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All Staff

In-service Training Log — Parkway

Training

. Trainer Name
Time a a

Content/Description

Kennedy Norwick
Jess Gunderson

s Review CSSP & CSSPA responsibilities and where
applicable the person’s Individ. Abuse Prev. Plan (or any
plan approp.) to achieve understanding of the person as
a unique individual and how to implement these plans as
they relate to the staff's job functions

Participants: | H. L

Ceragioli, Rey

¢C
86' Gaines, Susan
DG

Gebhardt, John

m Green, Andrea

/\/ LL Kereluk, Nikki

D | Moua, Dennis

@,@ Peterson, Chelsie

Popp, Daniel

AP
Md@ Schmidt, Renee

' M Snyder, Nancy

CS Stein, Kathryn

alagal (| Turner, Dave

Other (Subs)
Pratt, Anna
Snodie, Josh
Willis, Megan

Make up
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T P40 | Wrich, Anna
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Staft:

Date: /’2; &/ﬂ//

¢

Sih

PAY

Service Recipient:

u}a < Aaarn&f‘f

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Myes [INo Pvyes [Ino PPres [Tno Dbves [InNo
¥ Lack of understanding of ® Inability to identify dangerous situations | 0O Dresses inappropriately ®inability to handle
sexuality & Lack of community orientation skilis 0 Refuses to eat financial matters
18 Likely to seek/cooperate O inappropriate interactions with others 2 Inability to care for self-help needs DOther:
in an abusive situation 1 Inability to deal with ageressive persons | & Lack of self-preservation/ safety skills
& Inability o be assertive W Verbally/physically abusive to others R Engages in self-injurious behaviors
0 Other: 0 “Victim” history exists 0 Neglects/refuses to take medications
0 Other; 0 Other
Ou’cqome #1 W{y rnealFnce  "30° “’_'{,}\\ Outcome #2 co7?/ Céraoske 3 prferen< aedihrzles
\o m oo oA L AAE -\-\r& S“ f e 9y
=7 7

Technology Use: f/gﬁ,d , 7V

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

Allergies D No [1 Yes - List: Epi Pen/Treatmerit X No []vYes
Location:

Seizures [] No [{ Yes- DESCFIbE\ Qoo \Wadl Seizure PRN B No [ ] Yes

TR RN R R I e de | FRE

Cthmg/Spectahzed Dietary Needs [_] No [3] Yes - Describe Equlpment/SupporI: St M?/ WM Zae— bty Le

e cats, pckle }pzué.s Cast Cad ++ férqé‘ava&f er bl eszosplors o

Ao WS Tl

Chronic Medical Conditions [ ] No I?S'Yes List; Smd.\\oq,es Ka-—k‘o\\ﬁ\-m\ mcL ASperzahin, aesal
el , %\u‘a\

Medication Administration/Treatment Orders [ ] No [X] Yes — Describe Equipment/Supports : St &S5/Fan ce f=3
S

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

01 Verbal Cues

Mobility Supports Fall Risk [ ] No [XYP.; Describe prirmary mobllity & supports
< O Physical Assistance

SewIiasis  adnd- naun n o

Checdr holps Nina gt Sovv=ek L"O\ O Posey / Gait Belt O 1 Person Hoyer / Track
O Support straps/belts needed 7 Walker O Arjo

Community & Water Safety Skills [ ] No [EQYes‘FZ:/Z( ,au.:A oncr cheot intie &mm«mr/gz
Sensory Disabilities [] No K Yes—List: Aedest&IVe aswrendl Aré Sree (%< /&/ﬁf&/ bot7 X 7 L@oSen

® 2 Person Hoyer
# staff in cares room:

Self-Management of Behaviors [ ] No P Yes - Describe supports: avbe s \\.eg,v\‘d \r\.\,‘S‘\'D of sy ¢ by
otier pespPle. Calm enwironment 4 QF e

%‘

important To: ~2znat /oy, EpOVIS, oled #3 MWW‘WEA tFor: Calm enwironmenk GFaT? Thel
) a2, chorces Y, wdﬂu—*’ye ,w/mgoe.

Dislikes: /et /CMatrc 1015E, beitg hisleadt,

¢ \

Likes:

Describe Communication Style: Vodal s Ly, M,% W/«;&Sjﬁh—‘} bpa% WW&




Staff:

Date: / E/D?//

m Service Recipient: Jé.ﬂ‘/'&‘;«. #/"6/}26/‘
e vy '

Where People with Disabilities Connect with the Community and the Warld

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

Sexual Abuse Physical Abuse Self-Abusa Financial Exploitation
Pyes [INo Byes [[No P¥ves [INo [Mves [INo
W Lack of understanding of 5% Inability to identify dangerous situations | O Dresses inappropriately Yinability to handie
sexuality ® Lack of cormmunity orientation skills [ Refuses fo eat . financial matters
0 Likely to seek/cooperate O Inappropriate interactions with others & Inability to care for self-help needs O0ther:
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
0 Other: 3 “Victim” history exists [ Neglects/refuses to take medications
O Other: 0 Other: 5
Outcome #1 w74/ PRATT s oaie +%2 @ e V¥ | putcome #2 Ian% askt for fely
wWHTP fegess vt coctrny Dol e
[
Technology Use: Toad, ToV. /ﬁé/g 2 { ZZ > é_‘g 3 cehira )
’ Sélf-Managemen't Assessment (SMA) & Intensive CSSP Addendum (CSSPA) 7
- Does the person reguire support in this area?
Allergies []No IX] Yes— List: Seonldonol, Epi Pen/Treatment P{No[]Yes
Locatiom:
Seizures [ ] No [X] Yes ~ Describe : M VoL SV\ QNTENTS Setzure PRN-[X No [} Yes
Aarruns for eyents af $AL Corfucsed or vy ordt Location:

Ci"lokihg/Spet;iélized Dietary Needs [ ] No [P$Yes — Describe Equlpment/Support: 0 v Mzke/f/éﬁd preces

Chronic Medical Conditions PRUNo [ Yes — List:

Medication Administration/Treatment Orders 1 No B4 Yes — Describe Egquipment/Supports : Suppsrt & veeotoqf
ynedt

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

Mobility Supports Fall Risk T No [] Yes — Describe primary mobility & supports 01 Verbal Cues O 2 Person Hoyer
\WM ) offer h.t_i\o N k\.uzA O Physlcal Assistance # staff in cares room: __
‘ [ Posey / Gailt Belt O 1 Person Hoyer / Track

D) Support straps/belts needed 00 Walker 1 Arjo

Community & Water Safety Skills [] No 3 Yes %&W v canmusm it S ocbte

Sensory Disabilities [ ] No P Yes-List: tareanrs %\u.ﬂ‘ es

Self-M t of Behavi N ~ Describe supports:  exiGeiecl o EET ( AnPS CA2ST 07 LR
e axjgem/e;”tz e a'\g;x;sb[&:léo X Yes - Describe supports o ‘ %Mm’. : éy
stecpid adferrr ¥ ¥° betrenn ovS / :

Important To: W/(7, mm; 0L03> TAstUn Important Fo : QQMMM‘;&U\:’H\MNQ“Q

€ ok, Locear exe LT
Likes: # f7’717v‘7u £ deas  be halpful Dislikes: ho# b7 Trctcedtedly PoT Anving
d—&l‘bg ) .g—«_g“w / CQhevces, PG% M‘I‘D Mé ators WN&S.

Describe Communication Style: gL, , Tpad, ws/m |, Simmple LWrrels, gesteares




Staff: GZC nw&%'rﬁ

Date: \7//8/2

P

Service Recipient:

Joc 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?

in an abusive situation

Inability to deal with aggressive persons

& Lack of self-preservation/ safety skills

Sgxual Abuse Physical Abuse Self-Abusa Financial Exploitation
éYes [Ino mYes CINe . ZYes [ 1No Aves o
Lack of understanding of m‘ inability to identify dangerous situations Dresses inappropriately ﬂlnabili‘ty to handie
sexuality A5 Lack of community orientation skills 0 Refuses to eat . financial matters
Likely to seek/cooperate | ) inappropriate interactions with others JZ Inabllity to care for self-help needs DOother:

inability to be assertive

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

0 Other: 3 “Victim” history exists 0 Neglects/refuses to take medications
0 Other: D Other: 55 . " A’
Outcome #1 ‘%YWV yw\’rw bw:;L.S C Outcome #2 \IOC Wit Plck Xy aerwtzy +
Yo" s MM;;M o‘m.
Technology Use: & W\(%‘ “, v / \Pm

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

Allergies ﬂ] No [ ] Yes— List: Epi Pen/Treatment N0 [ Yes

} Location:
Seizures [ ] Noﬂ Yes — Deseribe ; oy ved, - M‘S sl Seizure PRN-M No [ Yes
'J optng, - Jaw m ! A on st Location:

Choking/Specialized Dietary Needs D No m&”’ \‘\JDESC ibe Eﬂ\mpr@rg/“upports « (on jw e é

\'\\L\L-M- Sv¥ guces « fipemy e Ly opsde dou

Chronic Medical Conditions [ ]No B Yes - List ~wm%6&m rod

%\\%’\\mﬂ\

Medication Administration/Treatment Orders [] No BYES “Bescribe Equipment/Supports :

S B har

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

A Verbal Cues
® Physical Assistance
[ Posey / Gatlt Belt

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

Mobility Supports Fall Risk [ ] No EYes- Destribe primary mobility & supports

é’Suppurt straps/belts needed 1 Walker 0 Arjo
Community & Water Safety Skills [[] No [_] Yes
Sensory Disabilities [ ] No ] ves - List: *“‘C” .

oy Slad WAWINI P

. Clam Ala/ doent Nk
| Nelses

Self-Management of Behaviors [ No hi] Yes- Descrlbe supporfs

 henass QRSA/Siul
?J“% har :

Important For: A Aae Rpos Wam,
v Choous.

