&

“{J_In-service Training Log — Parkway
All Staff Date:

Training

Time Trainer Name Content/Description

e Review CSSP & CSSPA résponsibilities and where

applicable the person’s Individ. Abuse Prev. Plan (or any
. plan approp.) to achieve understanding of the person as
Kennedy Norwick a unique individual and how to implement these plans as
Jess Gunderson they relate to the staff's job functions

Participants: R[/I Al,CR

 Make up
_ Date

; Name
Lead DSP’s/DSP’s
#<- | Ceragioli, Rey
5% Gaines, Susan
i [ facl Gebhardt, John
| | Green, Andrea
N]{, Kereluk, Nikki
DY)") Moua, Dennis
h!

('}’ | Peterson, Chelsie ~ Other(Subs)
P | Popp, Daniel Pratt, Anna
Schmidt, Renee Snodie, Josh
,( [g Snyder, Nancy Willis, Megan
A5 | Stein, Kathryn
D( Turner, Dave ‘M?)I;ieup’ Initial | Mahager/Admin
Z \J | Weinmann, Zach L
AN | Wrich, Anna Kmetz, Kevin

Gunderson, Jess
Norwick, Kennedy
Shattuck, Kelli

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







Staff: ]Zea Ccmﬂm Je

Date: /2//:/3/

L

PAY

Whera People with Disabilities Connect with the Community and the World

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

ice Recipient: _//d7
Service Retipient K }’57 &h%

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
ves [INo Myes [INo Klves [INo Klves [InNo
W Lack of understanding of W Inability to identify dangerous situstions | B Dresses inappropriately Pinability to handle
sexuality X Lack of community orientation skills K Refuses to eat financial matters
18 Likely to seek/cooperate [1 Inappropriate interactions with others % Inability to care for self-help needs Dother:
in an abusive stuation X Inability to deal with aggressive persons | 8 Lack of self-preservation/ safety skills
1 inability to be assertive 0 Verbally/physically abusive to others Engages in self-injurious behaviors
B Other: wnalpld +o 0O “Victim” history exists 0} Neglects/refuses to take medications
Wﬂ O Other O Other:
Outcome #1  Jbiie A % FO g 4777 ek jms Outtome #2. =} aatireg each prarcth
n Semseny Jrowe W st e ars
Technology Use: ‘P"“&\ . v e W,

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

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

Location:
Seizures [ ] No PJ Yes - Describe:  \—~2Z Selzrel o« "erRW Seizure PRN-[ ] No [X] Yes
NS WBR ot -@-..LL&N\ Locatior: NS

Choking/Specialized Dietary Needs [[] No [&] Yes— Describe Equipment/Supports : bH'e.: sund. Stuffin
WS psuria, Neot pauiive akerdNOn . Not aavare of W"\A s ot Foeel. Moy N-eeo!

\hele MV\‘\J‘? rired . W e,mph«\ coalees (teme .
Chronic Medical Comditions [ No I Yes — List: cm.me.,

Medicaﬁon Administration/Treatment Orders [ ] No B4 Yes — Describe Equipment/Supports : N-eed W ot prograsn

o peeded /mA or 7Faa haeerd
S%%Zealt &M edlcal Nee JDNDEYB ~lst Sk LyrakdonIn pearceise #Wf?bh’aé_

Moblllty Supports Fall Risk[] No Q] Yes — Describe prlrnary mobility & supports 0 Verbal Cues [J 2 Person Hoyer

oA Add/lly wble waifcrn . D) Physical Assistance # staff in cares room: ____
Y Th and p# —She bus. 25 Posey / Gait Belt D 1 Person Hoyer / Track

"leport straps/belts neaded whed C/’IW/ // M‘t CJ‘/"’ 0O Walker 0 Arjo

Community & Water Safety Skills [] No pq Yes ; ZQ ) ! {W/’ st 1H W aon

Sensory Disabilities [ ] No.Yes List: 07% PreedS I7eocre SensD YB, % {:‘i‘; \'.éé%
andk 2, A . Bvkes s d, Inc_nm in notises, rocled b Lo—cbv“v\a Tade YWl
BN ; pyekeihine ‘\’\ru NS and naon.
Self—Management & Behaviors [ ] No [X] Yes — Describe supports: g2 g2200€ IW/JWﬂy f SVrF1tnulakd,

/aw'owfy 1he volumet or MW77 rtusrey under erimudoded; woA et Py o

lmportant For: mouw‘aﬁe, Tv T Wndbperdany

oS, 17114 LA EFPVE [TFernsS,
g«/tantTo Sensor 104>, &P Important Fors,

Likes: cudraidle | ouking S, < wokes, Dislikes: wrenivngy )

Describe Communication Style: \{s calyzatOns

e , gradps want- he wamts and puslies armgy




Staff: %’G"/ W/ 4 b Service Recipient: Aue LY /W :
Date: /27/{/52 / PE’M

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
K Yes [INo [ves [Ino Rves [INo BRves o
R Lack of understanding of finability to identify dangerous situations | [@ Dresses inappropriately Kinability to handle
sexuality % Lack of community orientation skills 0 Refuses to eat financial matters
B Likely to seek/cooperate D Inappropriate interactions with others 1 inability to care for self-help needs O0ther:
in an abusive situation 2 Inability to deal with aggressive persons | ' Lack of self-preservation/ safety skills
T Inability to be assertive O Verbally/physically abusive to others ¥ Engages in self-injurious behaviars
& Other: wumoths\s- 0 “Victim” history exists PrNeglects/refuses to take medications
o O Sy 0O Other; O Other:
Outcome #1 Wl ChwaeSe a b&%‘«&"‘/\% Outcome #2 M}_i&*‘% LS MWK% A Cany ol
4o o Aep ,

Technology Use: p VA

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

Allergies [INo [ Yes-List: pptHacellh, Aleces™y, Epi Pen/Treatmerit X] No [ ] Yes
Location:

Seizures [} No [_] Yes~ Describe : , Seizure PRN P4 No [] Yes
Location:

Choking/Specialized Dietary Needs [] No [] Yes - Describe Equipment/Supports : prancazeglle S cdoeX,
QoW oW N $F  pasaninders o cnedln

Chronic Medical Conditions [ 1 No [ Yes— List: /uw,y Lo8S W/Tc_.ﬁ _0¢b

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

no pud( o prp gtere
Specific Health & Medical Needs [ ] No ] Yes—List:  See#1 M‘;’W’? Hece Yo a 732edlrcars ™37

Mobllrty Supports Fall Risk ] No [X Yes — Describe primary mobility & supports SVerbal Cues 0 2 Person Hoyer
frne , resrund frer Souse Acenclpn, Jp| B Physical Assistance # staff in cares room: ___
/wk in m{ 03(‘1& .Fh‘ bb(S O Posey / Gait Belt O 1 Person Hoyer»/ Track
D Support straps/belts needed 1 Walker 0 Arjo

Community & Water Safety Skills [ No }]] Yes

. Sabl rvodel donanus'tes &sadey puides
Sensory Disabilities El No [ ] Yes - List: . ’

Jovy s

important To: ﬁ"”? on WM'C"O V’K""’}'j, ent important For:, 7/ Al arnal $oe Aor
o pop. , peets, 1‘75 Mn;g/&at/z(n‘ M/-/&e/s)

Likes: W/j M/Wdﬂd fW)O plreza, J‘LwyD:shkes V& \)\H\:\C-L, ‘%3*"““"“ LN T y\_o\, W}\D
e P eoine riAthud .

Describe Communication Style: ~awn - rocal, {&MM JOQatnzaki oS

Self-Management of B/:ewhra‘\-;?rs 1 No 4 Yes - Describe supports: /IZP a% e Skvn, change aloves 1F£ byl o e



Staft:

Date: /

m Service Recipient: @/?&/Sj ﬁ’oje/r:

Whera People with Disabilities Connect with the Community and the World

/S 72d

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Bves [INo Pyes [INo Klves [INo B Yes Cno
® lack of understanding of | ® Inability to identify dangerous situations | O Dresses inappropriately Phnability to handle
sexuality ® Lack of community orientation skills D Refuses to eat financial matters
¥ Likely to seek/cooperate | 0 inappropriate interactions with others B Inability to care for self-help needs DOther:
in an abusive sftuation K Inabiiity to deal with aggressive persons | @ Lack of self-preservation/ safety skills
@ Inability to be assertive O Verbally/physically abusive to others D Engages in self-injurious behaviors
0 Other: O “Victim” history exists [ Neglects/refuses to take medications
0 Other: D Other:
Outcome #1 engag< dertt hr peesrs Outcome §2 wr ¥l APt & trp ot THee a. ot d

~

Technology Use: 77y, Tomdd  +/Joes<ornal /,'wu// Qo pecters . TS
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?
Allergies [INo X Yes-List Cee/ot, Ceplial Bporias, Mnﬂd@vﬂfbé Epi Pen/Treatmerit 4 No [ ] Yes
location:
Seizures P No ] Yes - Describe : Seizura PRN X No [ Yes
. Location:

Choking/Specialized Digtary Needs [ ] No P4 Yes ~ Describe Equipment/Supports : eats \'hd‘-\’eﬂdm‘\'h& M foudt
Neek v e avk N quaster aized picces ;) raad V<ggres

Chronic Medical Conditions [ ] No [} Yes~List: lov polow AvEorday, \"wha ey, A ludvonak]
Hasughts. Make betiere Senaries (feAl rounager, repovd)

Medication Administration/Treatment Orders [ ] No [ Yes — Describe Equipment/Supports : & eedd col PMed g

o
Specific Health & Medical Needs [ ]No M Yes—List:  CaBfine, Con Cose hew NeswtroXe o wp) give
har atrernaives ‘tor wothee. Supepary derring tiar mengtas (peria dq .

Mobility Supports Fall Risk [ ] No [ ] Yes — Describe primary mobility & supports D Verbal Cues D 2 Person Hoyer
prasvie (butance Speach and wtiiong) (o iizy O Physical Assistance | #staffin cares room: ___

ﬁﬂ/ ‘9’-44/75‘ o dnereit ﬁmma( O Posey / Gait Belt D 1 Person Hoyer / Track

D3 Support straps/belts needed 0 Walker D Arjo

Community & Water Safety Skills [ No [ Yes \Llerioal cuas ond \-Udn’}\:\ o e ing Lok

Sensory Disabilities [ ] No [X] Yes—list: | ABGNV™ ISy 5 ond tetukal meM'rm_e_y\;’rs e o
W\é\yﬁ;$i0\r\-. \owng sl\eened %Ma%/wua’df’dmkeﬁ/m@k QW@/W ")
6% ’ A Vi 2

Self-Management of Behaviors [] No PQ Yes - Describe supports: Mmﬂ Soeennderres (A7 Feo2z2¢e )
ey W W Euridzrres

| LG RATLE) (ol 5T O] | For: Fafr?y 7 Jiae, 72 Cetalerimpsy
PP = ferrnsbs, 5}7@”‘% , SNy stoyle, [naleoiens  feer-
ﬂ&m77 - //n»%gﬂﬁggizr' al nga 7
- =25 SV AS, TS UT 5 islikes: pevple #UC g leev FFawHoS, joeoprle,
Likes: '3’0( S/P\{gjg % 7 )wphs ZE%W” W(Shﬁ- M{pdzkwy
ef far viempentialig eting tougiiedls

Describe Communication Style: M 5P¢CQ,§:S , c@d p ASL




Staff: ﬁéf o r e
e S

Date:

PAY

Service Recipient:

Where People with Disabilities Connect with the Community and the World

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

03 Likely to seek/cooperate
in an abusive situation

0 Inability to be assertivae

O Other:

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

0 “Victim” histary exists

0O Other:

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

0 Other:

Sexual Abuse Physical Abuse Self-Abuse Financtal Exploitation
[Jves [No Oyes [INo [dyes [INo [Jves [No
O Lack of understanding of 0 Inability to identify dangerous situations | O Dresses inappropriately Clinability to handle
sexuality O Lack of community orientation skills O Refuses to eat financial matters

Dother:

Outcome #1

Outcome #2

Technology Use:

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

Allergies []No[]Yes—List:

Epi Pen/Treatment []No[]Yes

Locatiom:

Seizures [ No [ Yes~ Describe :

Seizure PRN'[JNo [ ] Yes

Locatior:

Choking/Specialized Dietary Needs [ 1No [ ] Yes - Describe Equipment/Supports :

Chronic Medical Conditions 1 No [_] Yes—List:

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

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

D Support straps/belts needed

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

1 Verbal Cues

[ Physical Assistance
0 Posey / Gait Belt
1 Walker

D 2 Person Hoyer

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

Community & Water Safety Skills []No [] Yes

Sensory Disabilities [] No [ ] Yes~List:

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

Important To:

Important For:

Likes:

Dislikes:

Describe Communication Style:




o TANNES e

Date: ‘7//\5/2/‘

P M Service Recipient: ‘Q Gﬂy C ann '4]47

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

Fves [INo @Yes no I:H”es e &es M No
Lack of understanding of & Inability to identify dangerous situations E—D"resses inappropriately d@Hnability to handle
sexuality | &rTack of community orientation skills ® Refuses to eat financial matters
Likely to seek/cooperate O Inappropriate interactions with cthers # Inability to care for self-help needs Dother:
in an abusive situation ¢ Inability to deal with aggressive persons a Lack of self-preservation/ safety skills
Inability to be assertive 01 Verbally/physically abusive to others D¥Engages in self-injurious behaviors
Other: 0 “Victim” history exists O Neglects/refuses to take medications

O Other: 00 Other:
Outcome #1 (H¢e d,a,xv de} wHD J O Reers Outcome #2 &51{7 win @ 0}4' o CJ_U?—I»O
€ ¢ vrentin

Technology Use: \an\ / hd §ic Qlwm e A&”'
“Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies M No [ ] Yes—List: ‘ . Epi Pen/Treatment §&No [ ]Yes
Location:

Seizures [ ] No MYES‘- Describe : @d @7 l -2 P{ ¢, Phovithy vV NS ~Tird Seizure PRN' ] No [ Yes

REYCr W 3. Fans  olbier, location: WVAS /i bber 2 rmindins

Choking/Specialized Dietary Needs [ ] No %Yes Describe Equipment/Supports :
Y wWhen Al Wi b0 car Uiggn phitnin bar,

Chronic Medical Conditions [ No [X] Yes - Listy AL Oy

Medlcatnon Admlmstratlon/Treatment Orders [ ] No [X] Yes- Djimbe ‘Equwent/ks’upports ! ped
cwv I

Specific Health & Medical Needs [ No [X] Yes - List: LBares [ncs M( VA bamwroom - L Ag Fhce, Nangg
R ie Rreon Ao,

MDblhty Supports Fall Risk [ ] No RYes Descrlbe primary mobility & supports A Verbal Cues O 2 Person Hoyer
Ao hont (an G4 ¢yl . i & Physical Assistance # staff in cares room: __
~ oo : \,Lﬂ?{.} ni:‘  rigld JiAC AQ’POSEY D 1 Person Hoyer / Track
[ Support straps/belts needed . Q\@ beil oYy 7Tabs 505 0 Walker 0 Arjo
. . s ey bPheul  Weildy
Community & Water Safety Skills [ No [ Yes h(—(AS [}2 C1p "N (o namliy - oy U ?
Sensory Disabilities [ ] No [¥] Yes - List: e’y C“PD _{‘ hands Vitews a¥ sua /N, L‘t%&
o {ayed rirpovi. . 5§ hovA ~havt  brosen SKin - [0‘W\$ a pa—
d R()C/IL.S— - ﬂth IhLnd ab/ % Lt
Self-Management of Behaviors [] No § ves- Descrlbersupports Hinas BuE of roO~ . (‘m}n.:.j A bd} ar
N e \7I£.54"

© lapd h e hnau

Important To: Jgnsevy “’waJ SmoCTR , Hhme 48 | important For: €m@uevfime+, Jupror+ t@ c*iwy

eig {oveS d‘f‘hﬁrx )

Likes: Car vldes, vldes, QU'\"W\QS, ' 60h. Dislikes: hag§ o Waltd. PU‘”" /W" l’n‘s«t
. ey

Describe Communication Style: yacats, \Underfbads  Cues,

oG bites *PV‘ \,,m, Non fasd itemo, Stngtmer Nan-Feol |1k ms,




Staff: g;«gm“ 6‘9"" nts

Service Recipient: w 5 c-h }ﬁ ¢ “"‘

e 1L/1512 1 PAY

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Self-Abuse Financial Expioitation
PvYes [INo EYes ONo - Fves [INo [Fyes [No

th Lack of understanding of i Inability to identify dangerous situations E Dresses inappropriately ginability to handle

sexuality I Lack of community orientation skills Refuses to eat financial matters
03 Likely to seek/cooperate D inappropriate interactions with others Inability to care for self-help needs DOther:

in an abusive situation P inability to deal with aggressive persons Lack of self-preservation/ safety skills
p Inability to be assertive 0 Verbally/physically abusive to others Engages in self-injurious behaviors
[P Other: ’h ‘(/O’ﬂg’ 0 “Victim” history exists Neglects/rafuses to take medications

O Other: O Other:

cAD

Outcome #1 'ﬁ"ﬂh LW Chess— o~ btaw'?“j 3(‘ Dutcome#z,mm;n:) A (’,\)‘P 6 »’J 7

Technology Use: @ N/ﬁ

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

Allergies [INo [HYes-Listt Plnio Clinin ) L {Cotin, Epi Pen/Treatmerit Q No ] Yes
Location:

Seizures ] No [] Yes - Describe : o . , Seizure PRN@ No [ ]Yes
Location:

Choklng/Spemahzed Dietary Needs [ ] No Yes Descrlbe Equipment/Supports :
dick

((,ynm/l;/S d'n N lod Ao/ n
Chronic Medical Conditions [ No IEYes List: K(aw'{) loss

- an?h
- 0C 0

Medication Admlmstratmn/Treatment Orders [ No [] Yes — Describe Equipment/Supports :
na W A here

Specific Health & Medical Needs [{No [] Yes— Si_;;t\

e sy SUR Strzen on i rmdl e g (i

Clatets Cloveac Slrc LJM+5 +00

Mobility Supports Fall Risk [ No [H-Yes — Describe primary md‘:llrty & supports yVerbal Cues 0 2 Parson Hoyer
‘ew ‘)IV"‘? (NN -t her & w o ¢/ Physical Assistance | . #staffin cares room: ___
Arisg  Tn P ale A I Ut had PadiS O Posey / Gait Belt 0 1 Person Hoyer / Track
0 Support straps/belts needed © hete onl M hos. ‘ O Walker O Aro
Community & Water Safety Skills [ ] No [] Yes S#[a..@.{ L ¢ ‘p Ld ! {,“ LA frvig
Sensory Disabilities K] No [] Yes - List: v N
Self-Management of Behaviors [[] No M) Yes - Describe supports: -
St Sonedmes Free at Skin

L UNAUSS e o blag iy ~ Chiange

L %Wﬂ

Importan To waies ""&?3 €4/ & por , dowt| Important For: "hm(, %U%Sf',f’f&r;.

