialized Dietary Needs mNo [T] Yes — Describe Equipment/Supports :

Chronic Medical Conditions % No [ ] Yes~ List:

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

NO Curirent” wiwds8 ook PAN
Spemﬁc Health & Medical NEEdSDNOWYES'—LISt No ewh\/\é(‘)g U DW‘%VS I//W ekt € i”%

O Verbal Cues

O Physical Assistance
O Posey / Gait Belt

0 Walker

0 2 Person Hoyer

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

Mobility Supports Fall RiSkmNo [] Yes - Describe primary mabiiity & supports

[ Support straps/belts needed
Community & Water Safety Skills [] No Q(Yes

Sensory Disabilities [ No [X] Yes - List: $22.48 Q,O,Q,P SN M{)w%’

Self-Management of Behavnors 1 No

pica Vike oS ) Pucts obojeats
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Yes - Describe supports:
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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?

Sexual Abuse Physica! Abuse Self-Abuse Finangial Exploitation
MYes [:| No Yes D No X] Yes [] No Yes [:I No
KLack of understanding of | )X Inability to identify dangerous situations | DO Dresses inappropriately )&In;bility to handle
sexuality éLack of community orientation skills O Refuses to eat financial matters
Q Likely to seek/cooperate O Inappropriate interactions with others )él Inability to care for self-help needs OOther:
In an abusive situation Inability to deal with aggressive persons ﬁLack of self-preservation/ safety skills
N\Inability to be assertive §Verbally/physically abusive to others 'ﬁ'Engages in self-injurious behaviors
D Other: 0 “Victim” history exists O Neglects/refuses to take medications
O Other: O Other:

Outcome #1 W 1L Bllow Sdof e e id i whun Qutcome #2 () f-?r‘; S Wil [an ¢pheda i
Arlling ooy inopnpriede SubjectS | b dhe ne Wepk. ’
Technology Use: QAB '

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

Allergies []No [X] Yes—List: Epi Pen/Treatment & No [] Yes

(22
/g C@W)W\’ ) Teﬁm@{; Location:

Seizures [ | No [{] Yes - Describe : Seizure PRN[X] No [] Yes

’t"(‘)ﬁ)ﬂb(‘e \3’\4 ‘/MA V\Q/Oe'h'h\f@ o1 ILs Ah??m% S 2UpLS | Location:

Chokmg"/Specxallzed‘ﬁletary Needs [N N Yes — Describe Equipment/Supports
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l Chronic Medical Conditions [] NoﬁYes—Ust
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Medication Administration/Treatment Orders [ ] No [X] Yes — Describe Equipment/Supports :

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

W APl

Mobility Supports Fall Risk [ ] No [A].Yes - Describe primary mobility & supports [1 Verbal Cues D 2 Person Hoyer
O Physical Assistance # staff in cares room: ____
\ngd') O Posey / Gait Belt O 1 Person Hoyer / Track
O Support straps/belts needed 0 Walker 3@ Arjo

Community & Water Safety Skills [] No [X] Ves
Sensory Disabilities [ ] No }{] Yes - List: &%ar—\-etweﬂay ) A 3\N\PCHFW4\“’, %ﬁd‘ﬁ '?W/W

If—Management of Behawors N Yes—D ribe sup
rogh N\g " Chavir 0{//13 TFU
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Staff: K(/\j(\m(\’,\/{\ @f/t\/\ <) Service Recipient%%mﬁ%/)

Date: \\\\5\\')4\ ' PM’ MZK%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 []No Yes [ 1No Kives [No BdVes o
0 Lack of understanding of ?q/lnability to id;ntify dangerous situations | O Dresses inappropriately Xﬂnability to handle
sexuality LA Lack of community arientation skills O Refuses to eat financial matters
O Likely to seek/ cooperatgﬁ' Inappropriate interactions with others 01 Inability to care for self-help needs OOther:
in an abusive situation Inability to deal with aggressive persons | 0 Lack of self-preservation/ safety skills
E g]::ility to be assertive Verbally/physically abusive to others O Engages in self-injurious behaviors
er: 0 *Victim” history exists O Neglects/refuses to take medications
Unab Wf%ﬂ.ﬂ, 0O Other: 0O Other:

Outcome #1 \r{¢]d DevS 07 YA ~ Outcome #2 Uk chol &L oA s
fres- P piate a dedrcipim

Technology Use: K{IWWM/M d}, \Aﬂ/h &W L]T\(J/U)/

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

Allergies DNO Yes— List: m g\/\ﬂU\, : Epi Pen/Treatment [XNo [] Yes
) % Location: :

St

Seizures [} No |X] Yes ~ Describe : Seizure PRN'[N No [ ] Yes

@WWA /01/) md,( Location:

Chgking/Specialized Dietary Ne SI:H‘{o Yes— DescrlbeEqUIpment/Supporl's
‘?ﬁ’e WJ?/’]?C gl%(jp)ﬂég Ver bal reminders [/oz,.,) dewp”’

Chronic Medical Condntnons}Z&No [ Yes—List:

Medication Admlnlstratuon/Treat ent Orders [ No X1 Yes - Describe Equipment/Supports :

W Ohacolade mic qmm\l <P Hout med Sometnes

Specific Health & Medical Needs [ No [] Yes ~ List: 'W W Pﬂ’f(yS/S

Mobility Supports Fall Risk [ ] Nofx{'Yes — Describe primary mobility & supports i Verbal Cues O 2 Person Hoyer

W ] Wﬂ/\ (/\MW W W\/ V]f] My éé Physical Assistance # staff in cares room: ____
O Posey / Gait Belt 0 1 Person Hoyer / Track

[ Support straps/belts needed 0 Walker 01 Arjo

Community & Water Safety Skills [] No X] Yes M W g}ﬁﬁpﬁﬂd 5/09.’/}3’\, o 1?,”%%1‘3& SIZM/&

Sensory Dlsablhtles [INo W Yes — List:

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

)0 VY i un
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Staff: KWVW %\/\ /-k. Service Recipient:
Date: \\\\@\"L\ ) “‘PM

Where People with Disabilities Connect with the Community and the World

| Frank 5 pevad

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [ INo Yes [ No mYes [Ino [ ves MND
J( Lack of understanding of ,kﬁnability to identify dangerous situations _E(\Dresses inappropriately Olinability to handle
sexuality Lack of community crientation skills D Refuses to eat ) financial matters
X Likely to seek/ tooperate ,&lnappropriat& Interactions with others 0 inability to care for self-help needs OOther:
in an abusive situation 2& inability to deal with aggressive persons )(Lack of self-preservation/ safety skills
ﬁ inabllity to be assertive X] Verbally/physically abusive o others O Engages in self-injurious behaviors
D Other: O “Victim” history exists 03 Neglects/refuses to take medications
O Other: 0 Other:
Outcome #1 Wil engaee i grovp (LS5eN Outcome #2 \/th\ V‘é o WovE, witdd et
o acdiviies persopph S D gedghooney o

Technology Use: CQW‘VW \‘PA/D \PBD A V\QAW

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

Allergies [ ] No [Kg Yes — List: 8/\)\)\,?0\, WALAA Epi Pen/Treatment m No [] Yes
Location:
|| Sefzures @ No [] Yes— Describe : Seizure PRN MNO [ Yes
s Location:

Choking/Specialized Dietary Needsm No [] Yes — Describe Equipment/Supporrs

%\A%Ou(‘ Swee XS YESha cAén

Chronic Medical Conditions [ ] No [X] Yes - List:
Hgjn CALA IS el | ppecaciavity

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

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

Mobility Supports Fall RiSkK] No [] Yes — Describe primary mobility & supports O Verbal Cues 0 2 Person Hoyer
0 Physical Assistance # staff In cares room: __
O Pasey / Gait Belt 0 1 Person Hoyer / Track

