In-service Tralnlng Log Parkway

All Staff o b Date:
i
i -'
il
i
Training . u L
Time Trainer zm?me Content/Description

i,
]

Kennedy NOI’WICk
Jess Gunderson .

e Review CSSP & CSSPA responsibilities and where

i applicable the person’s Individ. Abuse Prev. Plan (or any
L plan approp.) to achieve understanding of the person as
H g a unigue individual and how to implement these plans as
2 they relate to the staff’s job functions

(WM KA, AP) Aé

Last Name

n/eAl

Ceragic

li, Rey

Gaines, Susan-

Gebhardt, John

Green, Andrea

3/ 16

Kerelu <, Nikki

Moua, Dennis

Rhela)

Peterson, Chelsie | |-

Other (Subs)

Popp, Daniel

Pratt, Anna

Schmtdt Renee

Snodie, Josh

Snyder,. Nancy

Stein, Kathryn

Willis, Megan

Qo741

Turne Dave

 [Makeup |

Injtial - Mar‘iager/Admin

Weinmann, Zach

Date ~

Wrich, Anna

Kmetz, Kevin

(% : Gunderson, Jess

' NonNi"‘ck, Kennedy

S:AInService Log - Parkway CSSPA 11.4.2021.doc Pkwy

Shattuck, Kelli







Staff: [‘;«’2(4 d@// 4} /4 o0 ‘ Service Recipient: M M‘M‘(’\/ #é‘bO‘hp )

/’k_
Date: @ /(‘/'_V?(I AA PM

Where People with Disabilities Connect with the Community and the Worid

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

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

X inability to deal with aggressive persons
0 Verbally/physically abusive to others
3 “Victim” history exists

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [ 1No EYes 1 No EYES INo b Yes [Ino
X Lack of understanding of @ Inability to identify dangerous situations | O Dresses inappropriately Kinability to handie
sexuality B Lack of community orientation skills O Refuses to eat financial matters
Wlikely to seek/cooperate 0 Inappropriate interactions with others @ Inabllity to care for self-help needs DOther:

% Lack of self-preservation/ safety skills
[} Engages in self-injurious behaviors
0 Neglects/refuses to take medications

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

Allergles CINo M Yes—List: S edsonal Epi Pen/Treatment XNo [] Yes
Locatiom:

Seizures [ ] No [ Yes - Describe: E p Plepsy ; Comnplene peuvial Sclzules Seizure PRN- [ No [ ] Yes
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Chronic Medical Conditions [ ] No [ Yes — List: (,P MFE, Sazule a‘usgr&g/r\ UASWOIN IMpaderm eni

Medication Administration/Treatment Orders [] No [X] Yes — Describe Equipment/Supports :  Sh-a-8- agsigkonce

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

0 Verbal Cues

I Physical Assistance
O Posey / Gait Belt
3 Walker

Mobility Supports Fall Risk [] No [X] Yes - Describe primary mobllity & supports
needC Stedf support acad @55/ Stance

D Support straps/belts needed {/OI/ME/( (;&La,o({/
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# staff in cares room: ___
01 1 Person Hoyer / Track
I Arjo

Community & Water Safety Skills [ ] No [K] Yes SWW/ﬁ/ GOMWLLM%MKQ% el

Sensory Disabilities [} No [ ] Yes - List:

Self-Management of Behaviors [X] 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 susceptibl

e to abuse in this area?

® Ukely to seek/cooperate

in an abusive situation
Inability to be assertive
O Other:

B inappropriate interactions with others
M Inabllity to deal with aggressive persons
0 Verbally/physically abusive to others

O “Victim” history exists

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [ INo Fyes [[INo DIves [INo Ddves [INo
B Lack of understanding of ® Inabllity to identify dangerous situations | O Dresses inappropriately Pinability to handle
sexuality B Lack of community orientation skills 0O Refuses to eat financial matters

Inability to care for self-help needs DOther:
W Lack of self-preservation/ safety skills
0 Engages in self-injurious behaviors

0 Neglects/refuses to take medications

O Other: 01 Other:
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Self-Management Assessment (SMA)
Does the person requi

& Intensive CSSP Addendum (CSSPA)
re support in this area?

Allergies [ No X Yes—List: Howy Feved ceasonal aokergqes oot Epi Pen/Treatmerit [ ] No [ ]Yes
m-z,aci’,o e Location:
Seizures P No [] Yes - Describe: WA Seizure PRN BX] No [ Yes

: Location:

Choking/Specialized Dietary Needs [ ] No B4 Yes — Describe Equipment/Supports : Stat" k@wﬂ? Frost ol F CHR

Chronic Medical Conditions [] No [ Yes — List: trshre y JUR , schizpa faeckive Discrds-

Medication Administration/Treatment Orders [] No [<] Yes — Describe Equipment/Supports : Steats” &)%/WP/ celtes, fg eodted
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Specific Health & Medical Needs [ No [] Yes - List:

0O Support straps/belts neaded /nMWMf

Mobility Supports Fall Risk [] No [] Yes - Describe primary mobility & supports
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& Verbal Cues
Physical Assistance
[ Posey / Gait Belt
0 Walker

{1 2 Person Hoyer

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

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

Community & Water Safety Skills [ No [ ves Stat il odel Comtmeenitu so Lotes 11t/0¢
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Self-Management of Behaviors [X] 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?

Service Reciplent: /41/” b@}/ ﬁg @/ﬁ/ /’LéV

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Pvyes [INo Kyes [INo Mvyes [INo Yes [INo

0 Lack of understanding of W Inability to identify dangerous situations | [ Dresses inappropriately Hinability to handle

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

B Likely to seek/cooperate inappropriate interactions with others [ Inabllity to care for self-help needs DOther:

‘ inan abusive situation I8 Inability to deal with aggressive persons | B Lack of self-preservation/ safety skills

I inability to be assertive ¢ Verbally/physically abusive to others B Engages in self-injurious behaviors

B Other: fW able #2 3 “Victim” histary exists O Neglects/refuses to take medications

repr 0 Other: . i D Other:
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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 END ] ves
Location:
Seizures [X] No [ ] Yes — Describe : h(}#fﬁ o Serzeeres, W7 cere dontrolied Seizure PRN-[X{No [ ] Yes
Location:
No X Yes — Describe Equipment/Supports : Sizecl prre S pund verbaliy

Choking/Specialized Dietary Needs ¢
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Medication Administration/Treatment Orders [ ] No [X] Yes ~ Describe Equipment/Supports : 6%&# 2SS e

Specific Health & Medical Needs [X] No [] Yes - List: WWWS
% Mobility S ]E)lports Fall Risk [] No [X] Yes — Describe primary mobllity & supports
Ceser? Y, olcods

0O Verbal Cues

[0 Physical Assistance
[ Posey / Gait Belt
D Support straps/belts needed (3f po/Clrcecy [J Walker

Community & Water Safety Skills [ ] No [ Yes &LCCHI,UH/ Wd.@/ MWWMA@ 8&}64-'6
Sensory Disabilities [ ] No [] Yes - List:

D 2 Person Hoyer

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

Self-Management of Behaviors [ ] No [X] Yes — Describe supports: bt hersell | Screarr / e lly: Self-
requlatine. 7 ’ g 9
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{ T 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
Bdyes [INo PRyes [[INo Dves [INo Xyes [INo
I Lack of understanding of ® Inability to identify dangerous situations | O Dresses inappropriately Hinability to handle
sexuality @ Lack of community orientation skills [ Refuses to eat financial matters
X Likely to seek/cooperate ® Inappropriate interactions with others @ Inablility 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
™ Inability to be assertive

@ Verbally/physically abusive to others Engages in self-injurious behaviors
& Other: WUZWH) 0 “Victim” history exists B Neglects/refuses to take medications
Y\e,.‘oo’v“c 0 Other: 0 Other:
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Technology Use: v, . Lpad -

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

Allergies [1No [ Yes - List: Epi Pen/Treatmerit [X] No []Yes
Location:
Seizures [ ] No @ Yes — Describe ! Wﬁﬂf{/y Confrolied oitth niediiarltzn- Seizure PRN [X No [ ] Yes
et Seiawe was Y2t _achiity wwght Location:

Choking/Specialized Dietary Needs [ ] No [X] Yes— Describe Equipment/Supports : fz’eﬁm&f ( l actose—CreermnlE)
Bite sized ?\‘Q.(‘_é.&,

Chronic Medical Conditions [ No [X] Yes-List: ¢ P, D wakiger SHYrolvpiia wanteX De
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Medication Administration/Treatment Orders [_] No [X] Yes - Describe Equipment/Supports : Staf+ ASC Sz ce

Specific Health & Medical Needs K] No [] Yes - Ust:

Mobility Supports Fall Risk [] No {{] Yes — Describe primary mobility & supports % Verbal Cues 3 2 Person Hoyer
MWOMV , b - Qrnvked o nactos Sklls 0 Physical Assistance | # staff in cares room: ___
/ Pivot ( %LMVBQJL“\” Posey / Gait Belt O 1 Person Hoyer / Track
O Support straps/belts needed 0 Walker O Arjo

Community & Water Safety Skills [] No [ Yes Stattscgpr?, ymodele e @W’”WW‘H?J% -

Sensory Disabilities I No [] Yes - List:
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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 [Ino ZlYes M ne Eves [INo $A Yes [INo
Lack of understanding of | Inability to identify dangerous situations | O Dresses inappropriately (M#nability to handle
sexuality Lack of community orientation skills O Refuses to eat financial matters
Likely to seek/cooperate Inappropriate interactions with others [ Inability to care for self-help needs Dother:
inan abusive situation Inability to deal with aggressive persons | O Lack of self-preservation/ safety skills
Inabllity to be assertive 01 Verbally/physically abusive to others O Engages in self-injurious behaviors
1 Other: 0 “Victim” history exists [1 Neglects/refuses to take medications
O Other: 0O Other:
Outcome #1 YAt ¢ Wit (hiyy il & Mér 1o | outcome#2 ¥ G weeil 144.&’.(. Wi By
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Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies []No ] Yes—List: Seasenabc o\.uf,'o'}{ 5 L Epi Pen/Treatment e No [] Yes
Location:
Seizures [ ] No [)q'Yes - Describe : « QO I L2 PKV" Tt o Pavers Seizure PRNYA No [] Yes
© ey FTmac k! h\‘) hev Lig9- Location:
Choking/Specialized Dietary Needs flo MYes — Describe Equipment/Supports :
‘ neo

Chronic.Medical Conditions m No[_]Yes—List: ¢ w

Medication Admlmstratmn/ Treatment Orders'g'No ] Yes — Describe Equipment/Supports :

(€ necdhed  vhods- She tooia Neot Fult §T644 Suppart

Specific Health & Medical Needs [3¢No [] Yes - List: -A+03 T USC VIEOA For BeEr C‘tr‘c,f
aring Fod .
- Cepnndt WIS he back.
Mobility Supports Fall Risk [ ] No [¥] Yes — Describe primary mobility & supports O Verbal Cues & 2 Person Hoyer
. %N‘A’c"’f / Ia’l‘ %f‘ by O Physical Assistance # staff in cares room: __
2 .{': fron O Posey / Gait Belt 1 1 Person Hoyer / Track
tSuppor‘t straps/belts needed 3 Walker 0 Arjo

Community & Water Safety Skills [ ] No [ Yes \J'1Sa nwj o t)t u/ﬁ-a_ﬁ[

Sensory Disabilities [] No [y ves - List: b\‘*“" ViSten

Self-Management of Behaviors [_] No [¥] Yes - Describe supports:
& Py 2
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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
m Yes [ ]No EAres I No Aes [ Ne BYes [ 1No
P Lack of understanding of Inability to identify dangerous situations | O Dresses inappropriately Olinability to handle
sexuality Lack of community orientation skills [ Refuses to eat financial matters

dukely to seek/cooperate

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

inability to care for self-help needs
Lack of self-preservation/ safety skills
J2 Engages in self-injurious behaviors

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

0 “Victim” history exists

O Other:

01 Neglects/refuses o take medications
0 Other:

[JOther:

Outcome #1 FONAA)  SHAH £ Y{dﬁfmﬁ&ﬂ Outcome#2 77 4L Dally

Technology Use:

li’ao‘i/—}‘v Q'rwp\g

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

Allergies [INo [ Yes-tist: J+ap Pk ¢nol - Epi Pen/Treatmerit [ No []ves
N Location:
Seizures [ ] NoK] Yes — Describe : gvf + Tar\ Hrot <A (Zoé.q’ Jas+ a”“") Seizure PRN [ ] No [ ] Yes
: : Location:
Choking/Specialized Dietary Needs [ ] No [ Yes — Describe E ulpment/Supports : )
nwj s (oY ihig ikl S bhifes.

Non -datiry i\
Chronic Medical Conditions [] No ] Yes - List: LeP -
» Bydre cePh atos

—Fiaor 0t Fuid]

/

- 8¢ oves

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

\ Suppery oA 's.
Specific Health & Medical Needs [[] No [] Yes-List: ﬂPO r ey QLM‘J "f* hdléc
ey¢

. U}Fays Q ltagsce.

QsL Tf dmey nied Wbt Clean.,

Mobility Supports Fall Risk [ ] No E] Yes Describe primary mobility & Ylupports

A4
- g %wj?%\/ S&oﬁ%y“'ﬁm Lot

¥ Verbal Cues
&{ Physical Assistance
O Posey / Gait Belt

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

'Y

¥ support straps/belts needed Mﬂ $ O Walker 0 Arjo

7w T
Community & Water Safety Skills [[] No [Rl.Yes S'MC*J ey 905\5 s 1%5% Watch ¢ Hr - :Q&— p
Sensory Disabilities [&™No [Jves—List:  » /] §lak

’5 D harh
R bt o @arsiﬁ«—ﬂ(

Self-Management of Behaviors [] No [y Yes - Describe supports: -
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Important For:
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Date:
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Service Recipient:
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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?

in an abusive situation
inability to be assertive
O Other:

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

& Lack of self-preservation/ safety skills
D Engages in self-injurious behaviors
0O Neglects/refuses to take medications

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [INo Yes [ ]No [Zlves [INo Fyes [no
Lack of understanding of Inability to'identify dangerous situations | O Dresses inagpropriately /ﬁllnability +o handle
sexuality Lack of cormmunity orientation skills D Refuses to eat financial matters
Likely to seek/cooperate Inappropriate interactions with others 2 Inability to care for self-help needs DOOther:

D Other: O Other:
Outcome #1 W‘@L Poss b Kaw e reom Outcfme#z Pearsona i Sbace &F PRT &y
ovtrg s,

Technology Use:  _}_ . /tpaas /(‘f)yh pU'f‘cVJ / dehd

Does the person require support in this area?

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

O Posey / Gait Belt

Allergies [] NofX] Yes - List: » h:\y Havet - tranadore Epi Pen/Treatmerit [[ANo[]Yes
Stasonal * Location:

Seizures §Z'No [] Yes - Describe : Seizure PRN [ No [ ] Yes

. Location:
Choking/Specialized Dietary Needs [3¢"No [] Yes — Describe Equipment/Supports :
Chronic Medical Conditions ] No [ ] Yes - List:
Medication Administration/Treatment Orders [_] No [§#Yes — Destribe Equipment/Supports :

NS heip med s,

Specific Health & Medical Needs E’No [ ves - List:
Mobility Supports Fall Risk}¢] No [] Yes - Describe primary mobility & supports O Verbal Cues 0 2 Person Hoyer

O Physical Assistance

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

Describe Communication Style:

\Jgs/bavv;)/

[ Support straps/belts needed O Walker D Arjo
) WWW
Community & Water Safety Skills [ No Y Yes Y\QJ 3 RW% / odel -—PVO"”D Jcrw@%’
Sensory Disabilities [] No [¥] Yes - List: * Hm P'S i AT ¥omce,
N V‘uy\ o ‘
Nfﬁa\w‘ Spree. + ko ovA hinices
Self-Management of Behaviors [] No [] Yes — Describe supports:
.. e ¢ 2 . . .
Important To: : h'::’@v‘ LN ! pop lTportant;I}:gr.j VC‘U'F_S’
0TS ' pesremal
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Date:
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 Financial Exploitation
[Aves [1No Pves [ONo Aves [INo [Aves [INo
Lack of understanding of Inability to'}dentify dangerous situations | OI Dresses inagpropriately )Z\na'bili'ty to handle
sexuality Lack of community arientation skills O Refuses to eat 1 financial matters
Likely to seek/cooperate Inappropriate interactions with others A Inabllity to care for self-help needs OOther:
in an abusive situation Inability to deal with aggressive persons | Bf Lack of self-preservation/ safety skills
Inabiity o be assertive Verbally/physically abusive o others O Engages in self-injurious behaviors
o Other: 0 “Victim” histary exists O Neglects/refuses to take medications
0 Other: O Other:
Outcome #1 me{r win Wy Chage bgart Outcome #2 FIABOr Wi Vefuast & by o

Lnen vpset it
Technology Use:  U§<€ \Pt\ﬂ{ /,}— V. / er a[/g_'w‘}rJ/ Y JdJll.

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

Allergies END [] Yes—List: Epi Pen/Treatment ¢ No[]Ves
Location:

Seizures [ ] No [Z Yes — Describe : Mv Q gnIroficd : Seizure PRN-[] No Wes
Location:

Choking/Specialized Dietary Needs [] No K] Yeéhli:i():nbe Equipment/Supp§r13
Y “}j Loop 1Y latt
. ' Nk $172¢ OV
Chronic Medical Conditions [] No [3} Yes - List: Q

Sc.a totis ((dotsh™ Ube Yigmt hanol

Service Recipient: me’c}/ , ﬁ%,@,@@/

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

ﬁ‘wbcr Wi s heip Wil e

Specific Health & Medical NeedsﬂNo [yes—List:

Mobility Supports Fall Risk [] No IE Yes — Describe prlmary mobility & supports g{Verbal Cues 0 2 Person Hoyer
Wj 39 Ywg Wv v § BPhysical Assistance # staff in cares room: ____
iChatr 0 Posey / Gait Belt O 1 Person Hoyer / Track
dSupport straps/belts needed 1 Walker 0 Arjo

VRS VZA 390 oF Tl
Community & Water Safety Skills [ No [E’Yes 0‘ ¢h 01 9 oF X ¥ :

Sensory Disabilities [ ] No [] Yes— List:

Self-Management of Behaviors [_] No mYes—-Pescribe supl;orts ’ f}\ ans
.’\'Mm‘miz) ALy Q'SK“!hj £ Jhe V{CH Undo?:j "+
SCrigmyney "PeedS @ olcat J’ﬂw WA Pr et/ RSKImg 14 ne

portant To: Tﬁﬂ. Vdvme Wl Savh AFReion | Important For: ¢ WoCies lbsord, (,WU Ti¥n, m L
Y !5
08¥S y \oracisg ° b

Likes: RoeS ) boYackrS, locrny A (AUA e Dlzhkes %;ﬁ:g‘ bymm m# iac&):j ihaw‘d,
r Shue

Describe Communication Style: $4 ™ 91{, \5";31\ Jarrhage.

/g"“ A




Staff: 33\/\ V)M\f\ardf

Date: '2 '\’ll

P !T i, Service Recipient: K‘? '7/7/ e /? b &)7‘9&

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
Klves [INo BdVes [No Eﬁgs [INo D¥ves [No
&tack of understanding of Xﬂnability to identify dangerous situations | O Dresses inappropriately Nﬁz;b'ﬂity +o handle
sexuality Lack of community orientation skills 3 Refuses to eat financial matters
" Likely to seek/cooperate 0 Inappropriate interactions with others R’ﬁability to care for self-help needs C0ther:
Kn abusive situation ;@ﬁability to deal with aggressive persons Xﬁack of self-preservation/ safety skills
Inability to be assertive O Verbally/physically abusive to others [0 Engages in self-injurious behaviors
0 Other: 0O “Victim” history exists 0 Neglects/refuses to take medications
0O Other O Other:
Outcome #1 T, 3@ q PR+ +0 joim hesr Outcome #2 '-r‘,,,,/m e Kk l\ e will
in Qn qcty wity 1h her pvom Rars'c) pq—/?/ i~ Gpo Up,.r w7 D,e,e

/
Technology Use: v iha vo i COMMUK,r,q“fO/". T P‘?C[ [(/
/Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?
Allergies DNoE’Yes-List: _('e 9 (o nr / Epi Pen/Treatmerit HNo[]Yes
f C?/ q /Wgw—f Location:

Seizures [] No [X(] Yes - Describe : E P ,Q/P J\/ CO m ()’Q/X ‘)q g / Seizure PRN [XNo [ ] Yes
AN Lo L. Location: -
Choking/Specialized Dietary Needs [ ] No MYES ~ Describe Equipment/Supports :

Nbo - No Food 6r Drir k b_\[ Mo ot h .