Fz% 9N P rushd

Likes: LWat?) nai s, Aome Qo Spe, &um/ Dislikes: V4 jule; €98 Jaiad FOre Va4 gl

Describe Communication Style:

yian - yovbat




Staff: 60""‘,"(’3 SU%‘C’
Date: \ZI 1S /Zl

| P M Service Recipient: [Z&%/ j: Ca’é

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
gYes [ No Pifes [No ¥lves [No ftves [INo
b Lackof understanding of Inability to identify dangerous situations | & Dresses inappropriately &@ipability to handle
sexuality Lack of community orientation skills D Refuses to eat financial matters
£ Likely to seek/cooperate Inappropriate interactions with others “ inability to care for self-help needs Dother:

in an abusive situation

inability to deal with aggressive persons | fRlack of self-preservation/ safety skills
E inability to be assertive

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

Outcome #1 i@v‘ Reeys Outcome #2 Spyped 0 Wﬁf/ﬂ@

TechnologyUse:  +-V- / \psp gyow | porim  gmeermer . | Qo Cgrpions- 1Y peng
Self-Managemetft Assessment (SMA) & Intensive CSSP Addendum (CSSPA) S v
Does the person require support in this area?

Allergies [INo[fYes—List (€L \of; Cephalofeo in, e, Epi Pen/Treatment []No [ ] Yes
Location:
Seizures m No [ ] Yes — Describe : Seizure PRN- [ No [] Yes
Location:
Choking/Specialized Dietary Needs [ ] No'is - E.:iicribe Eﬂx.i%nent/Supports : ‘ A make  Melde ubiie e Fibm,
- fuv é:&f ..
- Quarter €132 \yibes, Yo V9Gi¢5 by \o tat

Chronic Medical Conditions [] No i\ Yes - List: ,B" Rolar A @oreSSian
Lvaciry” Ahaodpns Coghnend K13 o o9 *)
. . - MAnic :
Medication Administration/Treatment Orders [ No [_] Yes - Describe Equipment/Supports : ,}; mt 04 The Wagp4h

Specific Health & Medical Needs [_] No [ Yes - List:. oty (ofset
‘are  wspranolims

Mobility Supports Fall Risk [ ] No ] Yes - Describe primary mobllity & supports ¥ Verbal Cues 0 2 Person Hoyer
. A’(C,al'w/ /‘bgttdn / ‘QA\&NC-/UY\ é\Jen | O Physical Assistance #staffin cares room: __

A S / hot Vatymy #oic 1 bhatd | O Posey/ Gait Belt 0 1 Person Hoyer / Track
O Support straps/belts needed O Walker 0 Arjo

Community & Water Safety Skills [Z] No [] Yes
Sensory Disabilities [] No [} Yes - List: ka\.'\"ﬂ yiSton - 40 lomd - rior hmrwg\ St Wwhote Corvesiiond
) R Vs ey JAack-cet
. et on) e 40 Vimse 83e et 8 bot
Self-Management of Behaviors [ ] No [§f Yes - Describe supports: . ™
TRty - (LAS
Cpersered  Jpace.

| Important To:  |AA 4pindle \Pﬁ}l e 48 Wern Important For: e §p UligherStaed bes
fovtd M ?400“"0}‘ W{&jw ’i%“; thre Your trme, B0 Walt RV yat
Likes: {)L&S) V';doqu\u‘.}, Wﬁ5 «kop),ﬁ ([;islikes: ‘;‘@"‘6“"‘05&, 4)6""0 |eet C‘UC’O"L“\,).’.
W0Lsh 1t Vike  People” olth ber S
ey ey Ghe _ats, SHavrbl as Lev
Describe Communication Style: % § Y . f ~
778 }

WS6S | Padh




Staff: 5\»(%}{’ @3}&’3 i

Service Recipient:

PAY

Where People with Disabiities Connect with the Community and the World

YYIMA

Date:

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

Sexual Abuse

I Yes [ 1Ne

Physical Abuse
D Yes D No

Self-Abuse
[ ves [INo

Financial Exploitation

D Yes El No

0O Lack of understanding of
sexuality

0 Likely to seek/cooperate
in an abusive situation

O inability to be assertive

0 Other:

O Inability to identify dangerous situations
[ Lack of community arientation skills

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

0 Dresses inappropriately

{1 Refuses to eat

[ inability to care for self-help needs

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

O Neglects/refuses o take medications

Tlinability to handle
financial matters

D0ther;

O “Victim” history exists
0 Other:

0 Other:

Outcome #1 Outcome #2

Technology Use:

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

Does the person require support in this area?

Allergies [ ] No[]Yes— List: | Epi Pen/Treatmerit []No []Yes
Location: '

Seizures [ ] No [_] Yes~ Describe : Setzure PRN [ No []Yes
Location:

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

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

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

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

O Verbal Cues

1 Physical Assistance
[ Posey / Galt Belt
O Walker

0 2 Person Hoyer

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

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

T3 Support straps/belts needed

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

Sensory Disabilities [] No[] Yes - List:

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

Important To: Important For: -

Likes: Dislikes:

Describe Communication Style:




Staff: \/E)X’U/\ N

.

Date: \D\ ’“\E

PAY

Service Recipient:

o/
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

@’Yes D No

Physical Abuse

gYa [INo

Self-Abuse

EYES D No

Financial Exploitation

ZYes I Ne

O Lack of understanding of
e{(ﬁality
Likely to seek/cooperate
jran abusive situation
A0 Inability to be assertive
0 Other:

£ inability to\identify dangerous situations

/El/l:;ck of community orientation skills
O ina /ppropnate interactions with others

/szlnablhty to deal with aggressive persons

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

[1 Dresses inappropriately

D Refuses to eat

' inabiiity to care for self-help needs
PPlack of self-preservation/ safety skills
O Engages in self-injurious behaviors

O Neglects/refuses to take medications

Hinability to handle
financial matters

Dother:

0 Other:
Outcome #1 R ¢ vy Wil qu+l(0;6}q‘/Q/3V\ Outcome #2 R()f\/ Goe 0N a+ |eger D
aAZ/nJory qraup w it h ,gﬂe/r_f 0uv 7”/V7q,f CGch mwmon i,
Technology Use: = ~J~ pqd CI . 0/ TV pon, 710,—-

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

0 Other:

Allergies WND’D Yes — List: Epi Pen/Treatment K No [] Yes

Location:
Seizure PRN-[] No ¢ Yes

Location:

Seizures [] NoWes—Dascribe: Has Grand Vlal e g or2sd Q-3 P r
r 9 h+in
Choking/Specialized Dietary Needs MND [] Yes - Describe Equipment/Supports : - 0 © d i h b4 J e ’-\ e R

Re/rm,mq/ To Ca 7~ I/@"l/
ﬁncourCJj‘Z/ e Jﬁp/e/tﬁ (’Q,—v

Chronic Medical Conditions [INo[JYes—List S @ o o1~ D' rardesr -Torn)c Glonic, A “he,

Medication Administration/Treatment Orders [Bfo [ ] Yes— Describe Equipment/Supports :
Sraf 1o ac/M,h,;W £ezore PRN o0ml
Specific Health & Medical Needs [}No [] Yes - List: Ro,

s when nreded,

w2 qjq/v‘ belr for
.ff‘ilhc/, \*1 umC/ //C//”ﬁ

Mobility Supports Fall Risk [] No E’Yes Describe primary mobility & supports D 2 Person Hoyer

RO"‘Y ,( meU/q-far/ User @Tz 7 ,EZ/%‘ # staff in cares room: ____

O 1 Person Hoyer / Track
I Arjo

erbal Cues
Mhysical Assistance

é(‘ﬁosay / Gait Balt
Yy Support straps/belts needed Ga) + bQ/‘ + ‘{0 r w9 //(/ MC,’ 1 Walker

Community & Water Safety Skills R No [] Yes j-,vc\{{ ,_(uf,o (Po /_f s rﬂz@uﬁ’e/c/ jn Thic ares

SensoryDlsabllltles&'No]:]Yes List: [\o,ny ) S QQL&P ‘/‘/V?‘g of T Ctasn, (f’ be— ¢
over 4, mo |9/,
Self-Management of Behaviors'jﬁ/No [T Yes - Describe supports: J#q{j{g _!Qé) Pof"'f - Q%Lu’refo/

'

ImportantTo: f4, 7/ ¢ Important For: (299 ra v S+ h/)(//f{?//(?;»}

] e

is//‘l vy /Q@/LJ

Dislikes:” Hay\ g +o wa,t,
Being ruched,

Caing for w1 h
Hé WI f“}q ) ; ’/';’ o s

inc hipUva Fiey )’z/mﬁj}/ o 4P
Hkes: K?f/,ﬁ [ and JOmﬁf §<2fn§ofy’

{C < /vy 4/45, p(/:,o“;?‘/i/(f W !/f'(‘/Cq iv;{
Describe Communication Style: Uﬁ c q/ (oo é/ﬂ/{,

Ta ,"59/ E K'/O rey, b/’?f




X o &= . o Denre )
Staff: . , <t 7 Service Recipient: __ /\4'\61 ‘ | /6'7%
Date: 1%/’ 7//9( _PgM/ P %

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 Financial Exploitation
[Afes [ONo [A%es [No Yes [1No Hyes [Ono
lack of understanding of | G-nability to identify dangerous situations | O Dresses inappropriately [Anability o handle
sexuality Jack of community orientation skills {0 Refuses to eat financial matters
(Z/UkElY to seek/cooperate {1 Inappropriate interactions with others P Inability to care for self-help needs DOther:
ip an abusive situation [ p’lnabiiity to deal with aggressive persons ﬁ Lack of self-preservation/ safety skills
: Inability to be assertive 0 Verbally/physically abusive to others 01 Engages in self-injurious behaviors
O Other: 0 “Victim" history exists 0 Neglects/refuses to take medications
O Other: 0 Other:

Outcome #1 o 958, r+ L4af€ w,'tln makly| Outcome#2 Oh e will Par 4/ c, Pare i
cop of 24 to ot K, J A Jvdep Gt w4y here,
Technology Use: ;]: 'Pq d/ T \// Pletores 04 Ca s /)u—/v@rj ' ’
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies ] No}IE’Yes-—List: ?Q/h ’\ ol ' 't N C/[ Roc, h ILEPi ien/Treatmeﬂt)Bﬂo [ ves
I‘ ocaton.
Seizures gﬂo ["]Yes — Describe : v Seizure PRN I;Xﬁo L1ves
¥ : Location:

Choking/Specialized Dietary NeedsMo ] Yes ~ Describe Equipment/Supports : ”R 68 o 1 o J’U «f _],/ K,‘ S ’(4“7— e

Chronic Medical Conditions [ No[]Yes—List Sev-2pe~ ) R , Po rtial Tr I!,S'omY‘ 13, Hﬂq"/‘ﬂj LOJ_,.V

oc D, Anxi ety b }~(O./’d@f“

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

Specific Health & Medical Needs%rNo [1Yes—List:

Hq_f Un,{.f«o/-(dy‘ q'mc( w/(iQ/ 9&;7‘7

Mobility Supports Fall RiskENo [ Yes — Describe primary mobility & supports & Verbal Cues O 2 Person Hoyer
N\Q N t -,—a)/ O’@—C 2o~ Qa lha e d ; ‘C h W 1 Physical Assistance # staff in cares room:
! f ! O Pasey / Gait Belt 0 1 Person Hoyer / Track
O Support straps/belts needed 0 Walker O Arjo

Community & Water Safety Skills B( No []Yes fuprm Jens I‘ H (/1{7‘—\/' :
Sensory Disabilitiesygf No [] Yes—List: /

Self-Management of Behaviors [E;No [] Yes — Describe supports: Scrate l";h 0 P ,\c,«}(/' Hj 94 Sorer
She +end, 4o pinch herelf

Important To: Clo7h g Waq /£ , cotlbee Important For: C , .\ ¢, ce & Moy ) tor }72{-
p\a/lax\ WINE A r Prc:u( ety dr:\n ke O‘@C,@qri\hﬁ a "T»Cii’?C/wq/.(,‘n?O
Likes: \1/q //(,(/ V)\.(/l 7‘,;/ Cloth e, qu/’u'a,,, Dislikes: EQJ;"’ﬁ rdf/v@c(, Not lqufwg Lor 8
Ars Projeers, (ffee, pop Pordrink, Being wld ro,

Describe Communication Style: ﬁ> [( ctoref ) U CC/‘{)“Lq "hngﬂ_(/ Q/X]D Y“@fi/on\r,




A

Staff: (bl"(/\ G

i%~’ }6 -2

PAY

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation

HYes [No [Aves [No [dyes [No [dves [ne
@ Lack of understanding of & Inability to identify dangerous situations | O Dresses inappropriately Efnabiliiy to handle

sexuality £ Lack of community orientation skills {1 Refuses to eat financial matters

'j Likely to seek/cooperate D Inappropriate interactions with others @lnabllity to care for self-help needs Dother:

in an abusive situation

ﬂ Inability to deal with aggressive persons
Inability to be assertive

0 Verbally/physically abusive to othars

B Lack of self-preservation/ safety skills
[ Engages in self-injurious behaviars

-3 FimCL @ W*Z@f”""vhe{’my
L f;‘; vvsr/;/ on hey *fgypm LK

O Other: [ “Victim” histary exists O Neglects/refuses to take medications
1 Other: [ Other:
Outcome #1 2 Outcome #2 ‘:? Gor f ; < ;

qu&/ § LMPIG e

fepr S, jmf&@“’\%ﬂ* \/"’r’(}f‘! 1/*70170/0

Technology Use: T~ DC{ d,

[ m p S5,

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

Z
Allergies []NoEYes-Ust: Cepclor a el (@?L\(}/q,j Med cationd

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

Seizures&No [ Yes - Describe ;

Seizure PRN-E'No [] Yes
Location:

Si'2ed bhi'tes to e,

Chokmg/Spemailzed Dietary Needs E No [_] Yes — Describe Equipment/Supports 1 £7; 5 ;;j“r W O A e cor To iuw =

Chronic Medlc{al Conditions [INo []Yes—List: 4
b(‘G(\O:/V\C H@qr;mj L’b.{j Q T qu)

4 , Jiefr
S{ight Hearivg jol ¢ in

LD, Hy[piﬁff‘ ‘f'@ﬁ:q/ M(‘?L‘IFU”&’JYV}@/[’“UsM(Z/V

FEar,

Sl g e j0 9d m

Medlcatnon Administration/ Treatment Orders [ ] No I&] Yes — Describe Equxment/Supports
zé/l f’f‘k‘?/ Qh)/ IV!(Zd,U:? //O/;'f

i ze ded 70 F/vQ

Specific Health & Medical Needs [] No [x] Yes - Ust: ﬂ __/kq wia -
- g

,{’»{-’zg,mwg bq!fzmc@ i

Monito C/}’@J@{y(m w it GA

[ Support straps/belts needed

Mobility Supports Fall Risk @ No [] Yes — Describe primary rnoblllty & supports
i (— / WG 7, e

0 2 Person Hoyer

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

/B, Verbal Cues
O Physical Assistance
[ Posey / Gaft Belt
O Walker

Community & Water Safety Skills [iNo [] Yes She ;g

G 1y D] la7or vy,

Sensory Disabilities DNo/nYes-List. Vi lom ay, 0;1

Ihear i ;"

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

wilf cqtm\/ collecr LLepsedf 1n 4 7 67’,_&5)7»(@

T£ she jsopred, she will o+ and

| ImportantTo: 7 i@ﬂ)wd@%w - {\qd
Ledrn new rhingd, Fam Iy, Jideos

lmportant For: I°,, Jgf Q»,,?Q/Q ) L "’»"

fg [ T
eeert iy Rt . 1oy

Likes: /¢ 2 0 G7mC A e (rwr“‘fﬁwuf
o rking, regdng. o 1l g0

Disltkes: oo ¢ fina 7 dre hard 1o et
OF f4le a [0mG 4 ne 7o O

Describe Communication Style: Ve h: ‘ b }Q/
[ ¢

\/\/I/\UI”IL ~J Lo \«\/Q’ V}’/ZI

[ Guag<, T
0y~

pqc/ Fyping oqr

W%L»f&

Service Recipient: //‘6/ %7% @J%

oy
i




Staff: W Service Recipient:
Date: adl .
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 [INo Clves [INo [dyes [INo [Jyes [INe
O Lack of understanding of O Inability to identify dangerous situations | O Dresses inappropriately Cinability o handie
sexuality 0 Lack of community arientation skills O Refuses to eat financial matters

[ Likely to seek/cooperate

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

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

O "Victim” history exists

O Other:

[ Inabllity to care for self-help needs

DOther:

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

O Neglects/refuses to take medications
0 Other:

Outcome #1

Outcome #2

Technology Use:

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

Does the person require support in this area?

Allergies [ No [ ]ves—List: Epi Pen/Treatmerit [ No [ ]Yes
Location:

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

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

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

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

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

D Support straps/belts needed

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

O Verbal Cues

{1 Physical Assistance
O Posey / Gait Belt
O Walker

0 2 Person Hoyer

# staffin cares roomn: _____
1 1 Person Hoyer / Track
0 Arjo

Community & Water Safety Skills [ ] No [ ] Yes

Sensory Disabilities [] No[] Yes - List:

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

Important Te:

Important For:

Likes:

Dislikes:

Describe Communication Style:




o Laiven Oyeer
Date: 73!5&1

e

PAY

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

Service Recipient:

Where People with Disabilities Connect with the Community and the World

Self-Abuse

Financjal Exploitation

Lack of community orientstion skills Refuses to eat

Wropriate interactions with others
Zlnability to deal with aggressive persons
Verbally/physically abusive to others

O “Victim” history exists
O Other:

exuality
kaely to seek/cooperate
in an abusive situation

lnabiﬁty to be assertive

ot

7

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

[ Neglects/refuses to take medications

Sexual Abuse Physical Abuse
ves [ INo [g{(;e.s [No Yes [INo Yes [ No
T ¥ rd
Lack of understanding of inability to {dentify dangerous situations resses inappropriately Inability to handle

financial matters
[0ther:

Q119

s gy | X g
5Y " zgad skl U

' self-
Does the person require support in this area?

