g

In-service Training Log — Parkway
All Staff

Training

Time Trainer Name : Content/Description

o 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

Kennedy Norwick a unique individual and how to implement these plans as

Jess Gunderson they relate to the staff’s job functions

e PAI policies (where to find)

Ye:

~ Lead DSP’s/DSP’s

M Ceragioli, Rey
S5~ | Gaines, Susan
& | Gebhardt, John
LY U WY/ | Green, Andrea
' M\L Kereluk, Nikki
(B | PV | Moua, Dennis
\ QL | Peterson, Chelsie ~ Other(Subs)
M@y | Dp | Popp, Daniel Pratt, Anna
WAL % | schmidt, Renee Snodie, Josh
LIS | Snyder, Nancy Willis, Megan

KS | Stein, Kathryn
A — 7 Turmer, Dave MakeUP | rnitial | Manager/Admin
%\! Weinmann, Zach e .

14 ~J

Wrich, Anna Kmetz, Kevin
Gunderson, Jess
W Norwick, Kennedy
! Shattuck, Kell

S:\inService Log - Parkway CSSPA 11.4.2021.doc Pkwy







heis S

staft: Zach  Wemaan

E&i] Service Recipient:
Date: <R

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
[Xves [INo AYes [InNo PAyes [INo RYes [INo
Rf tack of understanding of | I Inability to identify dangerous situations | ($Dresses inappropriately ’ }Zlnability to handle
sexuality ® Lack of community orientation skills 0 Refuses to eat financial matters
¥ Likely to seek/cooperate | ¥ inappropriate interactions with others pRinability to care for self-help needs DOther:
in an abusive situation Tl(lnabili‘cy to deal with aggressive persons ﬁ Lack of self-preservation/ safety skills
# Inability to be assertive & Verbally/physically abusive to others ® Engages in self-injurious behaviors
0 Other: 0 “Victim” history exists D Neglects/refuses to take medications
0 Other: O Other:
Outcome #1 Outcome #2 .
- A \/:S:"' Ao e oo . Enojqje ‘w . Seneov Yy A-Cﬁ,'.;.!}:;\f”\
Technology Use: Ne ' ,
Self-Management Assessment (SMA) & Intensive CSSP Addendum (csspa)
Does the person require support in this area?
Allergies []No [A Yes - List: ?o\\%ﬁ » . Cle .. ., |EpiPen/Treatmerit L No [ Yes
. : Location:
Seizures [ ] No [X] Yes ~ Describe : 1o oy oY g(eo\ﬁ '}‘\Y‘Ovﬂ% inz;MC} Sefzure PRN MND [ves
Location:

Choking/Specialized Dietary Needs [} No MYes = Describe Equipment/Supports : 6*& oo and walk S he
(Ot Gwallow  Drick  every 23

: Bites

Chronic Medical Conditions [X] No [] Yes - List:
Medication Administration/Treatment Orders [ No EYES—- Describe Equipment/Supports :
Specific Health & Medical Needs []No [X ves—List: M:\d 6\5*@)"‘“\%', . Strbismus,
Mobility Supports Fall Risk [JNo ¢ Yes - Describe primary mobility & supports (Verbal Cues 0 2 Person Hoyer

. : X Physical Assistance # staff in cares room:

S. meone . v \“r\ e QKPosey/Ga‘lt Belt O 1 Person Hoyer / Track

03 Support straps/belts needed 0 Walker - - | OAMe
Community & Water Safety Skills InNe m Yes HF\ P W "'ee\c\m's ¢ )
Sensory Disabilities [2/"30 [1Yes—tist: ' o

Self-Management of Behaviors [ ] No m Yes — Describe supports: A\'G‘d ‘r\ﬂ‘m § o ‘\'\',V\ s ™l ‘ \'\O‘e$

oo excited, Bub Pms Aed Head. Keep “im Gearle. 5.5 feea

ROTTo Vowny Water PIog, B | et SR fo(f e vk
Cno\ees, - 96 neluded.  SEHRT  Wndwd YMiua

Likes: Waree Play . M"‘C‘\L‘v C,wee»rs . DiS“kES:TcMQ‘NeS', : 3. "{ . NO«“"\%
Bexng  atean . [eers

Describe Communication Style:

Gestuces,  Vocullaatons, EZ/P’"&%\‘MCJ




Staff:

Zaah we;t{m'm

Date: ”"lﬁ" 21\

PAY

Where People with Disabilities Connect with the Community and the World

Service Recipient:

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

Matr M

in an abusjve situation

Nlnability to deal with aggressive persons

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
EYES D No EYes END E] Yes D No Yes D No
)S{Lack of'understanding of h inability to'idgntify dangerous situations )Q’»Dresses inappl:opriately . Rhab%lity to handle
sexuality ){ Lack of community orientation skills SR Refuses to eat financial matters
axtikely to seek/cooperate O Inappropriate interactions with others Alnability to care for self-help needs DOther:

Klnability to be assertive 0 Verbally/physically abusive o others

A’Lack of self-preservation/ safety skills
0 Engages in self~injurious behaviors

0 Other: 0 “Victim” histary exists 1 Neglects/refuses to take medications
01 Other: O Other:
Outcome #1 : Outcome #2 :
Join  Gionp achivity visit  otlev Preqrqm : )?tbm
Technology Use: PL“M e

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

Allergles [INo K Yes — List: B £es, SW‘?U ?e'\‘\(_‘\] W Pallen ) Cx}e,v\‘ ﬂagwa Epi gen[Treatment "] No [X] Yes
oCation:
Seizures [XND 7] Yes - Describe ; Seizure PRN"M No [ ]Yes
Location:

Hatd o

pa
Choking/Specialized Dietary Needs [ ]No m Yes — Describe Equipment/Supports : TC\\'"“x \A:l‘\‘\ to g [0\*’ (o

e e et

Chronic Medical Conditions 1 No [X ves — List:

Cictulatoy

Problems

Medication Administration/Treatment Orders [ | No m Yes ~ Describe Equipment/Supports : EV . PC
)]

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

Mobility Supports Fall Risk [ ] No

m Yes — Describe primary mobility & supports

0 Verbal Cues O 2 Person Hoyer

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

Nolaes,

Lv\cs O Physical Assistance # staff In cares room:

\;Q( M\ : o pogey / Gait Belt [3-1 Person Hoyer / Track
\

D Support straps/belts needed A‘,‘P\‘)'\'Nf\f-ea 0 Walker [ Arjo

Community & Water Safety Skills [] No [X] Yes M Of'\ P\ : C.OW\ W\IV\“"({ SQQQ, 3‘_\',

Self-Management of Behaviors [Y] No [] Yes ~ Describe supports: - |
g ‘ ors. ,

Fam’ Y

Important To: Qaks  Oud+Qdh Yeets

important For;

Tadnendtree fo N
Twtevashy n V[ olcg ?

Likes: Qo¥s.  The  Noporea wmtoa\.g.

Dislikes:
' Low Nowes, feREiSHes, Bang Famé
Aieplades, Do Anan e, deess n®

Describe Communication Style:

\/Q( (SYN \




Staff:

Rey Corngioly
Date: \,\g “@I:ZA

~ t

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: /W 4’%@4) M

in an abusive situation
(s Inability to be assertive

[ Inability to deal with aggressive persons
K Verbally/physically abusive to others

A9 Lack of self-preservation/ safety skills
O Engages in self-injurious behaviors

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes D No Yes D No mYes D No Yes D No
Lack of understanding of ﬁ inability to identify dangerous situations | X Dresses inappropriately PMinability to handle
sexuality ¥ Lack of comrmunity arientation skills D Refuses to eat financial matters
k‘UkE‘V to seek/cooperate O Inappropriate interactions with others W Inability to care for self-help needs DOther:

@ Other: WL@-LLL +D 0 “Victim” history exists 0 Neglects/refuses to take medications

V’C.f’a‘(t [ Other: _ O Other:

Outcome #1 YOuN O Qyoue= aekv uf*“}_-Ck Y Outcome #2 VISl amother o rogroum \‘“mm
Yoar

Technology Use: ?\none )—\—-\}

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

Allergies []No BdYes—List: Bees, C.udwxs‘ ?o\ncxubw / PALAI, rOqWR9 | Epi Pen/Treatment []No E Yes
< vine A8 Location:
Seizures [ No [] Yes - Describe : " Seizure PRN R No [ Yes
Location:

Choklng/Spel:lahzed D|etary Needs [] No [X] Yes — Describe Equipment/Supports : &pze)* A OO (et T
r/\a— Al 4+ clnewd oy - loure Sized precel

gl

Chronjc Medical Conditions [] No [X] Yes — List; w%? NUOLLMQ; ANt pushh Min sy
hat'd, & oppeotl Hied el Nin vFreat

Medication Administration/Treatment Orders [] No )] Yes— Describe Equipment/Supports : Eel Cen atven bq] Shefsp

Specific Health >& Medical Needs [X.No [1Yes~List:

% Verbal Cues
& Physical Assistance

O 2 Person Hoyer

#staffin cares room;
0 1 Person Hoyer / Track
0O Arjo

Mobility Supports Fall Risk 71 No Py Yes ~ Describe priary mbility & supports
a/n'f AretS v o) mcz%; e, antperoees
’% 9"’""”‘ ] GL(//’& D) Posey / Gait Belt

O Support straps/belts needed O Walker

Community & Water Safety Skills [] No [ Yes W/M 4"’””%&%{747

2

&eyé%g, - ey S
Sensory Disabilities (I No K] Yes-list: Zotedd proifes, Lire. olomnag. ~ v

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

%ﬂt To: Rad3, oLfr
. Ch

/'J

:WW/%
L«.y

important For: /
smfgp“ﬁ R LIS

7915ES; er bern

Vg/ 7’77///575 Yoo Aoes

Likes: Dlshkes

Yo U w:l—ow
Mr\?\,o})(\Lm ) &‘5

Describe Communication Style: v Mbﬂ/(




Staff:

Reu CUrMC;O"—J

Y
Date: S&Z IQ‘M

PAY

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

Service Recipient: déﬂ S \S\

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [ INo K] Yes Cl nNo Yes [ INo E Yes [ |No
Lack of understanding of )O inability to identify dangerous situations | W Dresses Inappropriately Rinability to handle
sexuality & Lack of community orfentation skills 01 Refuses to eat financial matters
Fx'—'keh’ to seek/cooperate @ Inappropriate interactions with others 58 Inability to care for self-help needs DOther:
in an abusive situation ¥ Inability to deal with aggressive persons 3 Lack of self-preservation/ safety skills
TF Inability to be assertive ¥ Verbally/physically abusive to others fB.Engages in self-injurious behaviors
\F Other: 1 “Victim” history exists 3 Neglects/refuses to take medications
M (443 0 Other: 3 Other:
Outcome #1 )’//.'5/:}77'7 2ol b yo¥’t? Outcome #2 engag<+g TR ‘SM# Sendarg
[P
Technology Use: \Les, Na, WA o e o Yeoh ule

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

CSSPA)

Allergies [ ]No PPres - List: o \\wn Epi Pen/Treatmerit & No [ Yes
. Location: )
Seizures [ ] No PYes-Describe: ek Pnroeagi Selzanres Seizure PRN JiNo I Yes
Location: Nb

Choking/Specialized Dietary Needs D No X Yas Describe Equipment/Supports : pnchle 5/2¢d/ﬂ
chand and waltC if Aaciy & Ayl d Mw&é

rAter b a drrrk after ohe P2 ék;

Chronic Medical Conditions T8 No [ ] Yes—List: *

Medicafion Administratjon/Jreatment Orders 1 No [RvYes — Describe Equipment/Supports : 5‘1’1? pr=> 4 PVCS &loaS

+&fbeS'Mw$, orv

AT
‘oA WA Q. e

Specific Health & Medical Needs No@{' —lst. potl .
/W‘ Cz?W'/? 23?’ . 5&7 Ay YU SV B v'\B“

X Verbal Cues
®.Physlical Assistance
W Posey / Gait Belt

O Walker

{3 2 Person Hoyer

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

Moblh upports Fall Risk D No X Yes Describe prima mobll & supports
bi?ac LR A & et

W, Support straps/belts needed

Community & Water Safety Skills [] No [ Yes

prodle sodven c,amrvum\.i\jr L wbeon wuseRahed
Sensory Disabilities X No [ ] Yes - List: S

Self-Management of Behaviors [ ] No [RYes~ Des(‘:;:%suppom ou o<\ '\'V\fw\ﬂ‘; VA Bmaks s RS, BRCES

N SMOMM placts, ’\‘D’D‘Q%QJJ\"CO\ s oA nesad . ‘Re_mp\du,,\
%VV‘S .%_o“ %.b(\-\-\,f_ g.eM.S %WS[ 5F\'“"~é"" No %Pﬂh'\:) 9
;nporta’nt jo: By ~, Rt P@ mpor an Eor y? ! 2 .

i Mp{ﬁfwm WIW.S
DlshZes Frmtors o % orasrs W&e/s ne? bens

Eﬁ Wwfp-ws,\/mﬁuﬂw ;0
Frains

Describe Communication Style: no¥?2~ WM y WWMS/ @@M,@W&Qf&

F




P

/L% &/\&‘&} . Service Recipient: C&\!‘B S ’
((p" 2 - PAY p

Where People with Disabilities Connect with the Community and the World

Staff: ‘L&

Date: ’ I’/

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

Sexyal Abuse Physical Abuse Sglf-Abuse Financial Exploitation
E‘é: [Ino es [ ]No ‘Z%:’:s ) [ves [Ono
Ak of understanding of Wbility to jdentify dangerous situations D/ﬁ-essas inappropriately [UrAbility to handle
sexuality WA ack of community orientation skills [ Refuses to eat financial matters
Q’ﬁke]y to seek/cooperate B’ﬁappropriat& interactions with others D/ﬁabiiity to care for self-help needs DOther;
in an abusive sftuation m/h(ability to deal with aggressive persons [g/é k of self-preservation/ safety skills
n/lnability to be assertive m/@rbally/physically abusive to others D'écgages in self-injurious behaviors
Dther:. 0 “Victim” history exists 0 Neglects/refuses to take medications
M\Qx@ (Q«OBr‘\’ O Other: 0O Other:
Outcome #1 ) Outcome #2
ViSAnng A n St (OO Tir0aQ iy (n LAy W Sl
Techmoloey e 0p [ 10 | NTTOURTS G
™ Self-Managemelt Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
. Does the person require support in this area?
Allergies [ No [(ifes—List: Epi Pen/Treatment [[}6 [ ] Yes
\&Qf\ Location:
Seizures [ ] No [JJ/res - Describe : ‘ Seizure PRN-[2}o [] Yes
oty OF broalEhvcu R (U res Location:

Choking/Specialized Digtary Needs [ ] No

Tt @ WL e gos ( WedS fofland 5 wislE i ckoking

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

es — Describe Equipment/Supports :

Medication Administration/Treatment Orders [ | No [&{es - Describe Equipment/Supports :

Vo medy f PAT - (& e dd —ad munisto by SefP

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

W SHSMATM | SEOLIS MUCS Tooks st OF SIN8S of 0y | loﬁu;“ ‘Aemes LI £o o G $el
CBIMMUNCL ot LAt NS “Qre oL ke

@Verbal Cues

Iﬁ’Pfysical Assistance

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

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

Vorbad cuel | Radton® ofF buo | Sare0ng W K%
TS|

"~ Posey / Gait Belt
D Support straps/belts needed 0 Walker O Arjo
Community & Water Safety Skills [] No [.3¥es MNQ/( & Do mo Jiat &m WIno 0 f ¢ band 1~ O
Sensory Disabilities EANo [] Yes - List: ‘ v COJ‘V\J«\,(,{,\l-7\3,~

Self-quagement of Behaviers [J No [] Yes ~ Describe supports: , - Y > ,
SOOLA ARSI sl hokes ~He puts A3 friges i~ ¥k ZAOSpIbg
Woovcted -Pub ar~§ and /o head — B Qendle  ronalhslasr,

ImportawntTo: Imp ortan’;\l‘;ir: Y U‘gw._\‘ la,u ' lu-—@c(
Impo A § I M (N
WLy | weteglage, L onl w|Shte A0 PRIV VO oo 2

chOVES |
Likes: ( \or Pl (NS | SWelks, bei
S LURES Q&\:‘wﬁ,

Describe Communication Style:

fon-Verbal | Gestwer ol acpog g ooy [arguipe

Dislikes: ' 4 ;S( D@"\%&W(

. Nt belng
nchasded | poding




Staff: P M Service Recipient: N\&an\ebo N\ﬂr{"ﬂ\&,\
Date: H"!(vn - ! = '
Where People with Disabiities Connect with the Community and the World
individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?
al Abuse Physjgal Abuse Self-Abuse Financial Exploitation
Yes [ INo es [INo E}é [InNo es [ INo
&’(ack of understanding of mfﬁability to identify dangerous situations @,D{esses inappropriately Qiwébility to handle
Ds{exuality ck of community orientation skills O Refuses to eat ~ financial matters
ikely to seek/cooperate D Inappropriate interactions with others E’ﬁability to care for self-help needs Oi0ther:
E(m an abuslve situation [Bvlﬁbiiity to deal with aggressive persons ck of self-preservation/ safety skills
M ability to be assertive 0 Verbally/physically abusive to others 3 Engages in self~injurious behaviors
Other: O "Victim” history exists O Neglects/refuses to take medications
WA e YOC @0y | O Other: O Other:
Outcome #1 Outcome #2

%

oin cem,wc\xc_h\/dv\ W aal rodpan \/IS(& ANsTvor QKDQ(NM Ay

Technology/Use: .} “Kg ?1 I 0 ﬁ; O A é ]h lQ(\(
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)

Does the person require support in this area?

Allergies [ No [Wrés - List: QLQ&S Coel (I~ w\‘ (-—\‘Q’\ w(&/\ Qg oses Epi Ften/Treatmerit ] No [ires
Shifa mods Location:
Seizures [\ No [ ] Yes - Describe : Seifzure PRN [£16 [ ] Yes
Location:

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

Sl Qo chewd [ hard g clew doms —aut ints niikef size piete

&

Chronic Medical Conditions [] No [f¥es - List:

Circulatony gooblons Do pus i s hord | i€ led hiked [4ell higs

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

Sp1 gen NG by Stalp

Specific Health & Medical Needs Iﬂ'ﬁo [Jyes— List:

Mobility Supports Fall Risk [CINo Wes Describe primary mobility & supports @ Verbal Cues 0 2 Person Hoyer
Vs b&( cues p Sl dgg L-HA/\,CQ / ‘90.}\:‘— Oulst— | O Physical Assistance # staff in cares roorm: _____
Aredld vk Ma S e W‘:\U 1@ (e O Posey / Gait Belt O 1 Person Hoyer / Track

O Support straps/belts needed O Walker 0 Arjo

Community & Water Safety Skills [] No [/ ¥es ‘\’\DQ—Q-/LU/\Q O W\\M S&‘FEJ\L S“db\ (h QWS“{Q-

Sensory Disabilities [] No D(es List:
Sopetives (ausl AOWeQ | e slarm—

Self-Management of Behaviors [0 [ Yes - Describe supports:

Important To: M QUU"‘I\\&S, ‘MMB Important For: MP Q/\ANACQ QP/ _(_e/‘
W[ ey Q@M&l%g iMoot ® u)( ohely /aum .»\uudo_i_

L'lkes. | l‘sb\f il | U&WVX irplves Dislikes: @'ﬂ—& Lk
M&‘N{, lud nOlses \‘OIXQ\—AHQJ c&b Yunas hde

Describe Communication Style:

&
53

verbhal

po—
e



Staff: i\/\/) dg\\ e, ’ el Service Recipient: Q\/\ﬂ S &g
1L/ PAT

Date:
Where People with Disabilities Connect with the Community and the World
Individual Abuse Prevention Plan (1APP)
s the person susceptible to abuse in this area?
Sexual Abuse Physical Abuse Self-Abuse Finangial Exploitation
Mves [Ino Ayes [INo g\Fes [1nNo Yes [ INo
&] Lack of understanding of 1{ Inability to identify dangerous situations %Dresses inappropriately ﬁllnability to handle
sexuality @ Lack of community orientation skills O Refuses to eat financial matters
0 Likely to seek/cooperate R inappropriate interactions with others & Inability to care for self-help needs Dother:
in an abusive situation ﬁl_lnability to deal with aggressive persons B( Lack of self-preservation/ safety skills
Inability to be assertive R{ Verbally/physically abusive to others K Engages in self-injurious behaviors
} Other: 0O “Victim” history exists 0 Neglects/refuses to take medications
U V\C\}O\Q/ +0 '2‘:\%”. O Other: D Other:
Outcome #1 Outcome #2
ISHHING, ngnsc oo QN GOo N SN 3ECNOCHNHY Sko@i

Technology Usé: NS

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

Allergies CInNe [Phves- UStQO \LQ)Q Epi Pen/Treatment mNo [Jves
Location:

Seizures [ ] NomYes— Describe : H;Sﬁr“—% 6‘@ ?)(Q_G\Jé:, \’\XT\S g&n 2.CeY Seizure PRN'@'NQ@E
Location:

Choking/Specialized Dietary NeedsDNoK] Yes — Describe Equl ent/Supports U!Olﬁﬁ\ @IZQ jece S
SwalMewn N2y - Sriad o Ot LONK 0 Ple

Dt eexy A-D bitesS
Chromc Medical Conditions B& No iR Ves - Lzst

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

N MedS \nece \ouk SHaSS ool QSS{SE:
Specific Health & Medical Needs [ ] No [RYes - List: Y14 \Ch W\&SH(J}N fom; Shm\S « B NAY AcnS Alo ey

Comno Nicade RGN YOUEC Rong

Mobility Supports Fall Risk [ ] No M Yes — Describe primary mobility & supports . Verbal Cues 0 2 Person Hoyer

AleAS Nae Gy bk, SHace assisy ¥& Physical Assistance #staffin caresroom: __
_S\*Q,C»P SN [F-Posey / Gatt Belt 3 1 Person Hoyer / Track

D Support straps/belts needed 0 Walker I Arjo

Community & Water Safety Sialls []no [ ves S'F’ILCQ a$S5%se . made) S6SeYV\, wheelclas o
Sensory Disabilities [¥] No [] Yes - List: ) I

Self-Management of Behaviors [] No ] Yes - Describe supports: Avoid < Ww\/\k V\O\&Si X066 excived 0O
Reonivad oy him 4o oo Oy)fx*@. 5@036% ACMe  sand neosl.
Mo\e. Yo Safe SO0\ -

Important To: Y\q.m\\\.\ W e W\b L on | Important For: S0 SC et s T 1o e YUa \Kfmtg
HASTeSy Choicl s Puing todedad g;o&@ oy O anow

Likes: Wouex ©\ LSt e , QuserkS Dislikes: ’TD‘(V\C\:‘cb s, °¢°k‘<\<5\_ TULR
Dekwey Oucour\d& Saexs, nok %ﬁos\mckud,ad LAV b oo

o oo
Describe Communication Style: N

No -vecoold  Jocalizadions, Bodid '\(m%mc&g




Staff: (\h ()J\ %n\ 'Q/ ey Service Recipient: -MQ:&M—M-
Date: “ ! I Lﬂ /0(/ P?M

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Self-Abuse Financtal Exploitation
Yes [ INo PIves [no Eves [INo Wyes [Tlne
‘@ Lack of understanding of | § inability to identify dangerous situations \ﬁ Dresses inappropriately ﬂSllnability to handle
sexuality B Lack of community arientation skills O Refuses to eat financial matters
‘Q Likely to seek/cooperate 0 inappropriate interactions with others & Inability to care for self-help needs DOther:

in an abusive situation

& N i & Inability to deal with aggressive persons 9 Lack of self-preservation/ safety skills
Inability to be assertpfo 0 Verbally/physically abusive to others [ Engages in self-injurious behaviors
0 Other: NGO\ P . .
0 "Victim” history exists 0 Neglects/refuses o take medications
R’e/ PO‘(X’ 0 Other: O Other:
Outcome #1 Outcome #2

JSoia omup OCRNIEY 1N wis cown [ ViSH Gnotne Qe COM

Technology Use: BWSHQ, QC) .\ \C}\& S )
! Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies [ No [Bd Yes - List: VeLS OC&A Ry E{X\O‘d\: P olien, Epi Pen/Treatmerit [] Nomve_s

, COo AR (Sukm Y Location:
Seizures Mo [ ] Yes — Describe : J Sefzure PRN M No [ ]Yes
Location:
Choking/Specialized Dietary Needs [ ] No [} Yes — Describe Equipment/Supports : T’Q,\,(\ “95 \Al N A 5\ 6o Q) 6N

Hacp 0Nl
Cu& Niee el Cwide Sle S

T\l W on fo (est

Medication Administration/Treatment Orders [] No . ves — Describe Equipment/Supports : 2?‘ PQ\(‘\ C’I\\\‘ N \/)gﬁ Q&(\Sﬁ

7

Specific Health & Medical Needsti(] No [] Yes - List:

Mobility Supports Fall Risk [] No [ Yes — Describe primary mobility & supports W verbal Cues [3 2 Person Hoyer

?0‘\ N4 O + &({0“’% 6 < W%QK. ﬁ(PhySical Assistance # staff in cares room: ____
’ O Posey / Gait Belt O 1 Person Hoyer / Track

[J Support straps/belts needed O Walker O Arjo

Community & Water Safety Skills [] No'N] Yes 5{(‘(]\_QQ OLE1s 4+ MM\\\()(A CﬁmM()n\\(\an 'q\%
Sensory Disabilities [] No MYes List: LOUO\ O ‘Sfb ; )

Self-Management of Behaviors BANo [] Yes - Describe supports:

Dee s 1 h T Ea (9-\4’\&_(5
-’(\B{W‘WV\ nreco .ei\nq Yool &
Lkest (iS¢ Liodnk vou( icpldines Disiikes: [ qud NOVSRS | Ye GRreblUs,

oo wsttn oy %C\nab Qoter o c\o Ha 1 00s

Describe Communication Style:

\lex\ned

important To: €OXS , 6&)\'\‘(“'5? S deyrotkaey | Important For: hdep-anolnea | ¢pt an

Chronic Medical Conditions [ No [ Yes - List: Cyed kc*"kﬁﬂ/s Q(D\O\MY\% ) Ck()‘/]\’" ‘PO Sh fo \_€qu



Staff: f{’l( r\’sﬂ( , Lﬁ\,} v N/./gq PM Service Recipient: (A Xﬂ‘x}” ] S S A W}y

Date: __\! % “f( {

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [ 1No [Aves [no ,Zers [Ino [Ayes [InNo
?f Lack of understanding of ){inability to identify dangerous situations /ZﬁDresses inappropriately nability to handle
;SE"‘-‘B“‘C\/ Lack of community orientation skills [J Refuses to eat " financial matters
} Likely to seek/cooperate |’ rinappropriate interactions with others Inability to care for self-help needs /Efbther:
* Inan abusive situation p/ jnability +o deal with aggressive persons F/Lack of self-preservation/ safety skills
Inability to be asse;rtive: - /ﬂ/ Verbally/physically abusive to others /D’Engages in self-injurious behaviors
? Other: {A ﬁ{ﬁbf“@ M?{“'; 0 “Victim” history exists D) Neglects/refuses to take medications
Ve P 5 Q/Other: 0 Other:
Outcome #1 4 | “ g,i.» Cig’}{/}-}{()e;’/ W}C"m Outcome #2 @wa@jg e (\//é)ﬂ(f(} M W}Q}

o

Technology Use: ~[¢ < M@j MAURe puoHEONS -

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

Allergies [ No[AYes—tist: (Ol Epi Pen/Treatmerit [ZNo []Yes
g ‘ OE E? Location: ):Z
Seizures [ ] No Eﬂ Yes - Describe : 1, 3%{,;;”&,3 QJ{;’ byrearl Jﬁmg oG h Sefzure PRNﬁNo [Jves
b 4 Location:

Chqking/Speciaiized Dietary Needs [ ] No [/] Yes - Describe Equipment/Supports : ‘QGC)(S\ 1< C A Em
NICUE Sie Pireces ” Starnd 3 Wale 18 tronbe Suaal lovorn
e Anng . £ Tonbe  Suallowing .

Chronic Medical Conditions?fNo 1 Ya‘— List: PT !ﬂ?%@‘! ManNs < E’Jf\“/)\ rOMe .

Medication Administration/Treatment Orders [] No wYes— Describe Equipment/Supports : /> g’\f? (?X‘%’ PH l

nowd need SAPPort

| specific Health & Medical Needsl___]NoJZYes—Lis:c: mé’g{;}g &%%é@m&ﬁggm ST K‘}%% MUS -
COMMANICAE WAt WOW cwve Adoing. |

Mobility Supports Fall Risk [[]No ZYES ~ Describe primary mobility & supports %Verbal Cues O 2 Person Hoyer

%{X%‘%’ % H” wWnem C)’{?f ot DS - C};ﬁ’ﬂf”m%ﬁ )ﬁ’hysical Assistance #staff in cares room: __
QNGRS NVl SHafE Wl hion  (nay am).  [reser/Ganssy | peson Hoper Track

O Support straps/belts needed ; ' O Walker 0 Arjo

Community & Water Safety Skills [] No[ﬁ Yes m%}\ I si g:{:\ PO AN A mw"% ) Vkéhffe § %ﬁﬁ 18

TR AV

Sensory Disabilities m No [ ] Yes— List:

Se!f:M‘anagemEnt of Behaviors [] No ¢Yes - Describe supports: (A\} () i < [’{’\{ff\\i\ Q‘hzg s %_{_y O
exXted vub armg|nesd . reminders 4o e Qentte. redirect

Ao ot 0RUHAS MOV Avbbing-

Important To: f;@\g‘ﬁ%g@& Wke Py b Important For: Haff Jo neve WOl .
Chowws %’.}g@ﬁ{fg iNCvded Qwalr‘sr\% 4O - LoD
Lkes:y O E PIAY. INASIC Sweets . {'3‘;“};855 FOMAMOS . Orange - i

) NOA ©¢ing (nClnded . | .7, .