1 Support straps/belts needed O Walker O Arjo

Community & Water Safety Skills [] No m Yes

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

Ghng fxne. Mmoo HV\W\YW\Q/V\J/ DU%DW X1 0, d4 Lated @w{)eu Shallow breaifig

Self-Management of Behaviors [ No [X] Yes - Describe supporu
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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?

xual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [ ]No Klves [No 4 ves [INo &Yes [No
Lack of understanding of i i i ituati Sybresses inappropriately &mability to handle
sexuality & Lack of community orientation skills \& Refuses to eat financial matters
.Like!y to st.aek/ cl:Oop.erate [frineppropriste-TETaCHGNS With GIHEFS— [ Inability to care for self-help needs OOther:
in an abusive sttuztion ke Inability to deal with aggressive persons gl.ack of self-preservation/ safety skills
& Inability tp be assertive Blverbaity/physicatty abusive tootirers— RE salfalniu haui
J&:jcg\b “’O O “Victim” history exists &Neg\ects/refuses to take medications
Ln e — §3-Other: |- Other:-
Outcome #1 Outcome #2
ViGs ©ees adpdnes K“Gbm VS0 o Qnet e LA A8 Medve M\s g
Technology Use: ( iy} pLK X A Hh Youdn Streen \ Vi nA\L,
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?
Allergies [ No ] Yes —List: : Epi Pen/Treatment DX(No[] Yes
i SC%M( Location: -
Seizures [] No [WYes - Describe : Cb‘()%\\@_d \0‘4 m ‘g/ dg Seizure PRN‘MNO [Jves
NOE thne- ( qbl ) Location:
.Choklng/Spet:lahzed Dietary Needs [ ] No Mes Describe Equipment/Supports
e Qe
O Vedool Temindecs te Slew dwwn gund Clpean
Chronic Medical Conditions [§{No [ Yes - List:
Medication Admmlstratmn/Treatment Orders [ No IMYes Describe Equ1pment/Su1:.J\f)o so%
wh RO
MedS wivn (hnocolale WK MO S
Specific Health & Medical Needs [ ] No A Yes - List:
PO DND 60 eSS Sidu—
Mobility Supports Fall Risk [ ] No MYes — Describe primary mobility & supports \%Verbal Cues D 2 Person Hoyer
! ‘ . Physical Assistance # staff in cares room: _____
St(kpc Wa/\ lé b"j '\\\m ]onmpx{’d CU’(bl fock ose O 1 Person Hoyer / Track
0 0O Posey / Gait Belt
O Support straps/belts needed O Walker D Arjo
Community & Water Safety Skills (e K ves Sko (' assigtance, [ppmain (lpse. \ pacsonal
Sensory Disabilities [ ] No [KYes List: ‘UCCL‘G Dnd&)(%’c(b(‘@o S‘Qm 8\6@ SP&LUL.
Self-Management of Behaviors [ No [] Yes — Describe supports: MO
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Staff: (\/%b PM’ Service Recipient:' E; M A“ K z gé 2]5\/ O\JK
Date: “43‘2 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 ves [[INo Rves CINo fdlves [Cno [ Yes
Ltack of understanding of wnability to identify dangerous situations | Dresses inappropriately Dlinability to handie
sexuality ;ﬁ_l.ack of community orientation skills {3 Refuses to eat i financial matters
K) Likely to seek/cooperate § Inappropriate interactions with others 07 Inability to care for self-help needs Oi0ther:
In an abusive situation P Inability to deal with aggressive persons )ﬁ Lack of self-presarvation/ safety skills
W nability to be assertive ¥ verbally/physically abusive to others O Engages in self-injurious behaviors
§ Other: 0 “Victim” history exists 1 Neglects/refuses to take medications
[ Other: 0O Other:
Outcome #1 Outcome #2 Whaoo Cso p (\CS Fo NI Yeounk
MG«M«& C\\roup Lesson [oeivihes will Umi€ his baa to I mdlfwkﬁ‘omes

ONe Otnex Tiewt @ s 3
Te"**"»o° S Tpod | (ompol\ Tped b Sretu
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)

Does the person require support in this area?

Allergies [INo [HYes-List. S\ Co— el O-XleS Epi Pen/Treatment m No [ ] Yes
Location:
-| Seizures MNO [T} Yes ~ Describe : Seizure PRN Kﬁlo 1 ves
Location:
N
Choking/Specialized Dietax‘fl_\leeds MNO &‘Yes - Describe Eqmpment/Supports
‘ Suaax & dweeks
redi ek to Sadk iy Svaoel 3
Chronic Medical Conditions [] No {4 Yes — List: 7"6;/)7(— Ch 68{:) mu CSI‘Q‘S
Hyper Aokvivy —
Medication Administration/Treatment Orders [ ] No [{Yes — Describe Equipment/Supports :
Specific Health & Medical Needs [ ] No f¢] Yes - List: AQK
Mobility Supports Fall Riskm No [] Yes — Describe primary mobility & supports 0 Verbal Cues 0 2 Person Hoyer
0 Physical Assistance #staff in cares room: ____
O Posey / Gait Belt O 1 Person Hoyer / Track
D Support straps/belts needed O Walker 0 Arjo

Community & Water Safety Skills (] o [} Yes S\A(Om QNN l \{ (d& L oLl
Sensory Disabilities [ No [K] Yes-Lst: a2 (VID€OC (eh WT\{JO\Q ’ ‘Dusspﬁla,)(f [
Shallow _byeathing

Self-Management ofBehavnors No Yes Describe supports: * U\j\'%(‘di/
T Ay ) SV T L LU o Sheeet) S

Writken oV Modeli ng ossissonces . 1 Step &\cac%\ong
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Staff: P M \ Service Recipient: A 0{ (g l/\%\ﬂ
3
Date ik :
Where People with Disabilities Connect with the Community and the Worid
Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?
Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes []No PAves [Ino Blves [INo Bves [InNo
$Lack of understanding of | W Inability to identify dangerous situations | OJ Dresses inappropriately &Jnability to handle
sexuality 4 Lack of community orientation skills [ Refuses to eat . financial matters
ﬁ Likely to seek/cooperate tf Inappropriate interactions with others # Inability to care for self-help needs Other:
Inan abusive situation )@ Inability to deal with aggressive persons | . Lack of self-preservation/ safety skills
Ué Inabllity to be assertive . Verbally/physically abusive to others ) Engages in self-injurious behaviors
D Other: 0 “Victim"” history exists O Neglects/refuses to take medications
[ Other: 0 Other:
Outcome #1 Outcome #2

Follow Shatls @eliccien when b b | Frdecds sit wirn Sl plan lis nes witic
Technology Use: %‘W% W*\C\?\(}elm\—&- Su‘oseo&s v ¢

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

Allergies []No [){ Yes - List: Te%r ek, / SR CeleXoe Epi Pen/Treatment [_]No [ ]Yes
Location:
| Seizures [7] No [¥ Yes — Describe : T Cgﬁ@\f ccy DL\ lova Cepecki QQS Seizure PRN [ ] No [] Yes
OOIRS . Aosents Selzudes Location:
Choking/Specialized Dietary Needs [_] No M Yes — Describe EqUIpment/Supports Drinvs gur SPOWS Cop

D\(}F;w\*u} Swo,\(,em(\ | Bite S\Tc  ecsS PR
Slows Asosn w\\us cadno | He has qurd [ho Mo jSedidm

Chronic Medical Conditions [] No [] Yes - List: B O\OU( o &\06\ S\ @{\% (k:o\hc_o_,
Haecobhyaroses (Guueedt N2y v ‘ OZ\LVS