Management Assessment{SMA) & Intensive CSSP Addendum (CSSPA)

: /]
Allergies ‘ﬂNo []Yes—List

Epi Pen/Treatment KNO [JYes

Lot_—cxt)on

Seizures [ ] No’ Yas Describe :

LA “onhiles qenonin

Seizure PRN'[] No s

Location:

Choking/Specialized Dietary Needs [:l No [ Yes — Describe Equipment/Supports :
QOMINAOPS Ao
MWW&ﬁm,mm

n0od N0 G IS aAeR $0i2100S,

Chranic Medical Conditions [] NDEYes List:

Medication Administration/Treatment Orders [ | No Wes— Describe Equipment/Supports :

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

LICDE QN DRk doun. wsn oz Nords

Mobility Supports Fall Risk [ ] No m’Yas Describe primary mobility & supports O Verbal Cues D 2 Person Hoyer
Uﬂ%‘egd),% Ca O Physical Assistance * | #staffin caresroom:_.__
N ?/Q/N-Q, d i)g,d?@. )Q;PDSEY / Gait Balt D 1 Person Hoyer / Track

D Support straps/belts neede O Walker O Arjo

Community & Water Safety Skills [] NoMYes 6‘&9—& W %— {m

Sensory Disabilities [] No [)(Yes - List: YW}
A00 05 a0 _hood\briehond — Aare ad =i

[zl 0o
o Y,

Self—Managen‘\ent of Behaviors [ ] No [] Yes - Describe supports:

%Y}D\O@%fmﬂd WP (M0,

Important For:

OMDDQ;; valule, Cartides.

| omﬂm et lelax widy) |0 imdspedie

DlSilk%
[
Describe Communication Style:

Wtalzaldons | understanel dures




Staff: ﬁ’m W %W el Service Recipient: /‘Qﬂﬂ/ﬂ <74//// Y24 |
e D15 2] PAY Ui tesiad!

Where People with Disabilities Connect with the Community and the World

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

Sgxual Abuse Physical Abuse Self-Abuse Financial Exploitation
[iYas [Ino ,Ztes Ne Yes [ INo mes I Tno
7( Lack of understanding of inabiiity tb identify dangerous situations 7/ Dresses inappropriately inability to handie
exuality 7 Lack of commurity arientation skills D Refuses to eat financtal matters
?)leely to seek/cooperate O Inappropriate interactions with others Inability to care for self-help needs DOther:
n an abusive situation )ﬁ inability to deal with aggressive persons | ack of self-preservation/ safety skills
Inablhty to be assertive 0 Verbally/physically abusive to others Engages in self-injurious behaviors
D Other; O “Victim” histary exists Neglects/refuses to take medications
/1 m H/O/ 0 Other: Other

T3 oty ooy WGt dea
Technology Use: ,7 ﬁ . 7/

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

Allergies [ ]No @'Yes List: Epi Pen/Treatmerit R’No ] Yes
nenaculn” Cledein Location:
§/exzures ﬂNo [T Yes - Describe : Seizure PRN I}(No [ Yes
Location:

Choking/ Spemahzed Dletary Ne ds [ 1No E'Yes Describe Equipment/Supports :

e ﬁmm@/s o 0new] sl _apr?

Chronic Medical Conditions [ ] No EY&S List; Q C/

neating 108S . anixty , 0

Medication Administration/Treatment Orders H No [_] Yes — Describe Equipment/Supparts :

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

AU Serpive. [ (loads A0S0 (e, [0

Mobility Supports Fall Risk [] No [ ] Yes — Describe primary mobility & supports 2 Verbal Cues [1 2 Person Hoyer
z % l 2T Physical Assistance # staff in cares room: ___
7/ r(,z% M / / M aig" 15 [ Posey / Gait Belt O 1 Person Hoyer / Track
o Sup b'ﬁé LO(( Mn W }/) 0 Walker 0 Arjo
Community & Water Safety Skills [ ] No yYas M)[/ W W

Sensory Disabilities PdNo [] Yes - List:

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

DI @ELN O OIS
GlNe \oog b dnirds LE O\wm s N

lmportantfﬁ () Impor nt For:
WS wieaepy €PN 0V ST T 10 WS e pitany

Likes: Dislikes:
D s ANe.  POP TUWRAS eaq | o &oee),
YRU&)W AEN0LY VLA Q726 VDU AN QU0 O\

Describe Comtnunication Style:

AON AR X .




o Service RecipientO ' m
e 10015211 PAY litate] L5

Where People with Disabilities Connect with the Community and the Worid

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

in an abusive situation
nability to be assertive
O Other:

,D/lnability to deal with aggressive persons
00 Verbally/physically abusive o others
0O “Victim” histary exists

_Dack of self-preservation/ safety skills
DO Engages in self-injurious behaviors
0O Neglects/refuses to take medications

Sexyal Abuse Physical Abuse Self-Abuse Financial Exploitation
es [ |No ,Z%’ses [ Ne [dyes [INo _IAYes [Cno
/B’La‘& of understanding of L& 1Inability to identify dangerous situations | O Dresses inappropriately ng‘ability to handle
sexuality ,Zl/Lack of community orientation skills O Refuses to eat fiRancial matters
2 Tlkely to seek/cooperate O Inappropriate interactions with others | &Tnability to care for self-help needs DOther:

0 Other: 0 Other:

gl )| peers STloclding ooty @ weel.
Techndfogy Use: Md [T/ _Pelaohal TG s0maleld.  as

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

Epi Pen/Treatment [MNo []Yes

Allergies [ ] NoB{] Yes—List:

Lo CLOP " (oNNOSPO U0, 1akeX locstors__
Seizures$,4 No [ Yes - Describe : Seizure PRN-[XNo [ Yes
Locatiom:

Choking/Specialized Dietary Needs [ | No Yes — Describe Equtpment/S

100 DRSO QL 0k ntler. 000 bros

Chromc Medical Conditions [_] No @ Yes — List:

DIRCICR_Qiedo e,

Medication A\a?n:m:stratlon/Treatment Orders [ NoN/Z] Yes — Describe Equipment/Supports :

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

Aoeat oNly dwm\ Men@a) Mg ned ,

Mobility Supports Fall d ND Yes -—Pa‘éﬂbe primary mobility & supports “zerbal Cues O 2 Person Hoyer

Q—\-QZQ\O\, ( M@’ m)QmQD/{ ﬁp%’)\ [ Physical Assistance #staffin caresroom: ____

O Posey / Gatt Belt 1 1 Person Hoyer / Track
D Support straps/belts needed

0O Walker 0 Arjo

commnty & waterssfeysits e Clve 1 \\0l_(ndopoignde | Merle ) Sape e
Sensory Disabilities [] No [X Yes - List:

no ) VsIoN deciad . old Hme neagno, when oA

Self-Management of Behav'ors [ No Nes - Describe supports:

Important For:

vk e
m%ﬁjhm o LRdoe sy :

isiikes:
Beioe \eer oot
—%aae,\f)\rmd lers

| Important To:

\ QQQX
. \@MLU\O\
MAZL ‘Wﬁ"”‘i\

\1\A 00> Ga\0sy,

Describe Comthunication Style:

M&w

%\MQ

Likes:

(SUIN




Staff:

Date:

PAY

Where People with Disabilities Connect with the Community and the Worid

Service Recipient:

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

Sexual Abuse

[ Yes 1Ne

Physical Abuse
[Cyes [[INo

Self-Abuse
D Yes D No

Financial Exploitation

[T ves [INo

1 Lack of understanding of
sexuality

O Likely to seek/cooperate
in an abusive situation

O Inability to be assertive

0O Other;

O Inability to identify dangerous situations
O Lack of community orientation skills

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

0O “Victim” history exists

O Other:

1 Dresses inappropriately Oiinability to handle
financial matters

O0ther:

0 Refuses to eat

0 Inabliity to care for self-help needs

3 Lack of self-preservation/ safety skills
0O Engages in self-injurious behaviors

DO Neglects/refuses to take medications
{1 Other:

Outcome #1

Outcome #2

Technology Use:

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

Allergies [ ] No []Yes- List: Epi Pen/Treatmerit [ No[]Yes
Location:

Seizures [ ] No [ ] Yes ~ Describe : Seizure PRN [ ] No [_]Yes
Locstion:

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

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

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

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

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

[ Support straps/belts needed

O Verbal Cues

[ Physical Assistance
O Posey / Gait Belt
O Walker

D 2 Person Hoyer

# staffin cares roomn: __
O 1 Person Hoyer / Track
0 Arjo

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

Sensory Disabilities [] No[] Yes—List:

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

Important To:

Important For:

Likes:

Dislikes:

Describe Communication Style:




Staff: N )w Wf {m PM Service Recipient: (Z’DV\) (D n V\)a,\/l

Date: /?//// S’/Z)

Where People with Disabilities Connect with the Community and the World

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

exual Abuse Physical Abuse elf-Abuse Financial Exploitation
Yes [ ]No . Yes [INo Yes [ INo Yes [ ]No

Lack of understanding of Inability to identify dangerous situations Dresses lnap;propriately ?@ability to handle

sexuality ‘I Lack of community orientation skills Refuses to eat inancial matters
xukely to seek/cooperate O Inappropriate interactions with others inability to care for self-help needs OOther:

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

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

0 Other: ’ 0 Other:

Outcome #1 | dq"\f Faﬂqu\ PQH ™ Outcome #2 aHfhd 2 bu-»}qv«w

Seushvy W pee s, LA Ch  prorytin

. 41 .
Technology Use: l/)/l///. 4/ @ Pnr

L4

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

Allergies jﬁ\No [Jves~List: Epi Pen/Treatmerit ZNO Jyes
- Location: — ,
Seizures [] NoMYes— Describe: )} - 20 Ge€1Z24U4veS / month VNS Sefzure PRN [] No)&yﬁ VNS
high visie eof falhng . Location:

Choking/ Speciélized Dietary Needs I E\Yes ~ Describe Equipment/Supports :
\owoyg LIiHS = v Syee precRsS - observe whiile ea~hr\3_ Moy neec
assistahes

Chronic Medical Conditions [ No [X] Yes - List: acne ,

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

Specific Health & Medical Needs [ INo []Yes~List: i~ (o Fnent —> SKin breakdonn

Mobility Supports Fall Risk [ ] No [¥Yes — Describe primary mobility & supports 0 Verbal Cues D 2 Person Hoyer
. ‘ XPhysical Assistance # staff in cares room: ___
“wn Wﬂd\} %CU 'y ‘ . Xﬁosey/Ga'rt Belt D 1 Person Hoyer / Track
[ Support straps/belts neaded 2 ossivle W) chaly 7 Walker D Arjo

Community & Water Safety Skills [] NQK] Yes V‘Nd le\a‘lV . obSev Ve

SensuryDisabilitiesDNoMYes-List: S«’/WS‘OV\/ S/@,)K/‘(\_ﬁ . h\/pemc»hvi‘-% - Va?\d Mov e t

loud wocalizations, skive at sun /fiahks
Self-Management of Behaviors [ ] No [[] Yes - Describe supports: 4 /

STR- Sap Ugs/ buck of head [bie hands

Important To: Sensory (HMS | window Important For: jnclepenclgnty, Palan ol

eals, Cngagement, :
Likes: pudcloov achiviby, outings Dislikes: quing to  waik,
Manipulatives, Y1dLs,

Describe Communication Style: \lo(q’rmhm S ' \/\hC/CVMLﬂVLa/S Vf“?li) vy,




Staff; N\u/\ ,KU 6\ VL\(’

Date: 17///5’”/@_/
f {24

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

m Service Recipient: _MHLU_QM C/

Where People with Disabilities Connect with the Community and the World

n an abusive situation
Mnability to be assertive

. Inability to deal with aggressive persons
00 Verbally/physically abusive to others

exual Abuse hysical Abuse If-Abuse Financial Exploitation
Yes [INo . Wes [INo Yes []No s Klves [Ino
lack of‘ understanding of Alnability to idgnﬁfy dangerous situations XDresses lnapprépriately %:abili‘ty to handie
exuality Lack of community arientation skills O Refuses to eat inancial matters
ikely to seek/cooperate O Inappropriate interactions with others Inability to care for self-help needs OOother:

%ack of self-preservation/ safety skills

ngages in self-injurious behaviars

O Other: 0 “Victim” histary exists eglects/refuses to take medications
O Other: {3 Other: ,
Outcome #1 \pJ \\\ thoge A Hed uh Outcome #2 ) SSi ST] \q@ N ma ‘Cf Ny
f“‘."'\”’\."" WAp D LA
Technology Use: | I

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

Allergies []No Q(Yes— List; \7,0/\2 cin, ¢ \eocin

Epi Pen/Treatment k[ND Mves

Location: -

Seizures %No [ ] Yes — Describe : P

P4

Selzure PRNmo ves
Location: —

Choking/Specialized Dietary Needs [ ] No

B\Yes — Describe Equipment/Supports ;

mechanica| 0%+ diet, veminolers 4 Ulaew - “slew olown "

-Chronic_Medical Conditions [_] Noﬁ’Yes—List: \/LQO\VW\% lObS ) O\V\}(l‘f/H , O CD

Medication Administration/Treatment Orders [ ] No W/Yes ~ Describe Equipment/Supports :
No meds @ P T

Specific Health & Medical Needs []No MYes—Llst: Svin spngHvi H — el s
, (Shin Sireen )

Mobility Supports Fall Risk [ No

D Support straps/belts needed

Yes — Describe primary mobility & supports

erbal Cues
Gt fimey hand vajls, assisy on/off bus Kt

{3 2 Person Hoyer

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

O Pesey / Gait Belt
1 Walker

Community & Watet Safety Skills [] NoMYes ObSU’\/ﬁ, m odle I ’/5@-@(;"\'4 v ué

Sensory Disabilities %o [ Yes - List:

A/
Self-Management of Behaviors [] No l;Z\Yes-Describe supports:

sules drinke — spills on chest &r

SEB~ skin picking,
NeW ¢ faftnes

.|mpgrtantTo: \I\SPY\‘»“%! p}ow\a ony WQ}‘CS,
2008 pop

Impo\rtantFor: \oe\j_gya%ﬁ 0\4('} 'D“F reachr
VIS, Wwalkg :

Likes: 0,@{/“‘“9 l/\aw/ymi[g c/ML, pvﬂ

Sweetd , Pizea,

Dislikes:\lﬁ \)\M‘&; W)? JCI/M
No pop, beng vus

Describe Communication Style: non - \/‘"ﬁ”ﬁa, ) VO Ch ' ‘\wlho VLS"/ ﬁf $“‘7LM res




ser. N Vel
Date:__[/l,//! ;’/@L

P ﬁ Service Recipient: U‘/\,f, \SC\’I QO@,&%

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?

Likely to seek/cooperate

0 Inappropriate interactions with others

ﬁﬁlnability to care for sel-help needs

Sgxual Abuse Rhysical Abuse elf-Abuse Fingngial Exploitation
. Yes [ INo / es [ |No Yes [No . Yes [ INo
Lack of\ understanding of &nability to identify dangerous situations | O Dresses inap;pr,opriately Inability to handle
sexualfty >< Lack of community orientation skills O Refuses to eat financial matters

Dother:

in an abusive situation
Inability to be assertive
0 Other:

Inability to deal with aggressive persons
0 Verbally/physically abusive to others
0 “Victim” histary exists
O Other: 01 Other:

Outcome #1 vU/\%Cl(ﬂX/ W/ P/%YS Outcome#ifz\}\,o(k¢ on ShVﬁddV‘b l)‘/webt

Technology Use: +y , \padd , personal igad . Computler (W ppt , gamynsg DS
Self-Managerment Assessment (SMA) & Intensive {ssp Addendum (CSSPA) “
., Does the person require support in this area?

Allergies CTNo JR ves—List: C L]0V epnal 2‘? Jg::\v:w, P.ﬁé}(bu
N ST

%LBCk of self-preservation/ safety skills
O Engages in self-injurious behaviars
O3 Neglects/refuses to take medications

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

Seizure PRN'ﬁ\{\lo [ ves
locatiom: "

Seizures Mo [ Yes ~ Describe :
/

Choking/Specialized Dietary Needs [ ] No Wa— Describe Equipment/Supports :
VO N2 S / tovgh food — gmarhy S8 A

. Chronic Medical Conditions [ ] No W,Ye_s- List: b‘ PD\O(V 0[ (50 YO(GV — ‘("aC;V\% “f’houqHS
and delusional vninking palerng |
Medi;:ation Administra;:ion/Treatment Orders [ I Ng lYes-Da';cribe Equipment/Supports :
No @ PAL
Specific Health & Medical Needs [ ] No KYes-—Llst: CCH% '\QV\/Q/ — fatt MH’ b€0+
Moy vwed Support during naenses

Mobility éupports Fall Risk [] NoMYes— Describe primary mobility & supports

ataxia — oordnafipn, balance, <peech

D Support straps/belts needed

1 Verbal Cues

O Physical Assistance
0 Posey / Gait Belt
0 Walker

3 2 Person Hoyer

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

Y

Community & Water Safety Skills []No Q(Yes obServe. Vitpal prom p+5 —> alvarenedS

Sensory Disabilities [ ] No [ ] Yes - List: oo / VIS )OV\/ facH t‘e/ SC‘/\Y‘!"H\/\'\'\/ o |OV\9 clLepves
lonypael rnaen B
Self-Management of Behaviors [ ] No WES— Destribe supports: Pﬁ Vs Ohd) bou v\da ries

important For: .yme. v nihcler S tand o,
Partidi patyon

Disiikes: pfing eft out, people Houch
har fhingad, Wa+cl/m5' hev- eqt ™

Describe Communication Style: \V \0@ I IP&O/
/

: lmpqrta'j?T°= l"\dzep tinclenct, (\040‘/,
leavning, woreng, family, socjal
Likes: Jolos, wcleo gawes, music




Staff:

Date:

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

Service Recipient:

Where People with Disabilities Connect with the Community and the World

Sexual Abuse

[ Yes [1Ne

Physical Abuse
[ ves CINo

Self-Abuse
[Oves [INo

Financial Exploitation

D Yes D No

O Lack of understanding of
sexuality

01 Likely to seek/cooperate
in an abusive situation

0 inability to be assertive

O Other:

O inability to identify dangerous situations
O Lack of community orientation skills

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

O “Victim” histary exists

0 Other:

O Dresses inappropriately
3 Refuses to eat
O inabllity to care for self-help needs

Clinability to handle
financial matters
DOther:

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

DO Neglects/refuses to take medications
3 Other:

Outcome #1

Outcome #2

Technology Use:

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

Allergies [ ] No [ ]Yes—List: Epi Pen/Treatmerit [ ] No [ ] Yes
Location:

Sefzures [ ] No [] Yes— Describe : Sefzure PRN [ No []Yes
Location:

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

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

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

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

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

O Support straps/belts needed

{1 Verbal Cues

0 Physical Assistance
0 Posey / Gait Belt
O Walker

0 2 Person Hoyer

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

Community & Water Safety Skills [] No [] Yes

Sensory Disabilities [] No[] Yes - List:

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

Important To:

Important For:

Likes:

Dislikes:

Describe Communication Style:




Staff: D‘ WAL CS

Wovu

Date: \(Z,’I }47!14‘

PAY

Where People with Disabilities Connect with the Community and the World

Service Recipient:

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

Q-OF?/ / CCSV\ IRy

& Likely to seek/cooperate
in an abusive situation
%I Inability to be assertive

O Inappropriate interactions with others

Y0 Inabliity to deal with aggressive persons

0 Verbally/physically abusive to others

\ Inability to care for self-help needs
&f Lack of self-preservation/ safety skills

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [INo Yes [INo [Yes [No Yes [ INo
B Lack of understanding of | ) Inability to identify dangerous situations | ¥ Dresses inappropriately }iﬁna,bility o handie
sexuality )ﬁ Lack of community orientation skills | Refuses to eat financial matters

DOther:

)'ﬁ Engages in self-injurious behaviors

F Other:

01 “Victim” history exists O Neplects/refuses to take medications

0 Other; 0 Other;
Outcome #1 OW
elpipde coesty e xomng wtngets 2 ovbnag o esch oy
Technology Use: {*w\"i v Z, o &Es ‘

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

Allergies [M'No [] Yes— List: Epi Pen/Treatmerit [[AfNo []Yes
- Location:
Seizures [ No [7] Yes - Describe : 1~2 guares vt S Sejzure PRN PR M Tes
Location:
Choking/Specialized Dietary Needs [ ] No [™'Yes - Describe Equipment/Supports : «
Non *Fi’ué M’WS/ A V\W"’ e Lok )

[athersic  apgpett | voengty polanes

e d ascarg e woo

y\-eAS

Chronic Medical Conditions [] No [ Yes - List: ACiNe -ﬂm/& U(
. . /

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

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

ﬁc‘ﬂ WL d~n )

l(\wﬂ{\\m

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

“n Vu,}(vaY 3 AV

0O Verbal Cues
[ Physical Assistance

0 2 Person Hoyer
# staff in cares room:

g/ﬁ;,sey / Gait Belt 0 1 Person Hovyer / Track
[0 Support straps/belts needed D Walker D Arjo
Community & Water Safety Skills [] No [WYes wed e AGs16 bomni vn € smnvmnnd 4’\/

Sensory Disabilities [] No[\JYes - List:
Shlwes w4 light
Self-Management of Behaviors [] No [\Yes - Describe supports:

(DD /mps';vx oW Y

Important To: mm\i(; v\\adfbrﬁ’—ﬁ ) SemnsoN "1 \eng Important For: gL W iHa ad-er<
dpe do relny /-l sk n.,l,vwv*-m— ) Varlevau vesb .