Describe Communication Style:

LNy ONS. Gesrores . Facal exp. body lang

o

AR




WYL A P ﬂ/k':‘ I Service Recipient:

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
E}iYes INe []/Ya [ 1nNo EYes [ no lziYa [no

L}VLack of understanding of l;}r’inabiiity fo identify dangerous situations )Z( Dresses inappropriately ﬂfnability to handle

* sexuality ﬁ Lack of community orientation skills ' O Refuses to eat  financial matters

U Likely to seek/cooperate |’ inappropriate interactions with others }2 Inability to care for self-help needs [a0ther:

inan abusive situation glnability to deal with aggressive persons | Lack of self-preservation/ safety skills g

O Inability t? be assertive ‘D Verbally/physically abusive to others /0 Engages in selfinjurious behaviars

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

"}fi y _d Other: o Other:

Outcome #1 ‘A {% OWF AckhVy M‘"} Dutcomef#i i s A AN {};«5?’2{’){ ?? % ﬁ O

Technology Use: T{} NG iﬂ?%;

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

Allergies [INo E Yes— List: g;; e Epi Pen/Treatment []No ﬁYes

yy
QU €7 122 DSV 2 2. . P Y Location:
Seizures w No [] Yes ~ Describe : Seizure PRN'Q No []Yes

Location:

Chokmg/Specrahzed Dletary Needs [ 1No MYes Describe Equipment/Supports : ¢4 ¢y i 1) {é%-» <
f‘i;ﬁwijm {:’i’?f\ﬁ % {N/ g "* *,/‘ Li/’%( % m”{:‘% M%zw {:/; %{’("M,gu,/ g%{%j(: i {’\«%r’“f:

A

Chronn: Medical Condltlons [Ino
h? 10 Nard. (&

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

Moblllty Supports Fall Risk [ ] No Yes— Describe primary rnobllity & supports ﬂ;Verbal Cues O 2 Person Hoyer
g w%’ f% "?" w%f ,Ez”‘éif {ﬁ "x/ {:’% éf %/{} E »iw { é’;s :« 5?}”2“{: . lnyhysjca[ Assistance # staff in cares room:
O Posey / Gait Belt {3 1 Person Hoyer / Track
O Support stmps/belts needed £ Walker O Arjo

Sakety

« T, f Eull ImportantFor
wWiPeers  fowniyg erashng
Dlshkes
s F’%wg
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Staff: N{W k )Y 4 {’/(M/L ' P M/ Service Recipient: UA Vs (-S -
Date: H///Lf/'% R

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 hysical Abuse elf-Abuse Finangial Exploitation
Yes D No Yes D No gYes D No s P\l Yes D No
Lack of understanding of XJ inability to identify dangerous situations R/Dressas inappropriately Mnability to handie
exuality W Lack of community orientation skills [ Refuses to eat financial matters
ikely to seek/cooperate K Inappropriate interactions with others }(Inability to care for self-help needs ho/ther:
xn an abusive situation Inability to deal with aggressive persons .é( Lack of self-preservation/ safaty skills
nability to be asserFive Q Verbally/physically abusive to others )8{ Engages in self-injurious behaviors
cher: % V\O\\;)\,(& O “Victim” histary exists 0 Neglects/refuses to take medications
s LoV ¥ & Other: 4 Other:
Outcome #1 \/"LS‘) A+ Q Mmr oo Outcome #2 en ‘:;22_ n SNy y 40_/7 w‘-}')é
- \w/ Videe

<

Technology Use:m N / /A ——

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

Allergies [ No X Yes— List: po Nen Epi Pen/Trzatment [X’No [ ves
-, Location: -
Seizures [ ] No IXYes— Describe : IN\S 'h)"’\j -3 byeéa 'C— N ro U—:‘j h Seizure PRN'%ND [ Yes
location: —

3
Choking/Specialized Dietary Needs [_| No A Yes — Dgscribe Equipment/Supports : _
\ &l / gf rin k— 273

mctesited pleces and wallC €

. ‘ " ditacn by Swallpwing [ bHS
Chronic_Medical ConditionsMNo [ Yes—List: / '
—

Medication Administration/Treatment Orders [ ] ND(NYES- Describe Equipment/Supports : V\0+ a/.-}» P ar

Specific Health & Medical Needs [] NDN;YES—-USG:: Mmi\d as H qma..}«is My ¢ bis MWS
br\‘vxg i @ Clo've F (ommung caAe
A}

Mobilit Suppol' Fall Risk [ 1 No [ X Yes - Deseribe primary mobility & supports XVerbaI Cues O 2 Person Hoyer
q&l ; bue T Wa Y‘ M 5" \ O/ KPhysical Assistance # staff in cares room;
6&‘6& bt "(\/ _S-‘h(.e M% Vavled p/d/y-"}'b" &7 ¢XPasey/Gait Belt 0 1 Person Hoyer / Track

D Support straps/belts needed 0O Walker O Arjo

Community & Water Safety Skills [ ] No lXYr—s SW PQV\/\\ Slon , so @CM J[{/[” ) wherlchare

Sensory Disabilities %No [JYes~List:

Self-Management of Behaviors [_] No \;es—DescribesupporB: m\/p‘)d ObJCC+S \U/ rmcdl e Ll
Yoo excited — rub arms/ huead ; remnclers 4o be  gentll
vedlrection 10 Stheory achiviHES . mpve o Sa+t S)Dv‘\’

Important To: «Fﬂl"’l;\r , wahr ley, 1) gwu& Important For: sta€F assists wallking.
thoies Tinelugton, StkafL q,e{:( Yo know” hiaa
Likes: |, o A0V \ouﬂ MMUSIC, + Dislikes: Jpnatoes, Orange J wi

w plar) 1C, sweeets, +v , orainge )
V’%YS) Nnot Incly G(X—G(, V\a/u\'?rx,ﬁ -fo WQ[?L

Describe Communication Style:

non-Verbal, Vocalllahons, gestued




Staff: N‘Mu VQ/‘"C (u\//\

: Ak \ e Service Recipient: Mam@u M .
Date: H{// U/? / PM

Whera People with Disabilities Connect with the Community and the World

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

exual Abuse hygical Abuse elf-Abuse Financial Exploitation
Yes [ INo Yes []No ﬁYes [nNo Yes [ INo
Lack of understanding of | X Inability to ide‘ntify dangerous situations XDresses Inappropriately ’ fiability to handle
sexuality %Lack of community orientation skills [ Refuses to eat financial matters
% Likely to seek/cooperate | [ inappropriate interactions with others | ¥ Inability to care for self-help needs DOther:
in an abusive sftuation Inability to deal with aggressive persons Lack of self-preservation/ safety skills
Inabiiity to be assertive O Verbally/physically abusive to others 0 Engages in sel~injurious behaviors
%Other: C Ovin 0'\' 1 “Victim” history exists O Neglects/refuses to take medications
e Q ov ¥ 0 Other: 0 Other:
Outcome #1 ° )DlV\ qYOVlP dCJ’)\/}W Outcome #2 V\S\T aI’\OW
oo N PVUOH’(;H’V) oo

Technology Use: () h g —>\/jd 0.0 (o) N ol

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

Allergies []No%\{es List: W 000(1’ EVLQ pene C//}! l/\[ s ffv» Epi l’_en/T(eatment [Ino

o ee el location: |\ _ro o
Seizures X1 No [ ] Yes ~ Describe : J Seizure PRNX No []Yes
locatiom:

Choking/Spﬁdaﬁzed Dietary Needs [ | No WYes—Dascribe Equipment/Supports: ¢/ 5} O ()/DVU ”\

e w /W\bvouw)\f\f\/" cut havd [femd < m;gue Sise

ChromcMed»calCondrt»onsDNo}NYes List: Civ Ll/\'a’h\fj Ol.OW —> 6/0") Fs Pb\gl‘
e W ard f Hred 2 Jalte ves+

Medication Admmtstratmn/Traatment Orders [ No wYes Describe Equipment/Supports : GP‘ 9 e jo

y Stae&
Specific Health & Medical Needsg/r\lo [Jyes-tistt —
Y 2 ot
Mobility Supports Fall Risk [] NoNYes Describe primary mobility & supports {ét?rbal Cues 01 2 Person Hoyer
hysical Assistance # staff in cares room: ____
pin ou - r h ? Vi ‘
P + “’ A ﬁab o 'F C/ﬂ o Posey / Gait Belt O 1 Person Hoyer / Track
I Support straps/belts needed ( (wur l?g; / ce ) 0 Walker 01 Arjo

Community & Water SafetySkllls I No MYES cComMuU Ny 3("7 Snle 4,\7 ; S M-‘Pe s | o

SensoryDtsabxhtaesDNo%’es ust: [oud moj €S cain  leHrer hian.

