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All Staff

In-service Training Log - Parkway

Date:

Training

. Trainer Name
Time

Content/Description

Kennedy Norwick
Jess Gunderson

¢ Review CSSP & CSSPA responsibilities and where
applicable the person’s Individ. Abuse Prev. Plan (or any
plan approp.) to achieve understanding of the person as
a unigue individual and how to implement these plans as

they relate to the staff’s job functions

Participants: &5 ==

" Lead DSP’s/DSP’s
AL | Ceragioli, Rey
SG- | Gaines, Susan
! & | Gebhardt, John
"') Green, Andrea
' |\N, Kereluk, Nikki
§MA Moua, Dennis
N\ | peterson, Chelsie
(»& | Popp, Daniel
»& Schmidt, Renee
,LS Snyder, Nancy
K& | stein, Kathryn

W Turner, Dave

21/\.\ Weinmann, Zach
£l | Wrich, Anna
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Other (Subs)

Pratt, Anna

Snodie, Josh

Willis, Megan

Make up
_Date

Initial

Manager/Admin

Kmetz, Kevin

Gunderson, Jess

i
=

Norwick, Kennedy

Shattuck, Kelli







Staff: ﬁ?% C&fy /1IN ‘ e Service Recipient: | __Sgl‘/ / 504/'& edesr
Date: /2(//7, / 2/ “‘PM

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [ INo DRyes [INo Bves [nNo Bdves [InNo
| % Lack of understanding of | 8 inability to identify dangerous situations | D) Dresses inappropriately ®inability to handle
sexuality A Lack of community orientation skills O Refuses to eat . financial matters
jn Likely to seek/cooperate | [ Inappropriate interactions with others B9 Inahility to care for self-help needs DOOther:
in an abusive situation & Inability to deal with aggressive persons | & Lack of self-preservation/ safety skills
¥ Inability to be assertive ® Verbally/physically abusive to others & Engages in self-injurious behaviors
D Other: 0 "Victim” history exists O Neglects/refuses o take medications
O Other: 3 Other:

Outcome #1 w7 // SMKW@I&MW Outcome #2 w//l/ harof mo”‘j ﬁ))’f@

when feeling w:;d Oy overihbim | Aetii s MMJ‘
Technology Use: V4

)

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

Allergies BgNo [] Yes - List: ‘ : Epi Pen/Treatment [XiNo [ Yes
Location:
.| Seizures Bd'No [[] Yes~ Describe : Setzure PRN ¥No [ Yes
Location:

Choking/Specialized &itary Needs [ No BYes ~ Describe Equipment/Supports ; C,h-e'&‘k Sa g ¥ *'3 k“ﬂa Logrn. NS

poshare ) el 4o §lovs douvan, Sradl oW ws 2o madce Sune e
abo%vév ijus(% Neo eeonurbuir , wovden bux &dr {*’»d o Curve o\ Spoan//
Scaocp plate, rwe Jorinier \va Jy?a\.& e e Sy @éﬁ £25D
Chronic Medical Conditions D No X Yes—List G S‘\‘a.fa-*\,&f\ (m/

Medication Administration/Treatment Orders [] No [X] Yes - Describe Equipment/Supports : (G #47 PR - 2P

(1000 peedteatronr ]
Specxﬁc Health & Medical Needs [] No mYes—-Llst v FaeeeA 7’7//1/05' bf‘cca//h/lhﬁ &JJJ?’ 'Boss (et o

3
Mobility Supports Fall Risk l:] No @ Yes — Describe prlmary m%y %fgpports ® Verbal Cues ®% Person Hoyer
MuScle Ureatenass) Eig. i i : 3
- ~o e Qchﬂ ' ie \,, e W) % Physical Assistance # staff in cares room: _3__

c":_v Wt \,_‘::LT' " b w s e O Posey / Gait Belt 3 1 Person Hoyer / Track
k .

D Support straps/belts needed O Walker D Arjo

W, UNRLO BRI ] #1i S et

Community & Water Safety Skills [ No [X] Yes V. Levrtord coes

Sensory Disabilities | _JN Ves—List. WWSIO™ ond o
sov’ '\’U..[:-]wiv Esg\uws/wwb M&‘;—;a@%,h—fheamm

p4
Self—Management of Behavuors l:] No es— Describe supports [0 mrnuses o beiirg @ ldng, Mg{t]( /2200*
fluder z.. /;wmgm/‘eﬁc""ah*ﬂ-a/?“ NW ceow)‘ﬂ/
Sures ™8, \no\—e-s ™ u.-e—L«Ls .

, TAVES % Ton Ao E ZOESAT

DT it GRS s g s
R RS e trg Sesw peiple, HEoNope

Likes: yooles gomes, Sroor e, Serwient, [ pisiikes: 50‘SZW. e betd L e Yo S

motsy oyl gheawt nOWES | et AT eel7. Sed
/ :ga?as wi, ) . kﬁ %mcan.e )bwl—’\'hum s u‘vmwfz’ /17
Describe Communication Style: \Jestra X
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Staff: ﬁ&y W "/ W M, Service Recipient: ,DM & /h//ﬂ
individual Abuse Prevention Plan {IAPP)

Date: 42‘ g%'
Is the person susceptible to abuse in this area?

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation

Where People with Disabilities Connect with the Community and the Worid

EYes [ no EYes [Ino JXYes e Yes [ |No
» Lack of understanding of € Inability to identify dangerous situations | £ Dresses inappropriately DAnability to handle
sexuality ¥ Lack of community arientation skills 0O Refuses to eat financial matters
{pLikely to seek/cooperate O inappropriate interactions with others K] inability to care for self-help needs DOther:

in an abusive situation

# Inability to deal with aggressive persons | & Lack of self-preservation/ safety skills
[P inability te be assertive

& Verbally/physically abusive to others W Engages in self-injurious behaviors
= OthelT: 0 “Victim” history exists 0O Neglects/refuses to take medications
1 Other: R . 0 Other: )
Outcome #1 M?&% [ONTTEA T C ¢ M Oujcome #2 it/ Al gves Stoitecy
<z S e e T/
Cstvnguniiadi g Fells  Lor L0 1P, /
Technology Use: -j,k"—fé/ TM 4
: : Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?
Allergies [ 1No K] Yes—List:' Oy-esmes” Ve Ngf'e-'h’“ y Corbanmazioptine, Epi Pen/Treatment [} No [] Yes
’ Location: .
Seizures [ No [X}es—Describe:  eontvydlled ley e\ S Seizure PRN I No [[] Yes
st me lunctkton — aaa A Location:
Choking/Specialized Dietary Needs [ ] No 4 Yes - Describe Equipment/Supports: ~ #1 thle 572007 y Cces,
Skinn nulk, artr i el sweethna rs (incress ~iske o WW)
Chronic Medical Conditions [ No §@ves—List:  Shicered ( s0evbey Fr7edd, Atoendaest W,VVOM’A)

WPMV\, dl\.m%e \a) caum‘t’:rw-‘q '3} othies

Medication Administration/Treatment Orders [ ] No [ Yes — Describe Equipment/Supports : n-eed) sttt %Pbr’t'

Aoesn ¢ tolce A ax- CHT ‘
Specific Health & Medical Needs [] No 14 Yes - List: oa\\‘_\usf chealr Ls¢e e gss y‘-h,‘am'hg—/ HIAS chaer

Nl of Skin oreg)edoion .