Important To: AW, Spprds, (lam,

Distikes:, \aud Nolses
“Rems o

Likes: - ,;owv\

Wy, Sparts, Ol

Describe Communication Style: \,30 da «(\d\ e
‘ 4




Staff: @ﬁ}n&ﬁf Si((Zle

\28/2

PAY

Service Recipient:

J{,SS 1Lty ior

Date:
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
Yes [ INo Yes [INo Yes [ INo Yes [ INo
fp Lack of understanding of Inability to identify dangerous situations ?r&sses inal'apropriately ﬁnability to handle
sexuality g Lack of community orientation skills Refuses to eat financial matters

lﬁ] Likely to seek/cooperate
. in an abusive situation
é] Inability to be assertive
0 Other:

Inappropriate interactions with others
i Inability to deal with aggressive persons
Verbally/physically abusive to others
0 “Victim" history exists

[0 inability to care for self-help needs
/6 Lack of self-preservation/ safety skills
({5 Engages in self-injurious behaviors
01 Neglects/refuses to take medications

DOther:

O Other: 0 Other:

Outcome #1 Y5y WM Yot 670 W fiees's

"N R S AP dury

Technology Use:

\ pad pusorA . "wﬁ'v Jfeec
“Self-Management Assessment (SMA) & Intensive CSSP Addendum {CSSPA)
Does the person require support in this area?

Allergies []No [,7_] Yes — List: %(&Ww\ Epi Pen/Treatmerit ] No []Yes
. Location:
S Lot om
Seizures [[] No mYes Describe 11015434 TOtS bt Bd Seizure PRN [Z] No [] Yes
q \a nn' ity W Location:

Choking/Specialized Dietary Needs [] No [ Yes - Describ | Equrpm‘ént/Supports
. mmw. Sire pelees

Chronic Medical Conditions [] No mees.— Uist: S +o £ £ SUP?M

Medication Administration/Treatment Dl‘dersm No [_] Yes — Describe Equipment/Supports :

Specific Health & Medical Needsp\No [] Yes - List:

Mobility Supports Fall Risk S‘ND [] Yes — Describe primary mobility & supports W) Verbal Cues
O Physical Assistance
[1 Posey / Gait Belt

0 Walker

0 2 Person Hoyer

# staffin cares room:
011 Person Hoyer / Track
0 Arjo

0 Support straps/belts needed

Community & Water Safety Skills [] No R Yes 53_@% Y I

Sensory Disabilities [ No [l Yes-List: {2} ¢ VS jlmﬁg

Self-Management of Behaviors [[] No ] Yes - Dasc‘fbij?‘g?;s‘ }\ 25 OM

0oy Sy Qlav rer dgan
ImportantTc:/}@m'ﬂ})}o@fw,gﬂfy/ d"j’, b@ﬂ'ﬂd ) Important For: {® ‘ot m(}xum.

Likes: ﬁ\m' by 309,09, Bug .4 km‘el Dislikes: )w/n;ﬁ Sad, Nt Dengrc Poys 0F Jomotnrg.

Describe Communication Style: Wﬁ W k. SWW‘@L St m\/b
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sty Gefplgarl7~ ; dae Herpk 77

. G Ay 2 plna U7 P =17 Service Recipient:
e A I
Date: 1»)“//‘5) /Qi ~
{

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?

ual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [ INo Yes [INo Yes [ ]No JAYes [INo
/EI/ Lack of understanding of ,E!’fnability 1o identify dangerous situations | O Dresses inappropriately /[Zfr;ability to handle
sexuality B'Lack of community orientation skills 0 Refuses to eat financial matters
Bﬁkely to seek/cooperate D Inappropriate interactions with others (E’Gability to care for self-help needs DOther:

D}‘ an abusive situation }a’ﬁ‘ability to deal with aggressive persons /21/ ck of self-preservation/ safety skills
n glé

I ::llity to be assertive B’Verbally/physically abusive to others ngages in self-injurious behaviars
DO Other:

[ “Victim” histary exists O Neglects/refuses to take medications
1 Other: 0 Other:
Outcome #1 3{“;;?-/\,\/,{[ bring i f U T #&ng)fOutcome#2 v/, vy Péc K b;& wRe A e
) M;.f adut J;ﬂr’;mw[@(‘?ﬁﬂ4 qC"f!V;”f'?Qf ’/IV cf)/@ A“ff‘d/E

Technology Use: jf@/ ot f’\g(/ M@] - 9‘ ydopP 9 Cr“i"/t// ’// e

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

(\}&M:hi‘( P Coly Lo (/\mf 'pmuc{

Allergies Ma ] Yes — List: Epi Pen/Treatment Mo [Jves
Location:
Seizures [ ] No [&?/es-—Describe: Par + {q [ f \/ Cy P -—f Ite //QC/ . Seizure PRNMB [ Yes
) Location:
Choking/Specialized Dletary Needs || NoﬁYes— Describe Equipment/Supports ; o
N 2zed s SUpPOrs wie,, o t1' a0 , <ot L/;) v«:ﬁi/“r - hm:/fe/(/xz%

e

lChromcMedlcal Conditions [_|No e — List: ' /
thlw.;;g Qm(:f L:E;M; q hfz,,/f” mfj‘f{)/m KGC/? G"f'[‘)[\ ¢

Fux g4 “,Jp = -;~,c,40f/ P P& i O s b;{{fc‘;g/f“)‘\/»fvvq//@
7

Medication Admmlstrat;on/Treatment Orders [ No P Yes — Describe Equxpment/Supporl's

He il need help wit, I"i@d{cq“f/w/?(

11y

Specific Health & Medical NeedsDNolE’@s List: Hsz,ft mj o N RC{
/
Uleyr i glciyaliym

Mobility Supports Fall Risk [[] No E";’as Describe primary mobility & supports O Verbal Cues O 2 Person Hoyer

L/ f [ Physical Assistance # staff in cares room: ____
14% « (4 u{ rule O Pesey / Gait Belt [1 1 Person Hoyer / Track

O Support straps/belts needed 0 Walker O Arjo

Commumty&WaterSafetySkllls[]No[g/es H{’;( P m‘?mu&/‘if” }/\! I 9 f@umd

sgnsornysablhtlesDNoEYes List: f-/ Cr SC o, ?’/(/QM ¥4 /4&/ he ¢
/«{’sL ; *f’v{a/ ’é L‘-?” si/mf”f f/l/i«*

9[/!7‘— e cf[/(f

Self-Management of Behaviors [] No.] Yes - Describe supports: [ c] N
St YQ{{ PuUll lir hhair when C"Pi’ET’ Qv GIQI
Giuz taiwn G C»//zm e vivramment 10 Cf un dc;%w;,,

lmportantTo H, s rmmf,\/ L ports 'mp°rta"tf‘fr' e f(/f 0 Nzed ¢
4 C aif}n, Chuiyrogmm en + His Cholcer, Hfs“(”[k’f!/”{‘
Likes: £, , ;(\/ S &Pé A5 Disiikes: | o, of MNo/ce |

M6 vi® ( foddey ChangeL

Describe Communication Style:

Vocql ¢ bcﬁ{y gltvrecs, {C‘?‘vi@/ ‘prv’@fm

PN

¢




St (ol / \o o
N LA L e AL s s Yo . A R
Staff: . b ww{i/{@ N 55;‘” Service Recipient: ) il c 5/ \re ey Ky