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

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

AFOS'
Mobility Supports Fall Risk [] No¥€] Yes ~ Describe primary mobility & supports O Verbal Cues O 2 Person Hoyer
SW% N C/m C O Physical Assistance # staff in cares room: ____
Tru 4o Hacew bim se W apg (SN O Posey / Gait Belt O 1 Person Hoyer / Track
& Support straps/belts needed O Walker &ero

Community & Water Safety Skills [ ] No [ Yes \S\‘}M Wi ‘/h '/)Cm h&[o \(“m m 0\/& ’ ND SU\\\ 1%
Sensory Disabilities [ No ] Yes - List: S{oucd)e m@\{x Vist o a v @Ck\ tesnt

el Caliqoe
Self-Management of Behaviors ["] No [){] Yes - Describe supports: ‘\-‘(\(’G\%\(\ s - SCLQQ/lq (\ﬁb\' \ﬂ ‘n ko
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Service Recipient: P)rq M @ (&A/

Date:
Where People with Disabilities Connect with the Community and the World
Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?
Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
MYes I No Hves [io Yes [ INo Yes [ INo
k{ Lack of understanding of | ¥ Inability to identify dangerous situations ﬁ Dresses inappropriately Cﬂnability to handle
sexuality B Lack of community orientation skills {1 Refuses to eat financial matters

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

(" Other:
vn o\ 0 \‘(\00\’\-

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

O “Victim” history exists

O Other:

ﬂlnability to care for self-help needs

K Lack of self-preservation/ safety skills
MEngages in self-injurious behaviors

O Neglects/refuses to take medications
03 Other:

OOther:

Qutcome #1

Outcome #2

Pockicipale 10 Geovp 0OR I
Technology Use: 10&,()\ M Homne -

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

\)@,\no\) B Onotee. Y0a

Allergies []No MYes —tst & u(é&. Med - Re NS Epi Pen/Treatment N No [] Yes

' Location:

Seizures [ ] No [X] Yes - Describe : ' Seizure PRN-[] No [] Yes
ProYoce) - 3N Tl adecien 1o

Choking/Specialized Dietary Needs B4 No [] Yes — Describe Equipment/Supports :

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

Medication Administration/Treatment Orders [] No [¥ Yes - Describe Equipment/Supports : {-}n.lﬁ \004(’\(_‘ Ve \’TLC,C)\Q_Q&

oS

0 2 Person Hoyer

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

Specrflc Health & Medical Needs [ No [} Yes — List: YU ) ODHQ%B oN QO
onless 1§ inSide

Mobility Supports Fall Risk m No [_] Yes — Describe primary mobility & supports 1 Verbal Cues

0 Physical Assistance
1 Posey / Gait Belt
0 Walker

O Suppof‘t straps/belts needed

Community & Water Safety Skills [] No mYes %\_&CQ 653‘%*
Sensory Disabilities [ No [} Yes - List: S Q_@\L\()S va—Q/Q SQ)(\%OC% 0o Pivmmee \§ &%%n‘j&

waedl.

Self-Management of Behaviors [ ] No ] Yes - Describe supports: &L’(’ Sk € ok Su o Yo,
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181V A g/g i Service Recipient: [V ”{ 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?
Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [ INo Yes [ INo Flves [ONo EYes [INo
Lack of understanding of /p"lnability to identify dangerous situations | [J Dresses inappropriately Inability to handie
sexuality {E'Lack of community orientation skills 1 Refuses to eat financial matters
Likely to seek/cooperate D Inappropriate interactions with others inability to care for self-help needs OOther:

in an abusive situation
/ﬁ Inability to be assertive
0 Other:

Mjﬂi Inability to deal with aggressive persons )zf Lack of self-preservation/ safety skills
i Verbally/physically abusive to others ;Zl Engages in self-injurious behaviors
0 “Victim” history exists O Neglects/refuses to take medications

D Other: O Other:
j j : Py Outcome #2 /|

A

SGE TV

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

Allergies [ No @ Yes — List: € Epi Pen/Treatment ﬂ No [] Yes

Location:
felzures D No g Yes ~ Describe : z% ! o Ve 4 %’”f/;%a\ N feiz:re PRNJZT No []Yes
" ocation:

kﬁ/;%whfﬁ &:;;

S

Choklng/SpeCIallzed D|etary Needs [:I No }#] Yes — Describe Equlpment/Supports

Chromc Medlcal Condltions [:I Noﬁ Yes - List:
’s»%‘x 3%; Y %{iiée ' 5

Moblllty Supports Fall Rlsk O ne @ Yes - Descrlbe pnmary mobility & supports [ Verbal Cues 0 2 Person Hoyer

5 . > . - < - (] Physica] Assistance # staff in cares room:
OJ Posey / Gait Belt D 1 Person Hoyer / Track
0 Walker O Arjo
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Staff: P M Service Recipient:
Date: -
Where People with Disabilities Connect with the Community and the World
Individual Abuse Prevention Plan (IAPP)
ls the person susceptible to abuse in this area?
Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
EYes [ No EYes 1 No JZTYes [One Yes [InNo
| @ Lack of understanding of }I;flnability to ivdentify dangerous situations /E&Dresses inappropriately )ﬁ]nébinty to handle
! sexuality ;12( Lack of community orientation skills ' O Refuses to eat . " financial matters
53 Likely to seek/cooperate ,?Jﬁ&?ﬂﬁﬁﬁropriate interactions with others Inability to care for self-help needs COther:
) in an abusive situation ﬁlnability to deal with aggressive persons E!Zf "Lack of self-preservation/ safety skills
E Inabliity to be assertive O Verbally/physically abusive to others o Engages in self-injurious behaviors
}Zl Other: < : 0 “Victim” history exists [ 00 Neglects/refuses to take medications
H 1 Other: {1 Other:

Outcome #1

&

Outcome #2

S ate

{

Technology Use:

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

Allergies [ INo E Yes —List: <, i ¢ Epi Pen/Treatment ﬁ(No ] Yes
' ) ' Location:
Sefzures [ No EYES — Describe : - Seizure PRN ETNO [ Yes
' Location: 7

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

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

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

Specific Health & Medical Needs [Ono E Yes—

IS Y

&
List:

Mobility Supports Fall Risk [7] No [ ] Yes - Describe primary mobiiity & supports [3 Verbal Cues O 2 Person Hoyer
7 O Physical Assistance # staffin cares room: ____
0 Posey / Gait Belt 01 1 Person Hoyer / Track
O Support straps/belts needed O Walker

Community & Water Safety Skills [ ] No LZ[Ye_s
Sensory Disabilities [] No Q Yes - List:
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m Service Recipient: /|

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
IZ Yes L__] No E/Yes D No E;Yes D No ]ZYes D No
| /lz Lack of understanding of /JZI inability to identify dangerous situations ;Ef Dresses inaupropriately /Eindbility to handle
sexuality /B"Lack of communlty orientation skills Refuses to eat ‘ " financial matters
9’ Likely to seek/cooperate , : sawithee lnability to care for self-help needs _AGther:
~ Inanabusive situation ﬁ Inablhty to deal w:th aggressive persons p/ Lack of self-preservation/ safety skills
}ﬁ Inablhty to be assertive P — .’ ¢ e .
; ”'f O “Victim” history exists ﬁf Neglects/refuses 1o take medications
VLS [ Other: ﬁ Other:
Outcome #11/ P s Outcome #2 Y
L 4 Y é"f{ ) ¢
Technology Use: /~ §s W Oudn ¢ g Wa’ﬂ . ;;4? :
Self—Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?
Allergies [] NOIE Yes—Ust: o O avet! Epi Pen/Treatment ENO [es
’ T Location:
+| Seizures [ 1No [ /] Yes—Describe: -4 istory - Comer D Seizure PRN gZ'No [Jves
Location:

Choking/Specialized Dietary Needs [ No !ZYES - Descrlbe Equ1pment/5upports e k He iAo N oitel < %w&

pieUs - vevkl vemind€ers 4o slouno

Chronic Medical Conditions [ﬂ No [ ] Yes —List:
i
/

Medlcatlon Admlmstratlon/Treatment Orders [] No [A Yes ~ Describe Equipment/Supports 1 ¢ 5« Lo i e
Hon e %) 4 PP e Ao mMmeAs
CNOCo\de My

O Posey / Gait Belt 0 1 Person Hoyer / Track
0 Arjo

t i % ;f%{;’”m’ig ;,A,wifgvs
D Support straps/belts needed 0O Walker

Wi
ifi —List: iy e . f;%’g e B
Specific Health & Medical Needs [_] No/@ Yes—List: gj A Wwsis en O S A
Moblllty Supports Fall Risk [] Now Yes - Describe pnmary mobahty & supports o Verbal Cues O 2 Person Hoyer
5 ST ST UOCRY | g} Iy Dy e (,fPhysical Assistance # staff in cares room: __

Community & Water Safety Skills [] NoIZers

Sensory Disabilities [] NowYes—- List: 3{1 {}“

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

Physical Abuse
Yes I:lNo

Self-Abuse

E Yes

DNo

Financial Explojtation

D Yes No

"Lack of understanding of
sexuality
I Likely to seek/cooperate
in an abusive situation
m Inability te be assertive
GJ Other:

1;{ Inability to identify dangerous situations
/sz Lack of community orientation skills

' Jzilnappropriate interactions with others
gB(Inabili'cy to deal with aggressive persons

td
jal Verbally/physically abusive to others

O “Victim” histary exists

l?"bresses inappropriately

E Refuses to eat

0O Inability to care for self-help needs

E? Lack of self-preservation/ safety skilis
fD Engages in self-injurious behaviors

O Neglects/refuses to take medications

0 Other:

Oinability to handle
financial matters

O0ther:

Outcome &

@ Other:

Outcome #2

Self—Management Assessment (SMA) & intensive CSSP Addendum {CSSPA)

Does the person require support in this area?

Allergies [INo QYES —List: -

Epi Pen/Treatment )Z! No [] Yes

Location:

Seizures [ | No E Yes — Describe :

Seizure PRN [Z] No [] Yes

Location:

Choking/Specialized Dietary Needs ;ZI No [] Yes - Describe Equipment/Supports : <

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

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

O Support straps/belts needed

0 Walker

1 Verbal Cues
O Physical Assistance
O Posey / Gait Belt

0O 2 Person Hoyer

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

Community & Water Safety Skills [] No @Yes

Sensory Dlsablhtles [INo @ Yes — List:

Dislikes:

Describe Communication Style: . :




Staff: M\\ \i/k;‘ WLW‘L

Date:

Il /Z/2A

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:v BV\/&V? G]

Sexual Abuse

hysical Abuse
, &/YZS [INo

Self-Abuse
Yes D No

Financial Exploitation

)z(Other: can ,’(,

[1 Verbally/physically abusive to others
0O “Victim” history exists

0 Neglects/refuses to take medications

Yes D No Yes D No
Lack of understanding of Inability to identify dangerous situations XDresses inappropriately B‘ability to handle
sexuality ack of community orientation skills [ Refuses to eat ) ~ financial matters
Likely to seek/cooperate O Inappropriate interactions with others ‘%ﬁabiliw to care for self-help needs DOther:
K“ an abusive situation inability to deal with aggressive persons Lack of self-preservation/ safety skills
Inability to be assertive : Engages in self-injurious behaviors

VR0 VX D Other:

0 Other:

Outcome #1 Pav«\'\(/\@a% W ﬁ)'YOV\P &C"”Ni\"v

Outcome #2 (AS) A clhpiwe boox”(‘i Fov

Technology Use:

oad &) honna

SUNCOrA o ch iy
J v

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

Allergies [[JNo [X‘{es - List: S\A e ads Epi Pen/Treatment\g’No [Jves
Location:

Seizures [ ] No MYes— Describe : V1 Syrove D) A~k Protuvco] Seizure PRN [RN o[]Yes
Location:

————

ot
Choking/Specialized Dietary Needsm No [ ] Yes - Describe Equipment/Supports :

Sy
Chronic Medical Conditions %o 1 Yes ~ List:

‘/

Medication Administration/Treatment Orders [] NoIXYes ~ Describe Equipment/Supports : g4 @ ERT

Specific Health & Medical Needs [] No [)dYes-List: ™o+ g 40 ountloore (A above 0" F,

[ Support straps/belts needed

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

O Verbal Cues

O Physical Assistance
O Posey / Gait Belt
O Walker

0 2 Person Hoyer

# staffin cares room: ____
O 1 Person Hoyer / Track
D Arjo

Community & Water Safety Skills [] No MYes SUPLYVISIoh, EBXD) 30‘@6“"\/ S k,\\ \\ <

Sensory Disabilities [] Non(Yes—List: See \4;‘,.\3 OLQ»QJP SCY\S‘DV? Y PV‘+ 3 %‘\S/\'Dv—j )

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

edible, — pika behavirs

+(V1dbzhc9) Yo eat |jt+ems no+

Important To: SeV\SOﬂ @ty achvines

: @hqqc;ed/ achive

Important For: S nedv=y - o ol RS,

LWVCOU raged v QAR

Likes: \)\Az—z/\ﬁ,& J SW\V\}A, C[,U/ V\VMI
S ng, SR NSOy, mugye

Dislikes: OLQ>CV+'S walgs i» \er\.&’(,
tan\¢ ey, /Wav\cphww wWalflny

Describe Communication Style:

Mo C/V\oa\ ’

Vo ca izahons




Staff: ?\} ' m) \(/Q/Ve \M (C’ P ) Service Recipient: A 0@&(/‘// F |
Date: H/Z,//l/) ﬁé H

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 f-Abuse Finapcigl Exploitation
Yes [ }No Y Yes [ No Yes []No es [ INo

T_;( Laclz o? understanding of ) nability to '{der;tify dangerous situations | [ Dresses inappropriately n;abilit:/ to handle

sexuality XJ Lack of community orientation skills 1 Refuses to eat " financial matters

ikely to seek/cooperate D Inappropriate interactions with others Inability to care for self-help needs OOCther:

In an abusive situation Inability to deal with aggressive persons ck of self-preservation/ safety skills

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

{1 Other: {1 Other:

Outcome #1 W \) 4’()\\0\/\) Stat€'s Outcome #2 F{/;dwg/s )t V\J/ St

Vedicechon wlen Yu\dnd \nagprontiatt] d plan cthoddZle H nedd voes [C

: N v T 57
Technology Use: | o iquve, [0ad /v compints
» Self-Managémen(Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Illergies ] No}f{Yes» List: '-f\‘@(bre 4o , (e 'g)(ﬂ\, Epi Pen/Treatment K;\lo [ Yes

Location:

4
Seizures [_] No ] Yes ~ Describe : \')‘\g’ro\m{) of &P 2IartS — Mo cis Oro(,a vy\Seizure PRN-[]No []Yes

fom —loud cpe e, npises ¢AL %n}f Cp) 7iace § | Location:
Choking/Specialized Dietary Needs [CNo WYes— Describe Equipment/Supports: \oyH <\ 7.0 P Ve (oS i e/ft"{' SI N \k/

(ERD,,, spovis (wp w/ Shraw

4 {-hronic Medical Conditions [} No‘IZ_/Yes— List: B‘\ @O \0\\( d\S 0 \"MY D\V\X\-Q\-N) 5\,Ql- ?
\"\,P-th\}dYOS\S -> GLQV\\/OI ratom W C@VS, AFOc distwban o s

Medication Administration/Treatment Orders [ Xfo [] Yes— Describe Equipment/Supports : vy J W
; T