Mobility Supports Fall Risk [ ] No [} Yes - Describe primary mobility & s;ﬁn%rts vdot 0 Verbal Cues 01 2 Person Hoyer
GP/ JAW Wt%“‘ Cant Q")V/Wf w"j " 8 Physical Assistance | #staffin cares room:
Wheal ehor, 3 Posey /-Gait Belt = }?erson Hoyer / Track

O Support straps/belts needed 0 Walker 0 Arjo

Community & Water Safety Skills [ ] No [X Yes sraff asast wsrh Lovunay s chasv VY "'e"’m"’“"‘«'ﬂ'-%\

Sensory Disabilities B4 No [] Yes - List;

-

Self-Management of Behaviors [ ] No X[ Yes — Describe supports: .// M,’/I_ heedr Serafe iy
fla/;? asrpus [ pot 1htenfroner, %m ALY S wwvf»tz:’ |
Give It gpace and fime, feidd rebs

Important To: /2&¢ 2 ) 4179€7 cske, coloy green, important For:. SpafLe, cheoices, /72c4C ""-j Atacf
sy , USIE, " Snecks, meVes, space 1ie L frans?? VS, beiny eng 2

Likes: ¢z, topre, co d’lﬂ’ reen STV Dislikes: Loy cehred/pes: »i1’sed
LAV X .smé,bs, nf-.ov\)eb_?, SP"?@" , é&u?fy W’Zd, rm"ﬁkh -;ch 7‘!&/3.0/’7’7:

Des‘zibe Communication S;yle: Vél/bﬂ///mm!' (,O'Wd-( , Sleort (/&/éd/{ W




Staff: 6&1%@8 /Sé&h & PA/Q iz Service Recipient: 8 Vil S C,L\ tocder

Date: ‘L/FHZ\

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?

494

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
yes [ INo Aves [CIno Adves [Ine M vyes [Ino
lack of understanding of ﬁlnability to identify dangerous situations | O Dresses inappropriately <Binability to handle
sexuality 9 Lack of community orientation skills [ Refuses to eat financial matters
Likely to seek/cooperate D inappropriate interactions with others z Inability to care for self-help needs DOther:
in an abusive sttuation P Inability to deal with aggressive persons ﬁLack of self-preservation/ safety skills :
Inability to be assertive j!i Verbally/physically abusive to others & Engages in self-injurious behaviors
0 Other: O “Victim” history exists 01 Neglects/refuses to take medications
0O Other; O Other: .
Outcome #1 @1\ Sl GHA+F Reip Vhan Fidhy| Outcomesiz 610 Wi h»hw
AP S ® OWIng -

Technology Use: %\‘V /\ QAA/

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

Allergies 2] No [] Yes — List: .| Epi Pen/Treatmerit ‘QNo [ves
v Location: ‘
Seizurerg No [_] Yes ~ Describe : , , | Setzure PRN A No [ ] Yes
: AAraICtn M Location:

Choking/ Spema&ved Dietary Needs [ ] No M] Yes — Describe Eqmpment/Suppf Nd Peartutbutier

- Wood kot carged g Unegy 53,2‘ FHAlE G5 -op od.

(clag

. \1%0 c,o\om; Seoop ot " Qg oy AS1ad Addn -8t heay 4 S, in e
Chronic Medical Conditions [] No B] Yes — List: Cﬁhﬁ’\ﬁ“"iaf\-\j ~ .

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

. NLAS e

Specific Health & Medical Needs 1 No §] Yes ~ tist: MM Jyme- b?ta"‘"*‘) -

Qs | Shortness of prest o

Describe Communication Style: = \/¢rdtit¢

LS Bt

Mobility Supports Fall Risk [] No %Yes Describe primary mobility &suppor!s & Verbal Cues »8 2 Person Hoyer & o ___{f,__@ |
? wiiid SPJ((C liy = ® Physical Assistance # staff in cares room: ____
© Weafness 5 MOSGM,S : 3 Posey / Gait Belt 0 1 Person Hovyer / Track
D Support straps/belts needed &S(g do ‘qd‘_ﬂ puk 0 Walker O Arjo
1
Community & Water Safety Skills [ ] N°E Yes A \S‘WAOM S’M ,r)r) Ly~ e QYDUP \{’w‘a]ﬁ rdes, ‘m.
Sensory Disabilities [ ] NofYes-lst: /4 gligm, heri™.
CAI’Y' ens .
Self-Management of Behaviors [ ] No A Yei)(Dasmbe su% s M Theke,
chvm“b Qe Needs £ Dread
o [name Caipy,  OF & hote 1n Loals.

m?orta,nt To: ‘Wi Movis, <48 Cot. ™ Important For: Jen . #bot™ Werfine. ~

SuPer s S ' «gmwlé:; hAS Aoy Aot :

Likes: + AAYMIA fhges [ Tan¥) [Frioads | Dislikes: - DaSSy péopc ¢ Aoesp- ,, g, TUJAS
g ‘80’ '”gM S’fdﬂd ‘b&"ﬁ rby“d n&‘)ﬂfc‘ L ‘b,“‘m
QWM Skav wWeaers . C el fad peppi<— ﬁo«ncano‘pwg and ngt ")of‘c




Staff S&%’t &‘m‘é 3
Date: )Z}?/Z} 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
_[ves [1No ives [Ino +F Yes [ INo £lves [No
Lack of understanding of j)-lnabllity to identify dangerous situations | O Dresses inappropriately JHlinability to handle
sexuality Q/Lack of community orientation skills O Refuses to eat ‘ financial matters
Likely to seek/cooperate £ Inappropriate interactions with others &Hnability to care for self-help needs OOther:

in an abusive situation
inability te be assertive
0O Other:

& Inability to deal with aggressive persons | Lack of self-preservation/ safety skills
1 Verbally/physically abusive to others qﬁ Engages in self-injurious behaviors

0 “Victim” histary exists O Neglects/refuses to take medications
0 Other: 0O Other:
Outcome #1 W’*\ fAW H"?‘fw A0 ' Outcome #2 M oy V"W }gfjﬂ”(« pnyw

windey

Technology Use:  { x; ) /i“-\f' wn e Vi

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

Allergies T Mo [] Yes — List: /\f (X6 Epi Pen/Treatment [No[]Yes
\/G\m% Le lNL Location:
Seizures [ ] No [l Yes — Describe : (\'Q;WLM s\ygc'(/ C”?"ﬂ. A Seizure PRNWNO [ves
Location: ‘

Choking/Specialized Dietary Needs [] No mYes Descnbe Equipment/Supports :
e Neoe  §13¢ {?m
SL\,M M\\,\L - pad

Chronic Medical Conditions []No Mves-tistt = Qv o - Croan

M&r\v‘\j YA viladik
T NOArAL Y ea L e Ol

Medication Admlmstratlon/Treatment Orders [FNo %Yesi Eescrl e Equipment/Supports :
i
A

S Mrurs
Specific Health & Medical Needs [ ] No ] Yes—List: Wv' . Rohjase W-4 f&ocw
7 r, doain
Mobility Supports Fall Risk [] No | YE—- Describe primary mobility & supports O Verbal Cues O 2 Person Hoyer
' il ASS. | O Physical Assistance # staff In cares room: __

M"V& o Ker SWW A w- O Posey / Gait Belt 3 1 Person Hoyer / Track
0 Support straps/belts needed * U&&S \A‘rw Chroar, 1 Walker . 0 Arjo

Community & Water Safety Skills [] No [] Yes

Sensory Disabilities §] No [] Yes - List:

Self—Management of Behaviors [ No [II Yes — Describe supports:
' Ue&a cvu:é*nsf ,YW-t»f - ’}YWH"S{m§ W W

§\r

Important To: Yad'0y 4 Cove, o @{Mcgﬂ’ 1 lmportant For: Spate, .r‘ym Ghe&ﬂ;

‘ beg, Yot i»”“’”’" ho, & .mngdm%@ 'b

Likes: Yﬁ-D\.iaﬁ ,ﬁ-@g( ' Q,G]LLI eor ,a)\@‘ \ﬁ'y@?ﬁ, Dislilces: % W N o @} Von ™Mok Dine
N , . .

Describe Communication Style: o M A ovAS | {)\\.)3%%»6 L8 y W al}(}n—ﬁ Werv-
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Miam Schroe e,

A
Staff: TP nvep 2 C { 1 m Service Recipient: W
Date: N <Red
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
Blves [ONo ﬁQYe.s o ffyes [Ino EflYes [TIne
Lack of understanding of ){/lnability to id‘entify dangerous situations | O Dresses inappropriately Elinability to handie
sexuality }q/l:ack of community orientation skills D Refuses to eat financial matters
mlkely to seek/cooperate [ inappropriate interactions with others Eﬂlnability to care for self-help needs Dothar:

in an abusive sttuation
Pﬁflnability to be assertive
0O Other:

}@'lnabllity to deal with aggressive persons E'”Lack of self-preservation/ safety skills
){( Verbally/physically abusive to others % Engages in self-injurious behaviors

O “Victim” history exists o Neglects/refuses to take medications
[ Other: 01 Other:
Outcome #1 R; ] W/j; j)&,[{ quf{f‘ iw,iw p Outcome #2 _ [ H/{// }\Q g’) w;f}ﬂ} P{\/f‘/"%
thm 4N a0 Yor ‘r?‘”‘imﬂi st 1 COmmmeannil,”

Technology Use: 7 7} 0

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

<F

Allergies LZ/ND [1ves~List: Epi Pen/Treatmerit (E’No [Jyes
Location:
Seizures {%’ﬁo [ Yes— Describe : Sefzure PRN @ No [ ]Yes
: ) Location: ’
Chokmg/Spemahzed Dietary Needs [ ] No ’7’ Describe Equrpment/Supports S . s f
y M M os 7 op right
Reminder ol 4o °Clhet 2 cit f/(}w[v Simall bire ibe,
Chronic Medical Conditions [ ] No [] Yes - List: ) / oo
ij 61 G = 5§76 C’\q{'w!f’ @ D ;(:.7;, Ui ;jf‘fﬂ:,i ot f a
(Hq@i Coin g ”f! “f“f‘-‘ﬂ L‘\yf ﬁf\f\
Medication Admlmstratm("l/Treatment Orders [ ] No [E Yes — Déscribe Equipment/Supports :
N‘QJL‘CJ C(i ‘; f%‘i(%kﬁ @~ Vi//f‘% W}@«[/}&(;%f«);ﬁj
Specific Health&Medlcal Needs NonYes LlSt\ LGz 71 .1 ng,r C/ T_ﬂ@ e w i + "‘4/’,'?7-[
Cere b% QC’! j\/ P(“fif«fl VY b regfial n9 =S ha 40 er o of h/’@i’?fhﬂ)
Mobility SuppDrtS Fall Risk [ ] No [ Yes — Describe pnmary mobility & supports »J:’Verbal Cues ;%@QMHEEL
Q Ly QRS 5} {j"’% 2o b L/( by Tl ouy 5’?’\9 O Physical Assistance | #staffin caresroom:___
NS Q{L CHry S \,L/;,}%[ QMQ{! r. I Posey / Gait Belt DlF.’ersonHoyer/Track
[ Support straps/belts needed O Walker 0 Arjo
Community & Water Safety Skills [] No [4Yes ;,E ‘?wfél y d , Sra C/’T“e’({ - ff [ sar R €, Y
— ———— r—c o= . e
Sensory Disabilities [ ] No IS4 Yes - List: Viglem & J ) RY qf Y %& g ¥

i-\,ez,cgmj i L2,

He Mutr wear 9lgrrey i f“hu Comptlun Ty
Self-Management DfBehaVIDrSDNDNYE5~Descrlbesupports Cpec K 1’\; N J C? 3 i’i/,ms‘/ %/
{2
Hea s pmood éh’x"«j‘f /ot v He v i, v /
%/// UI’}QUT ‘Fw%ﬁ?/ ¢
ImportantTD' Movies Food, Famy (yf important For: .inffzjf‘» l”\r(?f’:j‘ Wy g Wlfljfv"f
‘,( fZ/m,,E,/ ﬁqu ?WR’K ‘ iL}’zJ P G0 L, (}Q:‘ //Z.Vz;i
Likes: MQ\,{%\ ;g/ﬁ(/ = 2 j§ f/; & \A/,gji ' Dislikes: iﬁ Q: V}g TQ? Q} s {/mf‘f’ Je d(ﬁ
Circul oS, C,q?ﬁqf ﬁsf{y 0r ho+ 79 do, Ezmq rofibd