Chronic Medical Conditionsﬂ No [] Yes - List: Sallmimat

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

Specific Health & Medical Needs 1 Nof Yes-Lst. He ¢ Q Herrivgton Red i her Back,

— .

Rif+on Tram Uled $or bathreomm eares, Wears AFOT,
Mobility Supports Fall Risk [ ] No B/Yas Describe primary mobility & supports 0 Verbal Cues 0 2 Person Hoyer

§ HOJ\KL'U}’ ;rr’q f A ( l-q P bq/, 1’_( Wh%’cqu, 0 Physical Assistance # staff in cares roomn; ____

\F O Posey / Gait Belt D 1 Person Hoyer / Track
. e
‘Rﬁupporﬁ straps/belts needed UJ»Q/,.{ Q R g‘f'd rm &fq ey L 7| o Walker 0 Arjo R‘—Fﬂi_o » Lras

Community & Water Safety Skills (ANoBYes C g4 4 G q-@z, \/ Ul \’\/L.IZ,P/IO[/' o B h@ff?i‘F
Sensory Disabilities [INoBdVes—list: [ g V' 1 S0 7o [Im ‘/'C/Q[ v, ,f 0”7
’

Self-Management of Behaviors [ ] NoE’Yes-Describe supports: %) ccatomgll TCaL) e LT

g dFaff
ALK L'W/qw/l/ her what yoo ape {lo LA ’
J

Important Te: {1 &, Fet ! [ Fm 2o C/_r Important For: H e[ p} V)j 2L qﬁfi’é;w r‘e/q;u

Likes: R\ m_/_ F;",\v&l/l J.f Af Dislikes: COId W&C?'/’he/f‘ NO be/mg
;hr@t{drvﬂﬂl Galhj) #0 Cleh, \V\ L'(/Q‘QJ an({ M S Uhd«@ff'faoJ

Describe Communication Style:

\)@Qq(:zqﬁ'ow{, f;'»h’p’L w@vc/f, qnd be;aC((/o,\/ VoiC &

/0
\Work, Face T o Ovhngl "\ n Cg 1m pronyty "Jt,(é,




Staff: 50["‘” 66(0[/!Gll/df

PAY

Date: \l/l /Q— (
// 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
Btves [INo IXfTes [INo Yes [1No Yes [INo
(Ef Lack u’f understanding of | @ Inability to ide‘:ntify dangerous situations | (1 Dresses inappropriately JAfnability to handle
exuality 2 Lack of community orientation skills 0 Refuses to eat financial matters

Likely to seek/cooperate

in an abusive situation

inability to be assertive
O Other:

)Zf/lnappropriate interactions with others
,m,lnabil'rty to deal with aggressive persons
00 Verbally/physically abusive to others

3 “Victim” history exists
01 Other:

,ca'ﬁability 1o care for self-help neads DOther:
‘(Z’fack of self-preservation/ safety skills
/B’ Engages in self-injurious behaviors

0O Neglects/refuses to take medications

O Other:

Outcome #1 HSZ/ ) I/ FQ”O\—\/ ?Y@Vﬂ
"?fo:».q L e

L6~ red; /[;t(’

X4

SR

Outcome #2 W,// Q/hjq?/ S QC:&UJ,}(

Technology Use:

T fad,

n

V,ul/Lqmﬁuqf 7z _'

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

Does the person require support in this area?

Allergles DNDMYES List: TO P ' cq/ ‘) h 2n O/

Epi Pen/Treatment><No [] Yes

Location:

Se12ures{gNoFg}

Describe : ?Cl r-,,._( q [[Y
DifLfor

Q//"a.

Controlled £2; 20

Seizure PRN'[5¢Tio [] Yes

Location;

Lags.+ OmR ;0 2007

-~

Choking/Specialized Dietary Needs [] No E’Yas ~ Describe Equipment/Supports : %Od ih h ;\C /CQ/ R l\ZQ_r

Lr;h'/fj' La C‘+0J;Q/FF2&( ;,,,.', //(

Chronic Medical Conditions [ ] N‘:ﬂa/Yes_USt: Cereb q/ P q l =

/‘fy‘d roceph

Y»IﬂD’QJ"’f'/'C,_/ Tyf)@/
’u'(r:ll"l Bi»o“h, ﬁp.‘@D J\/‘

reedy Suppors 4

Medication Admm:stratlon/Treatment Orders [ ] Ne [ ] Yes — Describe Equipment/Supports :

ki nG e dlecgtons

Specific Health & Medical Needs [ ] No B/Yes Ust Wea rud Glaslsr -5 ef')j s I e

He has @ Shont infla,#d 1n body, Wears AFo’r

o

NM_( hand

N e ¢/
O Support st'rz;;??belts needed

Mobility Supports Fall Risk [ ] No [ ] Yes - Describe primary mobility & supports
ray| or S4af€ Leppors
wears AFoL

DO 2 Person Hoyer

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

erbal Cues
}B;Physical Assistance
[ Posey / Gait Belt
O Walker

Community & Water Safety Skills [[] No [f4es RSZ-/M, nd j,\’\ vy 10 —-(’)@W dawh ) O]ﬁ{:er “3-(.(,(

Service Recipient: A’ qron P /’7@/[ f) i

Sensory Disabilities [ ] No Bt Yes - List: J PN
107+

SQ\% |H\U"’\/ o€ f;}’(lﬁ

Self-Management of Behaviors [] NomYes - Describe supports: ¢ T ry +o he

R@m\ncf ¥o \wait ‘FGJ’ Lot 45 ACZ/IP

v th him

JCVW+CL1.;ﬂq1 li\)cfk,w 95

-{ Important To:

Mq 42»/5'72/—( e |
v:.f»r\wq ofhers, Comgwq

an gnq

[lmportantFor P’Q’ff(’? n o/ Koo " dr'(g_r-
Whee| clha;r {abety

Likes:

Friends,

Connect Faor Game,
HMagd=-in S

Dislikes: BL\ ”ﬁ %/d (‘hOu
Not+ beiung incle .

Describe Communication Style: \/ g ‘PO( \

Comple Cignd, Vocals, Gectoref

o nc,

lp 97h 20, hug people



Staft: fSO nn @’“Q/b Ma I/d’/,

Date: \9‘/‘ / Q« ‘
AN

PAY

© 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?

A5 Likely to seek/cooperate
in an abusive situation
Inability to be assertive

01 Other;

lﬂ/ Inappropriate interactions with others
Inability to deal with ageressive persons

'O Verbally/physically abusive to others

0 “Victim” histary exists

D Other:

/d/ Inability to care for self-help needs
(a/ Lack of self-preservation/ safety skills
7 Engages in self-injurious behaviors

01 Neglects/refuses to take medications
O Other:

Sexyal Abuse Physical Abuse Self-Abuse Financial Exploitation
es | INo Bdves [INo E’Yes [ 1No es [ nNo
'ﬁ Lack of understanding of pg inability to’identify dangerous situations | [ Dresses inappropriately Cinability to handle
sexuality ,Zf Lack of community orientation skills [J Refuses to eat financial matters

[0ther:

W/\n VEs| MO%C(C&;

Outcome #1 1 (2 Br‘ﬂ/‘?k Palc \—\/L7}Z47

lea Svig

F a2 A0 k.,

Outcome #2 H{q o 2~ PQ-//’:C"C)WO;/KQUJ) d/"\Q

g

Gt PAHATE g md C,O/w';-mur\)«;f->r

. = </
Technology Use: Y Pa d/ CO - pUA— U R,
Self-Management Assessment {SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies DNoBYas—List: HO{}/ F,&(/,Zf‘/ S,Zz?f (o r/f-?// Tl’q 2 Qdo;-.e

No [_] Yes ~ Describe :

Epi Pen/Treatmeritﬂ No [ ]Yes

I Location:

Seizure PRN
Location:

Sefzures B’ND [1ves

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

Chronic Medical ConditionsJZ(No [ Yes - List:

Medication Administration/Treatment Orders [ No Mes-— Describe Equipment/Supports : J’,j/q_(: e A CC) \1/;,7‘_")

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

O Verbal Cues

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

Community & Water Safety Skills [ ] No 5 Ves Can \A/@ n J/Qr 9 5 C[ Iy ot qu 9 /4R 7/7(91') ,9
Sensory Disabilities [1No Xes-lst § & ¢} pjy o +o Soem d 9 P of ‘//!Z/I’hP/ezrg‘/D
’ ] ' 77T

feep o
cormbs ~pable dicigpea

important To: HOV\\QKI \/l\ ZQ o, MVS ‘e Important For: ‘T/h c{,@n c
?@o 5 PZCOAF(\GYJQ £ pC?C—Q_‘./

Mobility Supports Fall RiskB/No [ Yes — Describe primary mobility & supports 0 2 Person Hoyer
# staffin cares room:
0 1 Person Hoyer / Track

O Arjo

Self-Management of Behaviors [ ] No gYes-Describe supports: E hoourg g @ | } e to

ket Mauh s, Rop, Wrestleing | P Peaple i hie £Pqce
T h WWW Food, Loo d e nvironments

Describe Communication Style: J\/ﬁ/}r bu \ y
/




Staff: 3 ol h (g;e/b bae /d// e Service Recipient: AM L’Q’r quQI/’lQ«,f/

Date: {2 (-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 Phygical Abuse Self-Abuse Financigl Exploitation
Yes [INo Z’Yses [INo PlYes [No 4_21535 I no
)Zf lack of understanding of m/lnabllity to Identify dangerous situations | CI Dresses inappropriately )zfn'abmty +o handle
exuality 20 Lack of community orientation skills 01 Refuses to eat | financial matters
Likely to seek/cooperate | A inappropriate interactions with others ,5 Inabillity to care for self-help needs DOother:
Zn an abusive situation Z(lnability to deal with aggressive persons ;E/Lack of self-preservation/ safety skills
41 Inability to be assertive Verbally/physically abusive to others Engages in self-injurious behaviors
O Other: 0 “Victim” history exists 1 Neglects/refuses to take medications
0 Other: 3 Other:
Outcome #1 1 ), de,?exy, CLQ/n“f I\/ vz heyr Outcome #2 /) |/ .rL?U,eJ-,_f, Q b F&Qk
ChoicR board +6CommounicatR- “Wwihen C/'{)J»‘?f“?‘,

Technology Use: L "o d, Ulideo P laver—.
Self-Kanagement Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies E/No Oves-ust N K A_ Epi Pen/Treatment E’No [1Yes
Locatiom
Sejzures [ ] No JZers—- Describe: F el /y Coptro (‘//@d e e/ 2ort Seizure PRNﬁNo [Jves
° Location:

Choking/Specialized Dietary Needs [ ] No K] Yes — Describe Equipment/Supports : R e ;V? J “+o ‘“pu | ly\ C«L‘),@ —

and ¢ wallow foode, usec fcoop  plote,
-chronic.Medical Conditions DNo‘N@-List: Q‘ P . O Ql J.\ co /{(@ ,j. /(. f‘ Conly Wq//(
: . .-

‘ N .
‘ Does hor U2 {9t hand,
Medication Administration/TreatB‘e)nt Orders [] No [ ] Yes ~ Describe Equipment/Supports :

He\d gt gl Medlcatfonc
Specific Health & Medical Needs[]NoB/Yes-Llst: {/S/Q/J /4 f\j o / "\ ‘F—-j’ ;\ " ))qf/) )"UO
! m

Mobility Supports Fall Risk [] No.p<| Yes — Describe primary mobility & supports O Verbal Cues O 2 Person Hoyer
] NP i ] # staff in cares room:
o Jle- j ST b C O Physical Assistance .
M ({L < ( + i J : Lcen O Posey / Gait Belt 111 Person Hoyer / Track
O Support straps/belts needed 0 Walker 0 Arjo

Community & Water Safety Skills [ No fidYes EQ/ “ v SI W}?" ”7 1’7)24" q /- C7// '7__/! X
Sensory DisabilitiesDNoWas—Ust: A’f,}(/ L,/Qr '\_P Ky )"}2/ . %C{,f I‘j (Z,( P . T,Z//
E %24’ wihat Yoo db:‘n/:/,
Self-Management of Behaviors [ ] No X[ Yes - Describe supporr\s: K \ h\"l )_\ a Cr ) )
}h'{’e{ml{'f&?"/’ EXP,@’('\L%E’LAMO"E’LQ{R‘ 3 h Ve C/"CfﬁA, hﬁ/
- GHnG 9 8E her Cear brl+.
| ImportantTo: W o4 O e "/'/\I’V)P/ Important For: & _( ,‘ ;75 H%_ CL)O;‘C‘Q /k)O C[
. N & ' . Qv
Wi Th cgafC, Man! polatré- Tohing bresfo,

Likes:ﬁ 4'4"%“?'—/?0}0 , D os K/(, brb!ca[@f Distikes: @ @ [} V’j ,‘3 hOr‘&C{ o7

B \ 4
Rrace |efc yncledeo . Mised hg jems,
Describe Communication Style: V 0 ca ‘.S', 9 Q/f “+z (/\Z;S;I ?:q c ; q , E ("(P /,\&II /LOV)__(;




Date: \a "\ ’9\ \

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Seif-Abuse Financial Exploitation
Syes [Ino XYes [INo PYes [INo BdYes o

Lack of understanding of Inability to 'n'denﬁfy dangerous situations | [ Dresses inappropriately }{nability to handie

sexuality éLack of community orientation skills D Refuses to eat inancial matters
xukely to seek/cooperate 0 Inappropriate interactions with others ﬁlnability to care for self-help needs DOther:

n an abusive stuation O Inability to deal with ageressive persons | X Lack of self-preservation/ safety skills

Inabiity to be assertive Narbally/ physically abusive to others 0} Engages in self-injurious behaviors
0 Other: 0 “Victim” history exists 0 Neglects/refuses o take medications

0 Other; 0 Other:

Outcome #1 % Outcome #2
U e Qe oy folgdiu 1n 7 Qo \eey ome @m\m m\ P&@
Technology Use: QORI de %‘ T\j

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

Allergles 1 No A Yes - List: Epi Pen/Treatmerit MO [Jves
(wiie e Se@ ome) Location:
Seizures [] No i Yes ~ Describe : Seizure PRN )] No [ Yes
eupse () complex Doghila )l 2euloS Location:

Chokmg/Specnlahzed Dietary Needs I:]‘ No&f\Yes Describe Equipment/Suppor(s :

Do Cood, o a0 o) b WO

Chronic Medical Conditions\ed'No [ Yes - List:

Medication Admm:stratlon/Treatment Orders ﬂNo [] Yes — Describe Equipment/Supports :

nig 4

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

O . Hugdon Led pan viphwst dy

Mobility Supports “Fall Risk [] No [X{ Yes - Describe prlmary mobility & supports 0 Verbal Cues O 2 Person Hoyer
b () bt r)Q WOl D | i cares o
W 0 Ol Posey / Gait Belt 0 1 Person Hoyer / Track
ﬁéupport straps/belts needed 0 Walker O Arjo

Community & Water Safety Skills [] No BLYes mﬁ,a ml)amwl W/ 4;&/% 0{} all \///ﬂléj

Sensory Disabilities [INo QLYes List:

LOW 801

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

when Vs abe 9omg . wiger?
Hasing slatt win Mo@n in w/@ﬁ M% J

i\né?z-ta tTown“[g “W”@ af IID"VLQ lmportar;%qur [w,Z 0 [//5/* |
Likes: Dislikes: YRISUTIOCEZS ‘ |
Qontet . beme awud fucds W62 | ol 10 5he (il g0 angunee

A\

Describe Communication Style:

V0obalizon. Dinebo




sttt JQW&//M %} ST Service Recipient:/ﬁﬁfﬂ/] ,ﬂ/?—é/ﬂs
s 12-1-3 | PAY Pl

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 E] No ﬂYes D No JZYes I:[ No
Lack of understanding of $(Inabllsty to identlfy dangerous situations | O Dresses inappropriately Dln;bility to handle
exuality 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 C0ther:

g:n an. .abusive situat‘lc‘m \ﬁ,lnabilﬁ:y to deal with aggressive persons 'ﬂLack of self-preservation/ safety skills
ability to be assertive 1 Verbally/physically abusive to others 'ﬂ Engages in self-injurious behaviors

0 Other: 0 “Victim” histary exists 0 Neglects/refuses to take medications
{3 Other: 0 Other:

T g f ol
Technology Use: [ a‘

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

Does the person require support in this area?
Allergles O Nong Yes — List: Epi Pen/Treatment DdNo []Yes
Dhen f) | Location:

SEIZ Yes Describe :

B Foitsiied drden. last wns 30 =N

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

Cod WS Qoo k &70 \ \agnate Teco. Wl

Chronic Medical Conditions [ ] No &Yes-— Ust:

C[Psp VMydip - lepnadu s Hisnooy

Medication Admlmstratlon/Treatment Orders [ ] No b Yes — Describe Equnpment/Supp!:rts

NS & VA

Specific Health & Medical Needs [ ] No &Yas List:

Mut. alases . \az v

Mobility Supplarts FBIWNO [ Yes — bdscribe prJn/ry mol:;l\ug\& supports R Verbal Cues O 2 Person Hoyer
w n@ ‘)QGIMO\ I Iiphyswa! Assistance # staff In cares room: __
\M Ods O Posey / Gait Belt 0 1 Person Hoyer / Track
“§iSupport straps/belts needed O Walker O Arjo

Community & Water Safety Skills [] NoﬂYes \DQAm \X)\ SQQQ_

Sensory Disabilities [] Noﬁﬂ Yes - List:

W& oN

Self-Management of Behaviors [ ] No gYes Descrlbe supp

VB w)| &ads £ OMegs

QN N e de\%\:) o\mﬂﬁ Wil Lbus\ A0 Beak DeAk B8 NI

-| Important To: Important For

|Mogranes rongog o2 B St

Likes: Dislikes: »\._ V\CL \(‘P) ¥
onpoet Y N O oy W
C(\r%%\\’omﬂﬁ (j

Describe Communication Style:

\Walnaon |4an | 9macs l Cheya ! eypuesaon




Staff: QM/ f/ IQ AZ// ,/7 e Service Recipient:
L7 PAYL (il Masss

Date:
Where People with Disabilities Connect with the Community and the World
individual Abuse Prevention Plan (1APP)
Is the person susceptlble to abuse in this area?

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation

[Aves [1no Yes [INo ) BYes [INo Aves [INo
Lack of understanding of Vlnablhty to identify dangerous situations | O Dresses inap;:ropriately )zﬂn;bmty to handle
sexuality Lack of cornmunity orientation skills 0 Refuses to eat financial matters
Likely to seek/cooperate ;Inapproprlate interactions with others Inability to care for self-help needs DOther:
in &n abusive situation ? Inability to deal with aggressive persons yLack of self-preservation/ safety skills
inabliity to be assertive 0 Verbally/physically abusive to others O Engages in self-injurious behaviors

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

Outcome #1 Outcome #2

W U0 Doeal gnes.do eane Qo | ‘ o\ 0eers 710

A)
Technology Use: T\) T )Qd, (M QUle? S, COMMUN Y
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA) !
Does the person require support in this area?