Specific Health & Medical Needs [ ] No Dﬁ — List:
taavs AFOs

Mobility Supports Fall Risk [ ] No [] Yes — Describe primary mobility & supports 0 Verbal Cues O 2 Person Hoyer
. e 3 . i i # staff in cares room:
C{VCde\ Pd lS\o Lm()\, AN row Nye1se \C 0 Physical Assistance -
. g O Posey / Gait Belt O 1 Person Hoyer / Track
out efF hajv ) A
Support straps/belts needed 0O Walker rio

Community & Water Safety Skills [[] NoKYes U VQN\SW\O Ny J+ra P o

Sensory Disabilities [ ] Noﬁ{es—ust: SVOLY)V\/Q Y‘C.P\ ex - ‘O\AG‘/ Noises
Vision \Mpatr nende, 2N)e Paﬁo\vx& . neada dnos

Self-Management of Behaviors [] NoMes'-— Describe sipports: £T B~ Mra chl /\% A et imm
Safely Y0 A mat on Ploor ang call parents |

Aprey Place 4o palm down
Impbrtant To: SOQp opRYal, mus(g_’ Pe+ Important For: Cat [ €nVivron mﬂ.hw},

havary, animals , Yo 1n clucled. Sraff nowing wenbel healtn,  Styapso

Likes: yv\\AG\C, p)a\w\p,jlwWSJ SO{\PJ, ma(ﬁa?,h«ﬂ,b Dislikes: (o4 \pe\ns i\r\cluLM/ lowe/
Fanily, Friemds OIS | cant eat certain Godld

Describe Communication Style: \/Q( ba‘

P




Staff: N‘W\ \(/QJVQ/LM\Q
/2 /2,

Date:

PAY}

Service Recipient: a ;

Brock H |

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?

Physical Abuse

Yes D No

eyual Abuse
Yes DNo

Fingncial Exploitation
Yes E]No

elf-Abuse
ﬁ Yes D No

)(Lack of\understanding of
sexuality

XLikely to seek/cooperate
in an abusive situation

inability to be assertive
[ “Victim” history exists

)?(Other
UA/ PDY‘)/ 03 Other:

%Inability to identify dangerous situations
ack of community orientation skills
nappropriate interactions with others

ﬁlnability to deal with aggressive persons
erbally/physically abusive to others

‘o Engages in self-injurious behaviors

B({ﬁability to handie

financial matters
OOther:

‘Dresses inappropriately

efuses to eat
Inability to care for self-help needs
Lack of self-preservation/ safety skills

Neglects/refuses to take medications
0O Other:

Outcome #1 \}\S\-\' ?/66/\’5 N amnoth~w’

Voo

Outcome #2 CV\D\L@ Cov Q 4

Technology Use: U)m@\/\_\,{y @ honmie | Yuandde

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

LY 2
Allergies [INo I;X\Yes —List’ GeASOVR \ Epi Pen/Treatment No [] Yes
Location: <
Seizures [] NW&S — Describe : \/-“ S’\"O conTrol M b‘\ﬁ n/\LOlb Seizure PRN'\Ef\ﬂo [ Yes
3 Location:

Choking/Specialized Dietary Needs [:] Ng

Y/s - Describe EqUIpment/Supports

\')\’&/V\i(,lle;a See prees )slow

\

olown

N A Vi
Chronic Medical Conditions [X{'No [] Yes — List:

—

/

Medication Administration/Treatment Orders [ ] No
w/

Yes — Describe Equipment/Supports :

cholatte Ml — may

cpit ovt or pocket~

o/

Specific Health & Medical Needs [ ] No [%%s—ust: ?0( \(..h o "?0\‘/0 \N\g) S on \‘e_(/." S \Oq/\'

Mobility Supports Fall Risk [ ] No
Wil WXt o nim — prom
ofE boued

1 Support straps/belts needed

mYes — Describe primary mobility & supports

prs

03 2 Person Hoyer

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

erbal Cues
AXPhysical Assistance

01 Posey / Gait Belt
[} Walkér

> _,V’f()ha, i
Community & Water Safety Skills [ ] No [X] ves S\A?CV\/ \Slon ) relha v e lose » PR Specc_
Sensory Disabilities [] No[ZQes List: 0{ ) G )
Self-Management of Behaviors WNO [] Yes - Describe supports:
Im ortant To: Important For:
olos «x\/»ws (i~ Cla staff U\‘/\O‘/QVJ”H?LL\ N e :
SO 'P‘\’ Sen Ln\/«”\

¢ hoceki-g

Likes: 2.
DoaNt ) Lewng V\J/ pFl, poce]

\pad,

Distlikes: 421\ Wim Jo do .ﬂvrvxﬁ—\’mva/
rale1ng mectla  comeeh ey

Describe Communication Style:

coe L

N o \/C\f\g@ ‘




Staff: I\J)wz W@ ( U L P M Service Recipient: R_@/V) K S
pates__1) /3/21 &

Where People with Disabilities Connect with the Community and the World

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

al Abuse hysical Abuse Self-Abuse Financial Exploitation
Yes D No EYes l:] No ) Yes D No D Yes /é}Nao
| lXLack of understanding of ){lnabxhty to identify dangerous situations !i{Dresses inappropriately Citnability to Hand\le
sexuality /Dq.ack of community orientation skills {1 Refuses to eat i financial matters
ikely to seek/cooperate Xnappropriate interactions with others O Inability to care for self-help needs DOther:
;?ﬁn abusive situation Inability to deal with aggressive persons y(Lack of self-preservation/ safety skills
nability to be assertive Verbally/physically abusive to others 0 Engages in self-injurious behaviors
O Other: 01 “Victim” history exists 1 Neglects/refuses to take medications
[J Other: {1 Other:
Outcome #1 emga% in \13 SOV\/aC'hVi'W Outcome #2 £J0ing fo wovic, Gunk fimiks
pevsonal ems - ipod/headphongs & | i

Technology Use: { nvipuitv jpad , ipo d, (D planer
§elf-Managen‘|ent Assessment (SMA) & Intensive €SSP Addendum (CSSPA)
Does the person require support in this area?

Allergies []No WYES —tst: SUlFa NMedS Epi Pen/Treatment &No [ Yes
Location:
Seizures m No [_] Yes — Describe : Seizure PRNE/NO [ ves
— Location:

Choking/Specialized Dietary Needs [ | No Mes Describe Equipment/Supports :

Smgav Jsweeks restrichond - mood
Chronic Medical Conditions [] ngYes—Llst. ,\/\q\,»\+ u/\p_yr mueCles , h\/ P"' ra_¢ h v ]‘ M 3

Medication Administration/Treatment Orders [] No Mes— Describe Equipment/Supports : o (@ AT

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

Mobility Supports Fall RiSk}X(No [ Yes — Describe primary mobility & supports O Verbal Cues 0 2 Person Hoyer
O Physical Assistance # staff in cares room: ____
I Posey / Gait Belt J 1 Person Hoyer / Track

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

Community & Water Safety Skills [ No JVes SMPZ\(\/B[DV‘) /6(:“’(,{’\4 SK/H

Sensory Disabilities [] No@%s ~ List: ~P\ ne W\OT_OV 'MPG \V fV\LI/\“},S dl\}j P ro\)<) o,
clialoted ;PM?”S) Challow  breapine
Self-Manllegement of Behaviors [_] No Wes Describe supports: m N \5% > 0‘{‘. _Sﬂ"}()\-’ ,‘,,35 P%r s,
Netin®), fime o prowss, one i ord
fu elope PSW{C*’ sy _diveco % geo
Important To: W\l\ i rM"f‘ modies, Important For: Po\ n d\gq.)&f- Linaa
‘ YWM/S/ df/\/)(]tﬁl hﬂ ‘ ? -

likes: pnovyes, iped | buyying thmss, Dislikes: \N & |11 ne), loued €hVivonnunis
LYY U R j +y.