Describe Communication Style: x’ o r\m (&\ , Havin g 9 dAmt Camece (ﬁ/ ,»{ )
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/
I

\ g i ! i3 £ = T . i §
staf_— 1 1 {?}/ﬁ/ ohard+ J?Ni/ Service Reciplent: D; | SRS n “"‘?“"’? 17 iq
Date: :;‘}\ 7/2§ el

4 - ;’; Where People with Disabilities Connect with the Community and the World
individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?
Sexual Abuse Physical Abuse Self<Abuse Financial Exploitation
[Aves [INo A ves [Ino AYes [1No Yes [ |No
Black of upderstanding of }Zr’l/nabllity to Jdentify dangerous stuations | O Dresses inappropriately ‘ }Zﬁ]abilﬁ:y to handle
s/axuality ,B’fa?:k of community orientation skills 01 Refuses to eat . financial matters
B'likely to seek/cooperate 01 Inappropriate interactions with others V,ﬁl,nabiiity to care for self-help needs D0ther:

g)’ an abusive situation _ZInabllity to deal with aggressive persons ;Yfack of self-preservation/ safety skills

::l)'aa:mty to be assertive 0 Verbally/physically abusive to others ,Z( Engagﬂ in self-injurious behaviors
0 Other:

0O “Victim” history exists 00 Neglects/refuses to take medications
O Other: 1 Other:
e e+ A, Pard ¢ o oan = vl Outeome #2. v/ nand cvRr /g Ton
%5’5%@(/ Tivin ? "”M@”%"%’? [ " s @y T 1y 1T ine (;{ﬁmfw’é’éifﬁ;“gg
N e = 4 s » Pl A Y. ) L
TEChnDngy Use: 4,., f;}q ﬂ{J , { L/ s G T e 5 4..:;,,7,7“5’ o 7 e [%:Lg 5\%”}(‘:_}'7‘; Sy

Self-Management Assessment (SMA) & Intensive CS5P Addendum {CSSPA)
Does the person require support in this area?

Allergies [No RAfes—List : . Epi Pen/Treatment FfNo [] Yes
Giegn¢pie TRIVETo /“ Cq ﬂ’&ﬁfuz g2 ?q 1 & Location:

Seizures DﬁNo m?—Describe: Hyx of fe,/zormed oy Ch ; / j,/g« A Seifzure PRN A No [ Yes

C {"?j f’;fl [ F 4N L Ly T ‘¢.7f Location

Chokihg/Speciél?zed Dietary Needs [ ] NDkWES—DESCﬁbE Equipment/Supports : (
Cor op food TO nicke| Sizks, €77 Slaxly,

Drin K K i MK NO A/ L ol LuggTherd,
Chronic Medical Conditions [ ] No#<] Yes—List: s
: [ o E] Yes éq:;w!’{iff ii"‘;}ﬁ‘::{fi/‘(

Ngfs""}um"{ - sm"f YOG Ty i’“&i*f%! i'}fgam'f i

Headaches o neck Pain gt Frmed,

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

Specific Health & Medical Needs [ ] Nowa—Llst: A d ; oCT in ; ¢ Whrelcha, r #] i’?ﬁl j%Cj D q!
wlayrs Ry € glacseq, |

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

{ s P" KZ} G N 5& ’:\ii ‘va/lq,f fK [ jmy . d ol O Physical Assistance # staff In caresroom: ___
vies el inalr . £ A cp A ) O Posey / Gait Belt O 1 Person Hovyer / Track

O Support straps/belts needed Fs i?( ATyl “F {’? .07 | owalker 0 Arjo

Community & Water Safety Skills o [ Yes

Sensory Disabilities W& [ Yes - List:

Self-Management of Behaviors [] No [id Yes - Describe supports: t/ii I g, g}di Lo n 5 hea' r Lw,,vjmjj /Z;jf
P T * 7/ o { #

1.0
Do AV o 4+ ¢ o i : do A
Red/r2c -2 o hirn whin ;fw&"iai&u/,y
lrnpcfrtaritTo: wa\{gg Tz:?{)@lg. Cote lmportanfz For: T,q ) ¢, 5,/0 715 I "Z{P j?"y;’g,,,
LPac ., Amachy, Molic LTy V4 cdl s /Q/ O T ~talide
Lkes: C ) K{z,/ Pop. ra dio, Ta pe bisitkes: o ddlen Frroves, Chsnges
Lrrings Spoc it Coolt€s Loud Noifes, ’

4

Describe Communication Style: v){f bal g nd Lome /4“{ /. 5? 11,

Does Lo ~+ yerby rroues s,
i
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Date:

i ayin
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Service Recipient:

Where People with Disabifities Connect with the Community and the World

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

in an abusive sftuation
ﬁ Inability to be assertive
0 Other:

}ﬂ Inability to deal with aggressive persons
Jf Verbally/physically abusive to others
0 “Victim” history exists

Lack of self-preservation/ safety skills
¢ Engages in self-injurious behaviors
D Neglects/refuses o fake medications

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [No Yes [ INo [Aves [INo Yes [ INo
}ﬁ Lacklof understanding of Inability to ivdenﬁfy dangerous situations | O Dresses inappropriately ;ﬁna{:ility to handie
exuality /u! Lack of community orientation skills D Refuses o eat financial matters
Likely to seek/cooperate | inappropriate interactions with others Inability to care for self-help needs DOther:

0 Other: 0 Other:

Outcome #1

0N 50 54004 when Do Sushialed onlive

L oL} whpd DU s in dulid,
Technology Use: ’\’\) \D@rd J J ! C

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

Allergies m No [] Yes — List: Epi Pen/Treatmerit T No [ ] Yes
. Locatior:
Sefzures mNo [1Yes ~ Describe : Saizure PRN %No [ves
location:

Chokmg/Spectahzed Dietary Needs [ ] No w\YES Describe Equipment/Supports,: QQ OwuAr poHe £
00 NS @ 0N\ Qo¢RY Q.0 s, |
E045 ¥ Olow BowLy, (i MOad ¢ JERNOS — erconace. vaded ™

Chronic M%t)ﬂﬁl Conditions [ ] No[ ] Yes - List: (f)oz oCeO) \ORA

e oumoie of 8MS

Medication Administration/Treatment Orders [ ] No [_] Yes - Describe Equipment/Supports :
N 6« SV P

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

20N S

Mobility Supports Fall Risk [] No [z'Yes ~ Destribe primary mobility & supports

NBRLS 40 OO
Qﬁ\m@z UGQIN0gss W IO
D Support straps/belts needed
Community & Water Safety Skills [] No S(Yes O\Q,‘\ d\ﬁ\w&

Sensory Disabilities [INo mYes List;

Yo = Mgl ,alases  fakeakne

Self—Management of Beh’av:ors ] No I Yes - Describe supports:

0 qlong. yme. Y<

erbal Cues
I Physical Assistance
{J Posey / Gait Belt
0 Walker

0 2 Person Hoyer

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

/ H’Wi nony mmm
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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?

-

b

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [1No E{Yes [N Yes [ INo [Aves [INo
Lack of understanding of Inabiiity to }dentlfy dangerous situations | O Dresses ina;;propriately na/bili-ty to handle
pexuality /ﬁ Lack of community orientation skills [ Refuses to eat : financial matters
7[ Likely to seek/cooperate 4 ?@ﬂﬁpﬁate interactions with others )i inability to care for self-help needs Ci0ther:
jr an abusive sftuation Inability to deal with aggressive persons Lack of self-preservation/ safety skilis
imabliity to be assertive 0 Verbally/physically abusive to others /E( Engages in self-injurious behaviors
D Other: O “Victim” history exists 11 Neglects/refuses to take medications
0 Other: O Other:
Outcome Outcome #2
TRl iupanie wiogn) 1omn M0 Gler rna | 401U, RY o

echnology Use: \(\X}(\ -T\\

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

Allergnes 1 NoﬂYes List: Epi Pen/Treatment &No [ves

DRI TeaR0\O\, cmmm\\c\om Locatior:

Seizures [ ] No [WYes - Describe : - oY’ Sefzure PRN- B No [] Yes
Conlollpd ) neds ( am S017U00S 6o\l A ) Location: s

Choklng/Specxal(zed Dietary Needs [ No [l Yes — Describe Equxpment/Suppor‘t‘s
Nk MR 720
V\JQOCHQS WS S Ml N0 AgE Seehnol

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

10
MQ\\U oveviy Hod, voming (lQQ,( P, N0adacno

Medication Admlntstratloll\/Treatment Orders [1No mes Describe Equtprnent/SupporB

1eods slaff PPt

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

0w . @oyp

Mobility Supports Fall Risk l:l Nohd] Yes — Describe primary mobility & supports O Verbal Cues D 2 Person Hoyer

QQ O\O\M a,\m 1 Physical Assistance # staff in cares room:____
' L 0 Posey / Gait Belt 11 1 Person Hovyer / Track
Support staps/bels needed 0 Walker O Arjo

Community & Water Safety Skills [InNe es @\@‘1\' mm;\/ (\Q@Qd

Sensory DlsablhtlesﬁNo [ Yes~ List:

Self-Management of Behaviors [] No B4 Yes - Describe supports:

ORWNE, YU, O

Oelinen,. SN0,

[ Important To: Important For: /é{/‘//(}’j/ﬁ Wd
WodioTogo g POV oA space - iy Cnpiees

Likes: 6mé}_//§ Dislikes:
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Staff: “\l I Q S & Q y f 1[ \A/k/ ‘PM) Service Recipient: B\ \\ SC/\/) VOPKQ,Q/V

Date: \2":/ -7 / 7—/\

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse hysical Abuse elf-Abuse Financial Exploitation
| Yes [INo fEX/Yes [Ino | Yes [No /XIyes [Ino
x Lack of understanding of b{lnability to )Be?rtify dangerous situations | O Dresses ina;;propriately %ability to handie
exuality ack of community orientation skills 0 Refuses o eat financial matters

%.ikely to seek/cooperate D Inappropriate interactions with others nability to care for self-help needs OOther:

in an abusive sftuation nability to deal with aggressive persons ck of self-preservation/ safety skills
%lnabilﬁy to be assertive Y Verbally/physically abusive to others X Engages in self-injurious behaviors

Other: O “Victim” history exists 01 Neglects/refuses to take medications

O Other; O Other:
Outcome #1 Outcome #2 hanol ONVEV o

e
Wil seok Smfe ossisiainge %m&m@{zﬁ wien paying o oM EMTY

Technology Use: “T\/ “ 0 0\0(
'Self-Management Assessment {SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Az N
Allergies KLND Clves~List  ___ Epi Pen/Treatmerit RND ] Yes

Location: e
Sefzures }X(No ] Yes~ Describe : Seizure PRN K No []Yes
. s \ / Location:  cemew—

Choking/Specialized Dietary NeedsDNoy Yes — Describe Equipment/Supports : .
postuve > Chest S\W‘C{,g: cerminders “slhow donn'y,  Chop Mct*S/vejle
Sronl 1N \Visual vansg.  wo peanul bulkte @ VAT, encouvase wWaktv

Chronic Medical Conditions [INo[{ Ves-tst:. | 1,250 (algvi@ ol led | Wooclon oK, scoop plectt, Strew

o A
Medication Administration/Treatment Orders [ ] NoKYes-—Dascribe Equipment/Supports :
s asSishan @
Specific Health & Medical Needs [ ] No g’{es—Lisl:: d\ 1D| (i e8 bV\Cé)fmqV‘b > ebuw lizonr
) T honat
Mobility Supports Fall Risk []No m Yes - Describe primary mobility & supports /5 Verhal Cues 2 Person Hoyer 4
CP W/ i ‘C'l SP‘K%’"N -3 V\LLO[ YW\I’\M Physical Assistance # staff in cares room: 3~

0&' O\OSMC’@ W/C[/\NY [0 Posey / Gait Belt [ 1 Person Hoyer / Track
D) Support straps/belts needed O Walker O Ario

Community&WaterSafe\tySkillsl___lNomYas OIISW&Q/M @ag”\/, neeols su PMLS}DV}
Sensory DisabilitiesDNo@Yes—List: vigion vm,\d L\,L(LWV% =S Uhromic eavwel bv\lloi/bd’
WEAS olasses
Self-Management of Behaviors [ ] No [X] Yes ~ Describe supports: CLIOV\-Q, ‘h e W Yo 0 min
SE%’ PVO\?CV“"\I UUL&{’F\AC/(’\OV\)Q, veSSion, SC/VCH”U/\ M CL %
: vd§ and heac
X anle, o break ?’md Jrup(]\ixf 6%’;4 7
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Staff: N ‘ bld [MM < Service Recipient: DM gm‘/ H/)
Date: /’b//g/ A 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?

Sexkual Abuse hysical Abuse Self-Abuse Fingngial Exploitation
/ Yes [No Yes [ INo Yes []No , Xlves [INo
LacK of understanding of Inabiiity to lde‘nﬁfy dangerous situations | O Dresses inappropriately &;bil&y to handle
spxuality ¥ Lack of community orientation skills O Refuses fo eat . nancial matters
Likely to seek/cooperate 0 Inappropriate Interactions with others inability to care for self-help needs D0ther:
ip an abusive situation Inability to deal with aggressive persons ck of self-preservation/ safety skills
rability to be assertive O Verbally/physically abusive to others Engages in self-injurious behaviars
D Other: 0 “Victim” history exists 1 Neglects/refuses to take medications
O Other: O Other:
Outcome #1 w1\ aChNCly parfidpet€ ™ | outeome#2 will lhan d over monse
avcial sty Cor 10 m whoh peNjag i 0Ny hity

Technology Use: '0&1[)1 Ty A) )
' Self-{Manageme\ﬁ(Assessment (SMA) & Intensive CSSP Addendum (CSSPA)

Does the person require support in this area?

Allergies [ No)X(Yes- Listt gener YO Teg*eto 1 , CovrvVamalp ing Epi Pen/Treatment‘_Q’No [ Yes
Locatiomn: —
Seizures [ ] No‘g Yes—Describe: Lo voled. b | el 3 Seizure PRNﬂ No [ Yes
Shwmnt MCL\ Ffun (/‘4 oWV = 5@,[‘7 oAre 6((/’1 vi b Location:

Choking/Specialized Dietary Needs [ ] NoEYas—-Describe Equipment/Supports : < ot V\O~Vo(, o east tn 4o
nelete sized preces ,  skm M\, no artHiflcial Swecthner

. ot
Chronic Medical Conditions[]Nom/Yas—List: s\r\ wh ™ - iatvec \ra.h.\a,t
malfunghon = over Fireot, bloattd, vomix heaclacht, neck pain

R eizddve. och Iy :
Medication Administration/Treatment Orders [ ] No MYES- Describe Equipment/Supports :

Skase suppocy 16 needed (3 PAT

Specific Health & Medical Needs [ ] N%‘@’Ys—ust: ad Just chaw Fov S\f'/i"\ brea ‘40/0%)‘/\

. o~Noidance
Mobility Supports Fall Risk [ ] No NY&— Describe primary mobility & supports O Verbal Cues O 2 Person Hoyer
W OI an (7‘\7 wa\eov 8\,\(\(}4 ome [ Physical Assistance # staff in cares room: ___
' ! O Posey / Gait Belt I3 1 Person Hoyer / Track
o supportrpsezneeded £1, 1) o16Siet W/ Whneele v | o ver o Ao
M [4

Community & Water Slafety Skills CINo [JYes  Sin P@r\/\‘&\ oV, NnaVl dﬂH"@ (/[/La (o
Sensory Disabilities %No [1Yes~-List: ) 4 .

Self-Management of Behaviors [ ] No [] Yes — Describe suppor;
wpstt —> Move mwm\f Hvom ety

Mve Spacet hnw D process

yelling, pulling haiv, rewir?)
ems, Scratrhing, le‘/,‘m@ armg

: lnfnportantTt':: Y#LGIIO, -}'(LPL, u';u (olov gqréen Important For: +IM fo process, chojws
Shvi $ie snacky ' g ) . NI
vingy | musicy snacky, space Wadache Suppeovt, "\-_@/P ‘Wth‘IJ’)DH'ienqtzzézéf
Likes: Co’by q/)'CLV), I‘V\OVW" MM»SiQ, Dislikes: b{ll\ﬁ ru g)/],ed/ ‘7"}’6?1/151'1705’\/A
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Staff: D"A V\ r\é V‘/\D% A Service Recipient: g‘:/" {\O&O&’/\/ ,9 I‘ t(

'r),[ 2N PM

Date:
Where People with Disabilities Connect with the Community and the World L
Individual Abuse Prevention Plan (IAPP) y
Is the person susceptible to abuse in this area?
Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
™MYes [INo Kives [Ino Hives [Ino HlYes [INo

KLar:k of understanding of ¥ Inability to identify dangerous situations | O Dresses inappropriately Kinability to handle

sexuality ,& Lack of cornmunity orientation skills [ Refuses to eat : financial matters
ﬁ Likely to seek/cooperate D Inappropriate Interactions with others ¥ Inability to care for self-help needs DOother:

inan abusive sftuation fi Inability to deal with aggressive persons % Lack of self-preservation/ safety skills
B Inability to be assertive (X Verbally/physically abusive to others P Engages in self-injurious behaviors
O Other: 0 “Victim” history exists O Neglects/rafuses to take medications

01 Other: O Other:

Outcome #1 outcome #2 3,10 hero "2y ety ol
SC&K Qw?kéals-)—aw M‘/Wv m’gvdrh‘“‘ks‘( ?“Y“JK £ 1%3 N LV -\ .
Technology Use: . F ' ‘ W | : .

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

: pa

Allergies M No [] Yes— List: Epi Pen/Treatment YA No [] Yes
Location:

Seizures 14 No [] Yes - Describe : Seizure PRN‘B’ﬁo [ yes
Location:

Choking/Specialized Dletary Needs [ | No MYa Descrt:Equipgn‘ient/SuppDrts‘ Foc a\smn:_, tes / Sa b “f (\:3 A+ )
W‘W‘\ Q'D ¢ oha\// W"‘WW e cho e fy A
Vv}S , y MV Swmer ) Wwwﬂ L.,,w) \%gpg i ,,,_,[Cﬁ'}v.@'

“Chronic Medical Conditions L] NogYes List: o iy T "'“"K (e < V\A‘ ke Sen ,;.‘ . e

1280 cvsl gl dw/{' MGLS ;.—oodwﬁ ] ; SOy P “ke 5\'4‘4.
¥ ronsbapation vt e of iy BVM

Medication Administrafion/Treatment Orders []No [* Yes — Describe Equipment/Supports : & {;@C o S oig g )
s, o wed at PAT

Specific Health & Medical Needs [ 1No A es — List: o “e&\ gv\H*y bwn«-\'\/\\veb ; adi lt2es  Areabvonsd

2+ Worne
Mobility Supports Fall Risk [ I No [fes — Describe primary mobliity & supports f’Verbal Cues O 2 Person Hoyer
” i i # staff in cares room:
M\on\( ( Nnaas e L wree\C asmg [ Physical Assistance I
¢ Qm’ ‘* \) ,?Mc yal cuth SS\‘“P o\og M\,gg [ Posey / Gait Belt s Person Hoyer / Track
D Support stnfps/belu needed O T YR W O Walker O Arje

Community & Water Safety Skills [ ] No gYes o~ ay&“" d (e ee b W o yf

Sensory Disabilities [[] No M Yes- List: UL (0n - headws , ch roAME  @ear AR Luild e
weng corteebwt lengg | neds plasocs

Self-Management of Behaviors []No MYes Describe supports: ¢, o ek waonds P‘\t o *\“N‘“ﬁ\"

Xfeo\w%s {asqrersien o« e Nt 088 ) Lrastedions  or  fplrewec~t ;ssv\z,s
hoteo W et

ImportantTo (N S RV P 2 ) ek Gty ) Important For: wery in + sa~sihe ; sk

by Friemds ) mi—t .(/:1'_' ey ine | Coilo dra by guidle
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Staff: b/&mV\ %

Mons

PAY

ban [ 4t (Shav)

Service Recipient: \@WW

pate: V2 1812\
) Where People with Disabilities Connect with the Community and the World
individual Abuse Prevention Plan (LAPP)
Is the person susceptible to abuse in this area?
Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [ ]No Yes [ INo Btes [INo Yes [ INo
Lack of understanding of pf inability to identify dangerous situations | O Dresses inappropriately élnability to handle
sexuality 0 Lack of community orientation skills 0 Refuses to eat financial matters
~F1 Likely to seek/cooperate O Inappropriate interactions with others /h Inability to care for self-help needs DOther:

in an abusive situation
'ﬁ) Inability to be assertive
1 Other:

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

,&l Lack of self-preservation/ safety skills
(& Engages in self-injurious behaviors
D Neglects/refuses to take medications

01 Other:

Outcome #1 Outcome #2

0 Other:
{WMW”\LL Sl C)U\&rmn \5 o Hondd owes Worgy “elen ‘av»yt«—‘g(ﬁ\f x4

~\lr\.

Technology Use: iond -F\/ lv\ COOm . <oty (atvnf 3

' §eif—Management Assessmént {SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Epi Pen/Treatmerit [W6 | ] Yes

Location:

Allergies [ ] No [\ Yes— List: J—&%F‘C(’D( g(/\’**(:‘* , (ar\gmqu_cei%

Sefzure PRN fAfo [ Yes

Seizures [ ] No EYes Describe : Cd\l\“:” l\,{/é VY V"‘Vé s , e S Vel
Location:

CLIM S5 Cﬂ/w"kg wal- child bad

Choking/ Spemahzed Dletary Needs [ ] No M Yes - Describe Equipment/Supports : Cu
n ek D
Qt\vy\ m\\ll— j NG p\{“xz ‘L’,\‘*‘J\\ S M{_%r 40& 5\% ‘(J

Chronic Medical Conditions [_] Noh] Yes — List: 3 huwad indgae e dnd '
Mft\( {“N'A) V\ec,d— stonach , L\U;_,dﬂw\ﬂ— weel e

Medication Administration/Treatmen’c Orders [] No [Yes - Describe Equipment/Supports : Sf-EE g oes€ 4_

Lirivst of

Specific Health & Medical Needs [ ] No IB’Yas-Lis}:: V\W"“} = 35%4‘ Ly c
X b i

Mt\o—\\)

[ Verbal Cues
ByPhysical Assistance
O Posey / Gait Belt

0 Walker

Mobility Supports Fall Risk [] No fYes — Describe primary mobility & supports
Carebon \ (m\ 5y, den Jx/ nalbr Sy nAcvna

0O 2 Person Hoyer

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

D Support straps/belts needed

Community & Water Safety Skills [] No [Yes Mrd & o 005 4

Sensory Disabilities [Pl [] Yes - List:

Self-Management of Behaviors [] No [ ¥es - Describe supports: yb\\ sy P w\lv\b, Yoy -, w {‘(&.,‘\\,1g
NG

ARG G” il

bogac
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Date: lﬁ’l% ? ; Z i

v

PAY

Where People with Disabilities Connect with the Community and the World

individual Abuse Prevention Plan (IAPP)

s the persan susceptible to abuse in this area?

in an abusjve situation

“gi.Inability to deal with aggressive persons
Inability to be assertive

‘gLyerbally/ physically abusive to others

Sexual Abuse Physical Abuse elf-Abuse Financial Exploitation
Flves [INo Flves [INo Yes [ ]No Yes [ ]No
ck of understanding of | ‘@Linability to identify dangerous sftuations | O Dresses inappropriately %j:ability +o handle
sexuality ' Lack of community orientation skills [ Refuses to eat nancial matters
ikely to seek/cooperate O Inappropriate interactions with others ¥ Inability to care for self-help needs DOther:

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

0 Other: O “Victim” history exists 0 Neglects/refuses to take medications
3 Other: 0 Other:
Cgutcome #1 Dutc\qn?e #2. ﬁ . R
T ool il ascisteance Loen wnd BT juiil hayd v VIO 10
i

Technology Use: ‘T\ ii/u\fj\

AN ATESE

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

Chokmg/Spectahzed Dletar{ Ngeﬂs
AN \;{v{ { QU b
%%ﬁ(ﬂ} OIS b SO

sar

[INo @Yes DE:SCFle Eqmpment/Supporls ;’
W6 @&w@: Sandls i *
Mg

S%

Chronic Medncal Conditions I:] No [ Yes — List: z/ j‘@éﬂgék}?a@ﬂ

Medication Admlmstratnon/Treatment Orders [ ] No (] Yes — Describe Equipment/Supports : %g\%%&;@ (O,

Specn”c Health & Medical Needs D No [ Jyes—List:

L Lﬂwhﬁ{ Lgmj/‘( VOO,

(oDl

&\Sfﬁjpc}t straps belts negded

Mobility Supports Fall Risk [ No £ Yes— Dsmbe primary mohility & supporrs

?(x %\\3 MPSAL WeaXiNess

%\2 Person Hoyer -~
# staff In cares room:, S

D 1 Person Hoyer / Track
1 Arjo

Eq Verbal Cues

I8 Physical Assistance
[ Posey / Gait Belt
0 Walker

Community & Water Safety Skills [] No [ Yes | Qﬂ{» 1 @ f}\ - }; {:%’ ‘ %ig”‘%&@;ﬂ,»{*ﬁk U WL O ¢ aoccd