L} y
Self-Management of BehaviorSX(No []Yes - Describe supports:

Important To: \ra+45 , O\A,—HY\/”P P%YS Important For: \V\oL(’.P C/I/\GLU"(,Q, e,Pt Pﬁh
thrig, Farmily ntevachon, meluslon

Likes: rats, ‘\qh'h’“fl watchn i Dislikes: o\ 00l AoISRS, Ve ,Ct[—a\p\J?/.S,

A p\ansd, laDW\lvr\ﬁ), be‘”} forced o oo Pneags,

Describe Communication Style. \/«@ Vbﬂ /




sua_ (Joume S, S Chrig

. S J L m Service Recipient:
Date:  “* [\ b’t&?}\ ~RFT

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 Financtal Exploitation
[Aves [Ino Wives [INo dyes [INo Bdyes [ Ino
Lack of understanding of inability to identify dangerous situations ®Dresses inappropriately Clinability to handle
sexuality Lack of community orientation skills 0 Refuses to eat . financial matters
Likely to seek/cooperate inappropriate interactions with others Inabllity to care for self-help needs DOther:
in an abusive situation g Inability to deal with aggressive persons 3 Lack of self-preservation/ safety skills
Inability to be assertive Verbally/physically abusive to others Engages in self-injurious behaviors
0 Other: 0 “Victim” history exists 03 Neglects/refuses to take medications
O Other: O Other: )
Outcome #1 Y13 Qyroiner  FEOT Ouggrn&ﬁ (’i@ sV 1y Jnso— 7 LW vy

Technology Use: m

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

Allergies [ ] No [y Yes - List: Epi Pen/Treatmerit hA No []Yes
PV“ o Location:
Seizures [ ] No{Z] Yes — Describe : Seizure PRN §¢] No [] Yes
Qreatrrmgr § ¢ hve Location

Choking/Specialized Dietary Needs [] No [ Yes - Describe Equipment/Supports :
e Vidn Sige, Gue | felwe ar e ¥

Chronic Medical Conditions [XNo ] Yes - List: i

Medication Admlmstratlon/Treatment Orders [] No 3¢ Yes ~ Describe Equipment/Supports :

Mt ot Paic kot 4 neald SHH wand giuey,

Specific Health & Medical Needs [ ] No [ Yes— [ﬁ,‘t %ﬂ"j {rons Clogsr 98 Ste

- G S'} la R{YW
* 547 Wi e
Mobility Supports Fall Risk []No mYes Describe primary mobility & supports §'Verbal Cues O 2 Person Hoyer
axe be\t On [0 lyus £ Physical Assistance #staffin cares room: ___
smeone W/ UWnilke el "b & Posey'/ Gait Belt 0 1 Person Hoyer / Track
) Support straps/belts needed O Walker 0O Arjo

Community & Water Safety Skills [J No [ ] ves mo‘,{(/} D{)lg %{‘S&p%’ LJL) <9 Ua"

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

Self-Management of Behaviors [ No [} Yes - Descnbif%: bees. U @ S / W b dVmiy
Vivg Yo be Jentic .

— L h hrm  LAglh, be
Im&:zn::g Fomivy , Ware™ Pley . ‘W*/s@mport;w% S%fa” {é o \L.:ou'm:\"

leei \A) QoY PL% s & Sk, h{h\) G I:(;s)llkei()) Qa’t’& 706"'6 Fhhuded, hal/‘h—v &
Pers; Yams,

Describe Communication Style:

Nor Verbe, %OA?/ \ﬁ/hﬁw
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Staff: 6‘&}’/)@31 Q\) Z({‘ Service Recipient: ma'%]'t‘—«/ Vg (5.0,

Date: M 5 i/'}’/fL(? 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-Abusa Financial Exploitation
Eves [INo [AYes [no AYes [INo AYes [ INo
Lack of understanding of inability to identify dangerous situations E’ﬁresses inappropriately Ddébility to handle
sexuality E Lack of community orientation skills O Refuses to eat financlal matters
T Likely to seek/cooperate i Inappropriate interactions with others 0 Inability to care for self-help needs OOther:
inan abusive situation [ Inability to deal with aggressive persons # Lack of self-preservation/ safety skills
Inability to be assertive O Verbally/physically abusive to others Ef‘Engages in self-injurious behaviors
O Other: O "Victim"sh'xstory exists 0 Neglects/refuses to take medications
O Other: 0O Other:
Outcome #2 Vi it Gnedlgr 7i0m

Outcome #1 j(‘)'i’t o 9}&0{ ativie lnyom

Technology Use:

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

Bee 9 1000“ he /p{rﬂé(‘ pin,

Seizures m No [ ] Yes — Describe :

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

Seizure PRN-[fNo [ Yes

Location:

Allergles I No [o]] Yes — List:

Choking/Specialized Dietary Needs [ ] No [ ] Yes~ Describe Equlpment/Supporrs :
w ﬂ.éﬂ 5\()';; L] P;{&fJ’
. Sigw Ao hard Card
- Q&\M WW& - i
Chronic Medical Conditions [ ] No [] Yes - List: - Seem$ Aire s Tl hym IO Yoo
flesk ~ GO :
Lot pushie hard.

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

EP% A Frvem "”5 NS

Specific Health & Medical Needszo [Jves—List:

Yes — Describe primary mobility & supports

Mobility Supports Fall Risk [ 1 No E wFVerbal Cues [ 2 Person Hoyer
Vet Gots &'Physical Assistance # staff In cares room: ____
?03’”4 O‘ﬁ GYuas wighd be "’L"S( D Posey / Gait Belt 0 1 Person Hoyer / Track
0 Support straps/belts needed \ vide ,m' 5 1 Walker 0 Arjo

Community & Water Safety Skills [ ] No [{] Yes ﬂ\OM euh. Sa‘m‘r / )L% e f GR L‘} .
Sensory Disabilities [] No¥g Yes - List: $§Omtbrme [OA novees “Hipednn

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

Important To:. \(‘O_Jd e m‘t‘? Important For; o Lﬂr - Th Y
? . "(}';Wi ;yyc Wﬁ'ﬁ
: W peard _
Likes: +¥Ya4$ - N ‘-’QM“@" Dislikes: - {oVd JB1 K
+ Ligwt vanl - \)L wef
AT O A plse3 . “'"s fovied do}sng he AOTIn F 1l ide

Describe Communication Style: v{M




Staff: voﬁ t—‘g!c]

X

Chy:c &,

Service Recipient:

Date: W\ \\% I 9\

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?

DS Likely to seek/cooperate
in an abusive situation

%lnabil'rty to be assertive
Other;

Sexual Abuse Physical Abuse Self-Abuse Finapcial Exploitation
Yes [ INo Yes [INo Yes [ INo Yes [INo
Lack of understanding of Mlnability to identify dangerous situations w\Dresses inappropriately ability to handle
sexuality Lack of community orientation skills [ Refuses to eat financial matters

ok Inappropriate interactions with others

Mnability to care for self-help needs O0ther
J Lack of self-preservation/ safety skills
P\Engages in self-injurious behaviors

O Neglects/refuses to take medications

A1 Inability to deal with aggressive persons
&Verbally/ physically abusive to others
W “Victim" history exists

W nalyle Yo fcﬂﬁ)i‘ D Other: O Other:
Outcome #1 Outcome #2 ,

4 . N
01y v dign wo&be? Room £nq Gaidag ta Ceanddly actiuctes
Technology Use: [\JD 1 !

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

Allergies [] No 4 Yes — List: Epi Pen/Treatmerit M\lo [ es
?ﬁ\\ﬁw Location: N
Seizures [ ] No #] Yes - Describe : Sefzure PRN WqﬁYes
H‘iS\N w06 P uy  Geioie Location:

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

C\)‘x el AaseMe\- eize  Decely

Chronic Medical Conditions MND [ ved- List:

L& \'/5@3— ﬁp MUF}')

("{W‘v f)mc’,ea

Medication Administration/Treatment Orders [ No [@es — Describe Equipment/Supports :

M \é g& (\w\@l{m/i

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

Sh\o“svv\\) 3,

O Support straps/belts needed

Mobility Supp‘orts Fall Risk [ No [] Yes - Describe pnmary mobility & supports

Prverbal Cues
%Ehysical Assistance
ePrGsey / Gait Belt
O Walker

03 2 Person Hoyer
# staffin cares room: ____
O 1 Person Hoyer / Track

botd kel o6 B loae

Community & Water Safety Skills [ ] No K] Yes Mo [\ Q\

-

Sensory Disabilities ﬂ No [ ] Yes - List:

t{)kAﬁg\}ll(}m é(\Ce:\’\v). L\O!c Lo (0w My

Vf)w\”

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

‘C“ \\'vv\ A\J' ‘\I [§

/\/\N‘«q i w6 we
O Saunl) hlew Q\CQD (QA#H Sp'4

!
Ny

Important To:

U\O‘ca'b

R\M\\\\ wolu Oh.\: Ut i\,\ S‘fmﬂ(‘

Conged )
! Important For: _Qd@ ¢c kd h\ aN Waol

Wiy Sncloded , dolh kmpuos hean

Likes: w)qg.ﬁ\ P\Q\\

/\/I\o.C‘L‘ Suoeeds | Pisikes: Towa atoes Otewqe  fu lce

(o2lay Woiad oe.a-)é, \/NV\\/\C\ Wde W Veian Lacts ALA Al -fm wotvh
Describd Communication Style: | 4 I
Apx = \el\) e\ L XN 20 Mous, ,\\@4\) 1es, \DD&\) \hv%‘»& %lﬁf
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Staff: \"%EH%E\')\’MWM? ' m Service Recipient: __AA&W M\?‘L‘AS On

Date: \\‘ 3\\‘

»

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Seif-Abuse Financtial Exploitation
Klves o Aves [INo W Yes [Ino Bives [INo
Q Lack of understanding of ﬁlnabiiity to Jdentify dangerous situations | @\ Dresses inappropriately Mnabmty to handle
sexuality i Lack of community orientation skills [3 Refuses to eat financial matters
ﬁ Likely to seek/cooperate 0 inappropriate interactions with others & Inabiiity to care for self-help needs Di0ther:

in an abusive situation

& inabi A W Inability to deal with aggressive persons B Lack of self-preservation/ safety skilis
nability to be assertive

. 0 Verbally/physically abusive to others O Engages in self-injurious behaviors
D Other: 1o nﬂ_Y K 0 “Victim” histary exists 0 Neglects/refuses to take medications
Cefyvif {1 Other: O Other:
Outcome #1 Outcome #2

Dl a Qe actionty 1n o [\t auebly  plogfeun oo,
Technology Use: Q\ﬂ()vxe T el videss 11

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

AHer ies [ No%¥K] Yes— List Epi Pen/Treatment [] No [K] Yes

e5 Codelne, q@n it Dl Rogewesd, SIIRA | tocation:
Seizures MNO [yes- Descrnée : L ! ) ' Seizure PRN'Kjv'No [ Yes
Location: 4

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

Sl Do, Hod do_gles  News. coF b quolysize plcet.