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 Financial Exploitation
HYes [no Flyes [no Hves [INo [AYes e
& lack of understanding of /ﬁaabiliw to identify dangerous situations | O Dresses inappropriately Eﬂﬁbility to handle
sexuality 21 {ack of community orientstion skills O Refuses to eat financial matters
Zl/leely to seek/cooperate O inappropriate interactions with others JET inability to care for self-help needs Diother:
jn an abusive situation ,Et/lr:abllity to deal with aggressive persons & lack of self-preservation/ safety skills
Inabifity to be assertive ,vCT Verbally/physically abusive to others ngages in self-injurious behaviors
01 Other: ' 0 “Victim" history exists D Neglects/refuses to take medications
3 Other: 0 Other:
Outcome #1 V/ /] f’:{ }/*:( }Qf,,v,{f/ SA Outcome#2 “/ '// <7 ¢ < e %SCT 5 -
*‘é*w%su RS S W{As’ ’Lﬁ?% O Ay T i ;,75.; jv'”*»_
Techmology Uset = Dol ¢ - bz ' 0 ovpn T Pod . CO o e SSRGS
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA) V'
Does the person require support in this area?
Allergies [INo[¥es-List ¢ ¢.c7 ¢ o g [ aller9 v/ e fTrestmertt e [1ve

Seizures [ ] No I}kfés—Describe- }—Z o i:” L e ; & ,_/ .5 j o v ; g/;j; Seizure ERN%D [ves

C oo 2le o ol Sy R T Location:

Choking/Specialized Dietary Needs [ ] No @’Yas Describe Eqmpmaf{tt/SupportS
~
Cor upall £ood 70 pickel (/zex,

Chronic Medical Conditions Igtﬁb ] Yes - List:

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

A1t £ o Gdmmin, (4 | £ D Ccicary

Specific Health & Medical NeedsJZ/No [ Yes~List:

et -»»\

Mobility Supports Fall Risk [] No EYES- Describe primary mobility & supports é&Verhal Cues / O 2 Person Hoyer
4 f S — 7Pl # staff in cares room:
Jz gﬁgg TP S SR oo O Physieal Assistance L
AV 7w -4 f ‘;f’ C {"-3. L O Posey / Gait Belt O 1 Person Hoyer / Track
03 Support straps/belts neaded O Walker 0 Arjo
Community & Water Safety Skills [ No [] Yes
Sensory Disabilities [] No‘Q(es—List: Ty, g [gcrec
Self-Management of Behaviors [] No [X] Yes - Describe supports: <</ 4 f\ o { 2y e L P e A 7/} Q ’*f
i ™ e e "7”’ fi,.»
Lan &r wy I c Y T A '@"Ki ynmGL 9ET ho T,
NP ~ y . » (AU - ;
Important TD;{ e TG E\f”! 1 eim 7’ f\ﬂ? \ﬁg lgnportanthur. f;‘? “ {.: TR 197G £, A%’ ; 5?:?
f [ ‘-{/%" b g ¥> e syf Ke i m,:i:"j =~ ! SR i\h{” ?L‘ %5 F ;? Y i }/,?m? p C{—Miﬁ?‘,ﬁa
Likes: ™ .. ~ R = Y s s/ + | Dislikes: A~ _. N : : -
Peg, boy friend, Sn 7/ 4 w’{u‘“’ 7 be; g i cly ded,
Lv" =l / % ;’ 7 ’y@ Y F{ £ ,i p ; G » i){ i’i%j c {, ;i{ . a‘/«? . ., .
Describe Communication Style:  ; ; T e ;\ ,

{% Z«,{ '?’i./ji’/«‘je(w{/ - f} {/i i T"g 2g} i’:M [ ﬁ} *f:ﬂ T(«/‘y’f*‘i’i
1 !



P M Service Recipient:(/// )é #& W

Where People with Disabilities Connect with the Community and the World

Individual Abuse Prevention Plan (IAPP)

Is the person susceptible to abuse in this area?
Sexpal Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes D No mes I:I No ZYes D No Z/Yes D No
lack of understanding of | & inability to identify dangerous situations | O Dresses inappropriately Athability to handle
sexuality A Lack of community orientation skills 3 Refuses to eat financial matters
,z(l.ukely to seek/cooperate | inappropriate interactions with others | & Inability to care for self-help needs O0ther:

Km an abusive situation A3 Inability to deal with aggressive persons AT Lack of self-preservation/ safety skills
Inability to be assertive & Verbally/physically abusive to others /tﬁingagas in self-Injurious behaviors

O Other: 0 “Victim” history exists D) Neglects/refuses to take medications
0 Other: O Other:
ﬁ;’ceo Outcome #2
%/ﬂ ﬂ% 5 mns % @ites queniq 5@1/
Technology Use:

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

Does the person require support in this area?
Allergies QG\IO [1Yes—~List: Epi Pen/Treatmerit_IK] No [ ] Yes
Location:

Serzure PRN M o[ ]Yes

P vy (gl
Choking/Specialized Dietary Needs [7] No [] Yes - Describe Equipment/Supports : MM»L& ‘;L/ZQ /W ﬁ W

BeaiatL oF 019 OIS lete! 5128 YIS ™ gie” v )

(A

Chronic Medical Condl nsD Yes — List:
aollohss ¢ e 70,@?

:ﬁ/[ﬁiﬁ% 04 a.iﬁﬂél, omona '
Medication Aministratio /Treafment Orders [_] No [QYes- Describe Equipment/Supports :

Specific Health EMedical Needs &No []ves-List:
0 Verbal Cues 0 2 Person Hoyer

Mobility Supports Fall Risk [] NoﬁYes Describe primary moblirty & supports
O Physical Assistance # staff in cares room:

mﬂ %% Lo n@w ﬂ/’ M 77% 6 MMM O Posey/GaitBelt | O 1 Person Hoyer / Track

d/’)ﬁ/ 7 0 Walker D Arjo

ﬂSupport straps/belts needed

Community & Water Safety Skll!s [JNo MYes i{ ””0” / wm (W

Sensory Disabilities [ ] No [ﬂYes List: é! v 3 % oOr7S A&/

delensive_aland QoL , e Geptie.s s Fivoser Liee

Self-Management of Behaviors [ ] No B&es Describe supports:
ke ands wnen apset, Hiskre OF Puling 1iare

Important For:

[ty poets. Cuim phees SLL Laows tids. . ohoaes

Dislikes:

kfovo@fs Do\ o0ud Noes harq Lushed

Describe Communication Style:

Votaleon.  tedl)  goalug 2.s




Staf: QEH @%r\ " Service Recipient-\,ksg/dg mm
Date: ‘?\ '% "’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?

Sexual Abuse Physjcal Abuse Self-Abuse Financial Exploitation
Z’Yes D No Yes DNO Wes D No ler-és DNO
,Z’fack of understanding of /G’lnability to identify dangerous situations | O Dresses inappropriately (Diﬁéility to handle
sexuality Lack of community orientation skills 0 Refuses to eat financial matters
/Wﬁelv to seek/cooperate 0 Inappropriate Interactions with others EThability to care for self-help needs OOther:
in gn abusive situation nability to deal with aggressive persons rTack of self-preservation/ safety skills
nabllity to be assertive - ,Zf@rbally/physically abusive to others /B/Engages in self-injurious behaviors
o Other: 03 “Victim” history exists O Neglects/refuses to take medications
0 Other: 0 Other:
Outcome #1 Outcome§#2
- oo ceat duing BN
! .

echnology Use:

Jod TV

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

Allergies [ No N Yes—List: Epi Pen/Treatment [ No[ ]Yes
)\ Locatiom:

Seizure PRN'£B(ND []Yes

Selzures&&$Y7s\Desc m % ka)@ @m\ ﬁ%dS Locatior:

Choking/Spedialized Dietary Needs [] No Mes Describe Equipment/Supports ;
Q- 1Ok kel 8128

Chronic Medical Conditions ELNO [ Yes—List:

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

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

Mobility Supports Fall Risk m No [_] Yes ~ Describe primary mobility & supports ,lz’ﬁerbal Cues O 2 Person Hoyer
{3 Physical Assistance # staff in cares room; ____
O Posey / Gait Belt [ 1 Person Hoyer / Track

O Support straps/belts needed O Walker O Arjo

Community & Water Safety Skills [ ] No ﬁYes a{)\(‘\_Q &m a&u \)5\ CWL“D

Sensory Disabilities [ ] No MYes List:

lf %\0\2) f Beh Cno [
Se -Management o Be aviors [ I No| |Yes— Describesu orts:
SL UPRE Wl Aay) o) Anesy o Wagng

U\Ml?@h&\rmw Gl QNN a\mﬂ;

lmportant To: important For:

(ool Foreods, (henen - G0e CCHHOn
Likes: @Um Dislikes:
A NG Q\Qi% e re.desiyel wm%\ -

Describe Communication Style:
SN pNAS | m(\s QRER0S . emidgo . usirp \pad fet
SIS\ 8100




staft: N 42 %Y@/\V\ I

) o Service Recipient: 3—0‘8 HaV’\-Q:H/
Date: )7// b/ 7/’ PAI/ :

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?

xual Abuse Phygical Abuse SAlf-Abuse Finangial Exploitation
, | Yes [Ino Yes [1No JZﬁes [Ino &9& [InNo
ALacf( of understandlng of Inability to identify dangerous situations | O Dresses inappropriately Eﬁvablhty to handle
sexuality 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:
n an abusive situation inability to deal with aggressive persons Lack of self-preservation/ safety skills
Inability to be assertiva §\Verbally/ physically abusive to others Engages in self-injurious behaviors
0 Other: 0O “Victim” histary exists O Neglects/refuses to take medications
O Other: [ Other:
Outcome #1 \w i {| bri %Od H mon ‘f\/‘ Outcome #2 \Wi\\ (noose behreen 3
WnsR\E bty h@’ ethvihes duiring a'w/v

Technology Use: [\ . ipng ﬂ/ p;},_)._

éelf—i\llanagerhefﬁt Assessment (SMA) & Intensive CSSP Addendum (CSSPA)

- Does the person require support in this area? .
Allergies (&No ] Yes — List: - Epi Pen/Treatment R/No Jves
Location:
Seizures [ ] No ﬁYes Describe : P&tﬂ’\ q,” CU V‘h'oi‘@& - g,\, £e58 cp e 1ob| Seizure PRN: E\’No O ves
Tnvned, Sww oo s, dlionld Location: _—

Choking/Specialized Dietary Needs [ ] No [X] Yes— Destribe Equxpment/Supports obse yve Wh \\L —Qﬂ’}"
WSL MM\ ‘%PD\OW S, v $ie <P l\QQ

Chronic Medical Conditions M No [ Yes - List:

§L0\\0&3 !/\avw\%fpm vod C’I QD, a;pimhovwml pnwmoh‘la/,

Medication Administration/Treatment Orders [] No%es Describe Equtpment/Supports

asSlsy w/ rnveds (€ neo decl

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

/
Mobility Supports Fall Risk [] No [] Yes - Describe primary mobility & supports 0 Verbal Cues 0 2 Person Hoyer
Sub \ \ OB\ S ) WWWYOW\ ( W slﬁ\y\ﬁ wd ja nea [ Physical Assistance # staffin cares room: ___
, b ¢ ; * A0S O Posey / Gait Belt 0 1 Person Hoyer / Track
D Support straps/belts needed a2 /Sh P 0 Walker XAFJ'D

Community & Water Safety Skills []No [JYes Sip VﬁVVUWD ", },\4/ ,D MoV e \)\/Wﬂ l chair

SensoryDlsablhtaesDNogYes List: “hl(fh (a“\'/ OLK”PCHS‘% ﬂ,rUMhO/ Pace,

bot inJechons

Self-Management of Behaviors [] No [] Yes- Descnb7pports

SCP - bite handr pulls qrabs hair

lmpqrtantTo: '@MI‘(JIJ‘PﬂAI’S) cqlm env- Important For: g}, £f [ ow Sf”\SDry/

nepvd ¢ cholces, nd. eahra

Likes: ¥ > i ' Dislikes: . .
fumily, Siblinsg being epga ¢ hoshe enVicen meni

Describe Communication Style: Vo (a, |‘M7‘70 ns, q/u._,,w "&5,, L)(P'”‘Ofyv%s-




Staff: NW/ Y/\ UY‘Q/MV/ P M Service Recipient: &95\ o8 ZV éd Y\/W

Date: _\ ’L/ ?)//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?

\%&ual Abuse hysical Abuse f-Abuse Financial Exploitation
Yes [ INa ./ &/;es [Ino Yes [ 1No , Yes [ |No
Q(Lack’of understanding of Inability to h.:ie\ntify dangerous situations | O3 Dresses Inappropriately N:abmty +o handle

sexuality Lack of community orientation skills O Refuses to eat inancial matters

Likely to seek/cooperate 0 Inappropriate interactions with others nability to care for self-help needs DOther:

in an abusive situation inabiiity 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
0 Other: 0 “Victim” history exists 0O Neglects/refuses to take medications

O Other: 0 Other:

Outcome #1 X(W‘hci part ia achiviies w/ Outcome #2 ynol. asy Staff assictance
pRLL S diavind \nnlh.
Technology Use: T\ ol @) Lotk & persohad jpad

Self-Managenfent Assessment'(SMA) & Intensive CSSP Addendum (CSSPA)

./ Does the person require support in this area? . '
Allergies []no [X]Yes-List < p n SDIA Epi Pen/Treatmerit ¥<INo [ ] Yes
m St o ) \ Location: "'—:'/
Seizures [] No%\(/e‘s— Describe : Ay ()ﬂ(’,\fﬂd b\; (vow eled / noj S’\ﬁ a,\lﬁl/l‘fs Seizure FR'MND [dves
% W Bsased ipg-oukX Location: ~———

Choking/Specialized Dieta’ry Néeds [] NoNYes — Describe Equipment/Supports :
< }
M Oe Siwed preces

Chronic Medical Conditions(ﬁ No [ ] Yes — List:
s

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

Staff Sippert [f reoddod

Specific Health & Medical NeedsHNo [ Yes~List:

Mobility Supports Fall Riskm No [_] Yes — Describe primary mobility & supparts ){’@bal Cues 0 2 Person Hovyer
O(/‘(;‘(Y l’\CLV\d wihan T O Physical Assistance # staff in cares room:
O Posey / Gait Belt O 1 Person Hoyer / Track
[ Support straps/belts neaded 7 Walker O Arjo

Community & Water Safety Skills [ ] No [X] Yes ecestrian saéetv, supervision
‘ ¢ P
Sensory Disabilities [] NDMYes-List: ans q,ﬂl/f 9

Self-Management of Behaviors [] No [] Yes - Describe supports: ¢.X _{+eed /Up et = Fa chest 4 it fhigh
’ I’V\&U\) {7\\,(‘/[/\ oy SW,QJZQ otrurs (€ \/\P,gt,_;/ / r (j $

Important To: %‘fW‘f\j,C,Wd u,nol,ev\yp-\% wndv) important For: SVIP 0‘,7; her comimuhjcariors
do9, boyeriend wndirstapd  emotiond

Likes: "7)/,\7" thmys, Pash)on, Dislikes:noi, iv\c(qw’ A No C[’loiulj’,
lore,l»w) lrwlpﬁl& Joles, démc:/hﬂ PEOP\e bucl’/l,hg ey be/mgx/’ngxs

Describe Communication Style:

honverpa/ “‘paé/ ~fo  (ommuhicate
Sone A48L




<
Service Recipient: Qe & HN t

Staff: 0(;""\'\(9 Mo L
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 Physical Abuse Self-Abuse Financial Exploitation
Nves [[INo KYes [INo Ryes [No M yes [no
lg Lack of understanding of Xinability to Identify dangerous situations | O Dresses inapﬁropriately [¥hability to handle
sexuality T Lack of community orientation skills 01 Refuses to eat financial matters
X Likely to seek/cooperate O Inappropriate interactions with others tf inability to care for self-help needs Dother:
-in an abuslve sftuation \ﬁ Inability to deal with aggressive persons X Lack of self-preservation/ safety skills
¥ Inability to be assertive R Verbally/physically abusive to others D Engages in self-injurious behaviors
D Other: 0 “Victim” history exists D Neglects/refuses to take medications
O Other: 0 Other:
Outcome #1 s afQutcome #2 Se W chege bebmen D chales
dw\»% Mrerr| ‘h/‘-b )\6 UR y(“' mu\;‘,'eo\?‘\ b W Acbndees Fusoag W He c/&-\}r,
Technology Use:  pps -}\\/ g oly e A s, qfomyg At ik s
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?
Allergies FNo [ Yes - List: Epi Pen/Treatment Ijﬁ: [1ves
P Location:
Seizures [ ] No M Yes - Describe : \e ani A\ Ca~treiled 7 S fo Y A% v g Seizure PRNAHRo [ Yes
</ de Location:
Choking/Specialized Dietary Needs [ ] No j:] Yes — Describe Equipment/Supports ;. w4 e S “ag 0o e b
V52 g | 2\ Liks 4 d kg l2ed (e Frg e r Qouclhs

T N S SR e
Chromc Medical Conditions [] No B/es—-Llst. 5 ¢o [c,ae?.s) - L\M,,w?q*;;,h o‘é:d) / Q_)Lg& 0/
qsﬂlﬁi&\% A W vian 4 )

Medication Admln:stratlon/Treatment Orders [_] No{AVes — Describe Equipment/Supports 1 4. o (o | y, wc*f*b,
anve CS
Specific Health & Medical Needs 06 [ Yes — List:

Mobility Supports Fall Risk [ ] No W&s ~ Destribe primary mobility & supports . O Verbal Cues O 2 Person Hoyer

W/‘ + sTree 3 ‘ﬁ /EXPhysical Assistance # staffin cares room: ___
) G e C e O Posey / Gait Belt 0 1 Person Hoyer / Track
D Support straps/belts needed 0O Walker O Arjo

Community & Water Safety Skills [] No []fes 6M‘F ALz, F
Sensory Disabilities [ ] No Mves-lst:  #g

e

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

Lolo(? X :"“‘J‘CvaM , watct s d Lromnanstt

‘ lmpqrtantTo: 3(6 (NS i caln g ivven —erntg Important For: s faf% WF’"‘H" P d S,

Likes: ﬁcw_(\\/ Dislikes: [ovd & Y ; CMA-‘M'C
_Ov\yl/‘vv\vx-—vv‘& /’J’% W

Describe Communication Style: \
wmjy gestarts B\t




. - 'S
Service Recipient: §9g Lo~ K’mv\"’/

Staff: QCV‘Y\(% /V\ S /—k~
Date: iL(§|?,\ PM/

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Self-Abuse Financtal Exploitation
MYes [ONo M Yes [INo Myes [INo Y ves [INo
"|ack of understanding of | & Inability to identify dangerous situations | O Dresses inappropriately wrln;bility to handle
sexuality ¥ Lack of community arientation skills 0 Refuses to eat financial matters
% Likely to seek/cooperate | 1 inappropriate interactions with others g Inability to care for self-help needs [D0Other:
in an abusive situation ¥ inability to deal with aggressive persons N Lack of self-preservation/ safety skills
51 Inability to be assertive 0 Verbally/physically abusive to others ﬁ Engages in self-injurious behaviors
O Other: 0 "Victim" history exists O Neglects/refuses to take medications
O Other: 0 Other:
Outcome #1 Outcome #2

Pt aetvuvtieg V‘"J‘MWS Psle SHEF asswhopre dwwsg ey

Technology Use: pr‘\d , +’“Nﬁu‘,/ chvnimavn cot o~ Qe (W(,rq(m\ D)
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies [ No [Wfes - List: Eptns | Epi Pen/Treatmerit [WUo [ Yes
Location:
Seizures [ 1No M&S— Describe : LTINS (AN e ened \o Y Fodd Seizure PRN [®No [ Yes
crow degd Nnotey  eareande no e dS 9 Location:
Choking/Specialized Dietary Needs [ ] No MYes — Describe Equipment/Supports : Fa~<d @W# N kel S veesd
m'%

Chronic Medical Conditions [Wfio [ Yes - List:

Medication Administration/Treatment Orders [} No [Cfes — Describe Equipment/Supports : G fafF Sy (-\q(é‘

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

pd
Mobility Supports Fall Risk E’ﬁo [] Yes — Describe primary mobliity & supports O Verbal Cues {J 2 Person Hoyer
0 Physical Assistance # staff in cares room: ____
O Posey / Gait Belt O 1 Person Hoyer / Track
0 Support straps/belts needed 0 Walker O Arjo

Community & Water Safety Skills [ ] No E/Yes R Y N ANN wp P alF AN e ade D
Sensory Disabilities [] No [Mes-List: L~ Toes, 9 I"eseS

Self-Management of Behaviors [ No M’es—Describe supports: W{ y 2Lx t Ld o¢ ¢4 é’ et -
[/\\H"b ‘HA@I/\ e Q(q‘yﬁ‘jz C\/vc?'//, ey /;n(,l/\ XS “(’é/(/— Gj"b&((ﬁp{

Important To: Important For:

Vns(\ w»}- J ‘)m/‘f)ou";
i ) m«%i%?ufp d&ﬁwu— sm\»w?wc,
Likes: fety 'Wi Dislikes:

Pl S Fieten ) Unitotas N & ot vachded ), ne
() / \O«N;? , Sug ke, J
Describe Communication Style: /] 7

Vocal et L(;p—\ ) é‘[/,wf(g ».e-(&%/ % (zfyp S/ L0 AN C fe

,\644




Service Recipient:

L}{ e

byt et

Sta | ;Z A jgf o 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?

O Inappropriate interactions with others
in an abusive situation

&, Lack of self-preservation/ safety skills
Inability to be assertive )

AQ' Engages in self-injurious behaviors

“Dinability to deal with ageressive persons
“B-Verbally/physically abusive to others

al Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [ ]No Yes [ 1No Yes [ INo Yes [INo
Lack of understanding of ﬁ_l}/nabi!ity to identify dangerous situations | O Dresses inappropriately '“Elgabmty o handie
sexuality ‘@.Lack of community orientation skills O Refuses to eat financial matters
E{ Likely to seek/cooperate 18, Inability to care for self-help needs Dother:

O Other: 0 “Victim” history exists D Neglects/refuses to take medications
D Other: 0 Other;
Outcome #1 Dutcnme #2
:J'\){ L 1 i } i ? OF 1 7"% :
Technology Use:

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

Does the person require support in this area?

Allergies ﬂ No [] Yes ~ List: ' Epi Pen/Treatmerit [7] No []Yes
Location: ;.
Seizures [ ] No 7 Yes - Describe: 0., 1 * . Sefzure PRNA ] No [ ]Yes
D a0el), YALe (F o L ( et Location:
Choklng/SpeCIallzed Dietary Néeds D No EZYES Descrlbe Equipment/Supports :
’Q\gw *
\)\3 \,C/V\ %JWQ‘M;Q

Chronic Medn:al Condltlons [] No [ZYes

&}ﬂo\l 01

M.,

5
I Ne [#] Yes~

;u//p A7

Medication Admmxstratlon/Tre%tment Drders

Q”H/”

Specific Health & Medical Need%. No [] Yes - List:

O Verbal Cues
A% Physical Assistance
I Posey / Gait Belt

Mobility Supports Fall Risk[JNe
Mok ted ) e o parate

Yes ~ Describe primary mobility & supporis

wlteefc

ppcrt straps/belts needed O Walker

0 2 Person Hoyer

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

gt I

Community & Water Safety Skills [] Noy(Ys

zﬁs)ﬁ?ﬁ f ¢ j"’;"‘ﬁ

,;4”

Sensory D:sabllrtles [ No [ ves—List, * 4 .
] / o A i £ B W i X P
ﬁﬁk&/d[r’ ,;r%‘,? 7l ¥/ﬁ :\ W )é«ﬁ RPN f:y:,‘ £

Self-Management of Behaviors [] No Yes Destribe supports: X Y WA O ‘, )&A \d%,,

Yo LUK

Important To: \rﬁ{%m
les & ‘%(\ €~\

Ew i}s n:

U
Likes: . 7
peler Dulis

'Describe Communication Style:




&

P

Staff: Ni/ Service Recipient: L/ **j(:ﬂ{,
Date e
Where People with Disabilities Connect with the Community and the World
Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?
Sexual Abuse Physical Abuse If-Abuse Financjal Exploitation
Plyes [Ine Yes [ INo Yes [ |No Yes [ INo
i Lack of understanding of ;Z(I nability to identify dangerous situations | O Dresses inappropriately /D/fnability to handle
sexuality Lack of community orientation skills O Refuses to eat . financlal matters
3’:’2{ Likely to seek/cooperate 0 inappropriate interactions with others & inability to care for self-help needs Cother:

|n an abusjve situation

gzlllnability to deal with aggressive parsons
nablhty to be assertive

)Z/Lack of self-preservation/ safety skills
,ﬁ Verbally/physically abusive to others

Engages in self-injurious behaviors

Technology Use: /w "j:_f\-:)f\ xi« a

0 Other: 0 “Victim” history exists 1 Neglects/refuses to take medications
3 Other: O Other:
Outcome #1 Outcome #2 I .
o~ A ; SV P TR
LS ‘;)!}@”/Zf‘ !3” iy “ (1(%/ Wiy { (x{iﬁ.é» Loh

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

/
Auerg.es [INo Qf’Yes-ust SO b - OO\ A Epi Pen/Treatment IQ?’NoDYes
o Locatiom:
Sefzures [ ] No [ Yes - Describe : /" (¢ § oo e / Al o . Seizure PRN[7]No [] Yes
T D o f I WAV
(/ Oy (,l b ?\%&A’é 3 3 p,“f I Location:

C!‘IDkihg/Specialized Dietary Needs [ No EYES — Describe Equipment/Supports :
Nioge), g(ze. Peces

Chronic Medical Conditions [] No Yes List:

Medication Administration/Treatment Orders [7] No [] Yes— Describe Equipment/Supports :
|

Specific Health & Medical Needs D/No ] Yes ~ List:

%@/ Verbal Cues
3 Physical Assistance
[ Pesey / Gait Belt
0 Walker

Mobility Supports Fall Risk l;/No [ Yes — Describe primary mobility & supports

D Support straps/belts needed

D 2 Person Hoyer

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

Community & Water Safety Skills [ ] No [tes (331 {i

;i,-.

i

..

Sensory Disabilities [] NoJZI Yes - List: (
' e,‘k..E.L,.,;A,,;

Yoot

x,)

Self—Management of Behav;ors [Ne

Z}((/ i[//! e

1Yes- Describe supports:

o, i g A
é/’[ /‘\,',(‘

lrnportant To: ’D() "iff*“? o k“i\"{”m

(;} ,QS\( §gv } ,‘1" \‘Q/‘«/\{i ] ) ‘) |-

iwﬁxki {

Dislikes:

DY

Likes:

325“-3}{(&({) \n) e(\&)\%\

Describe Communication Style:
7‘” . /u/
yave

i"

P ;"A
i ﬂ

'



aff: DO\NQ\ P /’k_ ervice Recipient: SOQ l’\‘
oue 12[5]2) &Y T

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 o Yes [INo [A¥es [Ino Yes [JNo
/L{ Lack of understanding of & Inability to identify dangerous situstions | O Dresses inappropriately Q(lnat;ility to handie
sexuality 1 Lack of community orientation skills DO Refuses to eat financial matters
A Likely to seek/cooperate | inappropriate interactions with others /5 Inability to care for self-help needs Cother:
in an abusive sttuation 4 Inability to deal with aggressive persons oiack of self-preservation/ safety skills
ErTnability to be assertive a Verbally/physically abusive to others 7 Engages in self-injurious behaviors
0 Other: O “Victim” histary exists D Neglects/refuses to take medications
D Other: 0 Other:
Outcome #1  Tar &  oninweSS Outcome #2

X fealtime Doe uill affonyt B Pead himself] Wil] Choase between 3 altlihes «  da

Technology Use: ¢\ T TV ond i P"\A
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

' /
Allergies |2ND ] Yes ~ List: Epi Pen/Treatmerit [Z/No [ ves
Location:
Sefzures [ ] No jZers— Describe:  Ryes Open Jaw <MeXs Wheod &“3\1‘&& Sefzure PRNI[Z/ND Ives
Pagtial O\(\& Ca I\’Yrs\\cé Location:

Choking/Specialized Dietary Needs [ ] No jzr Yes - Describe Equipment/Supports : 0 o Feed Wnymuelf oo l1+He

Stad§ olbserve. He con e “hod bites Cur 1o nicle| size Pleces

Chronic Medical Conditions [ ] No [4Ves - List:

SCQ\\Qﬁ} 0\[\5\ Hoxwfma)'\‘cn \D\c:séx \ C’)\)fé\ \—\)S&or\\ oF aspiradiond Pneman] &

Medication Administration/Treatment Orders [] No [7] Yes - Describe Equipment/Supports :

Neads help With meds

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

ScalioSis, o ’r\wrw\-’\é‘h RGA\

Mobility Supports Fall Risk [] No [7] Yes = Describe primary mobility & supports 0 Verbal Cues D 2 Person Hoyer
; _ /2 Physical Assistance # staff in cares room: ____
W = GP{Y Q)YQ \/\b Whe a\ chaad [J Posey / Gait Belt 0 1 Person Hoyer / Track

0 Support straps/belts needed 03 Walker 0 Arjo

Community & Water Safety Skills [INo P ves WiHA Wina of all Himes

Sensory Disabilities [ No[ AYes - List: 4
TQ(‘x\"]\\\\ Aa¥v5'1V¢ 0\\360\’ “;t:\ce \’\OKA b\’STOSL

Self-Management of Behaviors [] No [4¥es - Describe supports:

O B Vaods W v Fecing well.  Speall eolmly

Important To: important For:  Chaices
$0\N\‘\\\\ \Sperss Calm envirenmony St thar Know Wis (eeds
Likes: Dislikes: LQ],\D Fogha)

S\row\&\\\\ Vaud and  Chagtic Situstions

Describe Communication Style:

\Dciév\\ gestares Facial eXpressians, o sar2 Vocaljzations




Staff: (b AN G/\

P.

Date: \3’,% ‘\3‘\

PAY

Where People with Disabilities Connect with the Community and the World

S . /
Service Recipient: essico, \\ )

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

in an abusive situation
2 Inability to be assertive
01 Dther:

ErTnability to deal with aggressive persons
« Verbally/physically abusive to others

0 “Victim” histary exists

0 Other:

£ 1ack of self-presarvation/ safety skills
2 Engages in self-injurious behaviors

0 Neglects/refuses to take medications
O Other:

Sexual Abuse Physical Abuse if-Abuse Financial Exploitation
Yes [ INo Yes [ INo Yes [ INo Yes [ INo
H Lack of understanding of #rinability to identify dangerous situations | O Dresses inappropriately )Zflnai:ility to handle
sexuality 2 Lack of community orientation skills O Refuses to eat : financlal matters
B Likely to seek/cooperate 0 Inappropriate interactions with others & inability to care for self-help needs D0ther:

Outcome #2

Outcome #1
3 Aé(zpq r\&\?n‘\‘"\) O\S\( STQY‘F' *Fa;( h&a‘p o \\)ndm

?M'Y’\c\pc\"rz in Octivities with peers
Technology Use: { (Hqn A A TV

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

Allergies [ No IZ{ Yes— List: Epi Pen/Treatment [0 [ Yes
Seasona\ Locatiom: ,
Sefzures [ ] No [ Yes - Describe: Coun y OUT befare Sejrvre PLKN | Seizure PRN: 7] No [] Yes
Crowded NAG ULNS Con T riggey Scizufe AHEAD | Location:
Choking/Specialized Diefary Needs [ ] No 71 Yes — Describe Equipment/Supports :
. CU)( N N\?.\LQ\ size P“‘EC@
Chronic Medical Conditionsﬁlo [AYes-tist:
Medication Administration/Treatment Orders [ No A Yes — Describe Equipment/Supports :
Specific Health & Medical Needsﬂ’No 1 Yes ~ List:
Mobility Supports Fall RiSkJZ,ND ] Yes — Destribe primary mobility & supports 0 Verbal Cues 0 2 Person Hoyer

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

O Physical Assistance
1 Posey / Gait Belt
0 Walker

D Support straps/belts needed
Community & Water Safety Skills [INo[AYes Pedecirioan Ssfery sXills
Sensory Disabilities [] No ZY&— List:

Weots  slass<s
Self-Management of Behaviors [ ] No IZI Yes — Describe supports:

'\'(— eRAITE o UPSel She UUI\\ Tap her chest of g‘l‘\“P \Cﬂi Con QU P‘\f‘“h dtWerg

Important To: Important For:
'?V\N\\\\\ | T iorRs %"f\‘\ alngs \\30\{ 'FNQA Suppery har comminication ( more Hamn | word w\:war>
Likes: Dislikes:

bon ns Nelpfol \ SOV\\AB \dbmcrmb
QN HNsS | Fashion | Radsyret  Boyfs

Describe Communication Style:

come WSS (vées iped o {IMSS

Nc\’ \DQH\S \.nc\uéegx _\SQ(;,]/\\ N g ‘ooJm) MR‘(PaMec\




£
Staff: P !/? ’i Service Recipient: Mjé@é? . % OO
Date Sl
Where People with Disabilities Connect with the Community and the World
Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?
Seyual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [ INo [dyes [INo Yes [ INo Yes | ]No
77La:{ of understanding of If Inability to identify dangerous situations | O Dresses inappropriately ,Eﬂﬁ/ability to handie
axrality ack of community arientation skills D Refuses to eat 1 financial matters
7iUkE‘Y to seek/cooperate &1y inappropriate interactions with others )Z( Inability to care for self-help needs DOther:
in an abusive sttuation inability to deal with aggressive persons 1ack of self-preservation/ safety skills
Inability to be assertive )Z’Verbally/ physically abusive to others /Z]/ Engages in self-injurious behaviors
| O Other: 0 “Victim” history exists “ 0 Neglects/refuses to take medications
O Other; O Other:
Outcome #1 ngtcome #

Tecﬁloéy L];se.