Allergies [ ]No M\Yes List: \ Epi Pen/Treatmerit &*N ol ]Yes
o Ryet — pasnl T oz0dong. Location:
SeuureS?LNo [ Yes - Deseribe : Seizure PRN ~lX\lo [ Yes
: v Location:

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

Chronic Medical Conditions Nowe_s — List:

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

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

Mobility Supports Fall Risk o [] Yes — Describe primary mobility & supports 0 Verbal Cues 0 2 Person Hovyer
0O Physical Assistance #staffin cares room; ___
O Posey / Gait Belt D 1 Person Hoyer / Track

[ Support straps/belts needed 0 Walker 01 Arjo

Community & Water Safaty Skills [] No &4 Yes (\\\qn_\. mﬂ_@@ m-\ WQO}L\& SIC[)LQJ\ SU \\5

Sensory Drsabllltles ] No T Yes — List:

Sund 2 dem(Q | Beqgenon ervailage 0 kol sy distinda

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

lmportant To . Important For:
yplweel Nvi€
e Je ) e iy

U U}Wﬁ n@ Dlsnkj,s@ " /7/5 )&w -/’ﬁb/&ﬁ///?
WU/\ o 110 it rianse. " >hings

Descr:lU Commumcatlon Style:




Vi

Staff: MW % A Service Recipient: jfr)/?? /)@7/ QWM

e[ 5] PAY

Where People with Disabilities Connect with the Community and the World

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

Technology Use: \OM\ T \ Colmine, WLQZ\Q

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
ves [ INo Yes [ INo s [ INo BAyes [INo

,a’ Lack bf understanding of | Erinabliity to lc'ienﬁfy dangerous situations | O Dresses inappropriately /th/ability to handle
/SPXU?‘“'CV /Cl’ Lack of community orientation skills {1 Refuses to eat financial matters

O Likely to seek/cooperate /ﬂ’lnappropriate interactions with others p{ bility to care for self-help needs OOther:

in an abusive situation Inability to deal with aggressive persons /‘:k of self-preservation/ safety skills
}2’1’ habliity to be assertive )Zﬁrbally/ physically abusive to others /z;lgages in self-injurious behaviars
G Other: 0 “Victim” history exists O Neglects/refuses to take medications
1 Other: 3 Other:
Outcome #1 Outcome #2 1

LS 00 wrds 40 (ommungade |éeopest ool wnen (pseit T

oled

Setf-Managément Assessment/(SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies [S{No [] Yes— List: Epi Pen/Treatment [Xf\lo [Jves
Location:
Seizures [] No [y Yes — Describe : Seizure PRN'[ I No [] Yes
Londvolled Location:

Chokmg/Specxahzed Dietary Needs [_] No ]XYes Descrlbe Equipment/Supports

Lemirders 40 Onew Luily ¢ (b Fod — stepe late.

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

g /6&:0//05/ S dbesntuse Ygn+rand e

Medidation Administration/Treatment Orders [ ] No EYes Describe Equipment/Supports :

At ass

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

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

O Posey / Galt Belt D 1 Person Hoyer / Track
“(ﬁ\iupport straps/belts needed 0 Walker Mrjo

\\,LQA O \,U\ (‘Xm‘ /3 O Physical Assistance #staff in cares room: ____

Community & Water S?few Skills [ No [yes MQ_,L fﬁ Mﬂ i

Sensory Disabilitieéﬂ No [] Yes - List:

Self-Management of Behaviors [] No1 Yes ~ Describe supports:

piHng hard « sklawn ing Joied Uit F k
6 ' \/~€ /36/”(4 W,M J/()jac//(l//w /)M/Wﬂﬂ”

Amr?(o\rfi% ;‘ &Q-\\—( O\! ! ! ON lmportaé'n}ior:

e PROOO S22 be s

Likes: Dislikes:

e
ROOLS ‘W‘Ld oo mLm\)\ngp\wm ( +e>ucx\\m\

Describe Communlcatlon Style:

newne
ZoMe. 8\ \\ ‘@DC\(A \va»o)/Q Woto7z ot oS



Staff: 'A/ :KK \‘

Date: VLI/ 7 / M

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: /]ﬂ o
AY

Likely to seek/cooperate

jn an abusive situation

Inability to be assertive
1 Other:

Inappropriate interactions with others
nability to deal with aggressive persons
0 Verbally/physically abusive to others
0 “Vietim” history exists

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

Sexual Abuse Phygsical Abuse elf-Abuse Financial Exploitation
Yes [ INo Yes [ INo Yes [1No Yes [ INo
Lack of understanding of Klnability to identify dangerous situations | O Dresses inappropriately Mabmw +o handle
exuality Lack of community orientation skills D) Refuses to eat financial matters

D0ther:

0 Other: 0 Other:

Outcome #1

Outcome #2
Polaw_vedieredhona  Syvonn stof+

Walhee ASL w/ Staéf daily
Technology Use: -\\&70\(«/{ / TV v/ \ U

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

Allergies [ No E\YES —lst \f\,U/\ 0 \

Epi Pen/Treatmerit B:No [Jves
R

Location:

Sefzure PRN E{No [ 1Yes

Location: e

SéizuresizleoDYas—Desuibe: VmV'H(” U)HM“)QO( Q{,bbrcu\/./ Shmh+

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

iyt Site Vycgz,&«——) €as \ho&ap@m&mﬁ\g,

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

T CP, epiltpsy), nploce phan-

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

, N wedds @) PAT |, but Saff assist
Specific Health & Medical Needs [] No ] Yes - List: v !
X Shunt —> ask (£ awas on body hurt

MDbili‘Ey Supports Fall Risk [_] No NYes ~ Describe primary mobility & supports XVerbal Cues
asngmarism.— clean o \asses |, sbow down Physical Assistance
§\’(A\/\O)( S '(\f\’)\( Sh ov.+ VCV“ OdS ol i O Posey / Gait Belt

[ Support straps/belts needed D Walker

D 2 Person Hoyer

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

Sensory Disabilities [] No lXYes—Ust: NESY S WY\‘)C&‘WW\‘U"\‘\"

Community & Water Safety Skills [] Nom Yes D\O%V Je ) stut qs S\l&*‘}’ \/U/ C natv 10 (ommunl N

Self-Management of Behaviors [] No WYes - Destribe supports:

hugs Vavy havd, picks at Scabs, vinbuckle statpe

Important For:

lmportantTo:md 2D, P LRNS
» § J mmun i wron, in&zpem(f/@hdb

assisT Sufk,” visihng

Hkes: oz nes, ind epenodancy,

Dis"kES:b{\V\? V\/}ﬁ[f\&@[) Nno
bnneck 4

thoks

Describe Communication Style:

Vocalizationg ASL, p\A\;s\"cql a),w%m re$




Staff: .N‘\(/Y,\ UV{ [(/1 )(/ P #i’ Service Recipient: ﬁW‘ bﬁ/

Date: {7 // e /7/]
I Where Peaple 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 hysical Abuse Splf-Abuse Finangial Exploitation
ves [ INo Yes []No ves []No Kves [INo
){Lack of understanding of X/Inabﬁity to identify dangerous situations | O Dresses inappropriately ?@abmw to handle
sexuality P(fack of community orientation skills O Refuses to eat financial matters
Likely to seek/cooperate mnappropriate interactions with others Klnabllity to care for self-help needs Dother:
in an abusive situation Inability to deal with aggressive persons xLack of self-preservation/ safety skills
Inability to be assertive 01 Verbally/physically abusive to others Engages in self-injurious behaviors
O Other: O “Victim” history exists 0 Neglects/refuses to take medications
[ Other: 0 Other:
Outcome #1 Outcome #2 C/
WS Choie. ooard do Uimun jeode neagls (LAY (. bied k whth weede

Technology Use:

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

. N / i
Allergies [2@0 []vYes—List: Epi Pen/Treatment (Z[ No []Yes

Location: -

Seizures [ ] No%es Describe : (A WO‘\,QO, %\MY £s £ @ vRT Seizurel PRN-PXo D Yes

2mnn — ol Location; ., ee————

Choking/Specialized Dietary Needs [ ] No M/Yes Describe Equipment/Supports
bitt size plecks, chew Mokoush k)

Chronic.Medncal Conditions [] NO‘MYes— List: C/P

—

p SColiostS
X no usk w/ right o ¥

Medication Administration/Treatmen:t Orders [ ] No NYes Describe Equipment/Supports :

 Shff asSist @ pre

Specific Health & Medical NeedsMNo [1ves—List:

/
Mobility Supports Fall Risk [] No ml\(es ~ Describe primary mobility & supports ?/erbal Cues O 2 Person Hoyer
4 e N Physical Assistance | ¥ staffin caresroom: ___
el XS / Straps on ko€ ascsisy \N/ o Posey /Gattbett | T 2 Person Hoyer/ Track
){Suppoﬁ: straps/belts needed Wiou ir\m wiee luhal (. 01 Walker /mrjo

Community & Water Safety Skills [] Noﬁa/Yes 0 \QSQ Y V4, “’\b(‘u\ &MH S xg/’ HS

Sensory Dlsablhtlesm/NO [ Yes - List:

P

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

\o\ﬁnﬂ sV\H’m%m o)m——é reclicection and for  break

. lmportantTo \ QPYU’\’\'\DV\ VY\(J\V\\PVI\C&hV&S, Important For:
neyve vo Sy vecl freChion
NS A V@ Yoard, bY{Q\C y vecl | h

Likes: Dislikes:
OV, VIS, manipu lah ves oting 1gnoved], talking v

Y-t | nhO\\r\M aWwa V)

Describe Communication Style:

body  Qestvives plal pahsnd




Staff: N \L\(’I LV“Q/(M/&/ o’ Service Recipient: y\ﬂ}”)\ﬂ A .
Date: _|? I/ /Lo/7// PM

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?

ual Abuse hysical Abuse Self-Abuse Finangial Exploitation
Yes [ INo (X Yes [Ino Yes [ INo Yes [ INo

ALack of unders?nding of ?nabllity to Jdentify dangerous situations | O Dresses inappropriately Mnability +o handle

sexuality ; Lack of community orientation skills D Refuses to eat financial matters

‘Likely to seek/cooperate O Inappropriate interactions with others nability to care for self-help needs DOther:
%lln an- ?busive situatic.m %lnability to deal with aggressive persons ;sLack of self-preservation/ safety skills

nability t be assertive O Verbally/physically abusive to others O Engages in self-injurious behaviors
D Other: 0 “Victim” history exists O Neglects/refuses to take medications
0O Other: D Other:
Outcome #1 {n\Jj{e peer )oin OJY owp Outcome#2 2 X powrhaipate w/ p-ee s
ac vty olai Iy

/
Technology Use:' INAoaoY = (bt 0 comomaanicade

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

Allergles CIno WYes ~list  CASONA ’ Epi Pen/Treatment @’No lyes
Location: —
Seizures [ ] No [X] Yes—Describe: @ ‘a'; ] epS) = Cem FU'X 'Pa./;.h al Seizure PRN:S¢No [] Yes
T Location: e

Choking/Specialized wietary Need% No BYES Describe Equipment/Supports :

NPO (hno food by mouth) tebe feed @ hNone

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

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

No meds (B PAT — but assist V€ so

Specific Health & Medical Needs [[]No [ ] Yes—List: Hf\(('f\p\h}“ voel — No +wisHins
rifton tvam for BM

‘ Moblllty Supports Fall Risk [ ] No [ ] Yes — Describe primary mobility & supports 0O Verbal Cues D 2 Person Hoyer
' Vifdon ‘\'vaW\ He \, w/ whaedlchaiv an 0( & Physical Assistance # staff in caresroom: _
o gh O\A\d g abl ‘L ‘aC‘FO\‘ e O Posey / Gait Belt 01 I?erson Hoyer / Track
);(Support straps belts neede \(r p 259 | + mp \/\ A 71 Walker O Arjo

Communlty&WaterSafetySklllsDNoMYes 3\-0\{:(: ObSQV\/e ﬂ+ a“ Hona S = ossisy \N/ obstac|e

(73

Sensory Disabilities [] No K] Yes - List:
lowLr Visionn —<hndf pssist

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

feae/Joke w/ staff — SEE check in i katie

ImportantTo me.l\/, rouhne, du\) PVO am, Important For: ¢} S"\ng w/ e sk,
ghrﬁlﬁh?]? facet W’ Wd g “+ oUhings in wmmun j+y |, NPO

h\nM

Likes: \O\GT\M, \/\S\"’\l’\%, (,o\b‘h, Dislikes: LO‘d G’/XCIUSIOV\ Df"‘ﬂ
sweflding, JPuwul»,/_ W\\SMMdestood peop Ly LMW! louc!

Describe Communication Style:

vocalizons, OynaNoX, Veg 4 no

\




Staff: Al \Z\\A‘ u\(‘f/h/\ QI/ e Service Recipient: (/\ ] :Y\"f'lf’\
Date: | ?///(,(, /’M Pﬁ&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 |f-Abuse Financkal Exploitation
\Yes [ InNo Yes [ ]No Yes [ INo Yes [ |No
Lack of understanding of Inability to identify dangerous situations | O Dresses inappropriately gﬁ]nability to handle
spxuality "W Lack of community orientation skills O Refuses to eat financial matters
ikely to seek/cooperate Inappropriate interactions with others inability to care for self-help needs OOther:

ip an abusive situation

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

O Verbally/physically abusive to others O Engages in self-injurious behaviors
0 Other: O "Victim” history exists 0 Neglects/refuses o take medications
O Other; O Other;
Outcome #1 Outcome #2 Vracj-‘& ver SOMI bov\ho(cw}-&
W bveak DO X0 \apve oom | @ YPAT qug oM uniy

3

Technology Use: ]\7F,LA / tomopuatrs

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

Allergies [ 1No NYes List: Mo\\s (;(,\]»Q/Y %O\SOV\O\\ '\’V(’,o O\AC’“’\/Q Epi P.en/Treatmerit lX’No [ves

Location:

Seizures KNO [1 Yes - Describe : Sefzure PRN M No []Yes
) — Location: e

Choking/Specialized Dietary Needsﬂ No [] Yes - Describe Equipment/Supports |
/

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

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

Yoff agsist W/ onad @ PAE

Specific Health & Medical Needs{@’No [Jves- Lzst

Mobility Supports Fall Risk wo [T] Yes ~ Describe primary mobility & supports O Verbal Cues 0 2 Person Hoyer
g 0 Physical Assistance # staff in cares room: ___
O Posey / Gait Belt 0 1 Person Hoyer / Track
O Support straps/belts needed 0 Walker 0 Arjo

Community & Water Safety Skills [ ] No N/Yes Ob LVVL, . Mo FLQ/\ S(I\Gﬁh < t/‘ \

Sensory Disabilities [ No [X{Yes - List: \/\\’ ’CY«- *C$‘POV1 e —> SO\AhOl m
DN LOWARL  (OMMUNICFion \Nheh e [ng o~ g \fa\,k

Self-Management cf’BehavxorsR/No [] Yes ~ Describe supports:

ImPOTIAMET! n lap encden®; inclusion, pops Imporgy\”m met; (OMmun) codhion
V"V“ﬁéﬂm% \mo\/\% : w pro&.&&

Hkes 1n) hm, Poud, b\Ahm)/) DF"“‘? getbpl»e, (n his  persona
movies, wrestling =P, Joud NOISES, tuchiny his
Describe Communication Style: J ve Wh@ IV\%

b




Staff: Dﬂ/\\/\ tc7

[\ e

Date: ()z{ I ’L\

PAY

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

Service Recipient: 146‘ ron PW “ﬂ S

Where People with Disabilities Connect with the Community and the World

5( Likely to seek/cooperate

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

Inappropriate interactions with others

0 Verbally/physically abusive to others
0O “Victim" history exists

0 Other;

Inability to deal with aggressive persons

B inabllity to care for self-help needs
[KLack of self-preservation/ safety skills
P Engages in self-injurious behaviors

O Neglects/refuses to take medications
01 Other:

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
&Yes [ No Yes [ Ne EYES [CINe TAyes [[INo
¢ Lack,c;f understanding of [zglnability to gdentify dangerous situations | [ Dresses inappropriately ]Sjlna/bility to handle
sexuality 4§ Lack of community orientation skills 0 Refuses to eat financial matters

[0ther:

Qutcome #1

Outcome #2

Poligw ctdPeetion ’F&*"Qh\eé

fachie  ASL dnivy
Technology Use: f{)"\& o v '

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

Allergies [] No [MYes - List: Phbw ol Epi Pen/Treatment/Kl No [] Yes
Location:
Seizures [T¥No [} Yes— Describe : PﬂH(“" EQvvhso Hed Se e Seizure PRN K1 No [] Yes
Aot der (2009 \"\Ms‘ “ swm*\— Locatiomn:

Choking/Specialized Dietary Needs [ ] No M Yes - Describe Equipment/Supports : PN \V\,W (/-r»“"\\/

Yk vids e d cut o pewts . 288 Lactese free Ul
cELe A

Chronic Medical Conditions [ ] No Q,Ye.s-- l'_ist: W @‘\4 7 — 57(454\\(—
\nydoogw““‘wﬁ s GPNesy '

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

: ed & Sup P b=
toke wediontam< e

Specific Health & Medical Needs [ ] No [V Yes — List: ‘b‘ + /

ask hia £ eo€as an \oody
hue) '

Q‘T Verbal Cues

|¥ Physical Assistance
{1 Posey / Gait Belt

0O Walker

0 2 Person Hoyer

# staffin cares room: ____
O 1 Person Hovyer / Track
0 Arjo

hél(’):ility SL;[\:/Bar:CS l;i" Risk E]i\l@sé\ " Ia\eigt@(eﬂrir:;ywr?ibilky & Zupportsé

gz Ty ey e Welp (e ghoae
M~ e g P Y , . Bl o
| SUPPDFtstra[J<"57belts needéd (VN QF”’& § Vol (\3(,(\1631) 6&‘

. o
VoaT )y e

Community & Water Safety Skills [ No [MYes &, L"V‘ﬁ"\s‘ § e .. o G mer _ 7
Sensory Disabilities [] No [ Yes - List: fen VX (O ’ -

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

il vy < patdies ke hecd *’lS’L) (’D %Q‘Sl‘ﬁ"} i
(o~ un DM gent Yk o odtes ) Skin 2K Seabs

Important To: . .| Important For: PR ask folmp
MAS Az ins . Q‘c’%’- Ay fé(“)lf‘égz'; Cong koo Vi 94"'9“5‘ .

Likes: L\\l(/ " \a.@g% T\/\A"‘? 5 . Dislikes:

""“H‘J( AV 2 5%

q

Describe Communication Style: | )s . 1 ¢ <
VoLl ) iy S0 @%;g&wms




Staff: &CV\/VC\> V\/\W‘Q\ A Service Recipient: a “"“‘Q /4 \” t/b ¥

Date:. ‘“Z-ﬁl { ! 2 ) PM

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?

al Abuse Physical Abuse Self-Abuse Finapcial Exploitation
Yes D No '@ Yes E] No m Yes I_—_| No Yes L__l No
IﬁLack of understanding of % inability to Identify dangerous situations | O Dresses inappropriately 'ﬂnat‘:ility to handle
wsfxua“ty ¥ Lack of community orientation skills O Refuses to eat financial matters
Likely to seek/cooperate O Inappropriate interactions with others |\ Inability to care for self-help needs Dother:
%(in an‘ ?busive situatic?n "% Inability to deal with aggressive persons ?N.ack of self-preservation/ safety skills
Inability to be assertive O Verbally/physically abusive to others 01 Engages in self-injurious behaviors
D Other: {1 “Victim” histary exists 1 Neglects/refuses to take medications
{3 Other: {1 Other:
Outcome #1 Outcome #2 .
invite qv\g)“m( 0,0_/\( +> ;-6 ‘.Y,\\ b\f\,\./,\,,hh @TW\% N wre 0 0/1/*4, i‘p"\f: w \\/\‘\ -
1]
Technology Use: d Vv\ﬂ\wy i Goeug achindy | , v per 2

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

Allergies []No [)] Yes— List: , - Epi Pen/Treatment ~No [ ] Yes
4:{/“(70\"‘7\ \ [ ne ﬁp ' M A Location:
Seizures [ ] No [P¥es - Describe : Seizure PRN-IANo [] Yes
£ [9‘,\( ; COWV\() (Z/X P‘\—r"‘"‘)‘ LS Location:

Choking/Specialized Dietary Needs [ No B Yes - Describe Equipment/Supports

N‘S‘ﬁ;ﬁé or Aewm \ﬂ\/ e atAA

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

Medication Administration/Treatment Orders$/TNo [] Yes - Describe Equipment/Supports : o \Q‘ Wbc\ Lal 5(-»&-
SMP Pt
Specific Health & Medical Needs [] No WYes— Ut aec w\%.\ Cud  Chwwsh Ywisd Ler back
Vo, Cifheeps for 022 e = od
Mobility Supports Fall Risk [_] No Mes — Describe primary mobility & supparts O Verbal Cues 0 2 Person Hoyer

6 [hon lodes ‘?{\‘“ Pé . l(’f Wf\{‘ ¢ PeL roan €c | O Physical Assistance # staff in cares room: ___
ARG ginnisy el dineo Méw verbeel @ a0l O Posey / GaitBelt | D 2 Person Hoyer / Track
D Support straps/belts needed o s 2 vorure. O Walker O Arjo

Community & Water Safety Skills [ ] No [NVes V\swv\‘\/ \\A\M\pe/c\ e 35 o Vo ofh s Rﬁf
SensoryDlsablhtles[]No]ﬂ’\?es List: lov"' Vi i ovn ) Mg & = , obgteles

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

_.f—-y\evx,‘% ’»’f""\fs? J checlk B see 1’?
gp‘,\ﬂém\’\/gs W~ togg

Important To: ’?nwd$’7 611—\”‘ \7 ) ‘VVV?S ot~ | Important For: K nec i § -, @S
hone | woell |, foee 4 Awishy b e st @ }
Likes: b(ﬂﬂM+~ , \/JQ(#X 6“(0‘;\('(6 . Disﬁkgsa d n&“" WVE '.v\¢\v~c¥oé lawv\a
shieddns | cabin, Famly s J0ds| b unde std | ppl ¢ oy 1a=ally
po

Describe Communication Style:

voce lations ww,ﬂ@ 4es [ ng /dyvv’»\f@(




st Wwme [l

Date: i?/) "Z,\

PAY

Service Recipient: (/U wden Viaa ss <

Where People with Disabilities Connect with the Community and the World

individual Abuse Prevention Plan (IAPP)

s the person susceptibl

e to abuse in this area?