Likes: gond odow ¢ S LEATY Hat—gs
man gV [afrreg

%v\éof\( %kf,\\\r\% J ‘0;"'2, \(Lowc\g/ Co— b Cimmte Q

§¢l€ L Jrreiass VahaviaY g

Dislikes: W44n»4§ ) eeong (\\‘VS\I\I_JA)
push ey

Describe Communication Style:

voorlaetrony wnders fe—md s




e shad

Staff: D*CMMT_& ‘/I/LN P ¥ Service Recipient: A e H‘“M
Date: ] Z,u%; 2 - A I )

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Rives [Ino Ylves [INo [Byes [INo Y Yes [InNo

Lack of understanding of ‘i{lnability to’ldentify dangerous situations ?;Drasses inappropriately ]nabili’cy to handle

sexuality ﬁLa:k of community orientation skills mRefuses to eat financial matters

Likely to seek/cooperate O Inappropriate interactions with others Rlnability to care for self-help needs pOther:

in an abusive situation ¥ inability to deal with aggressive persons Lack of self-preservation/ safety skills
WBinability to be assertive | ' yirpa oy cieally abusive o oth @ Engages in self-injurious behavi

y/physically abusive to others ngages in self-injurious behaviors
‘F,Dther: 0 “Victim” history exists Y2 Neglects/refuses to take medications
O Other: O Other: v

Outcome #1 Outcome #2 £

Chopse, V/mk/ actmdy P do. /%5\44”47 Arnd ralival o C\—\\l o
Technology Use:

Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?
Allergies []No Nf¥es—List: ()(_,V\ e \eev— CL\ o ¢ NS Epi Pen/Treatment [MTo [] Yes
Locatiom: .,
Seizures [Wfo [] Yes - Describe : Seizure PRN-[MRo [ Yes
Location:
Choking/Specialized Dietary Needs [ | No es — Describe Equipment/Supports :
g/sp Y 1 no [ quipment/Supp S cocte d

Chronic Medical Conditions []No C¥¥es - List:
\VB \%4 J mm)u&-!r)l / /:—’LC:‘

Medication Administration/Treatment Orders [ 2o [ ] Yes—Describe Equipment/Supports : o e L \() wi

aned ¢
Specific Health & Medical Needs [ ] No MYes—Llst: g o g U S S A :}-\/

Mobility Supports Fall Risk [ ] No [WYes — Describe primary mobility & supports AWerhal Cues 0 2 Person Hoyer
tve- e e v~y nd b vse E’{hysical Assistance #staffin caresroom: ___
‘Z{/\Wé Noal \\$ W \() s~ ] of% S (Yo &) WMY O Posey / Gait Belt 01 1 Person Hoyer / Track
O Support straps/belts needed 00 Walker O Arjo

Community & Water Safety Skills [ ] No [M'Yes 34\&9 & e\ 0 nmade\ C,Mvww-»c-‘y F"’(-c_S
Sensory Disabilities fANo [] Yes - List: ’

Self-Management of Behaviors [ ] No [$}Ves — Describe supports: g2, (A %+ A Flen M{(V 5 0(,%%
Clofins p

| Important Te: A4 (lC—CI V \& {-& G Important For:
(3(,. a b end D‘c‘ LA Lo Fl\'K
V[ Aero-ge & ovid= ‘\5&»0\'\

Likes: . euzduk Dislikes: l
haivs & Vumls da'v@/ éﬁzlevw} Ve )\A.w} “p Halnd ¢ L caled )

) P {22»
pop s e, vokeghng,  poe ) pumrmiuiiad
Describe Communication Style: .

e s (netams phy sves!




Staff: /V\% \W ¥ Service Retipient: (/l’\f/léty ﬁéi‘;}é“f
Date: l7/] ll7/ V) 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
Mvyes [Ino \ﬂ\(Yes [ Ne mYes [INo mYes [
7QLack’of understanding of g Inability to identify dangerous situations | O Dresses ina‘p‘propriately 'nabiiity to handle
sexuality f-Lack of community orientation skills o'Refuses to eat financial matters
J Likely to seek/cooperate D) Inappropriate interactions with others Inability to care for self-help needs D0ther:
_ in an abusive situation WNnability to deal with aggressive persons 58 Lack of self-preservation/ safety skills
anability to be assertive 1 Verbally/physically abusive to others O Engages in sel~injurious behaviors
Other: O “Victim” histary exists D Neglects/refuses to take medications
0 Other: 0 Other:
Outcome #1 Outcome #2
Chans, it e hehs poce on chaedding  sniw = velk

Technology Use: =V (l/""‘ , M,L V., g .,‘Da\/fg -5

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

Allergies []No mYes-—List: M( 6C ). Ctph al ps po Cwn > ) Epi Pen/Treatment ™o [] Yes
{ ﬁ\\\'-z_?( y Location:
Seizures MND [7] Yes — Describe : Seizure PRN: Mo [ves
Locatiorn:

Choking/Specialized Dietary Needs [ ]No m:gs—-Describe Equipment/Supports : ,&0\4"; o W’“’“"’*}/\y )
hard (JW/W7’ Rads M = )2.’/0""+ a et Qg d - bikes ;

: Chronic Medical Conditions [ No [<Yes ~ List: \O'\\eb\”\( N a0 3L ) fancind Faony b Sl
Al vsronal ‘Wm\(rlvva (&"k\"’/" ~$ '

Medication Administration/Treatment Orders [ ] No {4 Yes - Describe Equipment/Supports: won (4 e o ne ]( A

0\%& V\,\J/J,Q

M/\\/ Md <2pr“”— it nease s

Specific Health & Medical Needs [ ]No MYes-List  h glar et Cov Ve | bk ve qlder ity

Mobility Supports Fall Risk [ ] No M Yes ~ Describe primary mobility & supports 0 Verbal Cues O 2 Person Hoyer
{ Y ot A lBnnie, e b | O Physical Assistance # staff in cares room: ___
& AlA a‘%(/“9 Loz o ,b’\ 7 ; O 1 Person Hoyer / Track
/ - O Posey / Galt Belt n Hoy!
%0&‘/ 5 { intrnern %L{‘G\J&.) -
0 Support straps/belts needed 0 Walker rjo

Community & Water Safety Skills [ ] No [(J'Yes

Sensory Disabilities [ ] No [\Yes - List: Mpv\b ) UiseN ;YV‘?N"WW“' ‘ch,{-\la s b
/ VS |

W \.Awh’

Self-Management of Behaviors [] No [(Jfes - Describe supports: (e e \ wwo\f»nféﬂl e da euoad

1 Important To: \Y\WW) {\(,,\AM) . Important For:  je. 4 \anderg Yol b -
ié"\‘?‘v‘v\vvcé e Hrungs ot Binds ,‘c“'“‘\y Covmmnectune= $+ch5, geonE d).x_l‘}\tﬁ(f‘*‘*

. ) - S VU G e - tane otk T douciae W’
wdeo %MQ/ s HPW% 1 Com ?.L‘f& ) CMMMSI on  entvs, ;Er\"’azc‘

Likes: pngnging vk M‘f’— ) Soes | Dilkes: dpeonft |k bemg LeSE ond

7

Describe Communication Style:

,f:’z:j /"‘7\\0 ((’/k )

e

A\ar




Staff:

Date:

PAY

Service Recipient:

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse

[ ves [InNo

Physical Abuse
[1Yes Cne

Self-Abuse
[Tves [INo

Financial Exploitation

[ JvYes [INo

0 Lack of understanding of
sexuality

0 Likely to seek/cooperate
in an abusive situation

0 Inability to be assertive

01 Other:

O Inability to identify dangerous situations
0 Lack of community orientation skills

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

0 “Victim” history exists

{0 Other:

[ Dresses inappropriately

[ Refuses to eat

O inability to care for self-help needs

1 Lack of self-preservation/ safety skills
D Engages in selfinjurious behaviors

Diinability to handle
financial matters

DOther:

O Neglects/refuses o take medications
0 Other:

Outcome #1

Outcome #2

Technology Use:

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

Does the person require support in this area?

Allergies [} No [ ]Yes— Liskt: Epi Pen/Treatmerit [ INo[]Yes
Location:

Seizures [ ] No [_] Yes~ Describe : Sefzure PRN [ ] No [ ]Yes
Location:

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

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

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

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

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

[ Support straps/belts needed

O Verbal Cues

0 Physical Assistance
O Posey / Gait Belt

0 Walker

0 2 Person Hoyer

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

Community & Water Safety Skills [ No [ ] Yes

Sensory Disabilities [] No[] Yes- List:

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

Important To:

Important For:

Likes:

Dislikes:

Describe Communication Style:




Mneisie
Staff: NI b A ey Service Recipient:
\ .

DR
Date: ‘" > |

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Self-Abuse Finapgial Exploitation
‘Hyes [Ino Fves o Hves [INo {Ea Yes [INo
Lack of understanding of “'ﬂ Inability to identify dangerous situations \E{Dresses inappropriately Mpabiliw to handle

sexuality 50 Lack of community orientation skilts o Refuses to eat financial matters
ﬁ\UkEW to seek/cooperate (¥ frappropriate interactions with others |} Inability to care for self-help needs Dother:
4 ::,:Eifbuswe situatic.)n @ Inabllity to deal with aggressive persans [& Lack of self-preservation/ safety skills

, ity to be assertive O Verbally/physically abusive to others L& Engages in self-injurious behaviors
)J Other: 0O “Victim” history exists DO Neglects/refuses to take medications
0 Other: 0 Other:

Outcome #1 Outcome #Z ’ '

0O, Dol will (GG ORAEC NSO A pDRMNUS AN DTN

Technology Use: »fy{ @ U% C j{,{ . oV E- S
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Epi Pen/Treatmerit ] No [] Yes

Location:

SexzuresDNoEYes Describe : Loy ) ) A Seizure PRNDNDEY&E
Aoy aS ahn Q¥exo s}" 0t S PS D ) Location: \/ [\ S
Chokmg/SpemallzengletaryNeed [ No [ Yes — Describe Equipment/Supports : {)UQ}(/ v’g% uﬂ\ gg\;/‘a oL {nﬁ @u
Nt £ncwt B ohat e pot in HS ?’V&wwﬁ"/y{ EC aasist %@

Allergies A No [ Yes ~ List:

Chronic Medical Conditions [ No [¥] Yes - Ust: M, f

Medication Administration/Treatment Orders [ ] No [4] Yes — Describe Equipment/Supports Sﬂ“k’é:s@ (’jkf\g%%(‘““e i

N i £ k % [ el ’ H . - i b - 3 ¥ - “% 1 £
Specific Health & Medical Needs [ ] No [i] Yes - List: uii/’{ffl‘ @ekidnty RGO ERSC GO

Moblhty Supports Fall Risk [JNo @ Yes ~ Describe primary mobility & supports O Verbal Cues [ 2 Person Hoyer
WeEs, Lﬁ{xﬁ > L,(L . K Physical Assistance # staffin cares room: ____
[ 1 Person Hoyer / Track

s gL Q[ Shufe assar o

<g’Supportsi:rE
Community & Water Safety Skills [] No@Yes Q?”Z ;5 %/ ng& Ay {/ {Z@a WAUS | ,( o) %’ﬂ DS
Sensory Disabilities [] No [ Yes - List: S| w 2 Gi< ’

Vool izahonS Y overy

SS f—Manageme}r;’; of Bel?avmrsf___l No‘@ Yes Dascrlbe supports ’é’ ?V b ;(Z} 4(/\.,\ S %iif %”}:&%/}dﬂﬂ | |
DI f LLv e Fo0 f’f" JOnJEY [JoLLae
g ?f! < ’ = // 5 i R
lmpprtant To: $@y150 f«f JY g LD lmportant For: @%VQ&; ﬁ’{"{’} f‘ﬁ"}?’” DR I g}vﬂéxﬁi
e v relise ‘ © e egoed i OHeS

Dislikes: \f&xi&@f g;;; -

Likes: {/Q ;/ ) /};/J{/J;

Ax ridne

Describe Commumcatlon Style:




Staff:

Date:
individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?
Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
[dyes [Ino Elves [no ves [ONo %Yes e
El Lack of understanding of Iﬁ(’lnability 1o Jdentify dangerous situations “5 Dresses inappropriately 5 élnability +o handle
SEXUE"W F Lack of community orientation skills D Refuses to eat financial matters
E\f Likely to seek/cooperate 0 inappropriate interactions with others ;ﬁl‘\fl%lnabiiity o care for self-help needs Oi0ther:
in an abusive situation ,e{? Inability to deal with aggressive persons EI*”Lack of self-preservation/ safety skills
Q inability to be assertive - : ;
0 Verbally/physically abusive to others Q’ Engages in self-injurious behaviors
D Other: 1 “Victim” histary exists 18 Neglects/refuses to take medications
O Other: 0 Other:
QOutcome #1 Outcpme #2 //
e L Lot Qe g T Sishun (WL

o ’
Technology Use: |

E

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

Allergies [] No &l Yes — List: g TN Epi Pen/Treatment No Clyes
' Locatiom: \
SeizuresﬁNo 1 Yes - Describe : Sefzure PRN¢ ! No [] Yes
Location:

Chokmg/Specxahzed Dletary Needs L—_] No iYe.s Descrlbe Equxpment/Supporis

D Support straps/belts needed

f Verbal Cues

A Physical Assistance
o Posey / Gait Belt
1 Walker

D 2 Person Hoyer

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

0O Arjo

Community & Water Safety Skills [] No,EYas { i

o d i

Sensory Disabilities ﬂfNo [ Yes—List:

Self-Management of Behaviors [] No [ Yes - Describe supports: oy }{i < 3?::« N

R

H




Staff: | T ] P M’ Service Recipient: ;:\ H} ‘(‘*”f {j\, ‘ {{«}b
Date: el . N
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 elf-Abuse Financjal Exploitation
FlYes Tno » JYes [INo Yes [INo Yes []No
Pl Lack of understanding of Xjﬁi‘lnability to identify dangerous situations | O Dresses inappropriately f[Z(thability to handle
SE‘—XUE“W 8 Lack of community orientation skills O Refuses to eat " financial matters
1 Likely to seek/cooperate | inappropriate interactions with others fﬁﬁnab‘lky to care for self-halp needs [Other
e ll‘;:l:ilziltt;u‘:ow:esa‘t:sztr';:e I )fo Inability to deal with aggressive persons M Lack of self-preservation/ safety skills
] 0 Verbally/physically abusive to others [1 Engages in self-injurious behaviors
0 Other: O “Victim” history exists D Neglects/refuses to take medications
O Other; O Other:
Outcome #1 . Outcome #2 ) ,
Chelsa il 201 S Wik n diveddeng B A el

TechnologyUse. -7 / :Z! /»/ pnd 4y ’7”’ N A CorAnuerS LD
SelfManagement Assessment (SMA) &5 lntensrve CSSP Addendum (CSSPA)
Does the person require support in this area?

AllerglesvgjﬁNoE Yes—List:("p L6 ) Cel @ NaloS PoEANS Epi Pen/Treatmerit []No []Yes
Location:
Seizures END [] Yes ~ Describe : Seizure PRN E\'ND [1ves
Location:

Chokmg/Spemahzed Dietary Needs [ No [ Yes - Describe Equipment/Supports ; Liifﬁ Trdeferaey w
. Ja %«‘( gf il s oad
/f w{)’i/ ;J{v \fi??v 0 Clel) z ‘
Chronic Mechcal Cond[tlons On @Ya List: fﬁ/j v7 // {"?ﬁg/\/;

o

7 TS
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Aﬁ at U siOr i

f!ffffftf/ \Jf_f/é Ur x.) L«S
Medication Admlmstratlon/Treatment Orders [ No“@des— Describe Equipment/Supports :
(St (4SSIS

Specific Health & Medical Needs [ ] No’;@ Yes— List: | a‘%ﬂ: GeNE - %,«{1 AL @ﬁ{%/ix{’{" ’V%«vci,f e il iddse
! / ‘ o S 1 -7

Moblhty Supports Fall lSk D No @Yes Describe primary mobility & s%pp)prts e ©Verbal Cues D 2 Person Hoyer

;" %(}k}f yO_ - Qh( NLH VOO Pl O & O ' ()Physical Assistance # staff in cares room: ___

D Posey / Gait Belt D 1 Person Hoyer / Track

DO Support straps/belts needed ) = Walker 0 Ado

Community & Water Safety Skills [] Nog]Yes , j Q!“ kﬁ {;ﬂ ! 8 / “ ;f <
Sensory Disabilities [ No [Phves - List: %

i1

3 i ; - i . O AN g o ke s L
Self-Management of Behaviors [] NoTiZ] Yes - Describe supports: Vercso {\@J\ { 3{}{ gkfﬂﬁiwi S,
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Staff: m Service Recipient:
Date: el
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
[Jyes [[InNo yes [No [ves [INo [dYes [INo
{1 Lack of upderstanding of O Inabliity to Identify dangerous situations | O Dresses inappropriately Clinability to handle
sexuality O Lack of community arientation skills O Refuses to eat financial matters

O Likely to seek/cooperate

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

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

0 “Victim” histary exists

O Other:

[ Inability to care for self-help needs OOther:
D Lack of self-preservation/ safety skills
O Engages in self<injurious behaviors

00 Neglects/refuses to take medications

0 Other:

Outcome #1

Outcome #2

Technology Use:

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

Does the person require support in this area?