Describe Communication Style: V@Vba) ‘ S[/LDV'7L Ph VO(,Q/QS/ yvﬁ-///\/b




Staff: g'(UC‘K
Date: l\*'S—R)

PAY

Service Recipient:

Zach

Where People with Disabilities Connect with the Community and the World

0

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

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

» Inability to deal with aggressive persons
'Verbally/ physically abusive to others

W “Victim” history exists

O Other:

Y Lack of self-preservation/ safety skills
O Engages in self-injurious behaviors
’ﬁ Neglects/refuses to take medications
0 Other:

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
[Myes [INo Ddyes [INo Bfves [INo Myes [INo
| % Lack of understanding of {Y Inability to identify dangerous situations p&Dresses inappropriately Winability to handle
sexuality A Lack of community orientation skills @\Refuses fo eat ) financial matters
1% Likely to seek/ cooperate M inappropriate interactions with others Q( Inabllity to care for self-help needs DOther:

Outhme #1 V;g H 'Pm%’fﬁm, acen

Outcome #2  @a\naeick

cands

Technology Use:

C?M\ K\.MP

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

Allergies [ INo m Yes — List: SMQOM\

Epi Pen/Treatment ,E' No [ ] Yes

Location:

| Seizures [ No IX] Yes ~ Describe

Seizure PRN
Locatior::

ﬁNo [Jves

Choking/Specialized Dietary Needs [ ] No [A4 Yes - Describe Equipment/Supports : B:* .
' . 9\26 .
]

Chronic Medical Conditions (X o [] Yes= List:

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

id

Specific Health & Medical Needs [¥] No [ Yes - List: ‘?M,\,m\ ?ﬁ‘“\‘ﬁ’l S

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

P W YA

J¥f Verbal Cues
Physical Assistance
I Posey / Gait Belt

D 2 Person Hoyer

# staff in cares room:

0J 1 Person Hoyer / Track

D Support straps/belts needed D Walker 0 Arjo
Community & Water Safety Skills (] No m’Yes L e Gegg
Sensory Disabilities [] No [ ] Yes - List: ' ‘ ‘
e
Self-Management of Behaviors @'No O Yes — Describe supports:
. Important To: Fee(s' Obsetve  ofhers Important For: aKe e Cnoked,

Take tHwe Yo underg fund . hine.

Torvide  re %é‘ﬁ

Se Mmfulla Swef

Belan (rousd  Peopl

Likes:

O{/\ Ve

Dislikes: BC“ “%

mace 40 do  ShEF

Describe Communication Style: N
AN

\/8(\90\\\

Some L




!

Staff: \'—'(Od’\K Si S o 4 Service Recipient: %\C‘V\ we‘“vm“"‘

Date; -3-2 PM

Where People with Disabilities Connect with the Community and the World

A

Individual Abuse Prevention Plan (IAPP) . .
Is the person susceptible to abuse in this area?
Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [INo dves [INo 'E Yes [1No [] Yes mNo
I Lack of understanding of ﬂ inability to identify dangerous situations y’presses inappropriately Dinability to handle
sexuality 5& Lack of community orientation skills O Refuses to eat ‘ financial matters
B Likely to seek/cooperate i Inappropriate Interactions with others ] I:nability to care for self-help needs [0ther:

in an abusive situation

T Inabil ) 4 Inability to deal with aggressive persons ﬂLack of self-preservation/ safety skills
nability te be assertive

F] Verbally/physically abusive to others 3 Engages in self-injurious behaviors )
D Other: 3 “Victim” history exists O Neglects/refuses to take medications ‘:\
‘ 1 Other: 0 Other:
Outcome #1 fmym)e v Geo wp . Outcome #2 (,.;ms = worK Vst Po’sovﬂo\ \

Themae Yo T pod %\ othee  12em

Technology Use: CPM . Tp=d, pa) cn ?IA\I‘fS lap top
: : S:elf—Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies [ Noxm Yes—Llist: u\?ﬂl : Epi Pen/Treatment [3] No [ ]Yes
i ’ ‘| Location:
Seizures [E No [] Yes - Describe : Seizure PRN m No I:] Yes
. Location:

Choking/Specialized Dietary Needs fff\No [A Yes ~ Describe Equipment/Supports : 9 oo / Syarets fesycicron

: Chronic Medical Conditions [] No [X Yes - List: T"‘&y\-\- Cwest muscles ) H1 YQVOCF'VQ

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

N

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

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

Community & Water Safety Skills [JNo[KlYes  Can  gwim, taf. with W RN\S g Stcedt

Sensory Disabilities [ INo [{] Yes—List: Sowa@  fire  enatec Traphifmand d‘g?h\'ax‘;a\ | Dileted Pap s
S"““bw }bvc«;}‘\,‘,m\‘ : “ t

Self-Management of Behaviors [ ] No IZ_(] Yes — Describe supports: Mlas  Sheved Othrs,  yewinny,
Important To: Fﬂ“\\‘y’\ .I.*\’tﬂ“d (‘Ché\nx\ Important qu: S .%(}u\')a—\'es f 1S
ergagea. :
“"\"“"\ WO Asslies 1°9 %u‘{w\ S\'v&‘? |

ikes: islikes: n
Lk&a.m& o, %q\w@ S (/ ', Dislikes: Long ewitons

Describe Communication Style:

Vecoa|

.



Staff: gacb\ W‘ -
-2-2|

PAY

ADar~ [ish

Service Recipient:

Date:
Where People with Disabilities Connect with the Community and the World
Individual Abuse Prevention Plan (IAPP) t,
Is the person susceptible to abuse in this area?
Sexual Abuse Physical Abuse Self-Abuse Finangial Exploitation
Yes [ INo Yes [ INo Yes [ ]No Yes [ ]No
q Lack of understanding of %Inability to identify dangerous situations | O Dresses inap;;ropriately ?{Inab'il\ity to handle
sexuality '9§ Lack of community orientation skills O Refuses to eat _financial matters

&Likeﬂy to seek/cooperate
in an abusive situation

W Inabllity to be assertive
[0 Other:

O Inappropriate interactions with others
& Inability to deal with aggressive persons
$Verbally/physica|ly abusive to others

O “Victim” history exists

0 Other:

%Inability to care for self-help needs
‘ﬁ Lack of self-preservation/ safety skills
ﬁEngages in self-injurious behaviors

OOther:

0 Neglects/refuses to take medications
0 Other:

Outcome #1 E,l,\oyy Sk vedechon

o w ST 4 P

Outcome #2 F('.daysg\ﬂb ¢ W weew
{hedu

Technology Use: TV

Smaa T pad

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

Allergies O Ndm Yes —List: Teo‘(e fo\, Qe\ exo

Epi Pen/Treatment IS'z] No [] Yes

Location:

Seizures [_] No m Yes ~ Describe : T“'\%C"Cd Sy

\oud rgPe‘l‘:HVQ Noices

Seizure PRN Iﬁ No [] Yes

Location:

Choking/Specialized Dietary Needs [ ] No

CERU

gYes-—Describe Equipment/Supports : 9';;;‘5 ”7 » Bﬁ‘e’ 3}2601
Spott (up

Preces

Chronic Medical Conditions [_] No [)] Yes - List: B:?o‘o\ﬂ

Hyper Hydvos's

‘Am:d«/ i S leep

dig+urbance

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

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

AFO5

W Cwag

FHeaps

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

0 Verbal Cues
0 Physical Assistance
O Posey / Gait Belt

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

O Support straps/belts needed O Walker HAjo o G\r\m\g'e,

Community & Water Safety Skills [ ] No [ﬁ Yes 5-}‘&; VA N e Y an“\ Sw:w\

Sensory Disabilities [] No [X] ves - List Stache (‘fFl ex ViSual ' oA Pq'\ et

Self-Management of Behaviors [ ] No [ﬁ Yes — Describe Supports:“l T\'\Wﬁ“\'ﬂ\s ’ g +q\, < ome anen o
| Mm"c

lmportant To SMP OVC(O\S MKS‘( Pe\. ’Mmyy important For:  Calm, Qer  envitaimend,

BC mo\ o) aded _ Sta\ wk‘ Vo
Likes: MV\"F) %oaps, Goame ‘-hM$ Dislikes: Lova Nowes, No\- \v,,c'w\(j
imC)wdey.