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

Allergies &JNo [ ] yes~ List: Epi Fen/Treatmerit/[Z(No [Jves
¢ Location:

Seizures [ ] No| Yes — Describe : Sefzure PRN I No [ Yes

. Vﬂ\‘{ @a,é Locstion:
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ol ( ) o ;:’ ¥y
b% £ } v 1e°
Chronic Medu:al CDnd[tanS El No D Yas List: 5{ .
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MDblllty Supports Fall R!Sk [INo [ JYes— Dascrlb rimary mobility & supports D Verbal Cues 'jﬁ Person Hoyer
’ ; ; ﬂ%%@% ov O Physical Assistance # staff in cares room:
O Posey / Gait Belt O 1 Person Hoyer / Tmck
[ Support straps/belts needed 0 Walker D Arjo
Ca 4 . ]

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

Sensory Disabilities [ ] No ;}Yes— List;

Self—Management of Behaviors [ ] No [___] Yes ~ Descrlbe suppurts
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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 If-Abuse Financi },aI Exploitation
Flyes [no Yes [ INo A ves [INo [AYes [Ino
Lafk of understanding of /@’Inablhty 1o jdentify dangerous situations | O Dresses inappropriately [zfd inébility to handie
exuality Lack of cormmunity arientation skills 0 Refuses to eat . financial matters
Likely to seek/cooperate 01 Inappropriate interactions with others Inabllity to care for self-help needs C0ther:
jn an abusive situation Inability to deal with aggressive persons 4 71 Lack of self-preservation/ safety skills
inability to be assertive IZf Verbally/physically abusive to others El‘ Engages in self-injurious behaviors
0 Other: £ “Victim” history exists /E! Neglects/refuses to take medications
0 Other: O Othert
Outcome #1 ‘ - .| Outcome #2,
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Technology Use. y

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

Allergies [ 1nNo ><{es—- st . Epi Pen/Treatment ,/No Yes
4 2 ( Locatiot:

Seizures [ ] NoﬁLYes Descnbe "%“\«’\«%5/ P o Sefzure PRNﬁ No [ Yes

; 0y v C g (\)\ YU : Locatiom:
Chokmg/Specxalrzed Dletary Needs [ ] No . Ye.s Descrlbe qurpment/SupEagts
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Chromc Medical Conditions [A'No [ ] Yes— List
Med»catlon Admlmstratlon/ Treatrnent Orders [] No [/} Yes — Describe Equipment/Supports :
1 Verbal Cues 0 2 Person Hoyer
(\/L - \"‘\g VoY 3 Physical Assistance # staff in cares room:
3 L 0 Posey / Gait Belt O 1 Person Hoyer / Track

D Support straps/belis needed 1 Walker O Arjo

Community & Water Safety Skills [ No 1 Yes
Sensory Disabilities [] No ‘Yas List:
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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 Phygical Abuse Self-Abusa Financial Exploitation
M No s @/Yses [N es [ INo 2e [ INo
D/éck of understanding of D’f bility to identify dangerous situations | O Dresses inappropriately U&nﬁ:ili‘ty 0 handle
sexuality Bé:‘:k of community arientation skills D Refuses to eat . financial matters
E’erly to seek/cooperate O Ipappropriate interactions with others @An/ bility to care for self-help needs Dother:
J/an abusive situation Inability to deal with aggressive persons ffcf self-preservation/ safety skills
nability to be assertive Wg:rbally/ physically abusive to others ngages in self-injurious behaviors
0 Other: 3 “Victim” history exists 01 Neglects/refuses to take medications
O Other: D Other
Outcome #1 Outcome #2
Ste. o\l ue Rl R Ligt F povares | Chaos o fdoon 4 dfjﬁ\lﬁwp dwtg
Technology Use: (5 w-(——-r\/ F0aed .
Self—Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA) ‘
- pd Does the person require support in this area?
Allergies [@No [ Yes— List Epi Pen/Treatment EXfio [ Yes
Location:
Seizures [ ] No m/\’es Descrlbe % k&&i Ul | Seizure PRN[EHET ] Yes
CG\/\k{J\) ﬂ(f:‘f {l AYN) CL&\«K’(M Qﬁ ¢ CDXF\N) Location:
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Specific Health & Medical Needs lE/No [ Yes - List:

O Verbal Cues

[J Physical Assistance
O Posey / Gait Belt
J Walker

0 2 Person Hoyer

# si=ffin cares room: _____
D1 1 Parson Hoyer / Track
O Arjo

Mobility Supports Fall Risk [] No [ es — Describe primary mobility & supports
geolioss [ hesrongin roed | SIS seemstes

'O/SU/ppDr't straps/belts needed Wiee lchalr

Community & Water Safety Skills [ No []/as 5{&{.@ @LM wt‘\—\_\ [,\/'(N

Sensory Disabilities [] No IE/Ye_s List:
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Self-Management of Behaviors [_] No [A{es — Describe supports:
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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?

| Abuse Physital Abuse SgHf-Abusa FinanciatExploitation
[InNo / es [ 1No Yes [ ]No Yes [ ]No
ﬂack of understanding of lD'f liity to identify dangerous situations | O Dresses inappropriately [fﬂ/nability +p handle
uality ngc of comrunity orientation skills D Befuses to eat . financial matters

Likely to seek/cooperate | 0 Ipappropriate interactions with others f bility to care for self-help neads [i0thar:
j an abusive situation Igability to deal with aggressive persons E}ik of self-preservation/ safety skills

Inability to be assertive m’gc:rbally/physically abusive to others E!}E:gagas in self-injurious behaviors
0 Other: 0 “Victim” history exists [ Neglects/refuses to take medications

0 Other: . D Other:
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Self-Management Assassment (SMA) & Intensive CSSP Addendurn (CSSPA)
Does the person require support in this area?

Allergies [ INo Bﬁé-u:r: Epi Pen/Treatment MG ] Yes
RSl Locstiof:
Seizures [ ] No [ Yes - Describe : “( LRI Seizure PRN R0 ] Yes
Crouro N Jnisesy O SoAts Locztion

Choking/Specialized dletary Needsy I No Ma Describe Equipment/Supports :
prekle Sae Qieces

Chronic'Medical Conditions m ] Yes—List:

Medication Administration/Treatment Orders [@‘ﬁo [¥fes — Describe Equipment/Supports :
Noeds Slf oSSstance

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

e
Mobility Supports Fall Risk E]/ND 1 Yes — Describe primary mobility & supports =A0erbal Cues D 2 Person Hoyer
hysical Assistapce # staffIn cares room: ____
0 Posey / Gait Belt D 1 Person Hoyer / Track
D Support straps/belts needed O Walker 0 Arjo

Community & Water Safety Skll[s [INo [E’{ JSQQ:{.Y\' LS\L(M\Y /gsi ! w\‘f‘\ @W

Sensory Disabilities [] No B/YB List:
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Self-Management of Behaviors [ ] No [}fes — 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 fo abuse in this area?

Sgxual Abuse Rhysical Abuse Self-Abuse Financial Exploitation
Yes D No Yes E] No gYes D No EYS [INo
)ﬁ\La:k of understanding of Inabllity to identify dangerous situations | I Dresses inappropriately ')ﬁlnabiiity to handle
sexuality Lack of community orientation skills D Refuses to eat financial matters

Likely to seek/cooperate D Inappropriate interactions with others 4 Inability to care for self-help needs Dother:
in an abusive situation x Inability to deal with aggressive parsons Lack of self-preservation/ safety skills

(% Inability to be assertive %Verbally/physically abusive to others gEngages in self-injurious behaviars

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

0 Other: 0 Other:
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Technology Use: \? m \/W

Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person reguire support in this area?
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Epi Pen/Treatment M No [ ]Yes
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Allergies lﬁ No [ ] Yes— List:

Sefzure PRNKNO [ Yes

Seizures Yes Des ribe &
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Medication Admln!stratl on/Treatment Orders [ ] No A Yes — Describe Equipment/Supports :
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Specific Health & Medical NeedsE}\No [1ves -~ List:

Mobility Supports Fall Risk [ No m Yes — Destribe primary mobifity & supports O Verbal Cues O 2 Person Hoyer
S LbWbY\'S O Physical Assistance # staffin caresroom: ____
(}VQ%\@; X \("\SL 6 Q SY’M W\‘L%LW n D) Posey / Gatt Belt 0 1 Person Hoyer / Track
Support straps/belts neaded O Walker _)ﬁArjo

Community & Water Safety Skills [ No ﬁYEs N\,\ %\AQ‘(O’\WA(
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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
"f‘g‘ Inability to be assertive
0 Other

inabiiity to deal with aggressive persons
%Verbally/ physically abusive to others
O “Victim” histary exists

'ﬁLack of self-preservation/ safety skills
)@ Engages in self-injurious behaviors
01 Neglects/refuses to take medications

Sgxual Abuse Physical Abuse elf-Abuse Financial Exploitation
Yes [ INo Yes [ INo iYes CINo Yes [ INo
Lack of understan ding of Inability to idénﬁfy dangerous situations | O Dresses inappropriately ,ﬁlnabmty +0 handle
sexuality Lack of community orientation skills 0 Refuses to eat financial matters
Likely to seek/cooperate O Inappropriate interactions with others %G inability to care for self-help needs DOther:

0O Other: 0 Other:

Outcome #1 P N W\Hheb W \’\’V\ Outcome #2 | ‘ @M@VVVM o8 o A
oy A5 Auurra, \undh

Technology Use.,/Y \’
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Seif-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies [ ] NoMYes— List: ) Epi Pen/Treatmerit jANo [] Yes
‘C@L%YM Location:
Setzures Yes -~ Dascrlbe i gV beney WAPRA L) St Setzure PRN No [ Yes
w QW Crom ded OrOGEE lok evwi% Coshumnes Location:
Chokln /Sp ctaigzed Dle’car Needs [ ] No mYs Describe Equipment/Supports :
Chronic Medical ConditionWYas ~ Uist:
Medication Administration/Treatment Orders [ ] No I¥] Yes — Describe Equipment/Supports :
nong A PAN
Specific Health & Medical Needs X] No [ ] Yes - List:
Mobility Supports Fall RiSkX] No [] Yes — Describe primary mobiltty & supports O Verbal Cues [ 2 Parson Hoyer

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

O Physical Assistance
J Posey / Gait Belt
O Walker

D Support straps/belts needed

Community & Water Safety Skills [] NoﬂYes S/\/W)\ W\”\'\/\ W

Sensory Disabilities [ NoBIYes Ust:
PlasSes

Self-Management of Behavmrs [l NoﬁYes Describe supports:
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[ Likely to seek/cooperate
in an abusive situation
[}’] Inability to be assertive

f\napproprsate interactions with others
#Inab]hty to deal with aggressive persons
}ﬁ Verbally/physically abusive to others

ﬁ' Inability to care for self-help needs
/ZQ Lack of self-preservation/ safety skills
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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
ZYES I No Yes [ ]No mYes [1Ne Yes T Ine
ljJ tack of understanding of iﬁ Inability to identify dangerous situations | O Dresses inappropriately gﬁnability to handle
sexuality f Lack of community orientation skills O Refuses to eat financial matters

DOther:

ﬁEngages in self-injurious behaviors

O Other D “Victim” histary exists

0 Other:

O Neglects/refuses to take medications
0 Other:

Outecome #&]:. ) Outcome #2
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Self-Management “Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies B No [] Yes — List: Epi Pen/Treatmerit [ﬂNo [ ves
Location:
Seizures [] No [§} Yes — Describe : é) )‘I Sefzure PRN BZ] No [ ]Yes
D C‘M‘&’ oll EA Locstion:
Chokmg/Spemallzed Dietary Needs [ ]No [] Vs — Describe Equipment/Supports : RO‘\ ofe  $we ﬁod
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Medication Admlmstratlon/ Treatment Orders [1INo @ Yes — Describe l‘qUIpment/Supports

cte €€ J\){N)otd'

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

[ Verbal Cues

0 Physical Assistance
O Posey / Gait Belt
0 Walker

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

‘Q?\Od+ e, «f"'o \/\Q‘r) Qxd‘ 5‘*/0«‘

K Support straps/bal’rs needed

O 2 Person Hoyer

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

N L VA
Sk rea\dug

Community & Water Safety Skills [ No [[2ves

So(p‘“(v‘ Fowa e P

Sensory Disabilities [] No [ Yes - List:
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Self-Management of Behaviors [] No IE'Yes— Describe suppor& .
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Where People with Disabilities Connect with the Community and the Worid

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [ INo : @Yes [INo [Aves [INo Klves [Ino
i Lack of understanding of @ Inabllity to identify dangerous sftuations | O Dresses inappropriately ﬁlﬂability to handle
sexuality ﬂf Lack of community orientation skills O Refuses to eat financial matters
ﬁ Likely to seek/cooperate O Inappropriate interactions with others A'inability to care for self-help needs DOther:
in an abusive sftuation ,Zﬁnability to deal with aggressive persons [ J2 Lack of self-presarvation/ safety skills
& Inability to be assertive [:(Verbally/ physically abusive to others 2 Engages in self-injurious behaviors
0 Other: O “Victim” history exists 1 Neglects/refuses to take medications
O Other: 0 Other:
Outcome #1 Outcome #2
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Technology Use: I\()A D </ )
Self-Management Assessment (SMA) & Intensive CSSP Addendurm (CSSPA)
Does the person require support in this area?

Epi Pen/Treatment HNo [ ]Yes
(_gwt‘) Ve \ Location:

Seizures [ ] No [ Ves — Describe : / ) Seizure PRN: lgNo [ ves

T pasY \9\7 A hovdel [Cgow Q\g,é RY! L\."S M@ W{A} Location:

Chokihg/tpecialized Dietary Needs [ ] No MYes — Describe Eqmprnent/Supports

Allergies [INo Wyes — List:

cd ot W el o Preesg

Chronic Medical Conditions B No [ Yes — List:

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

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

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

D Support straps/belts needed O Walker O Arjo

Community & Water Safety Skills [ ] No [K] Yes CYaff SS9y "'/5 Y W A I Josid

Sensory Disabilities [ ] No [ Yes - List: NETICS RS Y rdla_otlalS
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Self-Management of Behaviors [ ] No [ Yes — Describe supports:
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Date; Vig‘ % - Q? PPNl/

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 Sgif-Abuse Financjal Exploitation
TAYes [INo g{Yes CINe Yes [ INo , Yes | ]No

% Lack of understanding of \szlnablhty to 1dentlfy dangerous situations | O Dresses ina}:;pr::priately wna’binty +to handle

exuality ' KLack of community orientation skills D Refuses to eat financial matters

Likely to seek/cooperate 0 Inappropriate interactions with others ﬁ\]nabllity to care for self-help needs DOther:
ﬁ(ﬁ an abusive situation X inability to deal with aggressive persons ﬁ/‘ Lack of self-preservation/ safety skills

Inabllity o be assertive H.Verbally/physically abusive to others PCEngages in self-injurious behaviors
0 Other: 0 “Victim” history exists ) Neglects/refuses to take medications

O Other: O Other: ' )
Outcome #1 Man) ¥ Joe vWHl\ o) SR Outcome #2 CY9¥OL.  Defweenr 2 Choices
€ 5 oAnwst s &K oy VAL Aw‘«:/)r e doy.

Technology Use: S50y ) . —\J 1@0}(\\

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

Allergies [ No Eﬁ%es - List: @\A F\ Epi Pen/Treatmerit m\N" ves

Location:

Seizures [] No"&LYes Describe : Q{ﬁ\{k AN @0 ‘(\%(0\\% (6\563 &%\(\\0{6 <a“7x\&mf;)5erzure PRN m No [ ]Yes

Location:

Choking/Specialized Dietary Needs [ No &Yes C‘WEqulpmant/SUpporfs Walty et u\‘( N o CANESN M
Toage Teed ¥ 221 Nort®

Chronic Medical Conditions [ Noﬂ Yes—List: Lo ORO%S Ak Ropd “‘\SYOO u)és GoeD N \Sistey  actien

?ﬂv{\mov\\o\
: /
Medication Administration/Treatment Orders []No %Yes-—Describe Equipment/Supports
]
Specific Health & Medical Needs ]ﬁ\No [ Yes —List:
Mobility Supports Fall Risk [] No [] Yes - Describe prlmary rnoblhty & supports O Verbal Cues O 2 Person Hoyer
La‘) welly 59 (O\Fs 0 Physical Assistance # staffin caresroomn: ____
O Posey / Gait Belt 0 1 Person Hoyer / Track
[ Support straps/belts needed 0 Walker M"JO

Community & Water Safety Skills [ No &Yes Pl ALSg

Sensory Disabilities [ No [¥] Yes - List: /(o\(fx\\%:‘ Y

Self-Management of Behaviors [] No g] Yes — Describe supports: %\‘Q/ MS\ %\3265 X ?ﬂ\g W
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Where People with Disabilities Connect with the Community and the World
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Service Recipient:

ess %-&e’k rex

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

ﬁﬁal Abuse
Yes E] No

Physical Abuse
] Yes [INo

Self-Abuse

EX\Yes [ No

Financial Exploitation
Yes [ |No

Lack%f understanding of
sexuality
ﬁLikely to seek/cooperate
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