Sexual Abuse Physical Abuse Seif-Abuse Financial Exploitation
Yes [ INo Yes [ ]No Kves [no Pyes [INo
& Lack of understanding of wlnability to identify dangerous situations | O Dresses inappropriately ﬂ(\nability to handle
sexuality W Lack of community orientation skills D Refuses to eat financial matters
#/ Likely to seek/cooperate Wnappropriate interactions with others Bxinability to care for self-help needs D0ther:
Iﬁ? an abusive situation Inability to deal with aggressive persons | O Lack of self-preservation/ safety skills
inability to be assertive 01 Verbally/physically abusive to others 0 Engages in self-injurious behaviors
D Other: 0O “Victim” histary exists O Neglects/refuses to take medications
01 Other: [ Other;
Outcome #1 Outcome #2
brtal Q(\‘}‘? e ae et &7:_(&"#&- \Pm e QL@O«\&K bu'wc\“"““vi ‘;: t;‘(;\‘_ I_i—}_&f\s
Technology Use: -, L iemd ¢ av»\ﬂv\f‘tfg (o dity

Self—Mana/gement Assessment (SMA) & Intensive CSSP Addendumn (CSSPA)
Does the person require support in this area?

Allergies []No [Yes~ List: W‘Y ,(av..t,(\, G o \ J A rgs ~d e Epi Pen/Treatment [WRo [ ] Yes
Location:

Seizures Mo [] Yes — Describe : Seizure PRN-RNo [ ] Yes
Location:

Choking/Specialized Dietary Needs Y1 No [ Yes - Describe Equipment/Supports :

Chronic Medical Conditions EfﬁoWas—List: E g

Py

Medication Administration/Treatment Orders @No'ﬂves— Describe Equipment/Supports : el §  S4eSFT 4S5 2
M (s ey

Specific Health & Medical Needs 1 No [ Yes — List:

Mobility Supports Fall Risk [ No [] Yes ~ Describe primary mobility & supports 01 Verbal Cues
D3 Physical Assistance
[ Posey / Gait Belt

0 Walker
Wgw"é g Jearpl el ) WYW&gPM%\W

WW% b PO WAL g h/v S l’ln—g (=
Self-Management of Behaviors [] No [] Yes ~ Describe supports: e

O 2 Person Hoyer

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

D Support straps/belts needed

Community & Water Safety Skills I NoXIYes el V\ L
Sensory Disabilities [] No @Yes— List: )

{ Important To: ‘%U/‘% ?vx\/6\u‘<.¢ /W\c\w;k,i, important For: o \:\ ?)wfs

Wy peoess, kg petss sp
Likes; 5 e Cog ) | Dishikes: . - ]

Gng o) e "5 Bl s, W\séiw, A
ow o ot v forensd ) opl o U6 A

Describe Communication Style:

ey




Staff: W né Yl/EVW P Ni/ Service Recipient: A‘V*W (:7)4"\(\ C\/ s

Date: kL ' 4' V/‘D\

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
[Ryes [INo [RAYes [INo hYes [INo Kves o
E}»Lack of understanding of Inability to (dentify dangerous situations | O Dresses inappropriately L Kinability to handie
sexuality Lack of community arientation skills [ Refuses to eat financial matters
[;(Likely to seek/ E:ooperate inappropriate interactions with others |3 Inability to care for self-help needs DOther:
in an abusive situation & Inability to deal with aggressive persons >tl Lack of self-preservation/ safety skills
!ﬁ(lnabil‘rty to be assertive ; R \ N A
/ELVerbally/physrcally abusive to others w Engages in self-injurious behaviors
0 Other: O “Victim" history exists 0 Neglects/refuses to take medications
O Other: 0 Other:
Outcome #1 W&t cWaww Lanld o Outcome #2 ge,z:—u s b a b e k. g
EP W wngate NP& U= of  Trucfoefed

. R
Technology Use: "0“4 , 4 v 5 ory whe
Self-Managerfient Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

P
Allergies [Wfio [] Yes - List: Epi Pen/Treatmerit [Jfo [] Yes
Location:
Seizures [ ] NoMYs— Describe: ¢ & \Fﬁ, ‘Cb o) L€\ zwhe g Seizure PRN [[ANo []Yes
C ()Ar‘];' pretocs ) g mMAN Location:

Choking/ §peciaiized Dietary Needs [ 1 No A Yes ~ Describe Equipment/Supports : . i
v e cVw »Q«A-\\\/ / (;w+ : A Wée/\ < ize d ()PLCAJS

Chronic Medical Conditions [ No ™ Yes - List: (LN v\ (y\\%\/ ¢+ <O f)'oé‘g/, deegrr e
POV ond 50 vl dee Yo @B sColisdS

Medication Administration/Treatment Orders [[] No & Yes — Describe Equipment/Supports : AV 4 JE50— [,wl/
o\ hed g

Specific Health & Medical Needs NI [ ves - List:

Mobility Supports Fall Risk [] No T Tes - Describe primary mobility & supports {1 Verbal Cues D 2 Person Hoyer

Pns M/\) w e\ g e \;h/) {3 VAL fio-Physical Assistance # staffin caresroomn: ____
/ o1 Posay / Gait Belt 1 1 Person Hoyer / Track

O Support straps/belts needed 0 Walker oo

Community & Water Sajety Skills [ ] No K] Yes I\W v F l’lﬁ)’" \:A Cp an '+§/
Sensory Disabilities @/No [ Yes—List:

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

\OZ\L"'% L et Y- &5 -t e & vect I d&—i-
afovhieg (/(/\? / % e /
Important To: _~ o anAL ) e ()M,Cf_s«(/f& | Important For: oL G b onrd N
’YV\(M'\'&()\‘\/(QX-"“A‘;_)I A .(.%&V\\{. R b"» kr‘a/ ‘O(Mtb" !¢C, [/\B i ol:e,g O ‘.\%i\ “l.%‘v Y W.‘ LS
Likes: O %/ ")«"e'wl—-\(/‘!“j ) dvd(/él Dgl{i/kes: g P/ }\-Lf” \M/
hatt dnv) !/\A-\M:%b/i‘,?\/( wddade
Describe Communication Style: ' é (8] |

vsea\oheors  choge e ) wdane,,,  pody (A~

Qaiol XS




Staff: (‘ /\V] ds \\L

Date:h}! \.LP ! ;)-l

PAY

Where People with Disabilities Connect with the Community and the World

P

individual Abuse Prevention Plan (IAPP)

Is the person suscept

ible to abuse in this area?

)
Service Recipient: K 0{ V<A{/

in an abusive situation
¥ inability to be assertive
1 Other:

B Inability to deal with aggressive persons
0 Verbally/physically abusive to others

0 “Victim” history exists

O Other:

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

1 Neglects/refuses to take medications
0 Other:

Sexual Abuse Physical Abuse Self-Abuse Finapcial Exploitation
Yes [ INo Yes [ INo Yes [ ]No Yes [ INo
4 Lack of understanding of anabllity to Identify dangerous situations | O Dresses inabpropriately %lnabxlrty to handle
sexuality Y Lack of community orientation skills D Refuses to eat financial matters
00 Likely to seek/cooperate 0O Inappropriate interactions with others #nabliity to care for self-help needs DOther:

Outcome #1

Outcome #2

Tnute Doy Lein ey Lo Guouvp ackiviey | dx paxkidpate Wit QXS
Technology Use: (’(OMMU(\‘ Lotae . nunsl's

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

: Does the person require support in this area?
Allergies []No§d Yes - List: o0 DM Epi Pen/Treatment [§ No [] Yes

Location:

Seizures [ ] No pd] Yes - Describe : 'y Seizure PRN-§ No [] Yes

Location:

Choking/Specialized Dietary Needs [ ] No mYe_s Describe Equiprnent/Supports :

Vekie 16 NPO and cloesh+ Consume eood lay Mot
O Stafe assist

Chronic Medical Conditions €] No ] Yes —List:

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

Shofk assis

' Specxf'cHealth&Medlcal Needs [] No [[ires - List: H\U({n N Yo Coun vy funsk oadlle
Zedo N o WP Q¢ caves dueho vod

0 Verbal Cues DO 2 Person Hoyer
# staff in cares room:
11 1 Person Hoyer / Track

O Arjo

Mobility Supports Fall Risk D No luYes Descrlbe primary mobllity & sugr
(e

K‘Q‘l’DY\ Lwad S G5z Bl Physical Assistance
W\ QV\“ 6) O Posey / Gait Belt

5 suppmmps/bemm;p LD‘P h’ J(Hd P W] 1A \rcdq(w\ \Wvee \vioey @vateer

Community & Water Safety Skills [ JNo ﬂYes \J |S\ OWO-\ Al P&AYCA ' x\,ogc 0\4\\ ‘E\WleS

Sensory Disabilities [ ] No IXYES List: LOW()/Y V\B o) \00&(0\ A0 40t Soskaeled

Self-Management of Behaviors [ Ne IHTYES - Describe supports: fCOLS(’, Sm‘@( | Sm&.‘c W Q()(, B4
jLie

-| Important To: rA!Y\‘ rOUY\_\\nel Important For: a,SSl&Hn% a it MUQS-(’
o

Oy Orogram
M(A«Cﬂ‘ Mo&‘gmm%- %Vld.) [LrinGatt nﬁ)UhﬂC@ : Y
isikes: (1], IOM beird vncludad

Likes: fyipoty VisiHng EciendS: Calyih,
Shredding: Helersts « Hm: (y ing misonderStood , Degpte Chpewins, loudly

Describe Communication Style:

Vsl zatrons ., Compmnication Lompiter” | Simple yes 500




staft:__ (- L)e ’ SIE.

Date: la “(Q ‘2 ‘

PAY

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

Service Recipient:

Lt

Where People with Disabilities Connect with the Community and the World

in an abusive situation
dlnability to be assertive
0 Other:

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

Sexual Abuse Physical Abuse Seif-Abuse Finapcial Exploitation
Yes [ INo Yes [INo MYES [ 1No Yes [ INo
Lack of understanding of Inability to identify dangerous situations | O Dresses inappropriately Mabmty to handle
sexuality %Lack of community orientation skills D Refuses to eat financial matters
Likely to seek/cooperate Inappropriate interactions with others \ilnability to care for self-help needs OOther:

O Llack of self-preservation/ safety skills
O Engages in self-injurious behaviors
1 Neglects/refuses to take medications

O Other: 1 Other:

Outcome #1 Outcome #2

WSt Prenle 0456 46

Lealt (0N

Technology Use: !

( CM’\D\\H,(S

‘OW (L ﬁ\)ﬂ%&(h\

Bewrdagies QOL\ !Cbm% unTﬁS

Does the person require support in this area?

! S‘éif—Mahagement‘ Assessment (SMA) & Intensive CSSP Addendum (CSSPA)

Allergies DNOE{ES List: //ﬁiu,/ -(/U/a// %0!’10‘-{ %ngﬂ,d()né

Epi Pen/Treatmerit a No [ ]Yes
Location:

Seizures mo [] Yes - Describe :

Sefzure PRN @:No [ves

Location:

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

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

Medication Administration/Treatment Orders [] No 1] Yes — Describe Equipment/Supports :

Sﬁ{ﬂgdﬁ!&/’ .

Specrflc Health & Medical Needs &No [Jyes— List:

Mobility Supports Fall Riskm No [ Yes — Describe primary mobility & supports 0 Verbal Cues

O Support straps/belts needed 0 Walker

0 Physical Assistance
O Posey / Gait Belt

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

O Arjo

Community & Water Safety Skills [ No IHYes m Ad[/ / &.ﬁ@w

Sensory Disabilities [] No MYes Lrst O UnﬂL W
WNCOUA L. COMMUN rL hmp M\;’)WK/

per Vesponsive

Self-Management of B&haviors ﬁNO [ Yes - Describe supports:

Important To: 7)0/ | nwww&&

Important For: m(j& £
gu ng mwlm/ /urefﬂz/)a, ML S

Y% m Ui cdﬂ o)

(n Q¢ cUPS

Dislikes:

Likes: /VﬂU/(\S‘I WPCS W"j bd/ /, / L{,ULJ

(2

p&ﬁ% no’ﬂj

personat
uchiing his

Describe Co@nunication Style:

Voo




Staff: / 1’\2 f)i\ﬁ w Service Recipient: Afdﬂfﬁﬂ
Date: 4Qli(¢ [;l Skl

Whera 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
Wves [No Yes [1No Hves [INo Byes [Ino
lLack of understanding of Inability to identify dangerous situations | O Dresses inappropriately }ﬁllnability to handle
sexuality QLack of comrmunity orientation skilis 3 Refuses to eat financial matters
¥4 Likely to seek/cooperate @ Inappropriate interactions with others €] Inability to care for self-help needs OOther:
in an abusive situation 4@ Inability to deal with aggressive persons ¥ Lack of self-preservation/ safety skills
O Inability to be assertive 0 Verbally/physically abusive to others 92 Engages in self-injurious behaviors
O Other: 0 “Vietim” history exists S Neglects/refuses to take medications
D Other: O Other:
Outcome #1 Outcome #2

Tolow rediveskon €om Soade | Ealbpockice Ol Aﬁu\\uj
Technology Use: %Y } w

¥'Self-Mandgement Assessment (SMA) & Intensive CSSP Addendum (csspa)

4 Does the person require support in this area? ’
Allergies []No M\Yes ~ List: Qh MBL Epi Pen/Treatmerit m No [ ] Yes
Location:
Se{zuresm\No [7] Yes - Describe : (‘)M#\ C'\l wmmku SQ\ZUQ d()OY W Seizure PRN $&[No [ Yes
QV\( )V\'\' Location:

Choking/Specialized Dietary Needs [ ] No ly\Yes Describe Equipment/Supports : 20\‘, \Y\d—o-?m WHL‘\

Rile Size ‘Q‘U/@S

Chronic Medical Conditions [ ] No [f.Yes - List: CQX.M\ QOASU\ \ SP
P dvo ot pnounus, epligss,

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

Stale assist
Specific Health & Medical Needs [] No MYes—-Lis_t: Sv) uny, OSK OXenS 0N \a:dH hU(‘H (\3

Mobility Supports Fall Risk [] No N Yes — Describe primary mobility & supports KVerbal Cues 0 2 Person Hoyer
St \N\O»S\‘»SVV\ { C\Q&){] @6&% S\ oul d(){}jﬂ Y Physical Assistance # staff in cares room; ____
MO O Posey / Gait Belt O 1 Person Hoyer / Track
Support raps/belts needed ?&(( & Ge Jﬂ O Walker O Arjo

Communlty&WaterSafetySkiHsDNolﬁYes S’H\'C€ QSQI%j() Gﬂm WMS\IC Om \(i\g QU\(\’ ‘

Sensory Disabilities [ ] Nohd Yes - List:

Self-Management of Behaviors [ ] No @j Yes ~ Describe supports: S W d
Freles StabS. unbyckle 5 Seaty o |f e Huos 1o

Important To: Maﬁqa nesS, /76% %SCEE Important For: COVVIMUH ; Cﬁdf(o\q ’ \‘()OLQVCV)CLD—(‘%
ldlzecsz‘:;;a 8%&&# &u Dlshkes:l&{_‘mﬂs \(\USM
) nbt \nawindy Choices

Describe Communication Style:

Jotalizadion 06l | Qusical oeeluces

v




Staff: @ M? \QI { P Service Recipient: AW' W

/ R
Date: \g-'\‘ up\' 95\ PM
Where People with Disabilities Connect with the Community and the World
individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?
Sgxual Abuse Physical Abuse Self-Abuse Finangial Exploitation
Yes D No Yes [:l No Yes D No m Yes [ INe
Lack of understanding of QInability to Identify dangerous situations | O Dresses inappropriately [Rinabitity to handle
sexuality WLLack of community orientation skills 3 Refuses to eat financial matters
’é Likely to seek/cooperate  Inappropriate interactions with others §2 inability to care for self-help needs DOther:
%n an abusive situation ﬁ\lnability to deal with aggressive persons i Lack of self-preservation/ safety skills
nability to be assertive O Verbally/physically abusive to others JE Engages in self-injurious behaviors
0 Other: 0 “Victim” history exists 1 Neglects/refuses to take medications
O Other: 1 Other:

Outcome #1 Outcome #2

[]64 F/l/]mo Lmaxd fw UZSt lqrmk/

Technology Use: a,o,{ T v, Com WJLV

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

Allergies [Sﬂi\lo [ Yes—List: Epi Pen/Treatment &I No [] Yes
‘ Locatiom:
Seizures‘gNo g Yes - Describe : \{d T Seizure PRN [Ro [] Yes
CQMO\ \ ?C\’\ Bm Location:

Choking/Specialized Dietary Needs [] No EXIYes— Describe Equipment/Supports : %u{/ (S‘ 726 \ C)/\M QU\,M

.chronicMedical ConditionSDNo[lea—Ust: W)\ {)(k\(_’M / %Cb“og'kg
A USe _right heind

Medication Administration/Treatment Orders [] No [X{ Yes - Describe Equipment/Supports : ‘S(’KC-() O\.SS’(S(/

2
Specific Health & Medical NeedsfN] No [ ] Yes - List:

Mobility Supports Fall Risk [ ] No [ Yes— De_scrlbe primary mobllity & supparts M/erbal Cues O 2 Person Hoyer

Physical Assista # staff in cares room; ___
PV 6/) OV)QJ k/ 6’(// PChtca Asitance M person Hoyer / Track

01 Posey / Gait Belt

O Support straps/belts needed ) O Walker O Arjo

Community & Water Safety Skills [] NDmYES MP{&QX %\‘Qe;\’u
[\ ] M i

Sensory Disabilities M No []Yes~ List:

Self-Management ofBehav;orsDNo[ﬂ\Yes Describe supports: e) 1 ‘ L ‘
WedS redireckion 00, Gp (Hrna), ki

. lmpqrtantTo:ﬁ-{’.{f/h-{'{ o) ( (Vl()lﬁl/}[){p\/ﬁ(/gs important For: Q}ﬂb ‘(_()/ \‘OOCU"d i ?D‘(m
Bourng jneluded '

Wtinipolatiyes | Egﬁ;y ‘gnered b Y heretufe

Describe Communication Style:

Body JestoreS, Yoralizadons



Staff: \Dw\tz\ ? : o
PAY

Date: \\}\‘ \\lrb\\

Service Recipient: ___ KO\T\{ P\

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?