Describe Communication Style:

| \je( oo |




o Zack W

- 3-2\

Date:

P !/? 'i_ Service Recipient: B(\!C\V\ 6

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

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

Sexual Abuse Physical Abuse Self-Abuse Finangial Exploitation
Yes [ INo . Xvyes [INo Yes []No . Yes [ ]No
| ® Lack of understanding of P(lnability to identify dangerous situations WDresses inappropriately ﬂnat'ﬂlity to handle
sexuality R Lack of community orientation skills O Refuses to eat i  financial matters
¥ Likely to seek/ cooperate O Inappropriate interactions with others %lnability to care for self-help needs OOther:

in an abusive situation
I;(lnablllty to be assertive

Wother: Gt vefock

Inability to deal with aggressive persons
0 Verbally/physically abusive to others
0 "Victim” history exists
O Other:

Lack of self-preservation/ safety skills
Engages in selfinjurious behaviors
O Neglects/refuses to take medications
D Other

Outhme #1 6(0\4‘5 '

Acrividy

Outcome #2 us'\ﬂﬁ - Q 3 %G:Ce 'gaa«\.

Technology Use:

1 pad

1

" Self-Management Assessment (SMA)

& Intensive CSSP Addendum (CSSPA)

Does the person require support in this area?

Allergies [ ] No [{] Yes~List: Epi Pen/Treatment [X}No [ ] Yes
m sk\;‘o‘ ‘L:cation: N -
|| .Seizures [ ] No m Yes — Describe : Seizure PRN m No []Yes
Location:

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

Chronic Medical Conditions m No [] Yes = List:

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

Specific Health & Medical Needs [] No [ Yes - List: No ow"m‘y; ¢ omtas  aveC

a0

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

01 Verbal Cues
O Physical Assistance *
O Posey / Gait Belt

0 2 Person Hoyer
# staff in.cares room:
01 1 Person Hoyer / Track

0 Support straps/Belté needed O Walker 0 Arjo
Community & Water Safety Skills ['No ﬂ Yes 3"’&9@ v / h“ P
Sensory Disabilities [TNo[Aves-List: 5065 deef  Sensocy  Lapwt

Self-Management of Behaviors [ ] No [{] Yes - Describe supports: . o
‘ i ( A like,  Dehaviacs

lmportanth: — , T .5-'; ' ﬁ“’Y"}Cé Important For: . A\D\ﬁ Yo Cﬂ”‘)ﬁ\%ﬁ &(\ g&mw
fﬂaaabe ' Sensocy i Ab* @ Adwikes  Oheces, Looung 7 Ace
Likes: PW?Z\QS, 'gmwss, - Car “'AC‘- Dislikes: DCSW'\'S Go\‘n% 01\ wa|K$ Wwen

ﬂ v-;s N W:\Wx\

Se0sory V\us&

+ windy, T&"\K Tops, Tranorions

Describe Communication Style:

Noo  Veroal,




Staff: rDO"\

13|\

Date:

PAY

o Service Recipient: B [ QOI( H .

Where People with Disabilities Connect with the Community and the World

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

al Abuse
Yes [ |No

Physical Abuse
Yes [INo

Self-Abuse
Yes DND

Financial Exploitation
vYes [ INo

) }( Lack of understanding of

sexuality
.ﬂ/l_::e|y to seek/cooperate

in an abusive situation
Inability to be assertive

2 Inability to identify dangerous situations
& Lack of community orlentation skills

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

# Dresses inappropriately Otinability to handie
financial matters

D0ther:

Refuses to eat i
,{ Inability to care for self-help needs
Z’/ Lack of self-preservation/ safety skills
O Engages in self-injurious behaviors

O Other: O "Victim” history exists .E’f\leglects/ refuses to take medications
D Other: 0O Other:
Outcome #1 Outcome #2

S it Peeks In gnother Prgfom Oed

Usina Choice Cand

Technology Use: (- 4 ot Wi Yo v Screen 0«\ KH\A ke

7

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

Allergies [ INo IZ_]Yes —List: < Epi Pen/Treatment Zj No [] Yes
CaSd M\ Location:
-] Seizures [] Nom Yes — Describe : \ Seizure PRN ]Z No [] Yes
Ca‘n\vo\‘\oé \>J, MQAS * NO\' Sinte Q'C\L‘ * Location:

Bire Size Pleces | feminbers

Choking/Specialized Dietary Needs [ 1INo ZrYes — Describe Equiprent/Supports :

s chew ord Slow Qlcuum

Chronic Medical CondltlonsJZ’No [ ves - List:

Medication Administration/Treatment Orders [ | nNo

Meds witn Chscolare L

/
IZYe.s — Describe Equipment/Supports :

Specific Health & Medical Needs [ ] No l;Zers ~ List:

Poic) Popahysic on Lafr side (0rm)

Mobility Supports Fall Risk [ ] No

D Support straps/belts needed

MYES — Describe primary mobility & supports

Sreff unll, b\} W | pPrompr when Sbstidas

B'Verbal Cues

E’ﬁhysical Assistance
O Posey / Gait Belt
O Walker

0 2 Person Hoyer

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

Community & Water SafetySk:llsﬂNo CY¥es  repnaln Aose 1 (A Crmwd Redror & S_'L,\r”‘\

Sensory Disabilities [ ] No Eers — List:

Deot Dt respods B aegyores o S| 9ps

Self-Management of Behavuorsm [1 Yes - Describe supports:

Important To:

OeSanes Snals | ey 1ad ucué\

Important For:

Male Qwn choices

Likes:

PosRieodn | be n\;(wa\@\ ooy \ DBSRry

Dislikes:

O bang 1nclale | Tt el

Describe Communication Style:

Cove Stops GrY SesrTure




Staff: D"V\ P -

Date: _\l /3' 2\

PAY

Where People with Disabilities Connect with the Community and the World

Service Recipient: Ff" "V\]( S .

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

et Likely to seek/cooperate
in an abusive situation

Faf Inappropriate interactions with others
inability to deal with aggressive persons

{1 Inability to care for self-help needs
,a/ lack of self-preservation/ safety skills

Sexual Abuse Physical Abuse Self-Abuse Financial Explgitation
Yes D No Yes D No Yes D No D Yes No
}Z’Lack of understanding of 6 Inability to identify dangerous situations ,fDresses Inappropriately Olinability to handie
sexuality Lack of community orientation skills O Refuses to eat financial matters

DOther:

!élnability to be assertive

4 Verbally/physically abusive to others [ Engages in self-injurious behaviors

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

Qnewne N QToup \essone oy MAIHE when goiny T worl . imks Parsam! [ fems

Technology Use: Compurel | | Dmé L LD pleger, owny \eptep
: : Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

. P 2
Allergies [ 1No D Yes — List:'g Epi Pen/Treatment M No [_] Yes
i U\QO\ Location: y
Seizures gNo ] Yes — Describe : Seizure PRN-ZA No [] Yes
Location:

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

S Uopy ard Swees V‘Zévdd’/c&

Chronic Medical Conditions [] No IZ/Yes-L'lst: \\\WQ{Q c’H\IH’

Tiorr Chest muscles ( \imit Sone physics| achiyipes,
Medication Administration/Treatment Orders [ ] NOVZYes— Describe Equipment/Supports :
- Doesay Mok Sc\/-«\u\ﬁ& eds ol 3%1 PIOBIAT™
Specific Health & Medical Needs [ ]No [ Yes - List: "
Doesnt dwes fepart

Mobility Supports Fall Risk/Z/No [] Yes — Describe primary mobllity & supports

~B Verbal Cues
[0 Physical Assistance
[ Posey / Gait Belt
0O Walker

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

O Support straps/belts needed O Arjo

Community & Water Safety/Skills [INo [Ztes \!(,\\ ’\’FUYh @ \ Q nce fOp | N S+ NQJ\_.