Allergies [ 1No[]Yes—List:

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

Seizures [] No [ ] Yes— Describe :

Seizure PRN-[ ] No [ ] Yes

Location:

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

Chronic Medical Conditions [TINo [] Yes—List:

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

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

[ Support straps/belts needed

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

O Verbal Cues

3 Physical Assistance
[0 Posey / Gait Belt
0O Walker

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

0O Arjo

Community & Water Safety Skills [] No [] Yes

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

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

| Important To:

Important For:

Likes:

Dislikes:

Describe Communication Style:




Staff: DOL“‘@\ l(:)

Service Recipient: RO f\! C N

PAY

Where People with Disabilities Connect with the Community and the World

Date: ]2\“1’1}3‘

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

al Abuse Physical Abuse Self-Abuse Finangial Exploitation
yi Yes [INo Yes [INo Yes [ 1No Yes [ INo
ﬁ Lack of understanding of &’lnability to identify dangerous situations p’Dresses inappropriately lzmqabmty +o handie
exuality Lack of community orientation skills Refuses to eat financial matters
Likely to seek/cooperate D inappropriate interactions with others Inability to care for self-help needs D0ther:
g-' an abusive situation ,B’ﬂ'xability to deal with aggressive persons 2 Lack of self-preservation/ safety skills
Inability to be assertive 0 Verbally/physically abusive to others )Z( Engages in self-injurious behaviors
0 Other: 0 “Victim” history exists D Neglects/refuses to take medications
D Othen: O Other:
Outcome #1 Outcome #2
PM’\TQ@ME i SQnsaH achy H'\[ With Stop cﬁ X ulae,l( AATASNY
Technology Use: | oo (\ T\/ -

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

/
Allergies ﬂ No [_] Yes ~ List:

Chronic Medical Conditions [ ] No Z]'Ya ~ List;

Bene

Epi Pen/Treatmerit Q/ND []ves
. Location:
Seizures [ ] No IZ’Yas— Describe : Sefzure PRN [] No [T Yes )
‘ A\,@\(QSQ l ‘;D\ Sz\zures/mé&\ Location: \//[ZS
Choking/Spedialized Dietary Needs [_] Nom Yes — Describe Equipmeant/Supports ;
Con Pot 132 o fasd tn Movt G e NQ@L;: GsSistce @otng o timaey

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

o arad bolp B Yl b \nes ¢

Specific Health & Medical Needs [ ] No ZYes—-Lisj::
Con hoe < \(\ N \DCGQ\LAO\N‘ N C\’\W\\C [e (\Ulﬁf;\«[

Mobility Supports Fall Risk [] No 7] Yes - Describe primary r\;lobilﬁ:y & supports I D Verbal Cues
JPhysical Assistance
\) (\S/\*ﬁa(&\\ (’3Q\’€ . Uk ws Sode, be\“\' [YPosey / Gait Belt
17 Support straps/belts needed 0 Walker

0 2 Person Hoyer

#staffin cares room: ____
01 1 Person Hovyer / Track
D Arjo

Community & Water Safety Skills IZf No [ ] Yes NeeL) \M\P N C Omw\\)l\Hq v\ wall ,\(

Sensory Disabilities [[] No m Yes — List:
Con ogx aVu SHmU -a‘rfé\ Turn down “s‘(\rs Lowar Volome of Devices

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

Con Slap head ) less if vpset-

Wirches dme Mmoon ad otlar Vghts

Describe Communication Style:

Important To: Important For:
Cerroin pusie (Boy Cve@rofz\\ belpy indepadant | balerca) peals
Likes: Dislikes:
Mewpldives , Ourlngs | Cor pides V\\'Hf\e\‘%r s
e Al J T

Vo calizations \ Poshas owesy ot FU«&):\;\ Ror




Staff: \DD\HI‘G\ P i Service Recipient: A/Y nle H ‘

pate: 1315/ 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?

Seyfial Abuse Physical Abuse If-Abuse Finangial Exploitation
L, Yes [ ]No X d\ﬁ’a [ No Yes [1No Yes [ ]No
é Lack of understanding of é;inability 1o identify dangerous situations ]ZﬁDresses inappropriately Z{nability to handle
exuality Lack of community orientation skills 0 Refuses to eat . financial matters
Likely to seek/cooperate 0 inappropriate interactions with others 7 Inability to care for self-help needs DOther:
Dy\ an abusive situation Anabili‘ty to deal with aggressive persons 2/'Lack of self-preservation/ safety skills
Inability to be assertive 0 Verbally/physically abusive to others 2 Engages in self-injurious behaviors
D Other: 3 “Victim” history exists erNeglects/refuses to take medications
O Other: O Other:
Outcome #1 Outcome #2
Chosser & besudy AchiVHy BssTsitay, WITN ma k"f}v) fes
i N v

Technology Use:  N\J I\

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

Allergies [ | No V] Yes— List: . Epi Pen/Treatment FInNo ] Yes
ec N Location:
?Qr\ dlm \ Cleaoc
Seizures E No [ ] Yes — Describe : Seizure PRNZ] No [] Yes
Location:

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

Me chanten Satt diel.  Remindars *ﬁsrc&\@w\ ond g Jow A@U)q

Chronic‘Medical Conditions [ ] No [ZYes— List:

heariag loss) Gayiery | oOCh.

Medication Administration/Treatment DrdersB’No 1 Yes — Describe Equipment/Supports :

Specific Health & Medical Needs [Ino Iz/Ya—Llst:
Sua Sansitivity

Mobility Supports Fall Risk [No MYas — Describe primary mobllity & supports ,?/erbal Cues O 2 Person Hoyer
) e Physical Assistance # staff in cares room: __
G{VQ Tme (‘Qmiml ™ USe l'lWA fFov "S ‘ O Posey / Gait Belt 1 1 Person Hoyer / Track
D Support straps/belts needed H”‘*P an W‘&'\ O‘P‘P bub’ 1 Walker O Arjo

Community & Water Slafety Skills [ ] Ne Wes maﬂ@) @H S"VDGFI fUL@
!

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

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

will pick ot SKin  Somctos Messes cltes & chae

Important To: Important For:

Botan an walls| yEitn,eoming pop Given ftme 10 Wl od Visis-

Likes: — =~ Dislikes:

Corring o o0 poyls dure  Jewely VR Juice | 3§ Salad | Mok getting POp

Describe Communication Style:

Nonvertsal . Mos H Verbalzotrans, and Facial QY pressrdas
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Staff:

Date:

PAY

¢ }Vilse\l E

Service Recipient:

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?

sexuality

/6 Likely to seek/cooperate
in an abusive situation

JA Inability to be assertive

7 Lack of community orientation skills

D Inappropriate interactions with others
2 Inabllity to deal with aggressive persons
D Verbally/physically abusive to others

Sexual Abuse Physical Abuse Self-Abuse Finangial Exploitation
Yes [ ]No [dyes [INo Yes [ |No Yes [ INo
ﬁ lack of understanding of | 2 inability to identify dangerous situations | O Dresses inappropriately Iﬁnability to handie

O Refuses o eat
£ nability to care for self-help needs
£ Lack of self-preservation/ safety skills
0 Engages in self-injurious behaviors

financial matters
D0ther:

o 2ngoye with peers

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

Shredding | X WeeK

Technology Use: T\) ,’PQA ond Pygdnu‘

i‘PM&

Po; Crmpubess Jug «D-S,

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

) 2
Allergies [ No E/Yas — List: Epi Pen/Treatmerit [ANo []Yes
QQC\O r ad C?P"\f’\\ O“FPOHT\ ook ‘D\TE-X Location:
Seizures;Z'No ] Yes - Describe s Seizure PRN [Z/ND [1Yes
. Location:

Choking/Specialized Dietary Needs [_] No mes - Describe Equipment/Supports ;

Fow Vesgs md “tough™ Ta) nead $ bo cout

Chronic Medical Conditions [ ] No [ #Ves~ List:

bgp¢\o\( é&sméec - /~— \’\% rqc‘)rg"\‘\wwg\r\'s 0/*(\ c\elusrrrm\ 71“'\00(»\"{\' Fq'ﬁerqs

Would feed \f\z\P W [ {V\GAS‘

Medication Administration/Treatment Orders [_] No[A Yes — Destribe Equipment/Supports :

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

\(\\\5 \NQ\/\Q[ heast Tofe, CD\'WN\Q Con ba Nl SO qc@%

O Support straps/belts needed

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

atroria . Ay risk &-\;\ [;\5 on Jagven sorfres

 JaVerbal Cues

O Physical Assistance
] Posey / Gait Belt
0 Walker

0 2 Person Hoyer

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

Sensory Disabilities [ ] No [/ Yes - List:

Hearing . \I[&hm‘ ond Tatt e Jw]ﬁ\fﬁ\j

Community & Water Safety Skills [] No ] Yes VQ‘\OO\\ P Sm D"I_S. ‘%r %'
' ' /

W@r ]Gf\c\ S,ee\/e‘f

Somedtmo

Self—ManagementDfBehaVlorsl:lNopf?es Describe supports: "¢ | Nhowe. PQrSdno\\ hdk)r\(&i‘i i<

09 \‘Q foam s 003\ Comn act by CENVHIS

Important To: U)Qf\(\f\5 \Fw\.\\\t

»depugone | | po\é eum\n%(\ev) ‘Mrﬁg

Important For:

Undarstading her communication S‘W)Q :

Likes:

Dislikes: CW\/UQ Q_thfq&gz&, Q\)cﬂf Qthnj ﬁ’i\e
Will not s ynlesy asks

Describe Communication Style:

Yerbo] bor dtFFicoly 48 Undastod  Lxes 'spcxé o Hype aF times




Staff: m Service Recipient:
Date: il
Where People with Disabilities Connect with the Community and the World
individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?
Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
[Cves E[ND DYes DNo DYes DNO |:|Yes DND
0 Lack of understanding of D inabllity to identify dangerous situations | O Dresses inappropriately Oinability to handle
sexuality 17 Lack of community orientation skills [ Refuses to eat financial matters

O Likely to seek/cooperate
in an abusive situation

O Inability to be assertive

01 Other:

0 Inappropriate interactions with others
[ {nability to deal with aggressive persons
0 Verbally/physically abusive to others

0 “Victim” history exists

0 Other:

O Inability to care for self-help needs

[ Lack of self-presarvation/ safety skills
{1 Engages in self-injurious behaviars

1 Neglects/refuses to take medications
0 Other:

Dother:

Outcome #1

Outcome #2

Technology Use:

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

Does the person require support in this area?

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

Seizures [ ] No [ | Yes - Describe : Seizure PRN ] No [ ] Yes
Location:

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

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

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

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

D Support straps/belts needed

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

01 Verbal Cues

3 Physical Assistance
[ Posey / Gait Belt
3 Walker

O 2 Person Hoyer

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

Community & Water Safety Skills [] No [ ] Yes

Sensory Disabilities [] No [] Yes - List:

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

Important To:

important For:

Likes:

Dislikes:

Describe Communication Style:
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Date: \/Qf\l \ \‘/«Z‘l

P "Mi/ Service Recipient: RQY% (\ QY\\U\ }G\tj‘t)

Where People with Disabiiities 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 If-Abuse Finangial Exploitation
[dYes [Ino [AYes [No , Yes [1No Yes [ INo
Lack of understanding of p/lnabmty to ;dentn‘y dangerous situations )Z/Dressas in;ppropriately llaﬁ:ability +o handie
exuallty gxﬂack of community orientation skills ’i/:(afuse.s to eat financial matters
;jl.ikely to seek/cooperate (ﬁ inappropriate interactions with others ,’D/l\nability to care for self-help needs DOther:

fin an abusive situation é Inability to deal with aggressive persons /Lack of self-preservation/ safety skills
Inability to be assertive D Verbally/physically abusive to others ﬁf;gaga in self-injurious behaviors
)ﬁ OthEPUY\f Vol gi ) 0 “Victim” history exists DO Neglects/refuses to take medications
{ 1«;{ oxl f O Other: D Other:
Dutcorne g1 Outcom .
one fi.)\ \\ U@ (NSNS \K QCM viea ’(Jt””‘x"i 2 \SSepenieX %M\(} 2 QU\K\ O @3 OO ié L EROy i, i

Technology Use: %W 1 ﬁ‘@)ﬂff\&\ ¢ &\\(\/\ {‘\("
Self-Management Assessment {SMA) & Intensive CSSP Addendum (CSSPA)
‘ Does the person require support in this area?
Allergies [7] No [] Yes -~ List: Epi Pen/Treatmerit []No [ |Yes
. Location: )
Sejzures [ ] ND/E’ Yes ~ Describe : P W“\E, ™S %V %%‘%J Sefzure PRN ZND [1ves
-7 PO N i \ 3\“1, (J‘{ %(ﬁ {{ g, | Location: Cy {O&i&‘ﬁ,

Choking/Specialized Dietary Needs [ ] No [ ] Yes - Describe Equ:pment/Supports %3

Cud tn o Nk Soe il Shae 1 Y A, whtn ol

Chronic Medical Conditions [ ] NoZYes— List:

(ene.

Medlcatlon Admlnlstratlon/Treatment Orders [ ] No@ Yes Destribe Equipment/Supports :

Sl asiarce
Specific Health & Medical Neads l:l No [[] Yes - List:
A

(b Qi of Sk e

Moblllty SuppDrtS Fall R!Sk [INo D Yes Desmbe primary mobility &supports ’ O Verbal Cues D 2 Person Hoyer
fa . ! { { L/ i ! il . | [1 Physical Assistance # staffin cares room: _____
w 1 W I Posey / Gait Belt [0 1 Person Hoyer / Track
Syl stra\{;s/b”elts needed | } 0 Walker 0 Arjo

Commumty & Water Safety Skills D No D Y.:_; (’\Qg{ {f\f} l (\ (fm ﬂ M 7 {’/,f
Sensory Disabilities [ No[] Yes - List: ‘(}C V@( 15e, UO(‘(LJ 2Ok ey VY

Sap hoad on 00| - DY ¢ C’”‘ N gua - wen -Shed

Self—Management of Behavibrs [] No [] Yes - Dacnbe suppprts:

P i - Kiroren g;i“ WG 0A N EE ot
\\W Q- Fopnove, ‘o oots

Important To: Important For:

Rt Hams Al 101 ¢y
Likes: Jo\/H }{’ Dislikes:
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Descnbe Communicatibn Style: QY(\ ) { /){/{ )/} %/ 3%22{
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Where People with Disabilities Connect with the Community and the World

Service Recipient: ﬁ
A

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

h?ﬁié)]iﬁyl?,ﬁkﬁkrz

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
. [dyes [INo [Jyes [INo [Jyes [INo Yes [ INo
Lack of understanding of O Inabllity to identify dangerous situations Dresses inappropriately ,E]l/nability to handle
sexuality [ Lack of community orientation skills D Refuses to eat financial matters
Likely to seek/cooperate pflnappropriate interactions with others Inability to care for self-help needs Dother:

Lack of self-preservation/ safety skills
Engages in self-injurious behaviars
fiegiects/rafuses to take medications

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

in an abusive situation
)ﬁlebiﬁty to be assertive

0 Other:

O Other: ] Other:
Outcome #1 . Dqtc‘o\me #2 { o v
Chone Wl ACHviey 1<y S%i‘/%%‘l%fm in make Cuw ot e
Technology Use: / E&M i {3 ; :

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

Allergies [INo[]Yes— List: o PP Epi Pen/Treatment /] No [] Yes
) verycdiige  flenting Locatons__
Seizuresg No [ ]Yes- Describe : Seizure PRN'[Z] No [] Yes
Location:

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

UV Tt

Chrann: Medical Concﬁtmns I'No D Yes —List:

WA VY by 0D

Medication Admlmstratlon/Treatment Drders [Ino [] Yes Describe EqUIpment/Sup orts :
PEVENYA WL I; Y S 5«{, T ;
! \fj YA i 1‘ i

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

&\M/ Fo YWz /{‘ caft "}\4 N ; 1@ 2.0\

Verbal Cues
P/Physical Assistance
0 Posey / Gait Belt
1 Walker

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

O Arje

ity Supports Fall stk D Nb [1 Yes — Describe primary mobility & support;s
@v@ vime  Wide gart wiale1n
((/ 24 ‘/?(7& Vel o e oxs %}[}gf

] Support str‘clps/belts heedéd ¥k

Sensory Disabilities ;ZI/No [ Yes—List:

Seh‘-Management of Behawj:rs [ Ne [ Yes — Describe supports:
. \"?( MY LA %)
( 5( ’5/ } 1? }.a ’V A g

lmportantTo \C {;\\( ) | D0 {:} {mg\g {if.g}v}fzg' Important For: ‘1279\!@{ C‘f/}”" O\\% {’}5 RO
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Staff: ' /() & ﬂ S(/% ‘ﬂ,»’ i'/ “5 P QT i_ Service Reciplent: {‘ *;\Q& 7’5{/
Pt TP W . .
Date: ’ 7 ] [ Zj_
! 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
Cves [Ino Clves [no Clves [INo HA¥es o
Lack of understanding of )Z/Inability to identify dangerous situations | D Dresses inappropriately ﬁiability to handle
SEXUE‘"'CY 1 17'Lack of community orientation skills 1 Refuses o eat A financial matters
/ﬂ/ ikely to seek/cooperate D Inappropriate interactions with others )Z/lnabll'rty to care Tor self-help needs DOther:
)!n an abusive situation /l;J inability to deal with aggressive persons | &'Lack of self-preservation/ safety skills
Inability o be assertive o Verbally/physically abusive to others D Engages in self-injurious behaviors
O Other: 1 “Victim” history exists [ Neglects/refuses to take medications
D Other: O Other:
Outcome #1 o e Outcome #2
D i , f [ Sy, A
LAOAOC vt Pee s Wor &

{\ ) . i
Cvoup Setnies  Paconal
Self~Management’ Assessthent | (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Techﬁology Use: i i\i \éﬁ;‘xﬂ

Allergies [] NDJZ/Yes List: Liocdusa 7 Epi Pen/Treatmerit [ No[ ] Yes
Ceclay Cegnalabemiines ~vedg Location:
Sefzures [I'No [ Yes~ Describe: Sefzure PRN [1No []Yes
: Location:

Cthmg/Specxahzed Dietary Needs D No [_] Yes ~ Describe Equipment/Supports :

mw \/(*w, ‘m L\M Weo 5%\&&?{1&("&

ML L
Chromc Medu:al Condltions I No ] Yes ~ List:

P falay degider rshel

¥
Medlcatmn Admlmstratlcn/Traatment Drders gNo [ Ves— Destribe

N ﬂ af n0m€ A7 { g‘”"”

2 e sl Cucle

Specrﬁc Health & Medlcal‘Needs [INo Yes — List:
: = gy hoa ¥

D No D Yes —~ Descrlbe prlmary mobility & supports /B’Varhal Cues 01 2 Person Hoyer
; ’% 2% (g 3 21 Y jﬂx ?{ INald g é}éﬁ I» fgw, O Physical Assistance #staffin cares room: ___
o ~ et B O Posey / Gait Belt I 1 Person Hoyer / Track
% A, .
O Suppcrt straps/be tsﬁ'eede 0 Walker D Arjo
Community & Water Safety Skills [ No [ ] Yes &// v 0 | 3

Sensory Dlsab(htues [ No [ Yes — st

oty WS TZonm L

Self-Management of Behaviors D No |:| Yes - Descrlbe supportsJ’

peyspna

Important To

lees. iﬂﬁ {I}\! i E
JOYes Voo Gz,

Describe Communicétion S

ool 1 Pad




A

Staff: M Service Reciplent:
Date: =il
Where People with Disabilities Connect with the Community and the World
Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?
Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Ovyes [no Clyes [[INo [dYes [No [Jves [INo
O Lack of understanding of O Inability to identify dangerous sttuations | O Dresses inappropriately Clinability to handle
sexuality I Lack of community orientation skills O Refuses to eat financial matters

O Likely to seek/cooperate
in an abusive situation

O inability to be assertive

O Other:

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

O “Victim” history exists

3 Other:

0 Inabllity to care for self-help needs

0 Lack of self-preservation/ safety skills
[ Engages in self-injurious behaviars

1 Neglects/refuses to take medications
0 Other:

Dother:

Outcome #1

Outcome #2

Technology Use:

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

Does the person require support in this area?