Z{Likely to seek/cooperate

in an abusive situation
gdl.';ability to be assertive

I Inappropriate interactions with others
Zl/lnability to deal with aggressive persons
0 Verbally/physically abusive to others

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes EI No Yes E] No HYES D No Yes L__] No
4 Lack of understanding of @Inability to identify dangerous situations | O Dresses inappropriately F{nability to handle
sexuality #'Lack of community orientation skills ) Refuses to eat financial matters

AT inability to care for self-help needs OOther:
Lack of self-preservation/ safety skills

O Engages in self-injurious behaviors

Wl iitte Peer T Ndia het i paod

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

Technology Use: D*m\?dﬁ( C DO\A . 'T‘\/

AX Week k\'\\\{\ will porticipare in §Fop actifl F\f

' Self—M‘anag‘emen'E Assessment {SMA)

& Intensive CSSP Addendum (CSSPA)

Does the person require support in this area?

Allergies [ No [Z] Yes - List: Epi Pen/Treatmerit ,Z' No [] Yes
S easan r\\ Location:
Seizures [ ] No [/] Yes — Describe: Seizure ERNE' No [ Yes
Tolepsd € ch] R ?Qj—\\\o\\ Seires Location:

NvO

Choking—/SpeCia‘ﬁzed Die“tary Needs [ | No @Yes - Describe Equipment/Supports ¢

Chronic Medical Conditionsmo [Jves —List:

N

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

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

\ns \v\(?m\ﬂ*\ Ao, Conx twisy bﬂc\L

\’\e\p B heqwes \rtf C\el

[ Support straps/belts needed

Mobility Supports"f’all Risk [ No eres — Describe primary mobility & supports

?ss}+\’b<\\f\> Prides (SMou\M Strops o \0\\7 bﬂ\\"}

2 Verbal Cues

& Physical Assistance
[ Posey / Gait Belt
r O Walker

0 2 Person Hoyer

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

Sensory Disabilities [ ] No I Yes - List:

Community&WaterSafetySkiHs[]NoéYes \XKS\N\\L, 1MW§Q<\« Deels 1@ b:z it S"TGJ:'F CONE] \\‘
LY, SY )

P

\/‘S\Q sz o (“\'\C\\’\‘\* Ny Ste OL\SMQ\‘Q‘S in \'\U wﬂ\l ,

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

lmportéjnt To:

QP\UY&S \S;W\\\\\ \\'\4\(\) oy \rome, W ok

Tessina  SToSY « \x‘ She s ‘M&Hf\s) Sy by \awe MSSg(?(\ gemgﬂ,\\m
—

Important For:

Molnteiniae Tl arinships O uting
U ]

Likes: CC\B\'—\ \ 56}’\\‘:5 o\rauné

T
Dislikes: People C\/\uw;‘fﬁ l"‘)qh\}

Rloaller Bainy oo Frignls !SMRA&B .

Describe Communication Style:

Cold \'ge\m\} told she Coant aa SSmewhoi

Vosalizaxtns . Yes© ad TNo T Uses  dnrebet

»




Staff: D D‘NQ\ ? ' P A/»i/ Service Recipient: A Al QN ?

Date: )&’\ \‘{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 1 No D’Yes I nNo [Z’Yes [INo Jyes TinNo
ﬁ Lack of understanding of aa/lnability to identify dangerous situations | I Dresses inappropriately Cinability to handle
sexuality d Lack of community orientation skills 01 Refuses to eat financial matters
F( Likely to seek/cooperate inappropriate interactions with others £ Inability to care for self-help needs D0ther:
jn an abusive situation .Eljlnability to deal with aggressive persons p’ Lack of self-preservation/ safety skills
A1 Inability to be assertive 0 Verbally/physically abusive to others zf Engages in self-injurious behaviors
0 Other: 0 “Victim” history exists O Neglects/refuses to take medications
O Other: 0 Other:
Outcome #1 Outcome #2 i
Fallaw STHFP redrectiom Qactice, AS L dail N

Technology Use: | D"\A ol T\J

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

Allergies [ No [ Yes - List: Epi Pen/Treatmerit 7] No [] Yes
R0 ca\ ?\’\ S ¥a¥er \ Location:

Seizures-[M No [Zers— Describe : , Seizure PRN ML\JO [AYes
O\.rfﬁcx\\\\ £ (\’N‘o\) 9(& \qg_\— Sejeure SO0 Location: has Shant”

Choking/Specialized Dietary Needs [MNo Ches - Describe Equipment/Supports :

Cux %eég Ao s\)}r:,\LQ\ ’S-iteé\ picces 0\'\& \(“\5 ‘O‘C’TQSQ -S}Feg ("“’”<

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

Q‘EK‘Q\OF&\ P\;\ge{/g‘#%‘T(C \'NCLYOQQP\{\L\\U$ . thla‘)g\‘

Medication Administration/TreEtment Orders [ ] No zYes— Describe Equipment/Supports :

Svpee N P fole Mnediwiias

Specific Health & Medical Needs [ ] No jZers—List: J
s S\ont \f\\s Samats e 1n leby ede Uows lvsses

Mobility Supports Fall Risk [] No\(l)Z"(’(e;;— Describe primary mobility & supports #rVerbal Cues O 2 Person Hoyer

teird WM D ser LW ik Physi . # staff o .

o € S\ . - ysical Assistance in cares room: ____
(9 SM % r Shary Pes 'GA":’ b heels +2 W\c\ oS W 0 Posey / Gait Belt 0 1 Person Hoyer / Track

0 Support straps/belts needed Wenrs f\?O s Uses Whodldhay ¢ 0O Walker 0 Arjo

Community & Water Safety Skills [ ] No m Yes Roven WiHR $T~<FP
Sensory Disabilities [] No [/] Yes - List: ~

Nz ian \

b1

Self-Management of Behaviors [] No [ Yes - Describe supports:
YN gsbi\!\!\j \r\ugs bor o times e bWX lekr g3 ¢ Soueezes Y -\-19\,,‘,]#

Stobt wil *l(r\r_‘a\\\\\‘ Pmm‘?‘\—, Sa remes, \3/\\308(\65 Sesa‘\'bcz\%’ - S\ \B (SK\/\ 930)0

Important To: € annede L‘ Important For:

Mo UNSS | \Y\S'H-\r\\ awWwefs \bz'm\ wit bPeecs S?@go m\ \bwnlﬂes \\ o<tz ‘%fﬁca (‘f\il K

Likes: ~ Dislikes: (y) oj+iny :

bolne | ndegostonT | Lonntct L} v\‘\o\:ﬂt\) ity -Pecals Pceo}g c\c“'\:\ Wpes %V Wi | Net ‘0@-'\;3 “mdude&

Describe Communication Style:

\)Gcé\(iqﬂor\s.\ BTOSEN G\GS"!'U res \ ‘?quc\\ RApressSians

>



Staff: ‘DQ‘N e\ ? :

pate: 131\

PAY

Service Recipient: Wi Nto Al WaSSa

Where People with Disabilities Connect with the Community and the World

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

sexuality
b Likely to seek/cooperate

Jlack of community orientation skills
Jufl Inappropriate interactions with others

Sexual Abuse Physical Abuse Self-Abuse Financfal Exploitation
Yes [ INo Yes [ ]No Yes [ 1No Yes [ INo
ﬁ Lack of understanding of I jnability to identify dangerous situations | D Dresses inappropriately mfnability to handle

D Refuses to eat
T Thability to care for self-help needs

financial matters
D0ther:

in an abusive situation

o Inability to deal with aggressive persons
Znability to be assertive

D Verbally/physically abusive to others

+TTack of self-preservation/ safety skills
[ Engages in self-injurious behaviors

Use Dreall poss When he Wovts «‘m\w\le JFoam

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

Pmcmce, pusdns,\ EOUI\AF;E’

Technology Use: TV . p“\‘x a~d Co P XSS

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

Allergies []No MYES List: Epi Pen/Treatmerit ErNo [ ves
\’\Q\\ Q‘{\SM N 32CGso f\cx\ '*‘ro\ze(\; org, Location:
Sexzuresﬂ No [ ] Yes ~ Describe : Seizure PRN WNO [ 1Yes
. Location:

Choking/Specialized Dietary Needs 71 No [] Yes - Describe Equipment/Supports :

Chronic Medical Conditions ﬂ No [ ] Yes - List:

Needs Siwace Wit meds

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

Specific Health & Medical Needs [ANo [ ] ves - List:

D Support straps/belts needed

Mobility Supports Fall Risk 7] No [] Yes ~ Describe primary mobility & supports

0O Verbal Cues

O Physical Assistance
[ Pasey / Gait Belt
D Walker

0O 2 Person Hoyer

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

Community & Water Safety Skills [7] No [ Yes Con be ) nod we Wita Sﬂrmn&r\b oshy wvaar\ S«H:? will praveT]

Sensory Disabilities [ No [£Yes - List:
Sepsifity & Sov ~ ond Tempr atres

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

Lacod raae \(qz,P o Ccm%r*a\_x; AT 2 -—:rdm e

Describe Communication Style:

Important To: VNepgrndence important For:

b"“\’“) iny G\W‘% ure w7ling Moies \ P3¢ baing 20aaa0d in Qroups | vu&\ﬂﬂ\ space

Likes: 1 ‘\'\N\C Dislikes: \aué 2 Avira (\f"“\f\’(é

Wovies W rest\l mb\xfoé People bQ\(\;\ In Wis Spoce \‘cﬁw_s ’todckh} Ws

"HI\I'BS




Staff: DMS?‘/\ P

IR

i

Service Recipient:

Amber 6.

Date:
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 Financjal Exploitation
[Aves [INo fAves [INo Yes [ INo Yes []No
}Z’Laclgof understanding of Zﬁnability to identify dangerous situations | O Dresses inappropriately ?ﬁability to handie
sexuality J& Lack of community orientation skills 0 Refuses to eat financial matters

ZLikely to seek/cooperate

in an abusive situation
[nability to be assertive
0 Other:

p’lnappropriate interactions with others
Mnabilﬁy to deal with aggressive persons
Z( Verbally/physically abusive to others

0 “Victim” histary exists

£ nabllity to care for self-help needs
p’ Lack of self-preservation/ safety skills
& Engages in self-injurious behaviors
01 Neglects/refuses to take medications

Dother:

O Other: 0 Other:
Outcome #1 Outcomne #2
Wi\ vse \ner Comminiadien b«w& B ComminNcate (equesty | Lmq\( Whien ‘Fmsfrm-;@\
Technology Use: 1§ pod  and TN Colmity VideOs

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

Allergies JZI No [] Yes—List: Epi Pen/Treatment FIno [Jves
N K P( Location:
Seizures [ ] No Q’Yes — Describe ; Seizure PRN- /7] No [] Yes
Co (\’?m\\eA Seizures Location:

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

e Vocalize wikle Codtra ST il femind \or. Uses Scoop plote. Cuf in quarter SR
Chronic Medical Conditions [ ] No [A Yes - List:

C areleo) Poeey Q,\é\ & caliousis,

Medication Administratio!"l/Treatment Orders [[] No JA] Yes — Describe Equipment/Supports :

feads \re\p wiin e edicodte™
Specific Health & Medical Needs [#] No [] Yes - List:

2 Verbal Cues

13 Physical Assistance
1 Posey / Gait Belt
0 Walker

Mobility Supports Fall Risk [ ] No [4es —Describe primary mobility & supports
Uses arid \n e \wron m | 02eds  \plg wit
Progellt 4 e \eha) ©

O 2 Person Hoyer

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

{3 Support straps/belts needed

Community & Water Safety Skills ZINo [JYes G485 o\ ace mpany Beber Lhen in CJNMUN‘H
Sensory Dlsabllltlesﬁﬂ\l o [ Yes - List:

Self-Management of Behaviors [ ] No Z] Yes — Describe supports:
| e enibos @Aples Ve BLss rder

S AR e frustrexed Sttt will pedifect = OV ackivity
lmportantTo: Pecfareald Mmfpu“\c\’rf\les AT Important For:

A time vith ST | \""NKB \:’T‘“‘?«\i'()fg \\0\\1\(\\ hair don
Likes:

\)«5\(& brace) 5 eyt (\,L\’\o\\( Ad [\

Dislikes™

ng; et L\o.‘mg 0\\16\3\6\5)& \ oIS “\'ER\QI:/\ \'ﬂlr "H'\?u‘“

Describe (‘:ommunlcatlon Style:
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m Service Recipient:

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 Seif-Abuse Financial Exploitation
) Yes [ ]No lves [1No Yes [INo Yes [ ]No
/ﬁ Ladk of understanding of )Z(Inability to identify dangerous situations | O Dresses irépprcpriately /Z{Inability o handle
sexuality Lack of community orientation skills D Refuses to eat | financial matters
7‘_‘—“(&'\/ to seek/cooperate ?/ Inappropriate interactions with others Inability to care for self-help needs DOther:
é in an abusive sftuation /nability to deal with aggressive persons ¢ lack of self-preservation/ safety skills

Inability to be assertive

Verbally/physically abusive to others 4" O Engages in self-injurious behaviors
0 Other:

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

Outcome #1 . Outcome #2

W40 _\veal Yues) ko (tspna |
Technology Use: - Y

i ] (] 3
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)

Does the person require support in this area?

Vi
Allergies [I1No[ ] Yes—List:, Epi Pen/Treatment @No [ ves
it : . : ) Location:
Seizures [Z] No [] Yes — Describe : Seizure PR!\&}NO [ Yes
e Location:  °
Choking/Specialized Dietary Needs [ ] No [ ] Yes - Describe Equipment/Supports :
undltlons 71 No ] Yes —List:
7
Medlcatnon Adml\mstraj:lon/Treatment Orders 1 No [} Yes ~ Describe Equipment/Supports :
£ ‘} 5
* g /‘ ; - - -

Specific Health & Medlcal Needs)/ No L__I Yes — List
Mobility Supports Fall Ri?a No [ ] Yes — Describe primary mobility & supparts [ Verbal Cues O 2 Person Hoyer

0 Physical Assistance #staffin cares room: ___

O Posey / Gait Belt D 1 Person Hoyer / Track

[ Support straps/belts needed 0 Walker 0 Arjo

Community & Water Safety Skills [ ] No [] Yes

ade! Lo,

Sensory Disabilities [] No [] Yes - List: g oy {th'“{

Sound #lopno  hubev Sensy

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

Mw%;‘

&lees. ;
m”w{{‘ ‘

m A

Descrlbe Communication Style:




Staftf:

Date:

Service Recipient:

PAY

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

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

Sexual Abuse
Yes [ ]No

Physical Abuse
Yes [ INo

Self-Abuse
A iYes [:I No

Financial Exploitation
1 Yes DND

L‘;l Lack of understanding of

s sexuality

/‘ Likely to seek/cooperate
Jjh an abusive situation

iilnahlln;y to be assertive
D Other:

ﬂ/lnability to 1dentify dangerous situations
ﬁLack of community orientation skills
}l’ Inappropriate interactions with others
D’lnablllty to deal with aggressive persons
Q’Verbally/ physically abusive to others
0 "Victim" history exists
0 Other:

0O Dresses ifhappropriately

[0 Refuses to eat

,li ?lnabmty to care for self-help needs
’ E!f Lack of self-preservation/ safety skills
gl Engage.s in self-injurious behaviors
0 Neglects/refuses to take medications
0O Other:

/ﬁnabil‘rty to handie
financial matters

DOther:

Dutcome #1

Outcome #2

Technology Use.

\Drm ”w

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

Allergies ﬁ/NO []Yes~ List: Epi Pen/Treatmenit []No []ves
’ Location:
Sefzures [ No ] Yes — Deserive 2710, = (ot /| Seizure PRN CINo [ Yes
f? j”‘}fsf(?% lial W/%Zr /;)/’/'; yjffj; S Location:

Chokmg/Specuahzed Dietary Needs [ ] No [] Yes - Describe EqUIprnent/Supports

Chronu: Medical Condrtsons O No D Yes— Lust

<\ \Q i(@?ﬂhﬁ%al

- N0 pse BF 1igid hand

Medication Aq!mlmstratlon/Treatment Orders [ ] N;f [7] Yes — Describe Equlpment/Supports

LD

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

Mobxhty SuppDrtS Fall Risk ] No N/E’Yes Describe primary mobility & supports

0 Verbal Cues

O Physical Assistance
0 Pasey / Gait Belt

0 Walker

D 2 Person Hoyer
# staff in cares room:

ydj Parson Hoyer / Track

Sensory Disabilities [ ] No[] Yes-List:

Self—Managemen

Df Beha\nors CInNo [[]Yes~ DESCFIbE supporl's / j b b

f’y*’l Yeel § ML : "

i

%W) UNCMAL fo%’%
e

A e A

7
{m
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Staff: /Mﬁ\ﬁp (VY /"k, Service Recipient:
Date:Jz/[ {7/’ PM

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?
Sgxual Abuse Physical Abuse elf-Abuse Financial Exploitation
) Yes []No Yes [INa AYes [[INo  [Afes [INo
Lack of understanding of /D/ Inability 16 identify dangerous situations | [ Dresses inappropriately /E(Inat;ility to handle
exuality 7| A Lack of community orientation skills [ Refuses to eat 1 financial matters
/{s Likely to seek/cooperate D Inappropriate interactions with others /Q’fnability to care for self-help needs DOther:
n an abusive situation /12'( Inability to deal with aggressive persons /D’{ack of self-preservation/ safety skills
EJ Inability to be assertive /”| & Verbally/physically abusive to others ‘| O Engages in self-injurious behaviors
D Other: 0 “Victim” history exists O Neglects/refuses to take medications
O Other: 0O Other:
Outcome #1 Outcome #2
Wil iy i 21 m <;‘m will gelitignke fndupup ach pee(”

Technology Use.

"

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

2
Allergies []No ;Zers List: o _ Epi Pen/Treatment‘ No [ ]Yes
Qy DT L Location:
Seizures [] No [] Yes — Describe : Seizure PRN)Z'KI o []Yes
f:f . (“ s . . Location:
Choklng/SpeClallzed Dletary Needs [INo ]_’—gl/Yes Describe Equfpment/Supporfs

Lo

%ﬁ‘?g"a — %%é[‘y g

Chron)c Medical CDndltanS}]ZVNo [ Yes - List:

Medlcatnon Admlmstratlon/Treatment Drders 1 N?c,»El Yes — Dascriba Equipment/Supports :

Nppe At

Specific Health & Medical Needs [ ] No

O Verbal Cues 03 2 Person Hoyer
O Physical Assistance # staff in cares room:
: R A 01 Posey / Gait Belt O 1 Person Hoyer / Track
O Support straps/belts needed "0 Walker O Arjo i «{ Loy Tra iy

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

ASWWa e e e
Sensory Disabilities [ ] NoYes - List: ! !

Lovo \Gion

Self—Management of Behaviors [:I No []Yes~ Dascnbe supports:




w'i) Service Recipient:

Where People with Disabilities Connect with the Community and the Worid

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [ INo yes [INo COYes [CINo [Z/Yes INe
/ﬁ tack of understanding of /l’lnablllty to identify dangerous situations | O Dresses Inappropriately Dlnagil‘;ty +o handle
sexuality /Q/Lack of community orientation skills 0 Refuses to eat financial matters
O Likely to seek/cooperate /ﬁ inappropriate interactions with others Inability to care for self-help needs DOther:
E#n an abusive situation nability to deal with aggressive persons | O Lack of self-preservation/ safety skills
Inability to be assertive 0 Verbally/physically abusive to others [@ Engages in self-injurious behaviors
O Other: 0 “Victim" history exists f Neglects/refuses to take medications
0 Other: 0 Other:
Outcome #1 Outcome #2
WL Follpws S0 i ¢ “ RSl Dl
Technology Use: '

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

Allergies [ ] No [7] Yes—List: ... Epi Pen/Treatment)Zf No [ ]Yes
7 |

Location:

Sefzure PRN;! No [ Yes

Location:

Seizures [ ] NoYes Describe

Medlcat»on Admmtstratlon/Treatment Drders O No ’ 7} Yes~ Descnbe Equipment/Supports

QOI\” PES

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

S

Moblllty Supports Fall R!Sk D No - Yes - Descrlbe primary mobility & supports O Verbal Cues O 2 Person Hoyer
Q& FAn ,f/} r(; - ) O Physical Assistance # staff in cares roormn: ____
| O Posey / Gait Belt O 1 Person Hoyer / Track

O Walker O Arjo

i %ié}‘s{ 4
D Support straps/belts needed

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

Sensory Disabilities [] NF?;: Yes - List:

\' g‘ )\fml

Self-Management of Behawors D No O Yes - Describe supports:

Important To:

Nﬂﬂ? Po

Dislikes:

N et

‘Likes: o
QD;{V% -

VO at




Staff: XP);/\Q/X SM\M ) Service Recipient: | W\w&%
Date: \9;’& J‘ ’ _P&?M/

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?

I%}ﬂal Abuse Physital Abuse ‘ES;L‘-Abuse Financigh Exploitation
Yes [ ]No es [ ]No Yes [1No es [ INo
va.ack of understanding of Wlﬁ’ability to identify dangerous situations | O Dresses inappropriately Mbmty +o handle
exuality ack of community orientation skills 0 Rgfuses to eat financial matters
J;Ii’cy to care for self-help needs DOther:

Likely to seek/cooperate Jappropriate interactions with others
n

it an abusive sttuation Inability to deal with aggressive persons szaack of self-preservation/ safety skills
Inability to be assertive

0 Verbally/physically abusive to others D Engages in self~injurious behaviors
D Other: O "Victim” history exists D Neglects/refuses to take medications
0 Other: O Other:
Outcome #1 ) Outcome #2
use broalt- ()e;\«&s NN leoN O ﬁ)*\suhu, boundariey w/ OO e PAT
h U
Technology Use: ™ T/ \ Pf) | C/G\mo Phudm " COAM (A
lSt:.\h"-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?
Allergies [ No [ifVes - List: Epi Pen/Treatmerit [U6 []Yes
Rop, Wass ol AeBada, Location:
SEIZI}!"ES B/No l-:] Yes — Describe ¢ Seizure PRN FINo [1ves
Location:

Choking/Specialized Dietary Needs [ANo [ Yes — Describe Equipment/Supports :

Chronic Medical Conditions [Ufo [ Yes - List:

Medication Administration/Treatment Orders [] No [J¥és - Describe Equipment/Supports :

Neocly 6§ istance W mdd

Specific Health & Medical Needs [0 [ Yes - List:

e
Mobility Supports Fall Risk [E/No [ Yes ~ Describe primary mobility & supports [J Verbal Cues 0O 2 Person Hoyer
O Physical Assistance # staff in cares room: ___
O Posey / Gait Belt 01 1 Person Hoyer / Track
D Support straps/belts needed 0 Walker 0 Arjo

Community & Water Safety Skills EI No [Mfes  Pna~tdendn\y 0t Swel Qw@l@ St Qm%

Sensory Disabilities [ No Ms - L:st

SONSCHVRY fo sdunel & Aemguerfurer | needd Sgace,

Self-Management of Behaviors MD [7] Yes — Describe supports:

important To:, " Important For:

9) wre St \
IV (o e IR | e, e Sty S0
Likes: Dislikes:

' wca&ﬂ' ocdd | ondrie Qt\r\,\(\,LbS ace , [oud, pespue
VS 2, Rodt ' Ququ,mu; R SThdegr

Describe Communication Style:
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Staff: WJ {SV\J‘CA‘E/ (i W Service Recipient: W Sﬂ"dQﬂQ}"
Date: LA"(V‘ aacl .

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?

Sexp@l Abuse Physjeal Abuse Self-Abuse Financial Exploitation
es [ INo es [ INo es [ INo mf(esEDNo
mAack of understanding of Ig/tﬁability to Identify dangerous situations | O Dresses inappropriately lEHn{bility to handle
m/?xuality IIV{ack of community orientation skills 01 Refuses to eat financial matters
ikgly to seek/cooperate wfhappropriate interactions with others W flity to care for self-help needs OOther:
Jén abusive situation w/nability to deal with aggressive persons @/z of self-preservation/ safety skills
Inability to be assertive erbally/physically abusive to others ng;ges in self-injurious behaviors
O Other: 01 “Victim” histary exists [1 Neglects/refuses to take medications
O Other: O Other:
Outcom Outcome #2

ed \
WS Chntee bosd 4 Contiunivaik | roguest Breale |lon u,fsef/"r\'«uﬂ@#ed

. . N v \.
Technology Use: ( PA) | TV | pnlSIL |, @rue acavihiey
Self-Management Assessment {SMA) & Intensive CSSP Addendum (CSSPA)

: / Does the person reguire support in this area?
Allergies [MNo [] Yes— List: Epi Pen/Treatment o [ Yes
Location:
Seizures IQ/No Yes — Describe : . Seizure PRN'[] No [] Yes
CONCY Y b\\\Q’,c& &/\w@g Location:

Choking/Specialized Dietary Needs [ ] No [i4Tes - Describe Equipment/Supports :
cemind 10 Che oD | Quartersee plea

. yl
Chronic Medical Conditions 1 No [¥fes — List:

Cer ak scoliosis={does Aot use g l\@nA)
e fabeqy (9023 nox wse iy
Medication Administration/Treatment Orders [_] No [} Yes — Describe Equipment/Supports :

Sttt Sugpscy

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

Mobility Supports Fall Risk [ ] Nod~1¥es —Describe primary mobility & supports 1 Verbal Cues O 2 Person Hoyer
- [ Physical Assistance #staffIn cares room: ___
™~ A "t
Noecks help w wheolder™ belt gecire ™ | 02 pesom toyr/ Trck
D Support straps/belts needed O Walker Ao

Community & Water Safety Skills (INo s s (o StalE Soprt M Chmwg
1

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

Self-Management of Behaviors [] No [LJ&s - Describe supports: S’L\r\Q—&/\f\/U«& , Th Wl s s 0 K M

birie her hansl | St tthung  wsloing lay Bt
e Ct > AcHuty
Important To: [ ste N Important Fc:r(:S v GO ‘
. Y d% éHe/\:ﬁ“ . 8 / s .

- b&%}ﬁ&&ugjgﬁx ‘ o @I“D ‘&  Cormunisitia, braaks
Likes: Dislikes:
mk:@;\gbﬂa’fcu[ D A"“*‘r Slo-e. iqneceel | \OT e (usted

Describe Communication Style:
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Staff: HQ\% M | P M Service Recipient: M Qo Abm\(‘k

Date: _i}’

Where People with Disabilities Connect with the Community and the Worid

individual Abuse Prevention Plan (IAPF)

P Is the person susceptible to abuse in this area?
Abuse Physzital Abuse Self-Abuse Financial Exploitation
[INo Yes [ 1No es [ 1No &s [ INo
l{yéck of understanding of (D’ﬁ ility to identify dangerous situations | O Dresses inappropriately l‘.’ﬂﬁility to handie
ality D/éi of community orientation skills O Refuses to eat financial matters
Likely to seek/cooperate D Ingppropriate interactions with others ;24 ility to care for self-help needs DOOther:
ipran abusive situation Eé:]ﬁty to dea! with aggressive persons Eéli of self-preservation/ safety skills
Inabllty to be assertive D Verbally/physically abusive to others O Engages in self-injurious behaviors
O Other: 0 “Victim” history exists [0 Neglects/refuses to take medications
0 Other: D Other:
Outcome #1 () (\\ \\'\KIGF-Q QQQj\ N\\\u R o | Outcome #2
Ao achvid W hoe oo Aoe w&ﬁ—m“ﬁ?vf@% . Q m%?_dﬁ:/‘t\hﬁ

Technology Use: LLOSZS h':l EDE tg (O LACX Vi ,“E‘E 0 E( = [ AT
Self-Manakement Assessment (SMA) & Intensive CSSP Addendum {CSSPA

Does the person require support in this area?
Allergies [ INo Wes List: Epi Pen/Treatmerit [BNG [ ] Yes
%S\/\ @J MWQ (\lﬁr [‘\,0/\‘\& \<‘§“ @/\u\ SL{ Mpw Location:
Setzur\a l\\ o [i}¥es - Describe : Seizure PRN Z/No Tves

Y/ W\ (Bdmple K:/a:\;haj <@ (zured Location:

Choking/Spemalizéd Heta}y Needs [ ] No m-— Describe Equipment/Supports :
0o Pasd o alrinic bxé TR WU

et
Chronic Medical Conditions B/No [ Yes — List:

LIy 70+

Medication Admln!stratlon/Treatment Orders IE/NO "1 Yes — Describe Equnfament/Supports

S o @adl mMNENS (T ~Dw
Specific Health & Medical Needs [ ] No [] Yes ~ List:
KeRs | harrtnRion rod ) Caanot hoist ko bacl—

Mobility Supports Fall Risk [ ] No [H/Yes — Describe primary mobility & supports O Verbal Cues 01 2 Person Hoyer

e 0 Physical Assistance #staffin caresroom: ___
éﬂ\ t\/\ wmm N‘ \\'& W [ Q'l'\&(r ; [0 1 Person Hovyer / Track

O Posey / Gait Belt

U’S/ppcn:stmps/belfs needed W MOV S;Q‘Q»\q‘ A~ O 0 Walker 0 Arjo

Community & Water Safety Skills [ ] No [ Yes Q \\}\,L&,( WR&M‘S C ,NS\ ‘bﬁld\ MOK_ Cha ir
Sensory Drsabllrtles [ No B@s List:

1O Visida )
Self-Management of Behaviors [ ] No [} Ves - Describe supports:

Rashg Skl®, rodirect hr (f Smetluig 18 oy

lm ortant To: Important For:
& chfwlv(;, T @‘\w ek | VB (Thg w pRATT | Ot TngS
Likes: BM"' bQ,(v\g O WNendds Dislikes: 10\ucl U\Q-Wl‘é
eclel b cold, by BARPOT Nt e
Ohs AR L%(K O e s i luslod ™ . hetig MK‘MML;%W

Describe Communication Style:
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Staff: m\% M—U‘ sk . Service Recipient: A’éﬁ O QI’\Q/IDS
-1 PAY |

Date:
Where People with Disabilities Connect with the Community and the World
Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?
Abuse Physjcal Abuse Self-Abuse Financial Exploitation
[InNo L es [ INo Yes [ INo g | |No
iﬁ/La::k of understanding of lZ(ln ility to identify dangerous situations | O Dresses inappropriately @rability to handle
uality Laek of community orientation skills 1 Refuses to eat financial matters
O Likely to seek/cooperate ppropriate interactions with others m’(\ fity to care for self-help needs DOther:
g’{an abusive situation m/:blhty to deal with aggressive persons mébi of self-preservation/ safety skills
Inabifity to be assertive 00 Verbally/physically abusive to others m/nggages in self-injurious behaviors
0 Other: 1 “Victim” history exists 1 Neglects/refuses to take medications
O Other: [ Other:

P Ballows Stafe v redire e Tl hce AL Dailiy

Technology Use: | e: [, T\/
Self—Management Assessment (SMA) & intensive CSSP Addendum {CSSPA)
Does the person require support in this area?

Allergies [Ino Ez/les —List: Epi Pen/Treatment [ [ ] Yes
Q‘ Uiy, Da/ '\\QJ\D \ Location: s
Seizures Yes - Describe : ' L Seizure PRN o[ 1Yes
lrtial cordalled Seizure Disorslor , J0F ladtgiaxd totorshunt Qboralor

Choking/Specialized Dietary Needs [ ] No [V Yes - Describe Equipment/Supports :
Vidced Stre Qieces wifad | lacte Rree m\v-

Chronic Medical Conditions [_] No HYa bst g, P\ E}

Corbol palseyy/spastie | s cephalus (flud bulkics tn b

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

PeedS Satt Sepport

Specific Health & Medical Needs [ No [/ YesList: \éM (8 \asees
8\/&,\”\&’ QAN Qotnt ™ uwhere W& M/r@(orf S }\Q,L&Q,/Jw
Mobility Supports Fall Risk ] No [] Yes — Destribe primary mobility & supports I?,V(rbal Cues O 2 Person Hoyer
G\\Od (&9 brce \A)\/\.Q/\LS{@*‘QA . [ Physical Assistance # staffIn caresroom: _
m LWL _\,‘ e (—\/'PQS 0 Posey / Gait Belt O 1 Person Hoyer / Track
0 Support straps/belts needed O Walker O Arjo

Community & Water Safety Skills [] No Aves StaalHt S\LQM

Sensory Disabilities [] No ﬁ_7rYes List:

Sl by R Vidion

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

"}\Q/& W | Yoouunalyried
- Uu\loudbm Seathe [4s one hoypm €— S\hery

. lmportantTo N Important For: Ino. A
NagAThed, PRV he lping § WMihing o] Poundarter W Q&; (
Copnp Y P ¢ Ofvesy [actoe froe M\ ‘ &%{

Likes: - Disitkes:

Mosdltes | COnnect ,w(ng pady Onslepensleace Wt ing
MO 50Uy i (ucled

Describe Communication Style:
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Staff: @Mﬂhﬂ Q”C A S Service Recipient: /(M 4 )4 /Qbﬁ#/
Date: ! \ \’l/\ PN

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 [nNo Yes [INo Yes [ INo Yes [ INo

fﬁ(Lack of understanding of X inability to identify dangerous situations | O Dresses inappropriately ﬁlnabiiity to handle
exuality Y Lack of community orientation skills O Refuses to eat financial matters

%.ikely to seek/cooperate O Inappropriate interactions with others )Q 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 o be assertive 0 Verbally/physically abusive to others D Engages in self~injurious behaviors

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

O Other: 0 Other: |

Outcome #1 \Q(/v’hﬂx wi L \[\\/r\’& KV\/W e#2 /h/\))C@ a- WL/ W’C VU)[/
el dn A hove achivikg ij %CIY)&K;/\ Aroup Mﬁmv zu/ﬁee«y
Technology Use: (& Ul \J UV Ay rommunizarte, 1PAD

V" self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)

Does the person require support in this area? v S
Allergies [] Noﬁ\Yes List: S‘{a,& R C Epi Pen/Treatmenit KINo L] ves
Location:
/£
Seizures ] Nom Yes — Destribe : % S\j ] COMW}( Affh ﬂl Lo ih€L Seizure PRNm No [ ]Yes
Q\’WTY\M 8 ma,“/lm ( QS? P Location:

Choklng/SpeHahzed Dietary Needs [] Nom Yes — Describe Equipment/Supports :
Chronic Medical Conditions IXlNo [ Yes — List:
Vo ; /
Medication Adm stratlon/Treatment Orders [] NoE;] Yes — Describe Equipment/Supports :

NOY pr P

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

A0 \r\(&\(\\(\(@@\(\ (o3 el Yfonkyam

Mobility Supports Fall'Risk [] NomYes — Describe primary mobility & supports 0 Verbal Cues 0 2 Person Hoyer
1 AT AN [ Physical Assistance # staff in cares room: ___
Ol Posey / Gait Belt 0 1 Person Hoyer / Track
)iSupport straps/belts needed CW{\ (\M]W 0Lk r\ \MM\ MM 0 Walker 0 Arjo

Community & Water Safety Skills [] No N Yes \( \SW\\U\ \W\’D(Pm .‘(\120 C%g WU\ R’h W

Sensor{ Disabilities [ ] No'EYes List:
16w V15

Zfi-/nél?nagement of BWFS N Yes - Desc”be sup (y)@b’\ W {C@ QW\j bf’ (’YL

mportant To: + mportant For: \f, ] i ' ) o
\I,\\gwct/\t{v\w»\om%o Nm’vhm%@ homé'lemt tF vgyh\f\q),bw'm@&,slm%/cmwmﬂ(m{

Likes: bkw\,\’\k%) Q/V\/ S @\ﬂ éé Dislikes: b%’( (‘J bei ’{Dlﬁ 0
W Calginy, O i~ mgi( \oe V\% &5 @mgcm,/;’w(wﬂ)oc{l

loird
Describe C unlcatlon Style:

WML S| Cimpke, ertonl Dy hovox




Staffi TN, / ﬁ/j /7 Z r i 7 Service Recipient: [/ 10 ,y M /, O\
Date: /Z}l !Lt/ PM v :

-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
MYES D No Wes D No Yes D No Yes D No
‘}iLack of understanding of Xlnability to identify dangerous situations | O Dresses inappropriately Xlnability to handle
sexualfty X Lack of community orientation skills O Refuses to eat "1 financial matters
Likely to seek/cooperate 1% nappropriate interactions with others Nlnability to care for self-help needs Di0ther:
in an abusive situation ﬁlnability to deal with aggressive persons ﬂgl Lack of self-preservation/ safety skills
ﬁ Inability to be assertive 1 Verbally/physically abusive to others Engages in self-injurious behaviors
0 Other: 0 “Victim” history exists (1 Neglects/refuses to take medications
. O Other: , . 0O Other: " )
Outcome #1 FPHOW Wd(ﬂ“%‘hw@ r Outcome #2 H LL df(/\ il (/7
TN -

Technology Use: \DAD (df\/

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

Allergies [] N°M Yes — List-«\q;‘n] PVQV\ ol Epi Pen/Treatment D No [ ] Yes
E ) . . . \ Location:

Seizure%c‘m Yes — Describe \')ar/h' oW ol Seizuwe <€ OVOe~ | seizure PRNM No [] Yes

lﬁﬁ”)/ GeMve 1Looa }\0,5 Swnt Location:

Chpking/Specialized Dietary Needs [ ] No P<] Yes — Describe Equipment/Supports :
bt pleces nickl Gi
0ok3 independently ) lackns e free walle

Chronic Medical Conditions I:]Tfo'& Yes — List:

CoreQrm iy (pashic, hykcocepnatus EpilepSy

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

O 6 TR

Specific Health & Medical Needs [ ] No TX] Yes -

C|Shwnd ag e s No questions T hz?“ﬂhurhmge%%gmh sms G lagses

Mobility Supports Fall Risk [] Nom Yes — Describe primary mobility & supports .| Verbal Cues O 2 Person Hoyer
CM@W& ,FB Y QY\O‘( @&f\ D(;g \’fW\(W\g( \(\I\M /\'bcej)' \OT%% S Physical Assistance # staff In cares room:
. O 1 Person Hoyer / Track

asey / Gait Bel
ﬂfjggo%%tmps/belts needed \\(\&OQJ@A{M\X%S \f\\ M\ Cb\a l\( E \F;Valkir e O Arjo

Community & Water Safety Skills [] NoﬁYesW \(\Qz\@ b\k‘\/ &\“W me { A AMOONCL
] ‘ { ( .