ChronicMedical‘Conditions CIne IE Yes — List:

C“\Q\llu\o\'}b(u D10V een & o DW\K\ push Ho L\old-

Medication Adminﬂtrati’on/ Treatment Orders [ No [ Yet - Describe Equipment/Supports :
E:O:Ape_,\, wsa\é W Qe o ‘Noﬁ‘

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

Mobility Supports Fall Risk [ ] No R] Yes — Describe primary mobility & supports @ Verbal Cues O 2 Person Hoyer

‘ \ #d Physical Assistance # staff In cares room:
Yﬂ‘“ W)* A eyen httﬁg wk' ‘t 0O Posey / Gait Belt 0 1 Person Hoyer / Track

D Support straps/belts needed OV ‘\‘51 de . 1 Walker a Arjo

Community & Water Safety Skills [ ] No [(§ Yes MQAQ \ nl\ COMM I Q ] SQ&*\I . W [V“,(@o_‘
{ ) {

Sensory Disabilities [ No [X] Yes- List:

Livd neies v \oo‘“'u i,

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

lmportantTo Q\AB Do A(\C\ ‘\u\*dﬁci\“zl(\ W4\ | Important For: Tnde c\_(\tvt(’l:) E/p,\r {k’.\

:f\wﬁw*\\/sq‘ W\ O‘H"Ug' \4\:",\ ? 'I‘nt‘iu J &A

res QKTS, Lgwt RA, weeking Disikes: Loyl v67(eS, Yege Yol les,
OV e S Ynacdhiad. Befg_ fuced do 8o Gy hie doss waft Ve
Describe Communication St}le ! |

"~ C-YL\\\Q

Vedo\




s bvr\ b. 8

Service Recipient: C/"\ fisk S .

Date: \\“%I’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 Finangial Exploitation
Yes []No Plves [[INo A% [INo Alyes [ 1No

Lack of understanding of | [ Inability to identify dangerous situations # Dresses inappropriately Clinability to handle
sexuality 7 Lack of community orientation skills [ Refuses to eat financial matters

Z Likely to seek/cooperate

in an abusive sftuation
ﬂ'{nabil‘rty 1o be assertive
0 Other:

Inappropriate interactions with others o inability to care for self-help needs DOther;
2 tack of self-preservation/ safety skills
2 Engages In self-injurious behaviors

D Neglects/refuses to take medications

0 Other:

@ Inability to deal with aggressive persons
& Verbally/physically abusive to others

0 “Victim” history exists

0 Other:

Outcome #1

Vi TYas  (Coms

Outcome #2

Technology Use: \S\luQ\ (}\:—&5

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

Does the person require support in this area?

Allergies [ ]No Z] Yes — List: Epi Pen/Treatmerit [Z’No [Jves
? 0\ \ ([ Location:
Seizures [ NoZYes Destribe : Seizure PRN ZI No [_] Yes
% rm\l\'\\l\( oV X\(\ <S Z,U\/:% Location:

Choking/Specialized Dietary Needs O NDEYPA Describe Equipment/Supports :

cot v bike Size pieceS e | plece o o Time

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

e i@ e

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

My Whsppe s Srbig v S
Specific Health & Medical Needs [] No [ Jes - List:
ety WENE Oazes $5 W B Scr C’G“"“‘W@\
Mobility Supports Fall Risk ] No Z’Yes — Describe primary mobility & supports 2 Verbal Cues 3 2 Person Hoyer
R A ﬁiﬁ:ﬁ?’ii’::.’;* e
2 support straps/belts needed S‘\"’&g; K wie \'\‘ll‘{\ 0O Walker O Arjo

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

I\/\gée\ SO&&‘—{' UgeS Wc\ Mol

Sensory Disabilities I No [] Yes - List:

ausy Stal Woles

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

Important To:

Fomily v poyy AT <1, Mo, SVl

. (Ne pue WsPngs in M\ \20\3\;1(\3 arm 5 hed oo b douin

Important For:

3% Yol p by ok Beiny LA cluded

Likes:

tyolres plag  wusie | Sueds \m«\ arond P

Dislikes:  \\o ~y o wﬂﬂ'e\—aq \{m\j

Describe Communication Style:

N savesoal

R natees N 0.3, et \“m'\:‘) Lac)uda

Coamminicakes WA \etoalizedBas, \ S lesss




Staff: QDDF\ P

\L’\C,I%\‘

e

PAY

mwﬂ%ew (Y\ )

Service Retipient:

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?
ual Abuse Physical Abuse Seif-Abuse Financigl Exploitation
Yes [ ]No Yes [ INo Yes [ INo es [ 1No
;Z(Laék of understanding of }Z‘f Inability to identify dangerous situations | [@Dresses inappropriately inability to handle
sexuality JZ Lack of community orientation skills O Refuses to eat financial matters

.‘{Likely to seek/cooperate
in an abusive situation
ZInability to be assertive

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

B Thability to care for self-help needs Dother:
Arlack of self-preservation/ safety skills

0 Engages in self~injurious behaviors

<

WA o {peof o Tvib

0 Other: O “Victim” histary exists 0 Neglects/refuses to take medications
01 Other: 0 Other:
Outcome #1_ Qutcome #2

N1 Ongines \V\*ac)vow\ [ oM

Technology Use: Py St Videos

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

Allergues [INo lz

AN Yes — List: %ee& C oM pg \ ?Q{\QQ\\\ ~ WQ\\ 2n \mé“gegg

Epi Pen/Treatment [ NoPJves

Location:

Seizures'ﬂup [T1 Yes — Describe :

Seizure PRN\[H\N o[]Yes

Location:

Choking/Specialized Dietary Needs [Z1 No [] Yes — Describe Equipment/Supports :

Y\ Xz S\gw &m\\ CUX Mord B <Vvel) 1hong e BYe Size

Chronic Medical Conditions [ ] No [Zﬁa- List:

xS o\o)ﬁc\\ PVO\OM§ 56'\’( P\ sz \(\WX \Q SRRWNS ’\‘\re& @\\/\\N\ Y& Tesy

v

Medication Administration/Treatment Orders [] Noég’(es Describe Eqmpment/Supporl‘s

Specxﬁc Health & Medical Needs QNO [JYes—List:

Vesom\ ¢ ves ard ?\,\\ig\ ) GSSISaal

[ Support straps/belts needed

Mobility Supports Fall Risk| ] No B’Yes Describe primary mobility & supports

E’Verbal Cues
,Z’ﬁlysical Assistance
O Posey / Gait Belt
O Walker

O 2 Person Hoyer

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

Sensory Disabilities [] No [ZYes List:
\ S 03\ NS ,

Community & Water Safety Skills [ ] No Zers Wode'i fa g,@a\_\' CemallN )0 Q\[ Cs\ﬁ\/\’(
-

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

lmportant To:

(O\’V$ od‘?\ r\a\_> N }f\\(ﬁké)\*(c\w\“’\ gRrs g‘vw\\\\{

Important For:

independence | 20 PN inkeseeig it gibers

Likes:

Dislikes:

\‘ A4 \Q”A\\ \,‘

TalsS | \\«}\z\)r (n\\ O splones, \acwm\ \cal Ny Ises e 5’@&7\65 A o m:} B A\Dmm“ﬁi
Describe Communication Style: \ J ' ' Adpes )
N

Ve



Staff: “\k Oj/) ] Gelj MQ/AC/j”
Date: l I "”@ «al

PAY

Where People with Disabilities Connect with the Community and the World

Individual Abuse Pr

evention Plan (IAPP)

s the person susceptible to abuse in this area?

S
Service Recipient: — I/\ Y\)(,\( I LV)'Ci /q e
7

Physical Abuse

FVes [ONo

Sexual Abuse

"Qas [No

5;lf~Abuse
JZ Yes D No

Financial Exploitation

‘es [ 1No

[tf Lack of understanding of & Inability to'idenﬁfy dangerous situations
exuality 1 Lack of community orientation skills
Likely to seek/cooperate | 4 inappropriate interactions with others

jn an abusive situation

Y H jnability to deal with aggressive persons
Df}nabili’cy to be assertive ¢

A4 Verbally/physically abusive to others

/p"/Dresses inappropriately

[ Refuses to eat

& Inability to care for self-help needs
/(’.5 Lack of self-preservation/ safety skills
,Zf:Engagas in self-injurious behaviors

Binability to handie
financial matters

OOther:

Vis 2 Qo her” ydom

rd
= Other: 0 "Victim” history exists /El/ Neglects/refuses to take medications
& Other: 0 Other:
Outcome #1 Outcome #2

=S

Technology Use: N O g

e i~ \
/

b, NS
G < Fr Ay TP S
/ i

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

Allergies DNDE“'{’;—LM: PC) [ I'QT)

Epi Pen/Treatmerit (&No [Jves

) Location:
Seizures [ ] No Fves - Describe : .’“, ‘V,f 1IN, O ‘€: i‘gr, Cc; A/TA /’?Jt:’//? Seizure PRN ~B\/No [1ves
/ 4 i Location:

L& ;2 wre g~

Choking/Specialized Dietary Needs [ ] No¥ Yes — Describe Equipment/Supports :
o q v PR
Faood cot im nickel /20

[ onl

iy 2 yy LSS

S oy o

Chronic Medical Conditions Q/No ] Yes ~ Uist:

!
707y .
—

Sralt o gm0 g 1

Medication Administration/Treatment Orders [[] No ﬁf?’es ~ Describe Equipment/Supports :

when In (ZJZ’C/ QQ/ .