Sensory Disabilities [] No [Z Yes — List: . '
Challow Brecbary B{sp-réx‘ﬂ I°N (O&Wts Cosrdintion \ Sonotne o linhyy

Self-Management oFBehaviors [] No ] Yes - Describe supports: _ fe(y real W A W N'T‘f«ja/\ d’ Fea RS

- One Step dpreetio-S

\yos shoved others Yelling £ ol S molate

Important To: important For:
;0\:'\\\\\ \.\ myernet \ VC“A\B\\’\Q\\I‘\ f\\s A‘“\]\Coj“ "?Nﬁm In activiies \ \"“\W‘\ C]l/ ld’ Sfd’r
Likes: Dislikes: ~

loud Qnviranmest

Dovs por 1Ke multiple quesiigs
In & f(owl

‘PGA‘ \\30\{(\13“5"’{\\“& In CémmJ/\H’—\

Describe Communication Style:

\J erlos\

S he o X \ S H‘?A Platases |




Rrion

: : e Service Recipient:
Date: \L{ ﬂa \ PAI/

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse elf-Abuse Finanfial Exploitation
Yes [INo Zers [ No Zers [CINo Yes [ ]No
/ LacT< of understanding of Inablhty to identify dangerous situations 2 Dresses inap‘propriately Ana(i::ility to handle
sexuality -JLack of community orientation skills O Refuses to eat financial matters
‘é Likely to seek/cooperate 0 Inappropriate interactions with others Zinability to care for self-help needs OOther;
in an abusive situation Inability to deal with aggressive persons lack of self-preservation/ safety skills
’6 Inability to be assertive 3 Verbally/physically abusive to others ,B/Engages in self-injurious behaviors
D Other: 0 “Victim” history exists O Neglects/refuses to take medications
O Other: [ Other:
Outcome #1 Outcome #2

Carrich po\\‘\m\ N Qo0 PS

Using Chaice b&s«(éy

Technologvuse &Y \-\omu JsSes J\CDO\CX

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

Allergies [ INo wYes —List:’ Epi Pen/Treatment (m No []Yes
‘ - SU ] Fm Location:
Seizures [] NoZYes— Describe Seizure PRN'QI No []ves
/ Location:

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

’ yi
Chronic Medical Conditions [;Z] No [] Yes ~ List:

I

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

Q‘ (\@2&1& (Y}Qé M@, \ike o brotie wp. caulA ba N Schaloled meals hee

Spemflc Health & Medical Needs ] No [Z,Yes — List:

, aave, (TOQ Qv oid Outdass oic_h\n’r.@

Mobility Supports Fall Risk 7T No [] Yes — Describe primary mobility & supports 0 Verbal Cues D 2 Person Hoyer
. - O Physical Assistance # staff in cares room: ____
WManjter PQS‘QS'TPY"}‘\\ SX‘“ < UJ\‘QF\ AN Cdmmﬁf\\ﬁ O Posey / Gait Belt O 1 Person Hoyer / Track
O Support straps/belts needed O Walker DO Arjo

Community & Water Safety Skills (] No,Zj Yes

Sensory Disabilitiesﬁmmes List:

%\\%ﬁ;\\\ % \I\)O\/\)V\(b\ deep YQ/\Sd‘N \f\PUSV'

Self-Management of Behaviors [ ] No ZYes Describe supports

Lot res eods, Unedible AWns

important To: 5{(\5\\50.5‘ Al KT, ImportantFor\,\,\VM th’xs\Q“LWste 0<~bVeL/ Hfeca
gq\@am acrivities (Paine | Plogdash, d“\l\ oble  SAse Tn Sensory acHyifies

Likes: N\\)&\c\ Dislikes: rm&vj’df\& V\J‘Xl’f‘m

Puzzles . Swm€ (or cds \@J‘ﬂ\ws\'\\&?“&"d blssu(E wal\(m\ in w”’é vk Tegs

Describe Communication Style:

Non Vodo | spstures by langoaso




Staff: D N Ac‘o\m

P !/g ’i. Service Recipient:

Date:
Where People with Disabilities Connect with the Community and the World
individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?
Sexual Abuse Physical Abuse If-Abuse Finangial Exploitation
z Yes [_—_I No Yes D No Yes D No Yes [:I No
| ﬂ Lack of understanding of ,d Inability to identify dangerous situations | 01 Dresses inappropriately ﬁlnability to handle
sexuality z( Lack of community orientation skills 1 Refuses to eat ) financial matters
A Likely to seek/cooperate [ inappropriate interactions with others 2Tnability to care for self-help needs OOther:
in an abusive situation A inability to deal with aggressive persons A Lack of self-preservation/ safety skills
ef Inability to be assertive 7@ Verbally/physically abusive o others Jﬂ/ Engages in self-injurious behaviors
D Other: O “Victim” history exists [ Neglects/refuses to take medications
0O Other: O Other:
Outcome #1 : Outcome #2

Follow edirecrivn Whon iongroping Frdays uill p[m novt weell schedd

Technology Use:  } (3@(}& \ oK™
' Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies [INo ZI Yes — List: Epi Pen/Treatment [ JNo[ ] Yes
\ <€ Q\FQ%\ ,w) (, Q,\ A TSN Location:
Seizures [ ] No m Yes — Describe : Seizure PRN [ No [] Yes
gml‘)rg \\C ¢ SymAorR wh‘{\ \aué& (\0]5(& Location:

Choking/Specialized Dietary Needs [InNo B’Yes — Describe Equipment/Supports :

Bite SRe Picces  ad femind o Chew  Slow \\{ Deinks Foom Shrowue

Chronic Medical Conditions [_] No ZYes List:

G Ry 9@10\( \ O\HX]e*Y\[\wc\ Q]éep C&{S'Wfb%ce

Medication Administration/‘l‘reatment Orders Ono Yes — Describe Equipment/Supports

Specific Health & Medical Needs [] No m’Yes - List:
MY D 5 o Sires sn S

Mobility Supports Fall Risk [] No’ZYes — Describe primary mobility & supports O Verbal Cues [J 2 Person Hoyer
[0 Physical Assistance # staff in cares room: __
C/V\e SN Omo\ %P be_, \+ O Posey / Gait Belt O 1 Person Hoyer / Track
B/ Support straps/belts needed 0O Walker O Arjo

Community & Water Safety Skills EfNo [ vYes
Sensory Disabilities [] No [Z] Yes — List:

Streete (ellex o 2\e Forrs qUe

Seif-Management of Behaviors [] No "1 Yes - Describe supports

Con Mol arsumd o 3K n Chir whan Manic, Poe a O‘U'@Y D)%e

Important To: Important For: ML\@- Sure Sfyn..ps ore Secyue

@ SPLIAS Y MUsic JFer Yherspy | Cu\m gulet Qr\\mc)(\m/«\ SR U‘\&fm&\l\\ \'\43’15 ol l(m
Likes: ' ' Dislikes:

\Di'\‘:) i r\c,\\ks*?s\ \ R IATLS N ‘%““( \ “a %v_\m\ Onin Q\JCS'Q;

Describe Communication Style:

\[Q/‘bm\ CammuUnzizn | 8*2/\)r\€, reﬂ\?ﬂc\&/’$