Sensory Disabilities [] No lZ:I Yes— List:

Qe R Rong QM” \PS

| Self-Management of Behaviors ND»EEJ/E\S —ﬁgwuigzmm\&g‘ ‘ I @S ,‘—b M‘ P bu_k W 8[)\&/\0/\’\\1\/\05

WS WK TouX :
Y\RQA% CeAeek gl b wiwckehvg hisgd etk ind eliarssent-belt

WSHng,

Important To: ’V\/\W’Lc\(\ﬂ/g | S’D(Au(rt;}/ﬂg ,M({Ol\llgi Important fﬁé P%BV\O\L e whalouie ) ) lafosSe
1 ¥ Q,Q Ml

Likes: Coninger %u,r‘ \;\W«\@@ e (gt ggs{l;l\z;q[b\?j l‘%ebﬂ\g fncluded  Waling

Describe Communication Style:
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Staff: W/W (§7[€/ V) Service Recipient: W’W MM/%Q

Date:jZ/, /L(/} PM

Tt
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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 [ INo %&s Cne Yes [ INo EYes [Ino
lack u} understanding of )ﬁ Inability to identify dangerous situations | [ Dresses inappropriately )Q/lnability to handle
sexuality ] Lack of community orientation skills O Refuses to eat financial matters
ﬁ Likely to seek/cooperate ylnappmpriate interactions with others )Q Inability to care for self-help needs OOther:
in an abusive sttuation )S(lnability to deal with aggressive persons X Lack of self-preservation/ safety skills
>é Inability to be assertive O Verbally/physically abusive to others 0 Engages in self-injurious behaviors
D Other: D “Victim” history exists D Neglects/refuses to take medications
0 Other: L, 0 Other ) )
outcome #1 W25 Dol P@SS whan LQ,@V]YQ Outcome #2 ’\?‘(ﬁC’h\“ Y\Q W@V\@\A {ODM dg(m\cg
X (O W\ and v comlnd A

Technology Use:/i \\Y D |(6VV\W

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

Allergies [] NomYes-— List: h&\dwm ,&%ﬂﬂ\at r\*ﬂ?) dOY\L Epi Pen/Treatmentym‘No [Jves
' Locatiom:
Seizuresﬁ\No [] Yes ~ Describe : Seizure PRN /KND [Jves
Location:

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

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

Medication Administration/Traatment Orders [ ] Nc;ZI Yes — Describe Equipment/Supports :

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

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

D Support straps/belts needed O Walker O Arjo

Community & Water Safe)txyjskills [Ino [ Yes W\Q\O\W(VAD\ \ I\ e}(\@a\ O Mg){’g Mo d@\ ga,%,hj Sp
Sensory, Disabilities [] No [X] Yes - List: v ' T '
ST T Shand and Aeimpth-es

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

P, nepedghng M0N0 o DI okt

\is \96\""*%'\*‘35 being Touched

Describe Communication Style:

\Wiceoh

Likes: WQ% | N(‘Q@H[Y@ I%Od j ma/tm Dislikes: WWS M NS Q’PO‘L(/@ | [OLLA e.}/\(/?/‘oﬂ/’l’wmﬁ’




o L] jia, g“}f? ) P ﬁﬁﬁ’ Sarvice Recipients W by /MTCJ@W@A/
Jate: V')) /7( AT

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Sglf-Abuse ) Financial Exploitation
“Kives [INo : BdYes [No "Wives [INo Rves [Ino

Lack of understanding of )ﬁ inability to’ldent'lfy dangerous situations | O Dresses inéppr‘opriately 'Xlnability to handle
sexuality X Lack of community orientation skills D Refuses to eat financial matters

743 Likely to seek/cooperate X inappropriate interactions with athers inability to care for self-help needs DOther:
in an a.busive situgtion Inability to deal with aggressive persons § Lack of self-preservation/ safety skills

>q Inability to be assertive %Verbally/ physically abusive to others x Engages in self-injurious behaviars

0 Other: "Wctim" history exists [ Neglects/refuses to take medications
0 Other:’ O Other:

Outcome #1 .U\QW\@O hon- Ot D6 AD Dutcome #2 Wi ﬂ % brest. When
Copnpinci £ wpset gy Frus 4'&2
Technology Use: (1}, \{) A ¥
'Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies WND ] Yes—List; Epi Pen/Treatment END 1 ves
: Locatior:

Seizures MND [ Yes — Describe : Seizure PRNM No [ Yes

&W\m kDA Locatior;

hckmg/Spectahzei'lzg;/z:;ySNeeds 1 No X Yes — Describe Equlpment/Suppnrts

NOAGe Crgl ;QCOOP P

Chranic Medical Conditions [] qu Yes — List:

Chrloval P@\S‘j , Seolliorisis

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

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

Y\EEX‘%’ Supports Fall Risk [ ] NDRYES Describe primary mobility & supports O Verbal Cues O 2 Person Hoyer
? WNV\M W Y m \WA\{- e Physical Assistance # staff in cares room:

O Posey / Gailt Belt 0 1 Person Hovyer / Track

Support straps/belts needed o Walker | SSArjo

Community & Water Safsty Skills [] No EYs \O@i [\a \N\X\/\\ N \f NA ﬂ/\ VL M L

Sensory stab:htlesm No [] Yes—List:

Self—l\nﬂaﬁxgement of Be avgzglm{:s@ Descrlb:,;}ggl;r;s\@ q[ob(f H’i ’ W\ VEA’I QW\ | OSW bm " [/]
1Ry 5\9\8(/\5( @O\DS\&/ Y | ]
AT mm\ owo, m% impertant For: Y(irQ) i\ o dl (Tabing bieaks

\f\s\ v K8 )b ‘
Likes: 42TV WV&V\% oovr\&g.x\ww\x e NG oting ifnored otbejy

4

Describe Communication Style:

NOCIRL odasnd | Gedrwed QOW oxpreskil NS Chwite board Simple. AL




Staff: Dﬁ(«\i\&
Date: | 2 23 .\

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: ﬁalf on ? Ll\ '.D)'

W-Likely to seek/cooperate

in an abusive situation
W Inabllity to be assertive
0 Other:

d\lnappropriate interactions with others
Rnability to deal with aggressive persons
O Verbally/physically abusive to others

0 “Victim” history exists

O Other:

¥ inability to care for self-help needs
M. Lack of self-preservation/ safety skills
s Engages in self-injurious behaviors
ik Neglects/refuses to take medications
0 Other:

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
B ves [InNe K Yes [Ino es [ No Yes [1No
ﬁ Lack of understanding of \mnability to identify dangerous situations | O Dresses inappropriately M]{\Eb“itv to handle
sexuality W Lack of community orientation skills D Refuses to eat financial matters

D0ther

Outcome #1

Follsw  RedUeehion Com ol b,

Outcome #2

Technology Use:  —~ &)AD[T\' @{“ (

Procdiee ASL il ol gmﬁ

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

Allergies [ ] No [¥ Yes - List: Epi Pen/Treatmerit [FNo []Yes
) \ Location:
Seizures [ No [ Yes— Describe : Seizure PRN [FNo [] Yes
{)M"\\a\ Lty e A C\, 5°‘C£€/ S \’w o Location:

Chokmg/Spec:ahzed Dletary Needs [] No [_] Yes — Describe Equipment/Supports :

0‘ P E,O \Q\fg\\

bile size  yrrees =7 eots tu Q\e‘p@,ie\‘“ n
Chronic Medical Condttions [*] No [R Yes - List: v

\/\\l é(D&C/A"M

No

Medlcatlon Adrrhmstra\:lon}Treatmeng Orders [] NG m Yes — Describe Equipment/Supports :

meds @ AT qlaff woold asried 1€ meds e of PAT .

% $(r\6n

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

—7 Q%W Acuovx NG Aadeos d \,ooé\\

hvet.

Astig

3 hw«\ s For

Mobility Supports Fall Risk [[] No [X] Yes ~ Describe primary mobility & supports
wiet ) smA <7 alean

D Support straps/belts needed

®Verbal Cues?
¥Physical Assistance
[ Posey / Gait Belt

0 Walker

%\awcs $low dowin

dhosd pests 1ds ©f Hae

0O 2 Person Hoyer

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

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

1
tn o MMUA;* v

Sensory Disabilities [] No [ Yes - List:

O‘oswe_ sdof€ assisd w! chad

o0 T galr meﬁ\’

Self-Management of Behaviors [ ] No KI Yes - Describe stipports:

Voa s 00 \\/\M é

picks of e\l Wil enlovckle  geatbe bt

agl ‘o%

Important To: M N (\0 zmc}
'& \kmﬁ\

Important For: 4
0) MU { AN 1O

_LJPQ/\ N

Q-%’s St

ows

Likes:

MO(\OZMCS Sjy\éqv\ét,u cE
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I ¢ wed
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Describe Communication Style:
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Staff:&(\\\;— \\Hv\t)’
Date: | R, dxs 2\

Service Recipient: /AV,A W

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?

K{ Likely to seek/cooperate

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

Minappropriate interactions with others

bilnability to deal with aggressive persons

0 Verbally/physically abusive to others
O “Victim” histary exists

I Inabiiity to care for self-help needs
r.KLack of self-preservation/ safety skills
 Engages in self-injurious behaviors
1 Neglects/refuses to take medications

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Kyes [INo Mvyes [ 1InNo Aves [INo Yes [ |No
KLack of understanding of WInability to identify dangerous situations | O Dresses inappropriately Iﬁluability +o handie
sexuality ¥\Lack of community orientation skills O Refuses to eat financial matters

Dother:

3 Other: 0 Other:
Outcome #1 ‘ Outcome #2
Ubk thoiee \woald do comwmint cate AM\QQ WA \ fQ(\‘)@d‘ a \02er \«)L\» u,uqucl.
Technology Use:

Does the person require support in this area?

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

Allergies [X] No [] Yes—List:

Epi Pen/Treatment [BNo [:I Yes

Location:

Seizures [ | No [Ej Yes — Describe : e o'\’ P A"E
nMHeA dey 201eg 3min =y coll

Sefzure PRN- [i] No [] Yes

Location:

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

\0\\‘\«( Glze  9icecesy e %’\/L@\HO\)(\\A\

Chronic Medical Conditions [ ] No [ Yes - List: a ? \9&& i 0

‘ﬁ(\/\o w{e pé 019hy \/\Qmé.

v $

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

o€ wesad wltle ot AT

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

Mobility Suppprts Fall Risk [ ] No MYS Describe primary mobility & supports O Verbal Cues

\Oe\’hb $<HQfS o — Svoafk ass st \,.)1
\)\5\&«{\[‘,‘/\(\‘:(

O Support straps/belts needed WADN m(\ O Walker

O Physical Assistance
[ Posey / Gait Belt

O 2 Person Hoyer

-# staffin caresroom: ___
01 1 Person Hoyer / Track
O Arjo

Community & Water Safety Skills [] No [@\Yes » Ib\o_ﬁd Je - KO (6. Mo &L(

Sensory Disabilities [ No [ ] Yes - List:

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

\D\‘&\w\@

—/ SAQ"\"1 b2 /1 )t Pe,o\\ccc‘f't‘bwlaucl ! \ofwk,

_4‘\0‘“/\(\ 4 y\ é'*\'/\(\
Aﬂb\“ﬂ\\/\? \

Important To: \' %/
Mg\ ol ves

CQfC\\fG&V}‘\%V\

Impottant For: ¢ laoiey bou}‘cl \otu:\ks

‘\ "\&"JS MR EVAY
Likes: :

Dotinge, Visdiag N\Ovt‘m\d‘ seC

Dislikes: \, ,\(\ ,%wu‘_é ta k \.«ﬁ ke(

Describe Communication Stylé

(\'\*:ov’ls

bQXQ\/\‘n\/\(\b ey
1\ l
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Staff: ljiw - Twef
Date: \3~ 31 R

PAY

Service Recipient: ‘1/0/”?[0\\

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?

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

$ Inappropriate interactions with others
K'Jnability to deal with aggressive persons
O Verbally/physically abusive to others

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [InNo IEYes [ INo MYes [INo .Yes Fne
K Lack of understanding of | Bnability to identify dangerous situations | O Dresses inappropriately Rﬂnablllty to handle
sexuality fLack of community orientation skills O Refuses to eat financial matters

fInability to care for self-help needs DOther:
O Lack of self-preservation/ safety skills

D Engages in self-injurious behaviors

N\’NoASO«

52  \olel\ p0a$S 45 \uwe J»\A:_/som

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

Technology Use: ‘tP AD /QDMJ«#“QAS

W(wlo wil 'I)lud\‘ce gmjgg\ol !ammdgﬁes ;‘,4 We

¢ OMM\M?;'

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

Allergies [ No [/ Yes - List: Epi Pen/Treatmerit MNO [Tes
Mey Pe ef éu\ $ Dv\(‘\ Teez0done Location:
Seizures g No [ ] Yes - Describe : ! Seizure PRN [j";o [ 1Yes
Location:

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

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

o€ asi st Wil wme Ncodioms

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

o PAT,

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

O Support straps/belts needed

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

O Verbal Cues

O Physical Assistance
O Posey / Gait Belt

D Walker

0 2 Person Hoyer

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

Community & Water Safety Skills (TN [ Yes  A\ogepye

(G will_naode)

Sensory Disabilities [ ] No [f Yes - List:

QWCOYIa, 0 oMo c.o*'m\ When

\) ¢ - m)ﬁro.«ﬁwc

~7 Sovnd + #—Mfa“v'c«
\n(‘aa\(.a

Q

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

weedl "y

Important To: 1A dgvuag,dg Taclasion, ‘)c‘{)
WiesWina  mpvics

Important For: wqﬁ @w\d,v\’\'
M b proce i

\edon\

Likes: [ ) ..)‘ MC aOOé Y .L A (i S Dislikes: PCD v \t' T APV S ()e}_(tMO\ 5? oc(
AALL AT WD 'Q‘HMQ Jowd woided, phers deu ‘J\M,\q D pady \0‘
Describe Communication Style: ! ¥ \
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Staff: DG\JL vinel e Service Recipient: K()/H\V\/ A l'?‘?@‘}‘

Date: | A X1 RN\ 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
Pves [Ino PAyes [INo [{lves [INo Byes [INo
;!ﬂ Lack of understanding of #inability to identify dangerous situations | O Dresses inappropriately Mwability to handie
sexuality Vi Lack of community orientation skills 0 Refuses to eat financial matters
M\Like!y to seek/cooperate O Inappropriate interactions with others 'Inability to care for self-help needs DOther:
in an abusive situation b!( Inability to deal with aggressive persons @ Lack of self-preservation/ safety skills
& Inability to be assertive 0 Verbally/physically abusive to others O Engages in self-injurious behaviars
O Other: 1 “Victim” history exists O Neglects/refuses to take medications
O Other: 0 Other:
Outcome #1 Outcome #2

‘:[;/\\o\k O Ord?! ‘\Lo N\./\ e/ Gz! w/\‘loof Oc,‘!‘nl‘\‘\l ;)\V\ mu‘LLc wih I\ '()\1‘4\‘0‘\1'/?0‘& \;-‘n\HA l/:"*'c/f
Technology Used Co lt) —Covm AWAV AL a-éﬁ\nv\ ALO << |

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

Allergies [ No [WYes—List: Epi Pen/Treatment K No [] Yes
S‘(,. A co AL Location:
Seizures E No [_] Yes ~ Describe : Sefzure PRN- [‘ff\No [Jes
Location:

Choking/Specialized Dietary Needs [1 No fZ] Yes — Describe Equipment/Supports :
Y

Wy

lake (M‘{’(D and  does ot 00 plome o &%Mw“«\. Mo s €€ sty

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

Medication Administration/Treatment Orders [ No [[] Yes— Describe Equipment/Supports :
k Can LN s he hecle.

WA assied s
Specific Health & Medical Needs 1 No [H Yes - List: e ﬁ'\ A(Wﬁﬁv—%——bﬁé&’m&—‘ l}
Qe Fs! core <0 hetnglo
o) Yp4m,

Mobility Supports Fall Risk [ ] No [] Yes —Describe ;lrlmary mdbility & supporls O Verbal Cues O 2 Person Hoyer

lways ask lore  wavooa watie (& Physical Assistance # staff in cares room: __

Q ‘&0 8 TQ’W\ A \ (\ O Pasey / Gait Belt 0 1 Person Hoyer / Track

0J Support straps/belts needed S ['\0 V(dU 6:}4@ pS 'WE_J’/M\N ,A,Q&A 'Aew 0O Walker O Arjo
Community & Water Safety Skills [ ] No [&YesI recsia () w O

Sensory Disabilities [] No [E>Yes List:
[UNERTAY \m\o(\du& S‘**\F\[ UYL el s v b ol Waned,

Self—Managemeﬁt of BeRaviors ['_'I No [ig] Yes - Descrlbe[supports d'Q-GSL.( ™ Cf', a4 {¢a UV o WAk e

important To: CM\\)’ DOQQ\,\Q Vit ‘\n(] é)u»\a’j Impog:a!nthr qss,”} ing R (0N /Q('v’f‘-st{
&0\0\/\ Y {A)guc Ve, cle“T("b w o i :

Likes: Q)\D«\Ld Vi h\\m fr\acl,( cOlo,.\ bwh Dislikes:cb‘a) At \o“\b\q e lade d

A‘\'\J;Lét\mn P& .oe Canwan \\\) \OdM\ - QW\A’J“‘)%\, prE C\,\uﬂ?nq (QQJ(
Describe Communication Style: v 1 N

\)f)c;m\l zm'&\w\s, Co W\M—ov\';ao\?w QO.M\(\)\‘U‘\ b‘wx.'ol'z. YQ& N wvi0 »




Staff: Zﬂ(,\/\ \/Jé\ V\ma\m/’ b . Service Recipient: Ka\;\ 6 P%@bﬁjﬁp
Date: ‘)lb \ - QA 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 Seif-Abuse Finangial Exploitation
. Yes D No / "mYes [:l No Yes D No , Yes [:I No
Lack of understanding of nability to I,dentify dangerous situations | O Dresses inap;propriately %{nabmw +o handle
sexuality PLack of community orientation skills O Refuses to eat financial matters
ikely to seek/cooperate O Inappropriate interactions with others é:abllity to care for self-help needs OOther:
n an abusive situation abllity to deal with aggressive persons ck of self-preservation/ safety skills
Inabliity to be assertive o Verbally/physically abusive to others O Engages in self-injurious behaviors
O Other: 0 “Victim” histary exists O Neglects/refuses to take medications
O Other: O Other:
Outcome #1 7 wv\ peex Nes  feonp Actfity | Outcome#2 QR wee X Pavts Cepr e in
Afoup  Chvesy ] Peevs

Technology Use: D‘}‘\OLVOX Toads | TV
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person reguire support in this area?

Allergies []No [XYes ~ List: QQM%O‘(\Q\ Epi Pen/Treatment B(No [ves
Locatiom:
Seizures [] No [X] Yes - Describe : EP\\QQ*ﬁ v (om plex Portial Seizure PRN: m No []Yes
©5  wadspontig,  Smacks  lips Location:

Choking/Specialized Dietary Needs [_] No m Yes ~ Describe Equipment/Supports : TU\\)P-« ,Qed\ N PO)

Chronic Medical Conditions m No[JYes—List e

- A "
Medication Administration/Treatment Orders [ ] No %Yes-— Describe Equipment/Supports : “0‘ MQAS @ PAL

Specific Health & Medical Needs [ 1 No mves—Ust: \3‘0\.( J‘\Y\V)erv\ Red ‘ Do woy  TWAST hagk (;“R‘:Q’tor\\

AT 0%

Mobility Supports Fall Risk [ ] No MYS— Describe primary mobility & supports O Verbal Cues O 2 Person Hoyer
. O Physical Assistance #staffin cares room: ___
QOS\*\O &“ﬁ D\aS ?\(Q)Vﬂ\ T(QW\ O Posey / Gait Belt D 1 Person Hoyer / Track
fy Support straps/belts needed Ay | ey [J Walker 0 Arjo |
- 73~
Community & Water Safety Skills [ ] No m Yes \}"&\Aq\ \-N(MUNM‘( Q“D«Q‘C pw‘xe\ o ]
/ P

Sensory Disabilities [] No [Rlyes - List: Low VSN,

.
Self-Management of Behaviors [ ] No MYES - Describe supports: TEA'%)‘\V\CS S"’Q(:Q £ g-\&R does 50?«04\\"»,13
. )

w{o-(\ré
lmportantTQ V\d« z Dad Xcends  Guing af Important For: Tostese Vi Tone
Wov-L Wi (/Mm"):l' \"\'1\4;_,/;/\640 N?O Foe 3
»\“‘N,\ FIIVE)
Likes: ‘3\@\« gom\@\ts IAND)Y “{ Catn'ony Dislikes: Clo\(\,\ %C;\,\S f\-o[:& V\D\
e ek Bhen bon Bod
ey W Swder S

Describe Communication Style: D\)(\Q\,OX\ AT AN (%o-me )




Staff: 2&(/\/\ ME\CV\WWW o Service Recipient: A(‘A‘( oN %\@5
Date: \ &"'\ ” QJ 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?

Seyual Abuse Physical Abuse Self-Abuse Finangial Exploitation
Yes [INo Yes [1No Yes [INo Yes [INo

#i LBCkLQf understanding of élnability to {dentify dangerous situations | O Dresses inappropriately ﬂna{aﬂity to handle

sexuality ack of community orientation skills O Refuses to eat financial matters
M\Likely to seek/cooperate Inappropriate interactions with others ’ Inability to care for self-help needs OOther:

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

0 Other; 0 Other:

Outcome #1 Pt Solovss G0 cedceckon Outcome #2 9 ¢caciCe S [FR) 0‘\‘\\3

Technology Use: tj/?p\é / T\/

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

Does the person require support in this area? /
Allergies [INo [RYes-List: Yintno) C&?xm\B Epi Pen/Treatmerit [;[ No [] Yes
) Location: .
Sefzures %No m Yes — Describe ?Q(A(‘k O;\ L PFNES Ccony fo\]ed Seizure PRN [X] No [ ] Yes
' oo oo Syt ‘10061 last Sezuge | Locstion:
Choking/Specialized Dietary Needs [ ] No [ﬂYes - Describe Equipment/Supports : 5,0 Cur, N\(Xﬁ\’ 52e, L. ackese
Teee,

Chronic Medical Conditions [] No‘g\\’es—l.ist: (e - 967“5§ T S L 4 P}LQQS&]

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

Specific Health & Medical Needs [ ] No ‘[g\Yes—Lisjrﬂ et , /’\’)""ﬁyw\(ﬁ s LWZ’\ ey,

Mobility Supports Fall Risk [ ] No IXYes—- Describe primary mobility & supports O Verbal Cues O 2 Person Hoyer
. ] } # staff in cares room;
N ‘\\ )Y{ 4 ) {1 Physical Assistance P
‘ x \ﬁq %e’ \AQ O Posey / Gait Belt O 1 Person Hoyer / Track
0 Support straps/belts needed /3( Fl) g O Walker 0 Arjo

Community & Water Safety Skills [] No {{] Yes BEp W GG | W xS

Sensory Disabilities [] No‘& Yes — List: \( \'(,3‘50*(\

Self-Management of Behaviors/] No IXYes— Describe supports: %! w& \A\\’\ Pohes ?&{S\ \‘\\Q\?S Yoo veven
Pus afF Sxaq Wil wnbreKle  SeaShelt  Self £ onvexS

Important To: Waquzives, V™ Al Qe Important For: t)e\r*sam’l Trund®s | Lodwse Vo
CJV\M(L
Lkes:  Cadepentencd . Disfikes: R sty RS T ey

Describe Communication Style:
Y 6'-)("4\’6/ W@(&% ouf‘(& ?‘%\”\ \/d (,’\\: Z’\"L ‘,b“g L ANIAY .1)417‘!453“”'\




Staff: ZA = ‘LSQ ‘AWY\V\ P M Service Recipient: \;\3 ‘\‘(\\70\ \\,\N(A S0
Date: \1 \ Q\A il

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 Self-Abuse Financjal Exploitation
Yes [ 1No Yes [INo [Aves [ONo s [ AYes [Ino
Lacﬂ of understanding of @dnability to iaenﬁfy dangerous situations | [ Dresses inappropriately #g,at;ility to handie
sexuality X Lack of community orientation skills O Refuses to eat inancial matters
Likely to seek/cooperate | & Inappropriate interactions with others . Inability to care for self-help needs DOther:
in an abusive sttuation Inability to deal with aggressive persons ‘_BiLack of self-preservation/ safety skills
rg(lnability to be assertive O Verbally/physically abusive to others O Engages in self-injurious behaviors
O Other: 0O “Victim” history exists O Neglects/refuses to take medications
0 Other: O Other;
Outcome #1 st B(€aK Pass Yo \eave Outcome#2  Dgyeice. ?&\’SOM\ Lornde es
o0

Technology Use: Cqu@( [ TV f w <,
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

/
Allergies [ ]No [;Z:Yas List: “ﬁM o %QN-,OM Troznd eng, Epi Pen/Treatmerit Izl No [] Yes
Location:
SeizurespNo [71 Yes - Describe : Sefzure PRNHND 1 Yes
: Location:

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

/

Chronic Medical Conditions ;X(No [ Yes~ List:

: /
Medication Administration/Treatment Orders [ ] No IX\YES— Describe Equipment/Supports :

/
Specific Health & Medical Needs f$\No [ Yes~List:

/
Mobility Supports Fall Riskm No [_] Yes — Describe primary mobility & supports [ Verbal Cues O 2 Person Hoyer
[0 Physical Assistance # staffin cares room: ____
) 01 Posey / Gait Belt 01 1 Person Hoyer / Track
O Support straps/belts needed 0 Walker O Arjo

Community & Water Safety,Skills [INoX] Yes Y/\Gée\ % g&%\} a N Mﬁt“\\l\}e,
Sensory Disabilities [ ] No'ﬁYes—Ust: Sena sy Jﬂ) Cean) '2: Temb . T:w:oum%e S prce { Dishance

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

Important To: %Q“«k awé\'\)\t(\/ \'\NY%“ 3 Important For: gﬁ\d\’ﬁew/\f%@ "W\ﬁ(};w@sb

MWY(L% an\ e b eney 7@%*<f Salls Persenel  Siasel

Likes: @ CED %o ° ‘< Dislikes: Peobple i LRy Spebey 0T behawory
W(H S \r\/(€51"'8 y =) e WMF\ZAE)(E Fouca WS DY '

Describe Communication Style:

Ve(or\




Staﬁ:’g;fd/\ \se ‘Y\W(\n ’ Service Recipient: __ /A”’Y\ Ke¢ GQ(C]”QP
R-) -2 PAY -

Date:
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?
ual Abuse Physical Abuse If-Abuse Finanetal Exploitation
Yes [ INo Yes [ 1No ﬁies [ INo S Xves [INo
Lack of understanding of }i Inability to identify dangerous situations | O Dresses inapi:;r(;priately a;bility +p handle
sexuality JLack of community arientation skills 1 Refuses to eat financial matters
)£ Likely to seek/cooperate {X Inappropriate Interactions with others }é\lnabllity 1o care for self-help needs DOther:
in an abusive situation ;LInabllity to deal with aggressive persons Lack of self-preservation/ safety skills
inabliity to be assertive # Verbally/physically abusive to others ﬁEngages in self-injurious behaviors
O Other: 03 “Victim” history exists 0O Neglects/refuses to take medications
O Other: D Other:
Outcome #1  Tpgeferdenily ot  Cwiee ondd | Outcome #2 ‘P\eﬂcﬁﬁcﬁf b (ea\< v\)my\
Ap ommm,ca*e

Technology Use: jz(p&\ ( '\/

v Sel\f‘lenagement Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

. . i
Allergies % No [_] Yes—List: Epi Pen/Treatment ﬁ\No [ yes
Locatiom: /

Seizures [ | No M/Yes ~Destribe: A,k tored Seizure PRN'F{ No []Yes

Location:

-

Choking/Specialized Dietary Needs [ 1 No ﬁYes—Descﬁbe Equipment/Supports : 72\,6 ‘{V\\d\& 1 ore Vb t gWQ“G;,\
>z ¥ P\w\ﬂt A)\. ey Sed Pieley

Chronic Medical Conditions [ No}Z(Yes—LIst: CP —olosi=
, >

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

/
Specific Health & Medical Needs‘;zz No [ Yes—List:

Mobility Supports Fall Risk [] No%Yes- Describe primary mobility & supports O Verbal Cues O 2 Person Hoyer
! 1 Physical Assistance # staff In caresroom: ____
, V(cﬁ ?e\ NS A 0 Posey / Gait Belt ? Person Hoyer / Track
béupport straps/belts needed 3 Walker Arjo

7 ,
Community & Water S/'ffety Skills [] No [Xers @'Sfﬁﬁ(’/l Cla ¢ . Acw\g Qeacd
Sensory Disabilities ;Xl No [] Yes — List:

ya
Self-Management of Behaviors [] No ?ﬁes — Describe supports: %,\’Q . ﬂé ‘ Seean *0'1\ ‘735"’3{& L,Q

Fonvecrdear erpionte  810Q( @ePr
lmportant To: ] \ 5 et V\w@wu‘«x ves, Mo, Important For: s ee %@\,\»63 C romaumce™
gm%% Prreelote, 4)'“'( dens E{Wﬁ ke _ Jifher Fom  gvemn, Brore
Likes: k Dislikes: Iﬂn‘l’(‘e&‘ NoY A‘(.lnde& \ €+Q_

Describe Communication Style:

Sort, Sym, Voratsos, Bly tiegene Gl eipeeSion




Staff: iﬁf \NA W hw} P e Service Recipient: ﬁéf pAa1A {EA } e | Q:;
Date: 21,;1(??/; - A 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
AYes [Ino Flves [CNo Plyes o [AYes [Ine
' Lack of understanding of /E ‘Inability to identify dangerous situations | D) Dresses inappropriately /Izlha/bility to handle
sexuality ' P ‘Lack of community orientation skills O Refuses to eat financial matters
?"i.ikely to seek/cooperate /z)’ Inappropriate interactions with others Fﬁlnabil'rty to care for self-help needs Oi0ther:
in an abusive situation A Inability to deal with aggressive persons 5 Lack of self-preservation/ safety skills
g’] nability to be assertive 1 0 Verbally/physically abusive to others ﬁ’Engages in self-injurious behaviors
O Other: O “Victim” history exists 1 Neglects/refuses to take medications
O Other: O Other:
Outcome #1 ;U1 \} LOl0U0  SHafS Outcome#2 1)t Pradcti@ ASt
reAWeCHOIA. : Dty -

Technology Use: { @%}l Y “J

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

Allergies [] NoEYes-— Lst Phenot Epi Pen/Treatmerit [7]No [] ves
Location:
Seizures [7] No [_] Yes~ Describe : Ll R ?f}\%’% i{f/{ i ig/} Seizure P_RN/JZF No []Yes )
TLOST Seure UL 00, contrgned © —flesmioR—— ANy Sign of
thklng/prula!lzeg Dietary Ne.?ds CInNo [/ Yes - gDescrlbe EqUIpment/Supports “Cizore wodbe
{Xe%éf(i S r@g cut in Niod 20 Srand-
LOLAOSE £vee  nnile. MaMunEoN -
Chronic Medical Conditions [] NoJZ] Yes-Ust (.0 — SPaSMC- H ,@gfx%’{?{;??’%f}g,ﬁ S
EPrersu T
J .
Medication Admlnxstratlon/Treatment Orders [] Nop Yes — Describe Equipment/Supports : (\&ey\ S SAPPo - 46
Hol e CHONS
Specific Health & Medical Needs [ ] No Q Yes—List < %ﬂ‘iﬁﬂ’i{”“ AsSe £ <omebn ng NATHS. %%>x
i}x?ﬁi{b £or 15sSues \}u’f Shwnd §4< A A g'\("\{/& 1Sy UAT A @W C} TOSSS e85 -
Mobility Supports Fall Risk [[] No [7] Yes - Describe primary mobility & supports fz *Verbal Cues D 2 Person Hoyer
p{\éf’z&vj i{”\ﬁ ?{m‘ {: %(&{,1 ij @ ifw‘”} \k/ ?y{;f/x;‘ %y’%{ﬁ ,E(Physncal Assistapce # staff in cares room: .
o w&p,fj or shor Aimb. WSes %’“ﬁfﬁ o\ O Posey / Gait Belt ‘O 1 Person Hoyer / Track
sz Support straps/belts needed AP WONAULEr - LASD i LY i;j,j D Walker D Arjo
Community & Water Safety Skills [] NogYes f“\)f—@w A 3 g iwf& L,_%T C}\fy 9} §§ +i mes g/";@ iP (;ig AL
Sensory Disabilities [ No[7] Yes - List: Vikdsy

=02 ook tov ViSioN

Self-Management of Behaviors [] NoJZYes—Descnbe supports: (‘%’”‘}{%1/3 ?’“%U(fg A Mﬂ% } i Qfﬂ
Fvies, 4o het? others, moy (ause Problems. e AY UNDOL 0T -

“hards 4o SeiE. T PICES kN ~ PETS
lmportantTo "o &{% TS ?”B%%?i?ér"'z‘j ‘ Important For: 5 A0 (%ﬁﬁ{"‘ LAaciese g,ﬁféj
WisHng WheAl Cnarr  Safery )

Likes: Peers . (ONnect 4. Dislikes: Con i AOING 1O A
ReiPing. . Tor him. ponk ing . e Ignored] -

Describe Communication Style: ‘gﬁL s A 4 Precs 0N -

NocoWZaHoNS  Some Signs . GeStures,




.\% 2Ny ey £ (2 SO 7 ‘%,’ 1S ﬂi i 75 7y
staff: VAN U 4 %{/%ﬂi mi’ Service Recipient: ! O ;" 9 %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?

Sexual Abuse Physical Abuse Self-Abuse Flnanc:al Exploitation
[Aves [INo [Aves [INo Flyes [No Tves [INo

fLack of understanding of /lzf Inability to Identify dangerous situations | O Dresses inai:propriately )Zl/inabllrty to handle

i sexuality ' B Lack of community orientation skills O Refuses to eat " financial matters

'xj Likely to seek/cooperate | inappropriate interactions with others H inability to care for self-help needs Dother:

~ Jnan abusive situation )Z{ Inability to deal with aggressive persons )Zf Lack of self-preservation/ safety skills
«’ﬁ Inability to be assertive | 0 Verbally/physically abusive to others = Engages in self-injurious behaviors

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

O Other: O Othen:

Outcome #1 i1 W ke A Peey %’ﬁ;’;«i ;g’, 3 Outcome #2 TH hote o1t Povtic Patde

Ny iN o0 Gty W ner room 1) Gvo wl Peers,.

Technology Use: Duna\ o> - jPagd UV

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

Does the person requnre support in this area?

Porenss Epi Pen/Treatment ;ZNO Myes
Location:

Allergies [INo [7] Yes—List: © S

Seizures [ ] No ﬁ Yes - Describe : £ , Seizure PRN'[7] No [] Yes
! oS LTES - Location: ’
Choking/Specialized Dietary Needs [ ] Noﬂ Yes— Descrube Equlpment/Supports g

NPo ! NOWING by ot

Chronic Medical Conditions @ No [ ] Yes — List:

Medlcatlon Admlnlstratlon/Treatment Orders [] NOE Yes — Describe Eqmpment/Supports A

% ,&"“' e i 'ﬂy% é
/,{-; {3”“? %ji%'z

™

wowd ne 7 3& S PPovt @iﬁ O I e

Specific Health & Medical Needs [ No}Zl Yes - List: 34/ AV ~ . M VY fﬁfiﬂ oY VoL

ASeS  idon vam - bela of H- T oa - connot FUuoiSt her bodk

Mobllxty Supports Fall Rlsk B NDE Yes — Describe primary mobility & supporfs éﬂ"Verbal Cues O 2 Person Hoyer

S u%ﬁ%"f SHAP - LAl peits. O fi%ﬁ’ n iﬂ" AYive Physical Assistance # staff in caresroom: __
¢ N YA T SE0L TR s {F < ' Posey / Gatt Belt 0 1 Person Hoyer / Track

| SUpport straps/belfs needed T ner Gvaud T Walker a A[‘JD

Community & Water Safety Skills [] NoEYes Y égw%

Sensory Disabilities [ ] No BY&S Ust: {00 VSO

lmportant For: ¢y avi-+aan iNng relaxnon
5y S

N S P9

: A% Shredding
S AS N CrafdR

Describe Communication Style:
WO TN 0N %%{ RO Dunavox




1

[

Staff Q’M(\Eﬁ{f)\ LA 2(15! P m Service Recipient: ik‘ ) W/x%—%?f} (‘\{\‘ﬁ ’*fk}@\(\/gﬁ

Date: i\fzf %

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
Yes [ INo Yes [ ]No [AYes [TIno Aves [Ono

Df Lack of understanding of )21/ Inability to identify dangerous situations | O Dresses inappropriately fﬁfnabilrty +o handle
 sexuality VJZ':Lack of community orientation skills 0 Refuses to eat 7| financial matters
}3/ Likely to seek/cooperate [ Inappropriate interactions with others b inability to care for self-help needs DOther

in an abusive situation /Ef/lnability to deal with aggressive persons | /E'éLack of self-preservation/ safety skills
ﬁ Inability to be assertive 0 Verbally/physically abusive to others 0 Engages in self-injurious behaviors
0 Other: 0 “Victim” history exists 0O Neglects/refuses 1o take medications

0 Other: O Other:

Outcome #1 )i 11 (1< break DPase +o Outcome #2 Aot Uraltiw personad
leaJe g voon POUNAOriLL OF Pt & Commiuin HRY -

Technology Use: «’T e | Q{;\Zﬁ? . f;@ e @%/ der,.
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies [1nNo E Yes — List: ﬂ{}@} fover . Seasomnat TTva ?/C}ij{}ﬁé’ . Epi Pen/Treatmerit E’No [Jyes
’ Location:
Seizures m No [] Yes - Describe : Seizure FRNE No []Yes
' Location:

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

Chronic Medical Conditionﬂ No [1 Yes — List:

Medication Administration/Treatment Orders [ No Iz Yes — Describe Equipment/Supports : Q{ZiQ <, &? PO %{&S
LA VL ) P Wy H .

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

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

0 Support straps/belts needed O Walker 0 Arjo

Community & Water Safety Skills [ ] No ]Zers CAan 2 innasae N2 @;%%%K é\?i’;’\ﬁg;f%fxz ] é\fl et
ienso%y Dis;bi\lﬁities I:I No ﬂ Yes — List; QX@D‘ m%}%gg ey <OUNA B iemn 05 A e Ny ;r Ui (e
OPW NnwS SPal b e s cn s ; )
PEOPK W) NS HRade. PFipw BYENEsS . En(ouead? (Ovnwwarm g cat{on -
Self-Management of Behaviors [ No gZ] Yes - Describe supports: (i VoV Ao € 5 AVCE AYea

ENCOVrARe COMMIANT Ao -

Important To: o0 (A (Vo VW £k Important For: &\ dasa Y Ay D
WoveSsHI mgk%m::;ﬁw% ° SALEN <y f | r{% o ) cuve

~ COC TS SLAES C YEYSondl S @
Likes: 0 \nADENACH (7. Dislikes: o Po (Y g Spole.
food. 1V ime. LOLA OerS. VEOPE tougn s
Describe Communication Style: < ?é AL

NErea ).
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S s f E iy o "“»1 .
Staff: ;Q” WOy Y “L/{V ) m Service Recipient: {%Ef

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
JZYes G Yes [INo A ves [ no Yes [ ]No
dLéék of understanding of sz inability to identify dangerous situations | O Dresses inappropriately Elinability to handle
7 sexuality * @rLack of community orientation skills O Refuses to eat financial matters
fp’Likely to seek/cooperate ?’lnapproprlate interactions with others | B inability to care for self-help needs [D0ther:
in an abusive situation g( nability to deal with aggressive persons | B Lack of self-preservation/ safety skills
B Inability to be assertive }ﬁ)Verbally/physwally abusive to others O Engages in self-injurious behaviars
0 Other: 'O “Victim” histary exists O Neglects/refuses to take medications
O Other: 01 Other:
Outcome #1iil A“p Chpoiy  Doa Wj’% 4 Outcome #2 LA OvEAE Wonom
(oD ) : a{i%%ﬁ'y Aeriu fsedt /F i ]

Technology Use: O {j T\J

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
r Location:
Seizures [ No ?_'1 Yes—Describe : il (oMo €0k Uoin Seizure PRN/E No []Yes
4 gj & Location:

T S o e

hoklng/Specrahzed Dletary Needs [] No mYes Describe Equlpment/Supporfs VE T
FONAN G- ' OVHEr e pilies

Chronic.Medical Conditions [] No}ﬂ Yes—Listt /. iM i <¢ ? ACPS Nt WASE {@
o g‘{%

Medication Administration/Treatment Orders [ ] No EYes-— Describe Equipment/Supports ¢ < e
Specific Health & Medical Needs ﬁ No [7] Yes - List:

0 Verbal Cues 0 2 Person Hoyer

1 Physical Assistance # staff In cares room: __

L 01 Posey / Gait Belt O 1 Person Hoyer / Track

,ﬁ Suppor’c stmps/belts needed O Walker )a{ Arjo

Community & Water Safety Skills [ ] No [/] i Yes { ANV i “”"f
5.7 e AL S [

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

Self—Management of Behawors l:l No P Yes— Descnbe supports: (»«
) \ L vec ]

(1AS ”"ﬁ/’s iy M’é"”wf

: ImportantTO' oo

2’“’352 @f“é%i uinq

Nrﬁ" 513 ey i'?«:é’:/ I'd

Describe Communication Style: ;gﬂ Sere. §

Eﬂf{‘;”{‘%i”"ﬁ% /{’ﬁ g *v(/'} i/ {A{&,@/ 5 .
g H WA