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

M 7/(/ ff’“l’ﬁ ey 178 G P

J Steblemor, (Gde vie/on)

V\?/‘fly;i C/Uue/.f; Phy_f; f?ff//"f o P?G

’E(‘/Support straps/belts needed

Mobility Surports Fall Risk [] ND'E\TYES —~ Describe primary mobility & supports

ey !

FVerbal Cues

& Physical Assistance
O Posey / Gait Belt
O Walker

D 2 Person Hoyer
# staffin cares room: _____
O 1 Person Hoyer / Track

DAje LULed whe/

Community & Water SEjfety Skillsg/No@ Mcj (://Q / < I’)C/ C/ C s 198 T _.YC? %CL;V 76 },/;; )

CI/IC\;)/-

~

Sensory Disabilitiesg No [] Yes - List:

Self-Management of Behaviors[]NoﬁfYas-—Describe supports: Rub \/\;’( Armn.5 an 0/ L_' ,!,f /,) C’C{(_‘/

yAQ/& Q\ @KQ:(’ "”o -+ //\)@,/f“ . P\Cf e }' f: neceLdLawy,

Important Te: ]; ("' < r/q " ; { y \v‘l/(j'{ Je f)}q
= /“1\\{:\ qu’»ﬁ Cholfeey

Important For: ‘”f / < 4 {4 J{j P 9’(2‘7:,, S
Hrow e, d how bhie ¢omm

Likes: (" ¢y < L
ikes j7qu'F/ (\)WJ, 7’({ C/Iq,'mqu

Dislikes:

S

[ o i<

| JoS o 7 nge Julce
Be, <G [gn ored, Liq ,"}/2}«,’

Describe Communication Style: ’\}0 i - \/Z/rb / g QIJ 19

7
)
/

s tereés

Body, (apmco qcpe—
7 v/ 7




: Jo\mh G&\B\f\a\ »CL/» : L _ N /\/iﬂr},}ﬂ] /\ﬁ el
Staff: i v P AI’ Service Recipient: < A2AL/ "l} /fG{

Date: H~\G“j~]

Where People with Disabilities Connect with the Community and the World

\

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
XMyes [INo Rlrés [Ino Bifes [ONo BYes [INo
El'facll( of understanding of ,Bfnability to identify dangerous situations h@re.sses inappropriately Clinability to handle
sexuality p’[ack of community orientation skills O Refuses to eat financial matters
af Likely to seek/cooperate )ﬂ/lnappropriate interactions with others J3Inability to care for self-help needs DOother:
,,i nan abusive stuation /Zi/lnability to deal with aggressive persons E?chk of self-preservation/ safety skills
B Inabllity to be assertive "Verbally/physically abusive to others [1 Engages in self-injurious behaviars
0 Other: ,{2"‘/’Victim" histary exists 0 Neglects/refuses to take medications
O Other: 0 Other:
Outcome #1 ) ' Outcome #2 ) _
dain 0thhers Tn The vooim, Vs Qnotiher Pirodrm YO

Technology Use: §]. PClQ/
4

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

Allergies [ No IE’Y’ES-— List: § . C N ‘ f Epi Pen/Treatment []NoBYes/
> . 0 ¢ _ @ () - r. / ! i ~
Poll el , Joify mé e, o diine, Pennlel] /1), | Location A
Seizures mo ] Yes - Describe : Seizure PRNIX] No [ Yes
' Location:

Choking/Specialized Dietary Needs [[] No [_] Yes - Describe Equipment/Supports : .
. . , ) _ 2 ‘ .
Remind 70 €97 slawly,, chew Thovoughlh, . Mic hel £/ze¢
‘

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

Circvlatory problems Tel/ by Te 7804 7€ 2)ved

e

Medication Administration/Treatment Orders Iil Nowes- Describe Equipment/Supports :
— P, . . \ §
E P Peyp GV v C\“Q".C

Specific Health & Medical Needsﬂ/No ] Yes - List!

Mobility Supports Fall Risk [ ] No es — Describe primary mobility & supports ;@’Verbal Cues 0 2 Person Hoyer
. 4] Coer e o 7€ () (4G prep. |RPhysical Assistance | # staffin cares room: __
\/&//‘\Dci\ ? }/-fl CQ/ 9 J/J 7 i/ )SPasey/Gai‘tBelt O 1 Person Hoyer / Track
D Support straps/belts needed O Walker O Arjo
i ; ‘ v S L Y
Community & Water Safety Skills [ ] No [245 MC’Q/QI Co i A ‘/’7&// | TN\ . Z:.)/ X 1/9‘/]7‘,

Sensory Disabilities [] No.IS_a’_\‘(Es—List: Levd hojlsrey OCcations ///y [“Fr'/’ (2,,/ ¢ / . /fh‘)

Self-Management of Behaviors X7 No [] Yes - Describe supports:
> p

I;pqrtantTo: quJ- L ow ./m"h ?,f, P ee Important For: 7= O/.Z./) €9 (/,6//_1/) (C;/e/ .

. v ) f w— '

am i, - M0 a | [e)meg Fpcluvded

[Li"zf&,,_(/ Light Rq,‘é Leeing @(qh,@ lles: Levd noif€r. \/GjW'C/‘/ﬂ/@f
20 ol L 1g FO reed To oo Th) l/rj.)_f‘ ¢

Describe Commun'kc}tion Style:

'\/’Z/lf bq / .




Staff: WMﬂ Qflm //WfS 5

oe:_LL[1L0]2]

Service Recipient:

PAY

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [ INo Kives [Ono MYes [INo Yes [ INo
a\Lack of understanding of ﬁ Inability to identify dangerous situations )ﬁ Dresses inappropriately ﬁ{nability to handle
sexuality 761 Lack of community arientation skills O Refuses to eat " financial matters
Likely to seek/cooperate |7 Inappropriate interactions with others & Inability to care for self-help needs DOther:
in an abusive situation N Inability to deal with aggressive persons )E] Lack of self-preservation/ safety skills
élnabi[ity to be assertive )Q Verbally/physically abusive to others j@/ Engages in self-injurious behaviors
Other: \N‘(\WD\Q/ A’\‘; \/\, 0 “Victim” history exists 0 Neglects/refuses to take medications
Q 0 Other: 0 Other:
Outcome #1 \n‘s:h\nﬂ anotiney Voo Oumz (’/f\% W\-ﬁ N S'CWS"WU MV'Qﬁ‘f8
&

Technology Use: e NT ‘W bl buwthons st ot

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

2.
Epi Pen/Treatmerit Eﬁ\No [ ves

Locatiom:

Allergies [ ] No D{Yes-List
X Polken

Sefzure PRNP
Location:

Seizures [] NoE:Yes Describe : l%}uv\d of bve W‘Whuﬁk Serure No [ ] Yes

Choking/Specialized Dletary Needs I:l No

nidel STed 088 | naeds 4o Shend

%Yes Describe Equipment/Supports :

and wWenak 16 %@F\WV@ Su)&U.O(Dl\ftj sffen iy

4o 3 1S

_VU\.Q/VEj

Chronic Medical ConditionsﬁNo [ Yes —List:

. (1N
Medication Administration/Treatment Orders [ NomYes—-Describe Equipment/Supports :

Specific Health & Medical Needs [INo,
wild Stgmatigam ; Sheloi

Yes — List:
u/% (, o) vV\VW/\l

cate winest tduu,be&o J oo b \_oTi\!\S e § Close §)

2 Verbal Cues
X Physical Assistance

X7 Posey /(Gait Belt
O Walker

Yes ~ Describe prlmary mobllrty & supports

W‘wkk«{\/\ﬂ w i ninn

{3 2 Person Hoyer
# staff in cares room: ____
0 1 Person Hoyer / Track

0 Arjo

Moblhtggupports Fall RlSk [INo

(ACu

O Support straps/belts needed

Community & Water Safety Skills [] Nom(es V\/\b(\,a/\ and QemiErrad—<_ S’kﬁ&m :IA”’L@@LC ha o/

Sensory Dtsabllltles)a No [ ] Yes—List:

Self—Mzn;iiment of Befwrs‘/];] ND& ?:Yes Descrlbe su
OB N Aol
MW\, /\%%f\z\\ Mmooty e %v\v

B e

w&%

rﬁ’mﬁ"de £ overtivulated rulbo ~is niead or
Lt acAiurkoes lz nes Wodde

7/&{4@%

Important To: fzani Wy wesr Plagy, v T wig Important For: helo him Wel= e
<M ) el CQS \j ’ P \d ?j fk’b%w lﬂi?/\/\ O, d j bg/’ s
0X e P C, suweeHS wmmgwmw ? Ly be
Likes: Wi V"\/\)\E" ; Dislikes: AmaA>€S |, 0 Y V‘/()'// /)
ot ﬁfmw«, el j bhaaf) V\ﬂmﬁi &

Describe Communication Style:

nsnwer el yoalizations, by language

Y




Staff: Kﬁ%m/ﬂ gﬁ/ N

lLg| 2]

Date: f )

A

PAY

Service Recipient: MWW M

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?

hysical Abuse

Sexual Abuse
Eis [INo

Seif-Abuse

MYES D No

Financial Exploitation
Yes [INo

Yes [ No
.8 Lack o) understanding of | N Inability to identify dangerous situations
sexuality ¥ Lack of community orientation skills
‘g Likely to seek/cooperate 0 Inappropriate interactions with others

in an abusive situation

inability to deal with aggressive persons
&lnability to be assertive X

1 Verbally/physically abusive to others
Other: O “Victim” histary exlsts

“ Aub\/\% O Other:

AX Dresses inappropriately
O Refuses to eat

inability to care for self-help needs
§/Lack of self-preservation/ safety skills

{Ainability to handie
financtal matters

DOther:

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

Outcome #1 30}\/\ Cdvb\/T) Ote&‘\\/ﬁj T L e

Outcome #2 VfSIc}/WW?W YVTI VDO

Technology Use: e e ds et (A QoS

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

Allergles CIne [B\Yes— List: %@QR o c\,\wwa ? envivid v~y poten; rog weed, QM»PZ« Epi Pen/Treatment Kl No [ ] Yes
Location:

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

Chokmg/Specxahzed Dietary

A\ ey Vi Slew

Ngsds 1 NOEAYES—

Describe Equlpment/Supports

e A B Ward 0 claan) Wepnd

Chromc MS’DCEI Condrtlons CIne

S L

WYES \‘ P\l/g\& ix\,\ymhoo\/..ﬂvré, VFRred A o b e g d-

Medication Admlmstratlon/Treatment Orders [ No

ePIpen giren by

Yes — Describe Equipment/Supports :

i

-

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

Mobility Supports Fall Risk [ ] No

oy oe C»LU&S‘PD'IY\"' ot curks ;iR

D Support straps/belts needed

Yes — Describe primary mobility & supports

'm/erbal Cues

X{ Physical Assistance
O Posey / Galt Belt
0 Walker

O 2 Person Hoyer

# staff in cares room; ___
I3 1 Person Hoyer / Track
[ Arjo

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

1

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

}OHé NOREE  Five alarm

Y"‘b(\}A/'\"/‘i) Lovvvrwu/niM S efehy /mrp[h guﬁe S/ﬁh’?"

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

lmportantTo r()vks owt 3”{\’{’0"‘5“\'\ v A

lmportant For: |

[ reraettng b‘)/%ﬁ“”“3 bhin m(fmlﬂ/o?

Likes: \/\‘\/WL W gt oy plondy
\@ow\w{), ) Vi Y aiyp J

Dislikes: ii),rci 7‘0)%65 e M Ml‘ﬂ
V\@yf d«c\@gﬂ"b /i P?,

Describe Communication Style:

DN




Staff: \'>(’V\V\( 3 ‘/M VWA m | Service Recipient: / \{/\( k% % Wt‘cgﬂf‘

Date: H!’?’I"L}

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse elf-Abuse Financial Exploitation
kl\] Yes [ INo Nyes [INo @Yes [1No Plyes [ne
‘yﬁ Lack of understanding of ‘}(Tnability to Identify dangerous sttuations | ) Dresses inappropriately ﬁlnability to handle
 sexuality X1ack of community orientation skills 13 Refuses to eat financial matters
Yo Likely to seek/cooperate X Inappropriate interactions with others ¥ Inability to care for self-help needs ﬁOthar:

in an abusive situation

 Inabil N }ﬁ, inability to deal with aggressive persons | & Lack of self-preservation/ safety skills
nability to be assertive

K Verbally/physically abusive to others (8 Engages in self-injurious behaviors

%1 Other: V\V\U\\o\b b O "Victim” history exists 0 Neglects/refuses to take medications
vl ok X Other: O Other:
Outcome #1 Outcome #2
S Onetle s C 00w~ LDneygefr 1000y w [ S4€E

Technology Use: v ) / Vo [ VY ‘n(/ (\Dwﬁ‘l')\/\ﬁ <
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies [ ] No K] Yes - List: Epi Pen/Treatmerit [YNo [ Yes
() e u//\ Location:
Seizures [ No [}] Yes - Describe : . Am Sefzure PRN m No [_]Yes
@ \/\ \S \bf \/ Qg \ﬂ L\'U\M ro v—) Location:
Choking/Specialized Dietary Needs [ ] No le Yes — Describe Equipment/Supports : (j e A Cwt V\/\Ctl/k g’ \—l&é
Pa®t
Q\LU/C’ 9 %J\“"\/'C\ J \/v"v“‘. \9 *L—DO' AN %\A/‘/H “"/2 0\?\‘@ 3

Chronic Medical Conditions B o [] Yes—List:

. 74\,\9)(/\ VAAA S g\/Wéc\“\’“‘“

Medication Administration/Treatment Orders [] N@Yes— Describe Equipment/Supports : o p\f PA’L
lo b /
W~ W S ‘
Specific Health & Medical Needs [ ] No [] Yes - List: VV‘\\'A. M%.H[S s o STy V& VA S
(;owvwwv\cuv“” W(/“’”“ {30{/\. Ot ofawz, '
Mohility Supports Fall Risk [] No [ Yes — Describe primary mobility & supports §Verbal Cues 0 2 Person Hoyer

@P\ \ +’ '/ﬂ(/ K “(" UJW\ SN [‘oé'»c—\« ‘0 “wS o \ V\-‘NYS Physical Assistance # staff in cares room: ____
wwe S Aaa V‘/[ \/\ (RIS : ri\ \/\(}/ K Posey / O 1 Person Hoyer / Track
O Support straps/belts needed SW% MY O Walker DAge

i i P Ll k (AN
Community & Water Safety Skills []No [)] Yes wodu| € Privann ,4/7 g ﬁL(’/“’*/ WU:J A vaw/}f/

Sensory Disabilities [\ No [] Yes - List:

NI
Self-Management of Behaviors [] No [T MNes - Descrige supports: A6 24 VA (( (/l s ‘ \\4. > ¢X¢ =74

D(){/‘“M el d e [T el Z)ro\‘”""}

Important To: QO'\N\N'K ke Lt Important For: 6-\%5'? \? Ve P e )
VI,
M/\a\l:(ﬁ [ [ l (ﬂ/ﬂ/\/‘} \V\_G‘,WM )

Likes: oo Q(“‘[ [wwg\c, gwwl% Dislikes:”v\'o prBES S PR )%\ve,,
WFS V)o-f» W \V"L}w‘;‘/é ] LA./‘V%

Describe Communication Style:

\/Qcax\d)ww /%cfy\cwb‘\/ Leal <X vod y (W’%




Staff: MV\ V\Q

.

U (7))

Service Recipient: WH(/W Wlf\f )LW\Q O~

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?
exual Abuse hysical Abuse Self-Abuse Finapcjal Exploitation
Yes [ ]No Yes [ ]No Klyes [ INo es [ | No

NLack of understanding of 0 Inability to identify dangerous situations \B(Dresses inappropriately ﬁfpability to handle

. sexuality ¥Lack of community orientation skills [ Refuses to eat financial matters

5 Likely to seek/cooperate O inappropriate interactions with others ‘I;l(lnabiiity to care for self-help needs #’ther:

in an abuslve situation
~¢ inability to be assertive

#Other: N V\ab e
oLl ~\/

M Inability to deal with aggressive persons
0 Verbally/physically abusive to others
03 “Victim” histary exists

7& Other:

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

0 Neglects/refuses to take medications
fK\Other:

Outcome #1 So "
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Sensory Disabilities [ ] No [K] Yes - List: .
Y & { o nd V0 | &=

Self-Management of Behaviors @No 1 Yes ~ Describe supports:

Important To: ‘/\0\-\.3
~(perts

Likes: A +‘7 ; dPov sy )
\0‘7\’\/\/\/&\ ?

Describe Communication Style:

wrvrp k

m#—-“mportantForM% 3 \ ‘ \\A’_‘,{/\,(,c‘,v}—-\

Dlsllkes tauA V\o\% ) VLG G s

'Co“«(/d Yo do '4\/\/\/?%

0\’”{‘17)/
by

ol\mg\?vf/SJ




e ) "/ vy Service Recipient: / s
N 4 ;ZZL (Mizs PA} S 1))

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
- [Aves o es [Ino [Aes [[No S¥Yes [Ino
Lack of understanding of \Klnability to iéentify dangerous situations )(Dresses lnap[yaroénriately ' ,ab“ity to handle
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in an abusive situation 'Pz‘lnability to deal with aggressive persons jﬁack of self-preservation/ safety skills
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Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?
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Allergies [ No ﬁ] Yes — Ls?}(/\ M Epi Pen/Treatment ja/No [es

Location:

Seizures [ I No @ Yes - Describe : Seizure PRN-[ANo [ Yes

dhstoru OF DiooknBuoin ez s | ioeston

Choking/Specialized Dietary Néeds [no WYes Describe EAunpment/Supports

B DI danc egersy 225 bives

Chronic Medical Conditions&No [ Yes - List:

Medication Administration/Treatment Orders [ | No [J¥es - Describe Equipment/Supports :

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

C\ Qslombayr . W henuds

Moblllty Supports Fall Risk [] No [E’Yes Describe primary mobility & supports é)/erbal Cues {1 2 Person Hoyer ‘
i Physical Assistance # staff in cares room:
U\D{\\(‘) \}\)\ \(\\\m #KPosey / Gait Belt O 1 Person Hoyer / Track
0 Support straps/belts needed 0 Walker O Arjo

Community & Water Safety Skills []] No'BrYes MD wf\o Q)‘ mw&

Sensory Disabilities [{No [] Yes - List:

Self—ManagementofBehawors[:]Nogxes Describe supports: MO\C\ Qg\\\\'ﬁ\g \)\3\ 43&”’\% ‘(\@\%
00 @M o LD UG nod w) v 0N Sle_ aroan,

Important To: \’\’\Dﬂ’\ V\(\QV\{/V-« \\I/j&b) lmpor ?or e pr&\c_
W lone ) oS Y2 ,moﬁ 1d 0ol A6 Yo

Likes; Dislikes:
VL) YUBLE BURDES o
e D0 VRG0S FOMOMOLS . O+ WOAAANC)

Describe Communicdtion Style:

00sHMLS - Votazakio NS BXsHIOND




Staff: Q“L‘QMQ fﬁ(/h&/‘gﬂfk{% —/ﬂk_ Service Recipient: /}7[/7/7' /L)thﬂ }/}/71
12 BAY

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
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Lack of understanding of ZI/ Inability to identify dangerous situations /ﬁ Dresses inappropriately /Z(nability +o handle
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ﬁ Inability to be assertive 0O Verbally/physically abusive to others O Engages in self-injurious behaviors
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Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?
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