Sensory Disabilities [] No [ Yes - List:

Vikion wnd hearins . Loty buildup _
Self-Management of BehaviorsDNo@Yes-Dascribesuppors: ﬁf}&{%{, e Q‘%i—( s § m
Vel A AeSRCu s ellina, ussng, Oone Codl Ny
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Allergies @,No [ ]Yes—List: Epi Pen/Treatment ‘m‘l\m [Jves
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m Service Recipient:

Where People with Disabilities Connect with the Community and the World

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

DOl pdogant Sec

Sexual Abuse Physical Abuse Self-Abuse “Finangial Exploitation
-Yes D No ‘@ Yes D No E\Yes E] No, ) Yes D No
*(-ﬁﬂLack of understanding of ‘gflnability to identify dangerous situations | O Dresses inappropriately Mrnability to handle
sexuality "' Lack of community orientation skills D Refuses to eat financial matters
Likely to seek/cooperate O Inappropriate interactions with others Inability to care for self-help needs Dother:
in an abusive situation & inability to deal with aggressive persons | [¥{ack of self-preservation/ safety skills
\gInability to be assertive 'y Verbally/physically abusive to others ;B’Engages in selfinjurious behaviors
0 Other: 0 "Victim” history exists 0O Neglects/refuses to take medications
D Other: 0 Other:
Outcome #1 &Dutcome #2
AIRY! ?%i‘ﬁié A

Technology Use: *7 % 7l

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

Allergies []No E Yes—List: (-

Location:

“| Epi Pen/Treatm eﬁtzﬂuo [Jves

Location:

Seizures [ No E@Yes Dascrlbe mﬁf Q‘?Yéﬁ @My
\SiXU"H?ﬂ i\ Ké,k%ggg%{";% gg ,%

Sefzure PR[\}Z[ No [ ]Yes

Chokmg/Spemahzed Dletary Needs l:l No [Bd Yes - Dest:rlbe}a Equlpment/S;pporls

S SEg Wi i

i 2™ I's
I ST u

'\y,,

Chromc Medical Conditions [ No E'f] Yes — List:

Q* ! NETPRN .

W

Medication Admm:stratlon/Treatment Orders [ I No @ Yes - Describe Equipment/Supports :

SEALL sopk

Spet:rﬁc Health & Medlcal Needs [] No EYes List:

sl of

Xublhty Supports Fall Rxsk D No EYES Dascrlbe pnmary mobllrty & supports & Verbal Cues
() (/Lk g«yi*fué é ji’% j i S ;_ P £ y ,Q/Physnca! AS.SlStEnCE
{J Posey / Gait Belt
0O Walker

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

0 Arjo

W Support straps/belts needed
Community & Water Safety Skills [ No [{] Yes Q{%, - % i,

Sensory Disabilities EI No [ ] Yes—List:

IrnportantTo /4[({(/4 , ; | ‘ \ /Tgportan}for a
\]f/ )é s e & i 6

Dislikes:
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Staff: \DQM%\ ? B'\\ S

? - =1 'k‘ Service Recipient:
pate: 137 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?

ual Abuse Physical Abuse If-Abuse Financlal Exploitation
Yes [ JNo Yes [ INo Yes [INo Yes [Ino
ﬁ Lar:fc of understanding of szlnability to identify dangerous situstions | O Dresses inappropriately ability to handle
exuality Mack of community orientation skills O Refuses to eat financial matters
p(iikely to seek/cooperate O Inappropriate interactions with others Inability to care for self-help needs DOther:

in an abusive situation

Zrinabliity to deal with aggressive persons | 2 ack of self-preservation/ safety skills
Inability to be assertive

& Verbally/physically abusive to others JIEngages in self-injurious behaviors

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

Outcome #1 Dutcome #2

Qeel StfF e5Sistme Whan ‘gruy\\m\@ \ hadle mdney uhen in CdN\m\J/\IH
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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 Yes [ INo mes CIno ; Yes [ INo
}Z(Lack of understanding of Mnability to )éenﬁw dangerous situations | O Dresses inappropriately y(lnahility to handle
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z/l nability to be assertive £ Verbally/physically abusive to others & Engages in self-injurious behaviors
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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?

Seyual Abuse Physical Abuse Self-Abuse Financial Exploitation
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0 Other: 01 “Victim” history exists D Neglects/refuses to take medications
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Where People with Disabilities Connect with the Community and the World

Individual Abuse Prevenition Plan (IAPP)
Is the person susceptible to abuse in this area?
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Where People with Disabilities Connect with the Community and the World

individual Abuse Prevention Plan (I1APP)
Is the person susceptible to abuse in this area?

Sgey/al Abuse F‘g\/r?'(al Abuse Self-Abuse Financial Exploitation
EYes [Ino yd es [ INo es [ INo B’(ESE Ino
Eﬁ,téck of understanding of #l ability to identify dangerous sttuations | [ Dresses inappropriately Inhésility to handle
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Di/ an abusive situation nability to deal with aggressive persons B’é:k of self-preservation/ safety skills
Inability to be assertive erbally/physically abusive to others ngages in self-injurious behaviors
0 Other: 0 “Victim" history exists 0O Neglects/refuses to take medications
O Other: O Other;
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Where People with Disabilities Connect with the Community and the World

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

E_y{l Abuse Phygital Abusa Self-Aluse Financtal Exploitation
-~ Yes DNo / Yes DND (33 E]No M DND
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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

Finangial Exploitation

elf-Abusa
Yes [ INo

IRLikely to seek/cooperate
in an abusive situation
Inability to be assertive

01 Other:

0 Inappropriate interactions with others
Inability to deal with aggressive persons
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b Where People with Disabilities Connect with the Community and the World
individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?
Sexual Abuse Physical Abuse Self-Abuse Finangial Exploitation
Kyes [INo Bﬁes [ No Yes [INo ARlves [Ino
KLack of understanding of Inability to'identify dangerous situations | O Dresses inappropriately xlnability to handie
sexuality X Lack of community orientation skills O Refuses to eat financial matters
ﬁ\ukely to seek/cooperate O inappropriate interactions with others Inability to care for self-help needs O0ther:
In an abusive situation )Q:xability to deal with aggressive persons §Lack of self-preservation/ safety skills
ﬁlnability to be assertive 01 Verbally/physically abusive to others Engages in self-injurious behaviors
o Other: 0 “Victim” histary exists 0O Neglects/refuses to take medications
0 Other: O Other:
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Individual Abuse Prevention Plan (IAPP)
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individual Abuse Prevention Plan (IAPP)
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