Allergies [ No[]Yes—Ust: Epi Pen/Treatment []No[]Yes
Locatiom:

Seizures [ | No [ ] Yes~ Describe : Seizure PRN'[ ] No [ ] Yes
Location:

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

Chronic’Medical Conditions [1No [}

Yes — List:

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

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

{1 Support straps/belts needed

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

O Verbal Cues

1 Physical Assistance
3 Posey / Gait Belt
0 Walker

0 2 Person Hoyer

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

Community & Water Safety Skills [ ] No [] Yes

Sensory Disabilities [] No [] Yes - List:

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

Important To:

Important For:

Likes:

Dislikes:

Describe Communication Style:




@cr%

Staff: w’\(/’{( SV\\/Q(,QT Py Service Recipient: \

Date: '9’ [ 9/(

Where People with Disabilities Connect with the Community and the World

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

Sexyal Abuse Wal Abuse Se Abuse Financi x}:loitation
[Ino / Yes [ _INo 1 Ne Yes [ INo
u,léck of understanding of a( Ipability to 1dentify dangerous situations LVS ses inapprcpnately Eﬁbility to handle
sexuality E/L:\:k of community orientation skills uses to eat financial matters
lW(kely to seek/cooperate 0 Ipappropriate interactions with others lity to care for self-help needs DOther:
D/?an abusive situation D{’;ability to deal with aggressive persons ﬁof self-preservation/ safety skills
abiilty to be assertive 0 Verbally/physically abusive to others Engages in self-injurious behaviors
D Other: O “Victim” history exists 01 Neglects/refuses to take medications
O Other: D) Other:
Outcome #1 Outcome #2
Once Awmov SRASMO) Sy awip \»m’mﬁr Afonsl & E 21N por o

Technology Use: N ?N “.‘.\/

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

P
Allergies [0 [] Yes - List: Epi Pen/Treatment {No [] Yes
Location:
Seizures [ ] No [Xes — Describe : Seizure PRN-[] No [E}r&s
AR -2 oo WA high Sk df Calling Location: YK} \/ NS

Choking/s ecialized D'\gtary Needs [] No Was Describe Equipment/Supports :

MealS Ao oo yacled

Chronic Medical Conditions 1 No [ Yes — List:
Qdirne.

Medication Administration/Treatment Orders [ ] No [J¥&s — Describe Equipment/Supports :

MeodS DSs (stanc e

Specific Health & Medical Needs [ ] No [fes - List:
Cisle ot S~ beaakalouon

Mobility Supports Fall Risk [] No [}7es - Describe primary mobllity & supports O Verbal Cues O 2 Person Hoyer

§&(_r &QQ vl L+ 40 \.UI/\Q,Q,[QI»\Q{H" 0 Physical Assistance
i+

Qév\ he D Fosey / Gait Belt O 1 Person Hoyer / Track
D’S/pport straps/belts needed 7 Walker O Arjo

# staff in cares room:

Community & Water Safety Skills [] No [Hfes MQQd_S ha | 4 %N C,Q/v\l’\u\tﬁj_

Sensory Disabilities [ ] No Mes List:
S\Qp lags onr hoad | bite hands, vou«ttwhom' | Sare of sunct lighds

Self-Management of Behaviors [] No [&}fes — Describe supports:

Slp kagy or haad
éif\x&ﬁ%roof\k. ‘Qi&w blonted

Important To: Important For: QNG CAS\'T‘(L\ Ot
SPASSAA \HMS | ime o relayo indepodonce | hyloaced meals
Likes: . Dislikes:

AU O, e oy WA |

Describe Communication Style:

VO (T LAY




Staff: MQ\M ((I;\ k(M

PAY

© . Service Recipient: A’V\/\i e H—]‘] lQS ‘{‘éc(

Date: | a- [S&J'Q-/L .
Where People with Disabilities Connect with the Community and the World
individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?
Abuse Physical Abuse Self-ABuse Financial Exploitation
Ino Q{es Ol o CInNo es | |No
Clhck of understanding of [LAfiability to Identify dangerous situations DBresses inappropriately D%ébility to handle

é?xuality Zck of community orientation skills
Likely to seek/cooperate

J an abusive situation
Inability to be assertive

O inappropriate interactions with others
U/éability to deal with aggressive persons
0 Verbally/physically abusive to others

3 Refuses to eat
nability to care for self-help needs

financial matters
D0ther:

W Aack of self-preservation/ safety skills
E\l/{:f gages in self-injurious behaviors

00 Other: 0 “Victim” history exists eglects/refuses to take medications
W\%Q, o QOU‘\/ 0 Other: 01 Other:
Outcome #1 Outcorr'xe #2
R ke A MU A Ing 1 ekl Lty of Tos
Technology Use: N 0 e ) i

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

Allergies [ No [hfes - List: Epi Pen/Treatmerit [lNeT |Yes
Q‘@'\&L\l\, o C,\ Q0 C,L N Location:
Seizures [ o ] Yes -~ Describe : Seizure PRN [0 [ ] Yes
Location:

Choking/Specialized Dietary Needs [] No [\J¥&s — Describe Equipment/Supports :

e chanceal 808 Diler | rominder v elew ©

Slowd daone

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

hearieg Less, anaiety | OSD

k%% o (& reedod

Medication Administration/Treatment Orders [Z206 [] Yes — Describe Equipment/Supports :

Specific Health & Medical Needs InNo [E@as—List:

U SIStV g e ved.

)
O Support graps/belts ne&i&ed bLLS

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

GMQ ke e, | ROmtnd to us hand pacls

O Verbal Cues

0 Physical Assistance
0 Posey / Gait Belt

D Walker

0 2 Person Hoyer

#staff in cares room: ____
31 1 Person Hoyer / Track
0 Arjo

Community & Water Sa@y Skills [ ] No [H¥es vmb& awy St €6 ;\_Q_le (M—Ow

Sensory Disabilities IE/No [ Yes - List:

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

@\L\L’eﬂ‘: i [ put [ong Sloowg Slrts on

Important To:

walls, Vis tjt’lb\g (‘)O\Du\ﬁ—@/\é bF\LQufr

Important For:
+ e to wall 9 \/l&1~\~ QU*WLLS ok

QAL

Likes: .
hen (e Rt LS oo POpléuL\QQ,Q; plees

Dislikes:

VETuete, 0gs slad | Fundl G ladd , rudled

Describe Communication Style:

ADA Verb ad — VO a0Ap




Staff: MC‘A’ &\—LM A Service Recipient: Cp’\Q/ ldﬂg @O%QJT

- N
Date: _| o AN ‘P‘TM

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?

m"4(‘3'\' to seek/cooperate D inappropriate interactions with others Dfability to care for self-help needs

D:}an abusive situation D’ﬁability to deal with aggressive persons Dféck of self-preservation/ safety skills
mability to be assertive

Sexyal Abuse Physical Abuse Self-Abuse Financial Exploitation
es [INo I]])/es [INo es [ INo Yes [ INo
OUAck of understanding of I:VI{ bility to ldentify dangerous situations | O Dresses inappropriately Dln{bility to handle
sexuality !ﬂék of community orientation skills [ Refuses to eat financial matters

D0other:

0 Verbally/physically abusive o others O Engages in self-injurious behaviors

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

Outcome #1 Outcome #2

LA @)KK (PRI Nas MSWQQ&LLWQ Onge 2 weef

i

Technology Use: T\ 1Rl parsora [ 1 K COMQUALD at PAT nNs

' Self—Ménagement Assessment (SMA) & Intensive CSSP Addendum (CESPA)
Does the person require support in this area?

Allergies []No EZ/Yes List: - Epi Pen/Treatment o [ Yes
<eclocr, Qona\aroom N \Slew ( ) Locatior:
Seizures m’ﬁo [ Yes — Describe - Seizure PRN- [0 [] Yes
: Location:

Choking/Specialized Dietary Needs [ ] No [#¥es - Describe Equipment/Supports :

'}UQ CaLd VRIS iafass Gt MO quaster S(2Q8

Chronic Medical Conditions [ No [h¥es — List:

DT Rl | Ccng, “noughts  dellusionat tainbig fQblesns

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

ws (& paod "\0,(9 Lrop S f

Specific Health & Medical Needs [ ] No IZers- List;

higher hoart Cade - No caffore  PRedi Supprt Qg pra

Mobility Supports Fall Risk [ ] No [&FYes - Describe primary mobility & supports 0 Verbal Cues
v - P O Physical Assistance
Atavia (obfects balarce ¢ spec B
¥Xia C ¢ S h O Posey / Gait Belt
{7 Support straps/belts needed D Walker

01 2 Person Hoyer

# staff in cares room: ____
11 1 Person Hoyer / Track
0O Arjo

Community & Water Safety Skills [] No [¥es d‘*‘\y@L V\W

Sensory Disabilities [ ] No [ Yes - List:

hosyrong Uisie (mpatrrends | Wl lorg Jleev $acken

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

Q‘QJ—SQV\(\/Q VDW’iQX (

. !mportantTo _ | important For: Lyqlg Souaf

o pvdonce i Rad, [Ovming gl tive T udetand hor

Likes: Dislikes: o
Tkeg, Vo gumey, mudic boing lofr dux | Touckiy hartuigs

Describe Communication Style:

vocal i fad




Staff:

Date:

PAY

Where People with Disabilities Connect with the Community and the World

Service Recipient:

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

Sexual Abuse

dves [Ine

Physical Abuse
D Yes D No

Self-Abuse
Cyes [InNo

Financial Exploitation

[ ves [InNe

0 Lack of understanding of
sexuality

0 Likely to seek/cooperate
in an abusive sftuation

0 Inability to be assertive

0 Other:

0 inability to identify dangerous situations
O Lack of community arientation skills

D inappropriate interactions with others
0 inability to deal with aggressive persons
0 Verbally/physically abusive to others

0 "Victim” history exists

0 Other:

0 Dresses inappropriately Clinability to handle
financial matters

DOother:

3 Refuses to eat

0 inabiiity to care for self-help needs

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

01 Neglects/refuses to take medications
O Other:

Outcome #1

Outcome #2

Technology Use:

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

Allergies [ No []Yes~List: Epi Pen/Treatmerit []No [ ]Yes
Location:

Seizures [ ] No [] Yes—Describe : Sefzure PRN [ ] No [ ] Yes
Location:

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

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

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

Specific Health & Medical Needs [INo [ Yes~List:

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

O Support straps/belts needed

O Verbal Cues

O Physical Assistance
O Pasey / Gait Belt
0 Walker

0 2 Person Hoyer

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

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

Sensory Disabilities [] No[] Yes - List:

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

Important To:

Important For:

Likes:

Dislikes:

Describe Communication Style:




Staff: KO\,)(\/\M\(\ S'Lfiﬂ PM/ Service Recipient: ig‘ “ %t Q?} 2{4}&4

Date: \/2/\\% \‘ 1\

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse hysical Abuse Seif-Abuse Finapcjal Exploitation
Rives [INo Plyes [INo Yes [ 1No wes [ 1No
’JZ(\Lack of understanding of Xlnability to identify dangerous situations §Dresses inappropriately )@nabil‘n:y to handle
sexuality g Lack of community orientation skills Refuses to eat financial matters
RUkE‘Y to seek/cooperate 0 Inappropriate interactions with others X Inabllity to care for self-help needs DOther:

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

’Xlnability to deal with aggressive persons ﬁ Lack of self-preservation/ safety skills
D Verbally/physically abusive to others N Engages in self-injurious behaviors

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

Outcome #1 Par’hU 0‘4-@/7“ 8‘9’\5‘0727 @YDIA{’? Outcome #2 /2 oA g 5(/6% Wlomﬂ\
i Beod daily e

W
Technology Use: ‘l PA \ \-/,’\7

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

Allergies BLND [1Yes—List: Epi Pen/Treatmerit /K;] No [ ] Yes
Location:

Seizures [ ] NOMYES— Desaibe: A8 OnZTo A0 Seitmre T O ot Sefzure PRN [] NDW Yes

AN [ ’ Location:

. - I3 DI d 3 3 _ . . : " P 5
ﬂc%sp mahzwy ';eﬁ S\ol:\l—?oekéj Yjsbafznbeﬁw nt/ﬁ%%gg , pwt non A8 s In moudhh,
Lok, dposvik, €Ak

Chronic Medical Conditions [] No XY Yes - List;

Ao :

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

Specific Health & Medical Needs [ | N Yes — List: ‘
SPE e BB o oot NOREZES 50 o rief

Mobility Supports Fall Risk [ No m Yes — Describe primary mobility & supports ;'gVerbal Cues D 2 Person Hoyer
(/U"/@‘eﬁéﬂj %670\ ) Wﬁm@'\c | Serzurt d/l Sorder H Phyﬂcw&we # staff in cares room:
P Gait Balt O 1 Person Hover / Track
gt et} fovAranpoctahivn o Posey (Gaiteett )| - Ao

O Walker

O Support straps/belts needed

Community & Water Safety Skills [] No MYes 4828 WhooleMaicin communi 4

Sensory Disabififies [N Ut 1 biqw/hesd o3 VIS hand | lowd Vocelization§ , Stare ¢

o sun ) Liguas

Self-M ent of Behavi - Describ orts: .

Se@\P s:;i?rwm;‘;l% Dbtmg%m, 231‘@?@( e\sf\n(j\e;) l\r\eliz?\?-ﬁ,ﬁ@\/\\)\m""m“t Calvn rf\/vri’\ dom N \105\/»"‘*8 ] maliC )
WeAGWAS Vedk |

mportant To: i ?""L“ S K 4o W, Igz:rg;&;z:: e\l 2y YWD S\N{)PDT + 4o
Siine oy WSO ) :

Likes: AR PV eIRNIES 4 Sengon Disfikes: | a/i‘HY\g
ENEW Ny o UATNGS

Describe Communjcation Style:

Non \I\W\O‘” . \)QC&X\Z@&HOV)}Z , ,Pmu‘\o»\ QX?WBWDWS‘ K‘Duﬁ\kes p g o7 GralsS




Staff: _K(H)\(\N N g/\{m ) Service Recipient: AWW 7%/ /M
Date: 1@l\§\zd\ PEALI/ :

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 Financlal Exploitation
TKIYes [ ne Xyes [ONo .E/Yes [InNe Klves [no
'XLac'k of understanding of B(Inability to Identify dangerous situations ‘Kﬁ Dresses inappropriately /mnability to handle
sexuality ,K\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 OOther:
’% n an abusive situation N Inability to deal with aggressive persons )§ Lack of self-presarvation/ safety skills
Inability o be assertive 0 Verbally/physically abusive to others Engages In self~injurious behaviors
0 Other: [ “Victim” history exists X1 Neglects/refuses to take medications
0 Other: - 0 Other: .
Outcome #1 (3 |ADTL (- \@ﬁﬂuﬂ‘\d ATV f'\d Outcome #2 O T&'h\/\ﬂ I V\/LP\)P\’Y\@ =
Cu@ of oo

Technology Use:  \J° I\‘P&

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

= / -
Allergies [] NoMYes-— List: M}U\’Wﬂ) CLeo N Epi Pen/Treatment N No [] Yes
Location:
Seizures ] No [ ] Yes — Describe : Seizure PRN\;@/ND [Jves
Location:

Choking/Specialized Dietary Needs || o%Yes — Describe Equipment/Supports :
e % 51@“( e ) rewmin deas 1o Slow Sown

'Chronic.Medical Conditions [] No p3LYes - List: \/\Q‘()\h\/\o\3 VoSS ; GnX W )OC/Q

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

Specific Health & Mﬁalﬁf&&%% jXIYes —List:

Sun Senairin QO e
Mobility Supports Fall Risk [ ] Nﬂ s — Describe primary mobility & supporis Merbal Cues O 2 Person Hoyer
%\N o AL y rewd o ’&3\4\%}&/ \{‘MKBI % Physical Assistance # staff in cares room: ___
‘ g o MA O’GP \OLIL& O Pasey / Galt Belt [1 1 Person Hoyer / Track
O Support straps/belts needed 0 Walker O Arjo

Community & Water Safety Skills [] No m Yes , EW ¢ | 2
MG AN : @&M\M\wwlg Sedehd rubk oD

Sensory DisabilitiesﬁNo [ Yes—tist:

ﬁwnﬁwﬁthSgg%EYa—DesmbesuppM LSS 9 ’kb U\/\«&A’\-G},Q. i N
Lowa Sloave SWivdS b help her vt Pt I ——
: Import\é’ntTo: NO&\% ng\-\ “W Important For:/ﬁ o W L, UTSUT W
A)rwl MW\%\ s M Q%%,WEVS OLA-oF Neaed~

Likes: o rand ne 3 denre, [SUCYTZ Y Dislikes: \J © '\ o , € SQ\O\/A‘ Ao

YW 2th M ATV VH}*’ %&%\Vr\%%&a/r szp)

Describe Communication Style:

VoV\, Nk | voled; 2 sdion3., lovdd \anguage




Staff: kM’ \(\\Nﬂ Q’f] A | P ﬁM/'i/ Service Recipient: (}hf/rg’ajf QO%M

Date: \?/\ ‘gl’b l

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 Seif-Abuse Financtal Exploitation
Yes [ INo Yes [INo Yes [ INo EYes [no
,BSLar:k of understanding of /Q inability to identlfy dangerous situations | 0O Dresses inappr::priately )@nabiiity to handle
sexuality KLack of community orientation skills O Refuses to eat financial matters

A, Likely to seek/cooperate fSprinteinitractions with-others )é Inability to care for self-help neads O0ther:

. in anfbus’rve s‘rtuatio-n )(Inability to deal with aggressive persons XLack of self-preservation/ safety skills
&lnabllrty to be assertive 0 Verbally/physically abusive to others D Engages in self-injurious behaviors

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

0 Other: O Other:
Outcome #1 er\w uuﬂ’\/\ P@% Outcome #2 § hred once o w eel—

Technology Use: | PAT) TV, pevstned | PAD Aoy CommwsiClADN | comuden | DS
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies DNon]Yes-List: ¢ C\oYy ,QLPV\&\QSPO rinsg , lodex Epi Pen/Treatment.ENo[]Yes

) Location:
Seizures%No [ 1Yes~ Describe : Seizure PRN E No [_]Yes
Location:
Choklng/Spemah ed Djetary Needs [ ] ND:E Yes — Descrlbe Equnpment/Su ports

Chronlc Medical Conditions [] No [X] Yes - List:

Vo) Polan™ AAs v ARy yBLiveyXnougts) dywsionel Ainging Partemns

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

Specific Health & Medlcal Needs [ No KYes List .

Mobility Supports Fall Risk []No MYES Describe primary rnobmty & supports 0 Verbal Cues D 2 Person Hoyer
-6 O~ ovAneson, olanet, SFCM el '»\% S Wittt | o physical Assistance # staff in cares room: ____
e O Posey / Gait Belt I3 1 Person Hoyer / Track

13 Support straps/belts needed D Walker 0 Arjo

Community & Water Safety Skills [] N°E Yes SM o ) Wit e~ dLMO"GQ’YWhV‘fj Lo yrumdp J‘Vj gﬂ% ia
Wblhtles B NoEYes \L&S\:WW‘W\Q,«/L&S r\kﬂm\/ 8€/W'b\35\\)‘1<9

Self-Management of Beh@ngors [ No [X Yes - Describe supports:

’?M\:S‘/\/O)\ \o

Important To: {NQY0 o & o | Important For: vl nder o d Nor CommunCy
4*\'?\&9)73 | W d/»&c ML%WVLS %}‘\ﬁﬂ;ﬁ ,nef\(ou:bugp, %rgo%-) porti 0,)04;/701/\ wcefon

Likes: ’W(LCU %WMAM}") i C ,ﬂpﬂ’@ D'S['kes % @P} Ou/{' bﬁi\’]ﬁ Y\/\/@V\Qd ’Mom
&Ms

Describe Communication Style:

\rkooh yped gk \DID




Staff: J?Nri/ Service Recipient:
Date: il
Where People with Disabilities Connect with the Community and the World
individual Abuse Prevention Plan (JAPP)
Is the person susceptible to abuse in this area?
Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
[ves [OnNo Cyes [No [yes [INe Cves [INo
0 Lack of understanding of O inabliity to identify dangerous situations | O Dresses inappropriately Clinability to handle
sexuality O Lack of community orientation skills O Refuses to eat financial matters

3 Likely to seek/cooperate
in an abusive situation

O Inability to be assertive

O Other:

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

0 “Victim"” history exists

1 Other:

0 Inability to care for self-help needs O0ther:
O Lack of self-preservation/ safety skills
O Engages in self-injurious behaviors

O Neglects/refuses to take medications

0 Other:

Outcome #1

Outcome #2

Technology Use:

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

Does the person require support in this area?

Allergies [INo[ ] Yes~ List:

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

Seizures [ ] No [ ] Yes— Describe :

Seizure PRN'[ ] No [ ] Yes

Location:

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

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

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

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

D Support straps/belts needed

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

O Verbal Cues

1 Physical Assistance
0O Posey / Gait Belt
0 Walker

O3 2 Person Hoyer

# staff In cares room: ___
01 1 Person Hoyer / Track
O Arjo

Community & Water Safety Skills [] No [ ] Yes

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

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

{ Important To:

important For:

Likes:

Dislikes:

Describe Communication Style:




—

Staff: 0@;\"& \-a\v\ el P M Service Recipient: RO‘\:{ CQV\\UQ \W
Date: \D\\S’a \ e Y

Where People with Disabilities Connect with the Community and the Worid

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
es [INo Yes [ 1No Myes [INo [Kyes [Ino

ﬁ«Lack of understanding of %\Inabliity o identify dangerous sttuations QDresse_s inappropriately ﬂnabilﬁy +o handle

sexuality  Lack of community orientation skilis afuses to eat . financial matters
i ikely to seek/cooperate [ Inappropriste interactions with others Winability to care for self-help needs DOther:

in an abusive situation # Inability to deal with aggressive parsons Prack of self-preservation/ safety skills
Ryinability to be assertive 0 Verbally/physically abusive to others ngages in self-injurious behaviors
® Other: 0 “Victim” history exists O Neglects/refuses to take medications

O Other: O Other:

Outcome #1 } Outcome #2

dnce  de A\ om&"‘\ci ke VA se gy hvi . Aded 2 o L‘M{ S msv«‘}t\\ﬁL
Technology Use:¥ -~ j Vg 28 calwiag L;«l:;:“ '

Setf-Management Assessment (SM'A) & Intensive CSSP Addendum (CSSPA)
Does the person reguire support in this area?

Allergies [WiNo [ Yes—List: Epi Pen/Treatment [fwo [] Yes
Location:
Seizures [ ] No ¥ Yes - Describe : Seizure PRN'[] No
Hes 12 dmiaores q wmoadh, HQS NS, E% W Risk 67 QUL dosig seaskle=tion V§ . anedica g

Choking/Specialized Dietary Needs [[] No ] Yes - Describe Equipment/Supports : em ‘MQ e e ‘“!‘—A lo cod
Nmb& otw$ - Vel caiws, | |

Aoy wod b swue 0f  whakl Wi e pobtng 3n Wi meodh,
Chroﬂnc Medical Conditions [] No & Yes ~List: { !

__ﬂv\Q- (H\Q CM" W e TCAVW

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

Wil waad Wad Wi medicadiin s
Specific Health & Medical Needs [ ] No HlYes - List:

| TeeudX - At Ry G Slen ~ e aledswin,

C’\oblllty Supports Fall Risk [] Ne Mhes — Describe prima bility & suppo! O Verbal Cues O 2 Person Hoyer
A \a -\ 3 Tl X 3/ M physical Assistance # staff in cares room; ___
busleo. N see 49 e e (\‘“ qog Llack N tRPosey / Gait Belt D 1 Person Hoyer / Track
01 Support straps/belts needed /SG 291es = Lo (v it ua gw&a_ A,AQSJ O Walker O Arjo
Community & Water Safety\kll[s [ No W] Yes My m\ asa NY
Sensory Disabilities [ No [fYes-List: \WATuAs C "ﬁ-\ﬁ SN O, \ Moy sdae ot Su

, | WY >
t odBehaviors [INo mYes Describe supports: SMM \ }AGW\S' menh s \Q}‘\~\’IL

_ﬂ‘%ﬁ_ﬂﬁz\m of \eod . Toteasd \.\ch\\z,t.\@v\&‘ \f\“odmC\SfO:“ | wordces “Wew\
Self-Manage v‘» 7

Reduect 1€ oupslinmy bz Al vs“ Al oo, yelghted yest

ImpgrtantTo: q’\?’\( o se\ew In&‘\j\c[’gin; Fcér ‘;,‘\ doek
JV\M() o\dio 9 - ewnq Q}ta Dt odhess
Ekss d by AQ S Disliked: \A.’)o -l-mq
e\/\
j\\\\x,s cal e

Descrlbe\:ommunlcatlon Style:

\\ RS L Ny Q W\bdw\ 5




staff: 12,02, D\ 4\
/

Date: vw\ms «3

PAY

Vﬁ:e People with Disabilities Connect with the Community and the World

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

@
Service Recipient: ﬁAV\ A C H \ \\% P@V} C\

Sexual Abuse

B\Y&S [:IND

Physical Abuse

flves [no

Self-Abuse

EYES D No

Financial Exploitation
Yes [ INo

Lack of understanding of
sexuality

Likely to seek/cooperate
in an abusive situation

iinabiiity to identify dangerous situations

Lack of community orientation skills

O inappropriate interactions with others

abllity to deal with aggressive persons

h& Dresses inappropriately
3 Refuses to eat
M\lnabili‘cy to care for self-help needs

nability to handle
financial matters
DOther:

LN eMmopse. Moty aeX o {\\ o C\’Q

¥g Lack of self-preservation/ safety skills
Eﬁlnability to be Essertive 0 Verbally/physically abusive to others ¥ Engages in self-injurious behaviors
B Other: v a\q\\ o O “Victim” history exists ] Neglects/refuses to take medications
iy D Other: 0O Other:
Outcome #1 ) Outcome #2

MG\AJA\‘

Technology Use: N M‘E

A Sl)\k‘/\q\ i a4y i/ oﬂ%eu

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

Aliergies []no [Ryes—Li Epi Pen/Treatmerit [ No [] Yes
t“’\‘ﬁ\\\m ‘ (\,\Q o C‘\/\ Location: ’
Seizures I"jf“No [1Yes ~ Describe : Seizure PRNBNO [ 1Yes
Location:

\
M&C\/\ﬁu:"k@\ Q‘BWO Diqu' Q\Qw%«ég)ﬁ

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

Yy thw o

Chronic Medical Conditions [ No {E}YF_; ~ List:

i~ os%, Avx wle X

oD

Medication Adm\mstratlon/Treatment DrderSﬁ\No 7] Yes — Describe Equipment/Supports :

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

AR Y, Vl‘ | /Ao@ Qo M\\@LHS

Q‘&L \’\d

\-M&r Vorlel lewmdidue Yo vk

Mobility Supports Fall Nisk [ No g Yes — Describe primary rfiobility & supports

13 Support straps/belts needed H@-H \'\&J ‘O‘A-GCF NIYVS \04 s

{E-Verbal Cues
JB-Physical Assistance
{3 Posey / Gait Belt

O Walker

3 2 Person Hoyer

# staffin caresroorn: _____
1 1 Person Hoyer / Track
DO Arjo

heed 03 13

Community & Water Safety Skills [] No [X] ves . o de\ g \/)O\A pol o/

Sensory Disabilities [ No [ ] Yes - List:

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

R ol o¥ slen ,—/po‘\' (W\c\ Serde QVILN>

important To:

WS VISNAY , Faln 4’ 4 ot Weme

important For:

RN Yo Wil fYa,US

Ll‘f:ﬁ\\\/\(\ nats Al)ﬂé 3 S‘“‘-@X Q'\ZrZQ\\ ‘M&@\‘

Dislikes
sSwle

Nﬁ( Q“LH"‘() \‘)%e

0B, s\m,w i clad

e Wotl ¢ Ages Yo 400
Describe Communication\Style: \

\} eI e R o~y




StEﬁ:ZV\UL W)(ef
Date: 1X.\S. A\

P

PAY

Service Recipient: 0,

JJd

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

vlnability to deal with aggressive persons
YNinability to be assertive

01 Verbally/physically abusive fo others

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
lves [Ino Byes [1No Yes [INo Yes [JNo
K&Lack of understanding of ‘tHnabllity to Jdentify dangerous sttuations | O Dresses inappropriately inability to handle
sexuality oBrLack of community orientation skills D Refuses to eat . \zﬁnancial matters
Likely to seek/cooperate | O inappropriate interactions with others | Qinability to care for self-help needs Di0ther:

V‘Lack of self-preservation/ safety skills
[1 Engages in self-injurious behaviors

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

QOutcome #1 Outcome #2

Ohoyey wiN\ ennane  WiMA_ pet)d Swied ¥ \ @?—K\d},i .

Technology Use: ,f‘:/ tﬁ”é\’v QEU“'M\T'(AQ ,Pm Lo, 095

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

Does the person require support in this area?

Allergies []No [R] Yes— List: R (‘ w Epi Pen/Treatment B4 No [ ] Yes

Ceclo (, Cep\n a\os Pevin \ fusmle plagty o oin Location:

Seizures ELNoD Yes - Describe : \\ Y 7 Seizure PRN- [ No [] Yes
Location:

\:\&/é vae Sy Socr?.o\ W g

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

ChroniclMedical Conditions [ NG [@Ya— T

of eo\h(\‘ . RGN \)@x‘“:g vic (&‘(A(VH‘.

Q)‘\ . oolal (f‘ec}/\\ e ‘/\‘*3 A%\vskne\ thioksag - paldnag

N Wl pise gl s §( h“\'\ﬁ\h“}\

Medication Adminisération/Tréatment Orders [j No [I] Yes — Describe Equipment/Supports :

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

4 N
T e e RAFE F H\‘qv‘\ KM*\(A herd ga'fu‘i’)
Sohueting N0 0o @onaig & Aitalet Shpo\d W ertoane

D Support straps/belts needed NQ'V"\&} /\,d

Mohbili Supp&rts Fall Risk [ ] No [{.Yes - Describe primary mobility & supports
AXoxt o oy v N Aos Y olled ¢ fb&[&/\
Mae Ved g

plverkal Cues

1 Physical Assistance
O Posey / Gait Belt
1 Walker

[J 2 Person Hoyer

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

Community & Water Safety Skills [ No é Yes M A\ g
@ Y

-)

(({e#

Sensory Disabilities [J NoYK] Yes - List:

“\/m,‘\\-\(\ Mesding & Vit  §

oV

Self-Management of Behaviors [ ] No [$Ves - Describe dupports:

Q?-JgOv\Q\ Aoy

e raands. T ot oauint 33 dn sl gl mluw*h

lﬁpgrtantTo: T,.,\At/u‘\.wxe_‘ 3_‘(’15&' Lml:wiL

frﬁ\‘i & (ATEY Q‘(“)«" \/\km\%\&\e \00(70\&\)&3

i'mportant For:  Taisa Yint Jo on e gdo s a
AAIA i L
s s Hivn SN\t . Enc 06} ionl s

C Q|

\):)at\/_"l\n . VM\\X:: Ev\,'eu.‘u‘ Q?l\\ ozc(‘s
LikES:H\)VL\D!) Mugie O\ Qe qqug

Typing

Qi
Dislikes: OGQS wot e w:ﬁ@-‘;\'
DQ‘X\ (-E“(_\'\‘\’\(\ \\U ‘Il 1 (
1

04‘\&1%3 . ()@{ I Clwia r\

Describd Communication Style:

L4 L./

Netos\ _Vfet XD,




Staff: m Service Recipient:
Date: il
Where People with Disabilities Connect with the Community and the World
individual Abuse Prevention Plan (IAPP) ‘
Is the person susceptibie to abuse in this area?
Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
[ves [INo [dyes [INe [Oves [ INo [JYes [ONo
O lack of understanding of | O Inability to identify dangerous situations | O Dresses inappropriately Clinability to handie
sexuality [0 Lack of community orientation skills 0 Refuses to eat financial matters

O Likely to seek/cooperate

in an abusive sttuation
I Inability to be assertive
0 Other:

I3 inappropriate interactions with others
O Inability to deal with aggressive persons
0 Verbally/physically abusive to others

0 “Victim” history exlsts

O Other:

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

0O Neglects/refuses to take medications

01 Other:

Outcome #1

Outcome #2

Technology Use:

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

Allergies []No[ ] Yes~List Epi Pen/Treatmerit [ ]No [ ]Yes
Location:
Seizures [ ] No [ ] Yes— Describe : Seizure PRN [INo [_]Yes
: Location:

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

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

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

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

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

D Support straps/belts needed

O Verbal Cues

O Physical Assistance
0 Posey / Gait Belt

0 Walker

O 2 Person Hoyer

#staffin caresroom: ___
00 1 Person Hoyer / Track
0 Arjo

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

Sensory Disabilities [] No [] Yes - List:

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

important To:

Important For:

Likes:

Dislikes:

Describe Communication Style:




Staff; t,..,«/&\ L\/\ \ ) 6( ‘/\m o N P S/kgl ' Service Recipient: ROﬂ’ ' Cb“wﬂv
Date: ‘Q"\S"a\\ <AL

Where People with Disabilities Connect with the Community and the World

Individual Abuse Prevention Plan (IAPP) 9%
Is the person susceptible to abuse in this area?
Sexual Abuse Physical Abuse Self-Abuse Finangial Exploitation
Ryves [Ino Hyes [No Kves [INo Yes [JNo
ﬁ Lack of understanding of 'Xlnabllity to Jdentify dangerous situations ﬂ Dresses inappropriately Wlnabili‘ty to handle
sexuality 1A Lack of community orientation skills ¥ Refuses to eat : ', financial matters
Likely to seek/cooperate O Inappropriate interactions with others ﬁ( Inability to care for self-help needs D0ther:
in an abusive situation ¥ Inability to deal with ageressive persons | X' Lack of self-preservation/ safety skills K
Inability to be assertive 0 Verbally/physically abusive to othars M Engages in self-injurious behaviors ' %
0 Other: O “Victim” history exists 01 Neglects/refuses to take medications
0 Other: 0 Other:
Outcome #1 A RN Outcome #2 fead . QA outings Cere
\X DQA‘, $€V\S¢"’j 6(‘0\’«P A Mm‘\-\,\ . ﬂ‘a q h

Technology Use: IPQA Music TV,

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

« o b » vVEL s

Allergies [] NQ []Yes—List: N K IA( . | EpiPen/Treatment [XTNo[]Yes
Locatiom:
Seizures [ ] No P4 Yes - Describe:  |=Q / MuM\!\ ‘ VNS ; Lethacg e avtel wolds | Seizure PRN'[INo MYS
E&L K Location:

Choking/Specialized Djetary Needs [ ] No MYes Describe Equipment/Supports : ‘)GM'\}N\(\G S Puts  too e L0

Mouth, Temp, Somerwts o +iv
Wi, P Somt et by sexﬁed

Chronic Medical Conditions []No [X] Yes—List: A(.Wf, o

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

Specific Health & Medical Needs [ ]No mYes-—L'Lst: Towneinny € AY ok - For S8 v BreaKdown

»

Mobility Supports Fall Risk [] No aYes — Describe primary mobllity & supports O Verbal Cues . O 2 Person Hoyer
o Physical-Asst # staff in cares room:
NS¥ead . . ; awy [ Physical-Assistance _—
u Y Gail, Leans to The (\% ¥ Posey / Gait Belt O 1 Person Hoyer / Track
D Support straps/belis needed L&“quic . 0 o' walker D Arjo

Community & Water Safety. Skills [ No [ Yes ﬁ” asest, WM\C‘M\K
Sensory Disabilities [] No [¥] Yes - List: H\/ Pe Seréivive I—\\,‘fe( activity B

Self-Management of Behaviors [] No [¥] Yes - Describe supports: S3 3 S \«e Las$ o¢ YoeX oF “Mt
we\yma vest,
Poprrocpfve  sten  seekingy.  Adjut  tve coom

-| Important To: Mum?u\a’n\us) Sensery  Tiems Important Fory . ’;“QVQMQM— A _‘mee
/ Tme 1o «ce\aw’ Aok - ont  Window :

Likes: WiMgwsg, - Dislikes: | yddv\-\!ﬁ 1o ‘Na\K wWhén N
) ' : o o Pushes  Youc " phend ‘\NA\‘ ‘

Describe Communication Style:

Nea Vecoal




Zq_w\\ We\‘h f‘(‘«:",:\“

Staff: P M Service Recipient: Annie H: \es Tad
Date: _l&= 15~ A\ il
Whers 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 [ ]No Yes [ 1No Yes [ INo
N tack of understanding of X inability to identify dangerous situations ﬁ(Dresses Inappropriately Wna!;ility to handie
sexuality {X Lack of community orientation skilis O Refuses to eat ' financial matters
¥ Likely to seek/cooperate | [ inappropriate interactions with others X Inability to care for self-help needs DOther:
inan abusive situation X(lnabiiity to deal with aggressive persons ¥ Lack of self-preservation/ safety skills
ﬁ Inability to be assertive 0 Verbally/physically abusive to others . f Engages in self-injurious behaviors
[ﬁ Other: R&?Of Y O "Victim” history exists N’ Neglects/refuses to take medications
0 Other; O Other:
Outcome #1 : Aanie  will  Choose Bearty Outcome #2  Asd st wl  Teu
At ivivy Yo do - T ‘ s ‘
Technology Use: _

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

Allergies [Ino[XYes—List Pt \Wn, C\eodin \ Epi Pen/Treatmerit [ No [ ] Yes
Locatiomn:
Seizures [X] No [] Yes - Describe : Sefzure PRN x| No [ ] Yes
. ; Location:
Choking/Specialized Dietary Needs [ ] No [A Yes - Describe Equipment/Supports : Hedﬁaﬁ‘\ cal SOQ*’ RCM’- ad Yo
chew

ocD

Chronic Medical Conditions CIno[R Yes—lst: W ea«\r\s V05, Aﬂx‘le*‘} ‘

Medication Administration/Treatment Orders mNo [XYas — Destribe Equipment/Supports :

Specific Health & Medical Needs [ No [l Yes—List: "Sun Smi&iv‘\ﬁ-\“

Mobility Supports Fall Risk [] No [ Yes — Describe primary mobility & supports
YNC Bme use handear)$

D Support straps/belts needed 6%‘ Yeurd

X Verbal Cues

7 Physical Assistance
O Posey / Gait Belt

0O Walker

0O 2 Person Hoyer

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

Community & Water Safety Skills [] No [{] Yes Stoa] wobw W€,
Sensory Disabilities EfNol@'?es—-List: Coan e

Mader _ped. é&w

Self-Management of Behaviors [] No [ Yes - Describe supports: ?;CK ot fK‘.ﬂ, Weér <comes, Soil ¢lothes

Lyl

Important To: WalKS,  ViSits, " Ea(hg?or " Important For: - Given . hme NS W Peers
Bever 0aes - out ok V\QM;, ‘ ,
Likes: H«\((NO"\\& AO“Q‘ SQSO’So.\on\ Dislikes: \/g eq&s $a\0\d ‘\“um Sc\'\aé
Vizza  Sewelry o Noy 038'\'\'m45 ey Pop

Describe Communication Style: 2.7&% Twee s, Local X P'“"‘ ons




Zac~  We\nmany L Chelsey  Roaers

Staff Service Recipient:

PAT

Where People with Disabilities Connect with the Community and the World

Date: \2— \5 - A\

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
[Jyes [Ino [dYes [No Kyes [No [Myes [Ino
& Lack of understanding of X Inabllity to identify dangerous situations | [ Dresses inappropriately wnability +o handle
sexuality I Lack of community orientation skills O Refuses to eat : financial matters
(& Likely to seek/cooperate O Inappropriate interactions with others 4 Inability to care for self-help needs DOother:

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

ﬁ Inability to deal with aggressive persons
1 Verbally/physically abusive to others

0O “Victim” history exists

3 Other:

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

[ Neglects/refuses to take medications
0 Other:

Outcomedfl  ghgeae with he( ?eeQ‘S

Outcome #2  Opcument” SH‘%&A\V\% % / wieerR

?efsom\

Technology Use: W| TP, ?pg,é KXoc  [(pammnicatiion | N‘J\\’E(\do.

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

Allergies [No A Yes—List Ceclof, CepPhal o5PV TN, Yossible  tatex Epi Pen/Treatment [K] No []Yes
o\\esay Location:
Seizures [ No [] Yes — Describe : Y Seizure PRN[Y] No [] Yes
Location:
Choking/Specialized Dietary Needs [ ] No [X] Yes — Describe Equipment/Supports 1 o \Ne?&ﬁ ently \ Row vedq,
Cwode  wt  Quarder-Sied

fougn

Chronic Medical Conditions [] No [X] Yes - List: B}Fo\o\(’ W/ Radhs ﬂwugy\’r‘,, Delusianal Tk‘mK‘.nﬂ
Pattecns | '

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

Specific Health & Medical Needs [ 1No T Yes~ List: Colkevne se,(\g‘c\'\vh\h Menses \f\sﬂ:ene,

[ Verbal Cues

1 Physical Assistance
[ Posey / Gait Belt
0 Walker

[J 2 Parson Hoyer

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

Mohility Supports Fall Risk [ No mYa — Describe primary mobility & supports
A—\'o‘x‘\q A“ec*s c%fd‘lMﬂM\v BQ\QW
! Spee.  offer Hawd,

D Support straps/belts needed

Community & Water Safety Skills []No [} Yes  Je(bu] Prompts  Lor aw areness
Sensory Disabilities [ ] No [A Yes - List: He“"‘ﬁ\ Vicery  fachl :
!

Self-Management of Behaviors [] No [X] Yes - Describe supports: Yecsonal Boundaries, L Not Nocmal with

Wi \dven.
lmpqrtantTo: 10(‘6(76“(\6«.(, T pad, Lew“'\ﬁﬁ‘ lmpo_‘l}'\tea:z Fo;:“ d'To\\f&h '-:-\me Yo understand.
7 WodKing, Foamily, . ‘
Lkes: JeKes, Ve aqames, Masic, Typng | Dislikes: Reng  lety our, Pesple  duuermn
~ ’ ? ' ‘ hee  Sruek. Embamssez\ © gom“*ed 63“
te  way svg  Cats,

Describe Communication Style:

Vecoal, I?"‘d'




Staff: m Service Recipient:
Date: sl
Where People with Disabilities Connect with the Community and the World
individual Abuse Prevention Plan (IAPP) ‘
Is the person susceptible to abuse in this area?
Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Cves [INo [dyes [ONo [Jyes [INo dyes Hno
O Lack of understanding of  |. O Inabllity to identify dangerous situations | O Dresses inappropriately Cinability to handie
sexuality 0 Lack of community orientation skills [ Refuses to eat financial matters

O Likely to seek/cooperate

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

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

O “Victim” history exists

0 Dther:

O Inability to care for self-help needs

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

1 Neglects/refuses to take medications
0 Other:

Dother:

Outcome #1

Outcome #2

Technology Use:

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

Allergies [ No []Yes—List

Does the person require support in this area?

Epi Pen/Treatmerit [ No[ ]Yes
Location:

Seizures [ ] No [ ] Yes~ Describe :

1 Sefzure PRN [ ] No [ Yes

Location:

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

Chronic Medical Conditions [[] Ne [ ] Yes - List:

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

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

0 Support straps/belts needed

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

O Verbal Cues

11 Physical Assistance
I1 Posey / Gait Belt

0 Walker

0 2 Person Hoyer

# staff in cares roorn:
7 1 Person Hoyer / Track
0 Arjo

Community & Water Safety Skills [ No [ ] Yes

Sensory Disabilities [] No [] Yes—Ust:

¢

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

Important To:

Important For:

Likes: :

Dislikes:

Describe Communication Style:




Staff: P((Lﬂ@ (M ¥ (W PM Service Recipient: Qbr\j C/O m \&)aﬁ

Date: ‘7/1 ‘6‘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 Physical Abuse Self-Abuse Financial Exploitation
Yes [ |No mYes ) Aves [ONo Yes [INo
Lack of understanding of Inability to identify dangerous situations P’Drases inappropriately F(Inability to handle
sexuality P’Lack of community arientation skills Refuses to eat financial matters
‘Likely to seek/cooperate O Inappropriate interactions with others )Zf inability to care for self-help needs DOther:
in an abustve situation Inability to deal with aggressive persons )Zf Lack of self-preservation/ safety skills
?( Inability to be assertive [ Verbally/physically abusive to others )Z( Engages in self-injurious behaviors
7 Other: O “Victim” histary exists 0 Neglects/refuses to take medications
0 Other: O Othern:
Outcome #1 IX Al wtll Participnde Outcome #2 Wi\\ AAHENA L OuHINgS
N SENSony” wl Peers A mnontiN.

Technology Use:  ~ I Prd. TV
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies)ZNo [] Yes—List: Epi Pen/Treatment ZTND [yes
) m Location:

Seizures [ ] Nom Yes — Describe ‘@’ RiZUreS A Mo . NINS Seizure PRN'[ ] No MYes

hyedaflernwovd.  Highrisk of falling Location:

_ | Choking/Specialized Dietary Needs [ ] No ZYES- Describe Equipment/Supports : '\/\C\ NG d \ b
COOAS, Needs SOPRDrG  SOMErmes o e 36 \rame 1o cort

MO NOY Wand 46 €0t Somermes:
Chron‘»’c‘Medical Conditions [_]No Z] Yes — List: ACne .

Medication Administration/Treatment Orders [_] Now Yes — Describe Equipment/Supports : V\)O\A\&\ n,eed ol ‘
SNPPOVAS -

Specific Health & Medical Needs [] NOJZ Yes — List: N{?G\S hQ\P N restoon . ax S KL
oF SeIn break Aown-

Mobility Supports Fall Risk [ ] No MYes - Describe primary mobility & supports 0 Verbal Cues [ 2 Person Hoyer
Un%’\"ead\é %a‘*‘ - Y\L\)V?S . ne \P Y\A\N\ —FYme ';(Physical Assistance #staffin cares room: __
«\—\(\.Q/ v %Y\_‘. . N\au> |24 \e.w\arﬂ\ C. (O\n v /Z(Pcsey / Gait Belt 0 1 Person Hoyer / Track
D Support straps/belts needed whee\ chhaly AONT ool O Walker O Arjo

J

Community&WaterSafetySkillsDNozYes USQ (/Ohee\chﬂ\v @g [\(\0\\\ W\ - S—m\’)h\*\

N

b

§ensoryDisabilitiESDNDﬂYES"USt:OU’eV S*\’\rﬂ: g\C\P heM) \€ S meu l hﬁ\ﬂO\
neveased loud VeCariLoeions. O ing... ? ) ore

Self-Management of Behaviors [ ] No JZ] Yes - Describe supports: y:0 -\ ¥ €“C Iy TENT
emnpve +nings mem veorn - eAirect 10 ARE 0\L+\‘ Y
A LS. - Weidned \JOSh. 1oWer Nolume. Ye\ax\ 1 M,

| Important To: %Qnsdr\j Hems. e 16 Important For: \oCA\ AV e "Mea\s .

ve\AN - . SOPPOV
f’goun@ cutr window . T 10 e engages.
Likes: 0, XA OOTS. CUNNGS - Disiikes: WA N4-

MAN PU\ AT ves .

Describe Communication Style: {; NC\€ rg_.‘.g\r\g\g uelrbal.

\)OCO\\\ZO\{"OHS- \DOa\U\ \ar\o\v. AL AY S




Staff: pr\ na V\) v ‘m D Service Recipient: PW\Y\\ £ 4\/\ Wi €$’\'{5\d
Date:")/ |6’,Ls P?Nl/ .

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
gYes [ No Yes [INo jZers [INo ZYES Ine
Lack of understanding of )Zflnability to identify dangerous situations Dresses inappropriately /ﬂ'lnabil‘rty to handle
sexuality /ﬁ Lack of community orientation skills O Refuses to eat financial matters
Likely to seek/cooperate O Inappropriate interactions with others P’Inabmty to care for self-help needs DoOther;
in an abusive situation )Z( inability to deal with aggressive persons | [@lack of self-preservation/ safety skills
Inabllity to be assertive 0 Verbally/physically abusive to others ,m’ Engages in self-injurious behaviors
}{ Other: Uhab\z 1 “Victim” history exists ﬁ{ Neglects/refuses 1o take medications
'\'O g4% 0 v+ D Other: O Other:
Outcome #1 Yo { I\ CGose o H2ALTY) Outcome #2 ASSIGH W] MAKHYNg
AR Y . B (uy o+ €
Technology Use: d .
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CcsspA)
Does the person require support in this area?
Allergies [ ] No EﬂYes— List PentCiiyin . c\-eocvn Epi Pen/Treatmerit [/]No [ ]Yes
Location:
Seizures 7] No [] Yes ~ Describe : Seizure FRNJZND [ 1ves
Location:

Choking/;peciaiized Dietary Needs [] No [7] Yes - Describe Equipment/Supports : me iNa \ <o F+ ‘ £
remw\&w"S +O0 Siduwo Aown and (‘)neu\c;h A

Chronic Medical Conditions [] No Yes.— List: hﬁf\k N 9 \ 0SS, Q—r\ >L\‘€+L(:) . O(/D

Medication Administration/Treatment Orders NoJZIYes - Describe Equipment/Supports 1 [\ ne At p ﬁ.\

WO\ Need  SuPPsi
Specific Health & Medical Needs [ ] No}Zj Yes-Ust S S0NS i—\—\\\) \—\’\5 -aduve o med.

Mobhility Supports Fall Risk [] No lees ~ Describe primary mobility & supports J Verbal Cues {1 2 Person Hoyer
A/\\Ow ‘HW\@ . \F’? N\ \ f\d\‘e rs ~|—O V) SQ mh 0\ . )‘ZPhysical Assistance # staff in cares room: ____
VWS - HAR\P oN / ofF ous - O Posey / GatBelt | O 1 Person Hoyer / Track

O Support straps/belts needed O Walker 0 Arjo

Community & Water Safety Skills [] No wYes %—\ﬂ{{ W\OC\€ \ \ %‘-\a\j) \M) h@f ,

Sensory Disabilities y] No [ ] Yes —List:

Self-Management of Behaviors [] No /Yes—Descrilbesupports: wlL Pl < gin. win A
Messy C\othes 10 e avle +0 change +hem . «

lrnportan.tTo:\f\)a\\/}‘b. JASHA m%, Important For: M@ 40 Wa\t/\J S+
eANING ppp. everaqes our o+ remcn.

Likes: o0 AN [ NAllS A0Ne. Dislikes: g WA . €99 [funa Salad
riizo |[sweets . Jewerny. N0 PoP- ~ kwing rushed

Describe Communication Style:

NON-\) RV ba\. N ot ZarionS: Body \angwage Aestores




Staff: M\ Y\O\ \MV \(/m P M Service Recipient: C hel %Ld
Date: \,)/\ ‘6\ 7/\ el Q’O%‘GV%

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Sglf-Abuse Finangial Exploitation
Yes [ INo Yes [ INo Yes [} No VlYes [ INo
Lack of understanding of inability to Identify dangerous situations | O Dresses inappropriately }ﬁnability to handle
sexuality Lack of community orientation skills D Refuses to eat financial matters
Likely to seek/cooperate O Inappropriate interactions with others nability to care for self-help needs Di0ther:
in an abusive stuation )Zf' Inability to deal with aggressive persons ?’Lack of self-preservation/ safety skills
Inability to be assertive 01 Verbally/physically abusive to others O Engages in self-injurious behaviors
0 Other: 0 “Victim” history exists 0 Neglects/refuses to take medications
0 Other: D Other:
Outcome #1 Yy \\\ €V\6a%,e \/\jl p€€rs Outcome #2 Wil ghrfé\ W wee K

Technology Use: \-\J - { Pad . Pereonal 1Pad. - COMPuIers . RS -dawnng.
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA) -V
Does the person reguire support in this area? :

Allergies []No l;Z] ves—list: CR|0Y - (€PNhaA\0SPOrinNg Epi Pen/Treatment JZ No [] Yes

P%S‘ We Alerday ¥O  (adeX - Location:
Seizures m No [ ] Yes — Describe : Seizure PRN-JZND [ ves

Location:

. | Choking/Specialized Dietary Needs ] No JZ] Yes — Describe Equipment/Supports : row \J€ Y s w
NINGs — Avarser Si2% Pi€es. 99165 or chewy)

.ChroniclMedicalConditionsDNo Yes—List:  {~; <) ACYr . 6\‘6\\)3'00'\6\ N |
POTYEV NS - Aling é)hﬁb\%mv Asoree oral Fminking

Mediéation Administra;cion/Treatrqent Orders [ No lﬂ Yes — Describe Equipment/Supporis: {6 [ O\"\' P H,\
Wou\d need SUPPory’
Specific Health & Medical Needs [ No [ Yes—Lisz | Ih Q. No  catheing. PoP, Coete-©-

| MAY neph SLPPorY  Auving MENSES.

Mobility Supports Fall Risk [] No MYes— Describe primary mobility & supports . /!f Verbal Cues O 2 Person Hoyer
oA - SHHeES . palanCe. OF visEe uneven O Physical Assistance | # staff in cares room: ___
_\,,ey yﬂ'\n .U ras - ' . | & Posey / Gait Belt 0 1 Person Hoyer / Track

[ Support straps/belts needed 0 Walker O Arjo

Community & Water Safety Skills [] No [Zﬁ Yes $+27\\/\ V\), he r. \J@V tC\\ P rom P“’S
Sensory Disabilities [ ] No [] Yes - List: heo\yi 2% ,J\/ i< ion m6+' Le. L\ s, o
Self-Management of Behaviors [] NDZYes—Describe supports: {35 VS u\)l b@\)ﬂé\ AY\€S
BRAS Yo arout] tearn bovndavies

e GeDena e \POd TG Jo ordereana

[eANIng Woveing . £amity 94 e in convoc.
Likes: Y0 pS- VIO GANMES. music.  [PEe poing  lecroot.  PeoPiR

Describe Communication Style: I

\vioal -howd 40 under sctard. Ve (Pad). Sorte BSL .
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Staff: m Service Recipient:
Date: et .
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 [ INe [ Yes Cno 1Ves "INo [1ves INe
O Lack of understanding of 01 Inability to identify dangerous situations | O Dresses inappropriately Dlinability to handle
sexuality O Lack of community orientation skills [ Refuses to eat financial matters

O Likely to seek/cooperate
in an abusive situation

O Inability to be assertive

0 Other

O inappropriate interactions with others

" Inability to deal with aggressive persons

0 Verbally/physically abusive to others
0 “Victim" histary exlsts
0 Other:

O Inability to care for self-help needs

DOother:

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

O Neglects/refuses to take medications
{1 Other:

Outcome #1

Outcome #2

Technology Use:

Self-Management Assessment (SMA) & Intensive CSSP Addendum {(csspa)

Does the person require support in this area?

Allergies [ ] No[]Yes— List: Epi Pen/Treatmerit [ JNo [ ]Yes
Location:

Seizures [] No [] Yes~ Describe : Seizure PRN [ No [ ]Yes
Location:

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

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

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

Specific Health & Medical Needs [Ino [ Yes—Lists

1 Support straps/belts needed

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

O Verbal Cues

{3 Physical Assistance
0 Pasey / Gait Belt
O Walker

0O 2 Person Hoyer

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

Community & Water Safety Skills [ No [] Yes

Sensory Disabilities [] No[] Yes—List:

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

Important To:

Important For:

Likes:

Dislikes:

Describe Communication Style:




