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Where People with Disabilities Connect with the Community and the World

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

exual Abuse
/ Yes D No

Bhysical Abuse
Yes D No

.. Self-Abuse
Yes [ JNo

Financial Exploitation

lves [No

Lack of\understanding of
sexuality
Likely to seek/cooperate
in an abusive situation
):[\lnability to be assertive
. 1 Other:

E(Inability to/ide}\tify dangerous situations
B{ Lack of community orientation skills
Inappropriate interactions with others
élnability to deal with aggressive persons
AVerbally/physically abusive to others
0O “Victim” history exists
1 Other:

O Dresses inappropriately $dInability to handle

financial matters
[10ther:

O Refuses to eat
'Inability to care for self-help needs
Lack of self-preservation/ safety skills
Engages in self-injurious behaviors

] 'Neglects/refuses to take medications
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Self-Management Assessment (SMA) & intensive CSSP Addendum (cssPA)
Does the person require support in this area?

AIIergies‘jQ No [[] Yes ~ List: MM;

Location:

Epi Pen/Treatmem/:\}] No [] Yes
-

&

Seizures] No [ Yes — Describe :

N~

Seizure PRN o[ Yes

Location:
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Medlcatlon Admlnlstratlon/Treatment Orders [ No
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Specific Health & Medical Needs [ ] No

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

O Support straps/belts needed

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

[1 Physical Assistance
[I Posey / Gait Belt
0O Walker

Community & Water Safety Skills [} No E(Yes

Sensory DisabilitiesENo [ Yes - List:

\ '

Self-Management of Behaviors [:I No
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Where People with Disabilities Connect with the Community and the World

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

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

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
E Yes D No EYes D No @Yes D No EYES ]:I No
5 Lack of understanding of | % Inability to identify dangerous situations | [J Dresses inappropriately Eﬂnability to handle
sexuality & Lack of community orientation skills [ Refuses to eat financial matters

O Inability to care for self-help needs O0ther:
#lack of self-preservation/ safety skills

0 Engages in self-injurious behaviors

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

1 Other: O Other:
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Self-Management Assessment {SMA)

Does the person require support in this area?

& Intensive CSSP Addendum (CSSPA)

Allergies []No [ Yes ~ List: KQ()P(\G\ Epi Pen/Treatment [ ] No [ ] Yes
Location:

Seizures [ ] No [X] Yes — Describe : ngm% SCfJ M/(&i’)/- Seizure PRN [} No [] Yes
Location:

Chokmg/Spe%ghze Di EYes ad\(‘scnbe Equipm
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Chronic Medical Conditions [] No >} Yes - List:
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Specific Health & Medical Needs [ No [] Yes - List:

Mobility Supports Fall Risk_}Z{No [ Yes - Describe primary mobility & supports

{1 Verbal Cues
O Physical Assistance
1 Posey / Gait Belt

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

01 Support straps/belts needed 0 Walker O Arjo
Community & Water Safety Skills [] No ]X[Yes
Sensory Disabilities [] NoT&.ves - List: \/ 1sten ﬁ‘ Wﬂ(\s
SeIf-Management of Behaviors [_] No [ Yes - Describe supports: \}U‘&OO\,\ })'P‘/\W%\ CoASSIEN - '(")t,\(f-"“ U (‘\Dc
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Where People with Disabilities Connect with the Community and the World

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

xual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes D No Yes D No mYes D No Yes D No
® Lack of understanding of H Inability to identify dangerous situations | I Dresses inappropriately Hinability to handle
sexuality 4 Lack of community orientation skills [0 Refuses to eat financial matters
18 Likely to seek/cooperate P Inappropriate interactions with others 1 Inability to care for self-help needs OOther:
in an abusive situation 1A Inability to deal with aggressive persons | X Lack of self-preservation/ safety skills
Iinability to be assertive O Verbally/physically abusive to others BLEngages in self-injurious behaviors
O Other: 0 “Victim” history exists O Neglects/refuses to take medications
O Other: O Other:
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Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?
Allergies [ NQJZYeS_USt; Pﬁ;(’\(\\ n,IZ(ACD(\hﬁ D@P(‘A“E‘\'ez PJ!('WY\{_,b ‘a( O\(ﬂ@g Epi Pen/Treatment [ No[]Yes
ey S()Cg()s/ Q)U\ 5 . Location:
Seizures [] No [X.Yes - Describe : H\@Wij R Serzinres Seizure PRN ] No [[] Yes
Location:

Choking/Specialized Dietary Needs [] No ] Yes — Describe Equipment/Supports : .0 W cnelegrerel, y Vot G0,

Chronic Medical Conditions [] No_IZ\Yes— List: \ ( Q//b\CWA(Q,\J / M \0\ 0%%

Medicati mmlstratl n/Treatment Orders I:] No Yes — Describe Equipment/Sup orts Sralk Ao 0 et adwmns=H
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Specific Health & Medical Needs {] No [ ] Yes - List:
Mobility Supports Fall Risk T3No [] Yes - Describe primary mobility & supports 0 Verbal Cues [ 2 Person Hoyer
0 Physical Assistance # staff in cares room: __
O Posey / Gait Belt 01 1 Person Hoyer / Track
0O Support straps/belts needed 1 Walker 0 Arjo

Community & Water Safety Skills [] No &(es
Sensory Disabilities [ ] No Eﬂ\Yes-— lst: Lpwd (01§ CoaSes (femy Yo MWOMW,\ML

Self—M nagement of Behaviors [ ] No [X] Yes ~ Describe supports: 1 |nop N W @900 ( (e ‘\"@ gc(d&{f(k, hte of
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Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
E Yes |:| No EYes [:] No [E\Yes D No @\Yes D No
¥ Lack of understanding of % Inability to identify dangerous situations | O Dresses inappropriately &lnability to handle
sexuality 5 Lack of community orientation skills O Refuses to eat financial matters

W Likely to seek/cooperate

0 Inappropriate interactions with others O Inability to care for self-help needs OOther:
in an abusive situation ® Inability to deal with aggressive persons B Lack of self-preservation/ safety skills
& Inability to be assertive 1 Verbally/physically abusive to others [0 Engages in self-injurious behaviors
0 Other: 0 “Victim” history exists 1 Neglects/refuses to take medications
{1 Other: ) {1 Other:
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Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies [X|No [] Yes - List: Epi Pen/Treatment [X No [] Yes
Location:
Seizures [ | No [X Yes- Descnp,e QZA o\gs‘br@\lf cotkrollzd ‘0\9 mediceion & Ny Seizure PRN QNO [ ves
CorPng ORI Rty AR Location:
Choking/Specialized Dietary Needs [_] No [ Yes - Describe Equipment/Supports : May Not— (LouN(2¢. e reed b0 cud—
MO canbqin Cards.

Chronic Medical Conditions [XNo [] Yes - List:

Medication Admini tratlo Treatment Orde Yes-—Descnbg i ment/Supports not ewve Yimme /e B
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Specific Health & Medical Needs [Zﬁ\lo [ ves - List:

Mobility Supports Fall Risk [ ] No B Yes — Describe primary mobility & supports 0 Verbal Cues {1 2 Person Hoyer
& Physical Assistance # staff in cares room: ____
C1 Posey / Gait Belt £ 1 Person Hoyer / Track

00 Support straps/belts needed 01 Walker O Arjo

Community & Water Safety Skills "] No [A-ves
Sensory Disabilities [ No £ Yes - List:

Self-Management of Behaviors ENo [ Yes ~ Describe supports:
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Where People with Disabilities Connect with the Community and the World
Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?
Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
[Z]Yes D No m Yes D No Yes I:] No EYes [:] No
& Lack of understanding of & Inability to identify dangerous situations | @ Dresses inappropriately Kinability to handle
sexuality [ Lack of community orientation skills O Refuses to eat financial matters

0 Likely to seek/cooperate
in an abusive situation
@& Inability to be assertive

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

& Inability to care for self-help needs
B Lack of self-preservation/ safety skills
01 Engages in self-injurious behaviors

[CIOther:

0 Other: 1 “Victim” history exists 0 Neglects/refuses to take medications
{1 Other: 1 Other:
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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 BX] Yes — Describe : \..‘59\*’/\9"29( WAnlcaowinn

Seizure PRN [ ] No [] Yes

Location:

Choking/Specialized Dietary Needs [_] No B<] Yes — Describe Equipment/Supports : Lo “gl/ll)/&f & @;,

Chronic Medical Conditions [5d No [] Yes - List:
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Specific Health & Medlcal Needs ENO O Yes - List:

Mobility Supports Fall Riskg No [_] Yes — Describe primary mobility & supports 01 Verbal Cues [1 2 Person Hoyer

O Physical Assistance # staff in cares room:
O Posey / Gait Belt O 1 Person Hoyer / Track

[ Support straps/belts needed 1 Walker 0 Arjo

Community & Water Safety Skills [] No ] Yes

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

Self-Management of Behaviors [ ] No P ves - Describe suppor’ts dling ¢ gMg(’ ] Q/ Ol
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Where People with Disabilities Connect with the Community and the World

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

¥ Likely to seek/cooperate

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
&Yes D No Yes E] No Yes [:] No Yes [:] No
® Lack of understanding of ~§11/Inability to identify dangerous situations | 8 Dresses inappropriately ®{Inability to handle
sexuality M Lack of community orientation skills 0] Refuses to eat financial matters

-\—me .

O Inappropriate interactions with others & Inability to care for self-help needs {J0ther:
in an abusive situation ¥ Inability to deal with aggressive persons | W Lack of self-preservation/ safety skills
B Inability to be assertive 0O Verbally/physically abusive to others 1 Engages in self-injurious behaviors
o Other: 01 “Victim” history exists O Neglects/refuses to take medications
{3 Other: O Other:
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Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies [Xd No []Yes—List: Epi Pen/Treatment [3 No [] Yes
Location:

Seizures P No [ ] Yes - Describe : Seizure PRN X] No [ ] Yes
Location:

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

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

Medicati ‘z:lgmmlstratlon/Tre nt Orders [] No
o

C/)(‘(‘LU\’\*\:] wadep wﬁm

s e B R SRS R N A T ST,

Specific Health & Medical Needs 5 No [ ] ves - List:

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

0 Verbal Cues
1 Physical Assistance
{1 Posey / Gait Belt

0O 2 Person Hoyer
# staff in cares room:
01 1 Person Hoyer / Track

O Support straps/belts needed o Walker a Arjo

Community & Water Safety Skills [] No [Xers

Sensory Disabilities [} No [] ves - List:

Self-Management of Behaviors IXNO [[] Yes — Describe supports:
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Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
E.Yes D No X] Yes D No &Yes D No m Yes [:I No
% Lack of understanding of ™ Inability to identify dangerous situations | ‘& Dresses inappropriately ﬁ\\nability to handle
sexuality P Lack of community orientation skills 0 Refuses to eat financial matters

.} Likely to seek/cooperate
in an abusive situation
X Inability to be assertive

w Inappropriate interactions with others
X Inability to deal with aggressive persons
D(Verbally/physically abusive to others

#Inability to care for self-help needs
™ Lack of self-preservation/ safety skills
U1 Engages in self-injurious behaviors

[10ther:

0 Other: O “Victim” history exists 01 Neglects/refuses to take medications
O Other: 0O Other:
Outcome #1‘ Roeon \J\}‘\\ CAMPTUE & TR OSEN SRV e ome #2

Technology Use: Wil wst iprdS a¥ cammerce. wWivn he 0 ced 5 %0, ] (oo Howits, WaFehes TU/MaIes & howi]

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

Allergies ‘K]\No [Jves - List: Epi Pen/Treatment ] No[] Yes
Location:

SeizuresX[ No [_] Yes — Describe : Seizure PRN MNO [ Yes
Location:

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

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

Medication Administrati

gvﬁmn WQM‘LL

/Tr atme Orde ) Yes—Descrlb ent/Suppo S &?h ;P()M 5%““’
%'(&M‘ %\'& ) deo&(ﬂl\t&’ ﬁ% / Aaron 4 s

Specific Health & Medical Needs T4 No [] Yes - List:

Mobility Supports Fall RiskﬂNo [] Yes - Describe primary mobility & supports

[J Support straps/belts needed

1 Verbal Cues

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

OO 2 Person Hoyer

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

Community & Water Safety Skills ] No [X Yes

Sensory Disabilities &No [7] Yes —-List:

Self-Management of Behaviors E\No [] Yes — Describe supports:
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Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
EYes D No EYES [:I No @Yes D No Yes |:] No
K Lack of understanding of W-Inability to identify dangerous situations | O Dresses inappropriately Mnability to handle
sexuality & Lack of community orientation skills 01 Refuses to eat financial matters
W.Likely to seek/cooperate 01 Inappropriate interactions with others - Inability to care for self-help needs [0ther:
in an abusive situation inability to deal with aggressive persons 'ﬁ\Lack of self-preservation/ safety skills
M Inability to be assertive O Verbally/physically abusive to others 1 Engages in self-injurious behaviors
O Other: O “Victim” history exists 00 Neglects/refuses to take medications
0O Other: 0 Other: \ .
= Wil Chonse a- b Gt
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Technology Use: | Pd For cbasr Gepvities, Phone o home 40 Shay (n conteect W Farily 4 Frvends

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

Allergies []No K] Yes - List: Seasonn\ A)\M@\ ¢S Epi Pen/Treatment [ ]No [] Yes
Location: :

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

Choking/Specialized Dietary Needs [ ],No [{ Yes - Describe Equipment/Supports : 250 ealone- bl“'“‘f'z‘d d.fd—’],_ Sf’&\“hc_
| qwfm ?og\&- 4§ May Mo Hap 4on 1250

Chronic Medical Conditions [] No [XYes - List: (€.0¢Ctr ny eMqe- 10€eckong / V&30 Vagm,{

Medication Administration/Treatment Ord — b i : \€
L L A e e TR

rs ocC 00K Cor.
Specific Health & Medical Needs [] No [ Yes - List: DNRJ Ne CP=, Non -Vertbsd commnp ceion.

Mobility Supports Fall Risk ] No m’Yes ~ Describe primary mobility & supports O Verbal Cues & 2 Person Hoyer
0 Physical Assistance # staff in cares room: ____
X{ Posey / Gait Belt 1 1 Person Hoyer / Track

O Support straps/belts needed 00 Walker 0O Arjo

Community & Water Safety Skills [] No [ Yes
Sensory Disabilities [_] Noﬂves — List:

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

Important To: Spertling, 4ive W/ Famly, ey ﬁ"é‘ achvir] Important For: having aceess 30 M € Vaoid communiry
- W8 4o A0, co«x\lv-\'}g Pan aro/scc, \"\| /Qﬂu\) - mvthcs, C-\-W\M)’ achwg & M&lf\hjm'\g “7000(
W

ikes: wrecHing, . Chrict of€ee , mugid darony Dislikes: 1 b ¢l S
l&fit\\:f (; /‘;lotlg‘ {—oMu w'(\iom‘;jwaoa\% o::mf, uMmol'“ esww%uzhihdf“ a.q,\_\g‘re—k:i::' i,t:lﬁ/"‘/’/ N
00“0(5, 9 01re,.Op oL Mnocomm“ml-b, v owd noyce$

Describe Communication Style: Non ~ \)U‘\De\\




Staff: j\/\é\_n ?Z?/li[{ b w Service Recipient: AP(‘\\ COQ\%(J\/)
Date: \\7}\1\ -

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Self-Abuse Finangial Exploitation
EYes |:] No Yes [:l No Yes D No Yes I:] No
{1 Lack of understanding of O Inability to identify dangerous situations | 0 Dresses inappropriately Winability to handle
sexuality O Lack of community orientation skills O Refuses to eat financial matters
O Likely to seek/cooperate O Inappropriate interactions with others O Inability to care for self-help needs OOther:
In an abusive situation ,E{!nablllty to deal with aggressive persons | [ Lack of self-preservation/ safety skills
R.Inabllity to be assertive O Verbally/physically abusive to others W Engages in self-injurious behaviors
0 Other: 0O “Victim” history exists [0 Neglects/refuses to take medications
1 Other: 0 Other:
utcome #1 | \ w\\\ SEER Gk STok e Oytcome eﬁﬁj’ W (\)\@%M e«;w.,« N Sociad
2Ny any 3?< Tf’

Technology Use: C'Z“ Pheae_or Pne Eﬂl/’/vléﬁ'ma/ /&l)(?}ﬁ " hore
Self-Manag’ement Assessment (SM#() & Intensive CSSP Addendum (CSSPA)
Doegthe person require support in this area?

Allergies [] NoT&Yes - List: h\()\\\:& ‘({iﬁﬁggl_ﬁ\\é\%%ﬂl\ b\\4’/"/ \)\\@\gé‘qu'n B, LW UM, | Epi Pen/Treatment [ No [] Yes
< '4 IS

Location:
Seizures EQO [7] Yes — Describe : Seizure PRN ] No [} Yes
Location:

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

Chronic Medical Conditions]ﬂ’No ] Yes - List:

Medication Ad nlstratlon/Treatment rders [] No [} Yes — Describe Equipment/Sup ﬂ-ﬁ& willeAminizred wo
[aY2 YA Oh/rgr L el Y0 on? 05 wc\ﬁegw,r MW dogto rggmﬁqwg 9

Specific Health & Medical NeedsJZLNo [ Yes ~List:

Mobility Supports Fall Risk [] No E\Yes - Describe primary mobility & supports O Verbal Cues 11 2 Person Hoyer
0 Physical Assistance # staff in cares room: ____
O Posey / Gait Belt 0 1 Person Hoyer / Track

[ Support straps/belts needed % Walker O Arjo

Community & Water Safety Skills [ No [Hyes
Sensory Disabilities 5 No [] Yes - List:

Self-Management of Behavnors"E]agoQ%Yes—Descnbe supports: M& oWk Weg mog" kcom PP[\ “ﬁﬂ- appeady

W‘E‘h’d@ NS Yalk ,Lg,@: C\g\ ey nr\ o,
@f/@ gk}n)lns\w IS mmL ,52& ’Q'hgf}ig qu;% C%JOL’ Mf (b W?‘ﬂ ;3
VS MN,H'\II\L. Qh&. Mg ol ﬂ’f\;(\()u?()%(:nn@o.r{r\)ﬁmgks\z‘?\z' n LE,(e S(R Waﬁ\é&ﬁﬁwﬁhmw \—0 %

op o\m
lg&%\a?\t To m\ed-\w\\&\« \W\% Goeniey %Nf ortant%g‘)‘:‘v@\(’? koqylo\r‘, *_M%%v» &%CPX ‘&6\%"3
PIy) {)wo)r»\m QQ ww\,\é s \/\%:T\Z:& W 'D?)TM o, Plotes femun,

Likes: (g, CCOSWords, worK bang Sociz | L M Dlsllkes o MUSIC & Noipes. CRowo T Wol
v C = ’ 20 J'L Sl w\‘sc; \‘\@%5& u\\LC g‘arﬁ‘( of\ w\\owpor
Hatngs Aon smpow

| pacert

Describe Communication Style: \s @M




Staff: x/ﬁm %Of’)l ‘ lé\ %

Service Recipient: !%0// _DQb/'jl’m:/

Date: \|-26 -2\ W

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse

Dyes [INo

Physical Abuse
Yes DNo

Self-Abuse

@' Yes ]:] No

Financial Exploitation

lXYes |:| No

W Lack of understanding of

exuality
ﬁikely to seek/cooperate

in an abusive situation
‘W Inability to be assertive
J Other:

I Inability to identify dangerous situations
X Lack of community orientation skills

W Inappropriate interactions with others
™ Inability to deal with aggressive persons
(& Verbally/physically abusive to others

O “Victim” history exists

4 Dresses inappropriately

1 Refuses to eat

X Inability to care for self-help needs

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

O Neglects/refuses to take medications

Hnability to handle
financial matters

COther:

0 Other: O Other:
Outcome #1 £\ wur\L o\(A—)U?, Coptyrney by hon.z Outcome #2
AL i B TR W

Technology Use: i\l eryoys \\‘smmry) o %P&dl 6, warching TV, q VSino) Hu_ Phone

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

Allergies E\No [ Yes - List: Epi Pen/Treatment B;No [ ves
Location:

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

Choking/Specialized Dietary N edsl_j Yes-—Descnbe Equipment/Supports : ¥AYLS \prina \o\¥es oF GODJ )
Swﬁt<owa\ o-foye~ ()o“EOr\g '\kg He oL ay

Chronic Medical Conditions g[No [ Yes ~ List:

Medication Administration/Treatmen Orders[:]No Yes — Describe Equupment/Supports W\ dos et cxm—m’r ye- Yy
Neeoanment ra e, for W e bae eRLy c%\ lcadnn agr B . A€ he Should Wave \'(QM‘\Q,,‘Z&QM
Aok s ‘r@huof‘w‘@*")@‘ wr (A w\d Sl w\\ ngisk W poro Sgned physicient oodey

Specific Health & Medical .w w,j\ "\1"" es - List:

Mobility Supports Fall RiskE\N@Yes — Describe primary mobility & supports O Verbal Cues

'ﬁ\Physical Assistance
] Posey / Gait Belt
1 Walker

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

O Support straps/belts needed 0 Arjo

Community & Water Safety Skills [] No N\Yes
Sensory Disabilities [} No [] Yes - List:

Self-Management of BehaviorsNNo [7] Yes - Describe supports:

ImportantTo it ()\()O?ﬁi\fo, ; \()& 0\4)\ %Mga(;{\\%\vw Inzlporta t For: &“} gcr(,;%;r\n,g TO GRS TN ATy
1@4 La\/-%v% \o;Lm d a,po\c(—(?e qu({{,m Pﬁlﬂ/ﬁ\“‘f "Cﬁ“\ e e O e |
wc«cw\o/ e m, prosat c(jj)pg \ Pwl% _ -
| A o ) (e T
lélée:“m?@ w00 W i, mwmome/a)m D'S 2‘52(} le %ﬁ@/ \G pO?iﬂdv\ er
}(\c %’D Cb‘t(’(‘(\oaw GO Wf&plf ._9

%mk Mo & mpny, w(\\vv?mmq,m,\
ibé C&rﬁ’ﬁfdmcatléﬂ Styley \j‘aﬁ\: %%xw Vg oS




X

staft: Suean Dony|lo- % Service Recipient: Miznelle, Boartows

Date: _| I Ak ’2‘\

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Sglf-Abuse Financial Exploitation
Yes D No Yes [:I No Yes |:] No gYes [___] No

# Lack of understanding of # Inability to |dent|fy dangerous situations | O Dresses inappropriately ®inability to handle

sexuality K Lack of community orientation skills ® Refuses to eat financial matters
™ Likely to seek/cooperate P Inappropriate interactions with others Pf-Inability to care for self-help needs OOther:

in an abusive situation X Inability to deal with aggressive persons | [ Lack of self-preservation/ safety skills
Sinability to be assertive 01 Verbally/physically abusive to others I Engages in self-injurious behaviors
0 Other: O “Victim” history exists [ Neglects/refuses to take medications

1 Other: 01 Other:

Outcome #1 Migpalle. v\l recic her mom? Phone o] tcowz

M’%W 0 \z.m @?mﬂﬂ@ﬂ%&

Auenhaf Feom memoary each MRaING 1 Ve homecoon s Chheenropes.
Technology Use: {pod 28 Wome or lpsiae M'%;Ka& AP M»e,/ ol 4,4’a/ﬂfré i’»’" e 569 4 Gires, pPhone &~

O Chudy 1A w«m‘ = WAl Cam Erizndey
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CssPA)

Does the person require support in this area?

Allergies []NoB] Yes - List: Vap?u\\m, Sl Anhbrotes &&pbe—ﬂ‘*éf Epi Pen/Treatment [] No [] Yes
Location:
Seizures B/No [C] Yes — Describe : Seizure PRN [] No [] Yes
Location:
Choking/Specialized Dietary Needs [] NoKYes— Describe Equipment/Supports : l wiyoe Ino\erant, 18D calorre
Aiey-

Chronic Medical Conditions [] No [X Yes ~ List: 05‘)4—0?0(0@‘3/ AY e ten

Miglc?\ﬂon Adminjstration/Treatment Orders [ ] No [N Yes - Describe Equtpment/Supports M([j\,,l’o, dQLS"hL }’ﬂ

ree QeS¢
x M
N e (/‘X'g’n‘ «\g\\{iﬁ-ﬁf \l\;\r medieations - Mitheile. cannot o 4 dozs NOE lemory #»f(.. Q

Specmc Health & Medical Needs P .No [] Yes - List:

-

Mobility Supports Fall Risk [_] No P Yes - Describe primary mobility & supports ¥ Verbal Cues [ 2 Person Hoyer
0 Physical Assistance # staff in cares room: ___
KPosey / Gait Belt O 1 Person Hoyer / Track

0 Support straps/belts needed O Walker O Arjo

Community & Water Safety Skills [ ] NoEYes

Sensory Disabilities [ No ] Yes - List: Mycholle 1S ally blind 4 needS glasses pe- 2Ll Fo 57, Midalle
news o Wﬁ'rorglaé’ reo. (<(Tr\h%d(’ quksfd.j‘ 4 not weacing %

Self-Management of Behavion;;,%[] Yes - Describe supports:

Important To: nir Famiiyg Iy CavocTre fats q,d(ﬂnKp, ortant For: ZorpEFonT & Taa bl SRpps i G Rping
Slevylng biasy, & o\b\j'\g P achvres. e (JPF‘» oHes b Wtk o poced € 1 -G

gomnel wnM’/

Lik otp Aw ’m\o 00 A0 ol a\umw Dislik v iy TCOr &ra tle, 5707
'esv\ ‘?7 9 ?S\dé‘ ﬁt)/\m% oumMW/ L\'S(')ﬂ?gt.\” “‘“"/ wv;?'\(/ Mﬁw @Y!‘

(\Mma// ?\ZZOL @io \ (N&c 000\\ M&\W’ o€ § Whny 8

Describe Communication Style: b \
A




Staff:rgw\;;ﬁ\ @ﬂﬂl\.k M (f;yvg@

Service Recipient:

Date: \’L’ZO 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?
ual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes D No \Yes D No I:] Yes D No Yes I:] No
¥ Lack of understanding of &lnability to identify dangerous situations | C1 Dresses inappropriately Bﬁnability to handle
sexuality ¥ Lack of community orientation skills [ Refuses to eat financial matters

A Likely to seek/cooperate

in an abusive situation
Ef\lnability to be assertive
O Other:

X Inappropriate interactions with others
ﬁlnability to deal with aggressive persons
I Verbally/physically abusive to others

1 “Victim” history exists
0 Other;

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

O Neglects/refuses to take medications

O Other:

utcome #1 W ‘“”
oL, Saan \,\,\\

T b

tcome #2 Y omk-( U CONOPAUNE gm»r
Yurcome 2 Wy b o B L S T
c’,mvuu‘ C M(‘wu P2

: Vo palesSh (L CelefanON A rles CLA I 0P D, Yo \(&"@/u\ Ko Toe,— Oy
Technology Use \QM\"” e ero e 0 epp, Ced PW’M/ - W

SeIf-Mana‘gemeni Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies [] Nolz\]Yes—Llst C,oaﬁ{uf\u, ,)[/LH,L(, K Cd%,y(\’r\\‘\

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

Seizures [] NoX] Yes — Describe : Ep\\@P% (_P)Ulj M) S

Seizure PRN [] No [] Yes

Location:

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

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

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

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

O Support straps/belts needed

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

I Verbal Cues

® Physical Assistance
O Posey / Gait Belt
0 Walker

0 2 Person Hoyer

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

Community & Water Safety Skills [] No [A Yes

Sensory Dis

oo éltles I No [X] Yes  List: \,’\105#9
efc

2(0;3’0” A
N K Conoon f? See. ow

A

3?‘0-

el tegedly Wnd, keouble v/ Aepiio

Self-Management of Behaviorsg\No [7] Yes - Describe supports:

. J \—a \\%
Irr\por an Jo \\wn? \Mrowﬂ mw\\cfw( wl}m

S%\s

Tivee aeds, paantin ey TrealH

ortant For: ca wfq‘hn
(el ge-loa <\h\?S

2 ofr% \A%U\ﬁ& S0t

e

Likes: gor*w\ cChygoh 6 w/raerdls, \neldng 4o l“/)\'sonc//\’w

NN NSRS H,/LM\me/L ‘\S “Feing jzmlto

Dislikes:

Describe Communication Style: || M\O{y\\v




ﬂ\Date:

Staff: ) AN @‘/\s\l(}«w

. o>
Service Recipient: f%(\(‘/\ﬂ b?)(%

W21 2\

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

Byes [Ino

Physical Abuse Self-Abuse
Yes [:]No Yes E]No

Financial Exploitation

BYes [INo

A Lack of understanding of
sexuality

B Inability to identify dangerous situations | OO Dresses inappropriately Hinability to handle

X Lack of community orientation skills O Refuses to eat financial matters

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

R Inappropriate interactions with others
ﬁ’lnability to deal with aggressive persons
O Verbally/physically abusive to others

BtInability to care for self-help needs
KLack of self-preservation/ safety skills
01 Engages in self-injurious behaviors

0ther:

0 Other: 0 “Victim” history exists 0 Neglects/refuses to take medications
1 Other: 0O Other:
Outcome #1 Doy Wl ok, o PCOC@S/ oC g | outcome #2 G000 wy\ X/( 9w o Volundeer oppottunitlh
Ne ¢oml (;\\]Ruq, ¥\ et Mor%ﬂdow‘ b bwits o uedf o Pt onig o MONHA J f

Technology Use: fxtyn wbswv‘m\,w,\non\b Ry Um(k Yo a7

A WA ?ﬂ»ml\l;;
ped pccacienady o Listen p pvvte 4

e, o~ ol Hon , 0o wies aury
olewy polns,

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

Allergies [ No M\Yes ~Lst: \o (/\(X’A(Q.‘{\

Epi Pen/Treatment [] No [] Yes

Location:

Seizures [EiNo [(] Yes — Describe :

Seizure PRN [} No [] Yes

Location:

Choking/Specialized Dietary Needs L__] No
POPLeCes, Unness uzgcﬁf/ S O\F’co@

gYes — Describe Equipment/Supports : A\ 01 A Q‘\-LL) ok r(o’\fS Caw C 6\6
’Qw;’ O WS \,\x\\t}

LLar|
(K, (0(0'\\/\ \0},0\(\ Q?Cow‘\’S o 5\{»@

QoS swi , ogoes, a Adue do (lesdomin,
CQﬁO%tC“&%Q ?)Isg |t|ons[]No§’Yes—L|st \,W o\t (\?&(\QﬁS)QWL\)(Q ?O\\SU'X“ & Wi ‘wf(o ok bow\/l/\

Medication Administrati n/Treat
-\ (qu(\(ﬂﬂ(% P ’¢C§Qf’bqg

C}Order{i D\No ¥ ves - Descnbe Equupment/Lb ortsréy(
(PIRTAR)
Cx_L/*-P (’Q&L&‘ "'4&’()%7/ (’b(‘(a(\ &L\-f%

()L\éu@»&\z%ﬂs t Té)m
nar\ o ‘1 o)
ﬁ\d n/M f,wQenﬁ-

Specific Health & Medical Needs DX {0 &

P ong o ceeont Paw 0

Pt

o Tt Boon Was anileos 10m7ﬁi Q&xnl\o tr\dope,

‘9 L/hp,?/y

{J Support straps/belts needed

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

WiVerbal Cues

[0 Physicai Assistance
[0 Posey / Gait Belt
0O Walker

J 2 Person Hoyer

# staff in cares room: ____
01 1 Person Hoyer / Track
1 Arjo

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

Sensory Disabilities ngo O Yes - List:

Self-Management of Behaviors ENO ] Yes - Describe supports:

Important To: 509 Wy g el 0 p m\(\mes Yo dO
M yesS W 8&\1\@ M;g Q w?c,\ Ay 1l ol

U \Aoc ang, ok, of
S*M')\M &/&I?&QW C,O cfw\vm\ N . W 6

tant F LO‘mv s OCHC o 0ers XC.
P R P e e T
B o \mve oppotkunibes Yo \:o\ww/uoo K.

Likes: o \?v\(‘\ﬂ,\—\/) of MG [y MONES, othey QWr Xe Lok
WOKANY) 1 antl o ming X0 AN .

Dislikes: PN cé;f Cuwie pw()\e/% \,\IOC‘\/MQ o
Lo Young ks

Describe Communication Style: \) @(\O(A\p




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
Yes D No

Physical Abuse Self-Abuse
Bdyes [No Kves [INo

Financijal Exploitation
Yes D No

® Lack of understanding of
sexuality

® Likely to seek/cooperate
in an abusive situation

i Inability to be assertive

A Inability to ide\ntify dangerous situations | I Dresses inappropriately
R Lack of community orientation skills
ﬁlnappropriate interactions with others
X Inability to deal with aggressive persons
O Verbally/physically abusive to others

0 Refuses to eat

5 Inability to care for self-help needs
¥ Lack of self-preservation/ safety skills
7 Engages in self-injurious behaviors

Enability to handle
financial matters

Other:

0O Other:

1 “Victim” history exists 1 Neglects/refuses to take medications

0 Other: [1 Other:
Outcome #1 Week on } ethpaolo <kl\e Outcome #2 £45 S Nalal
(\"’—Z, O. Wweel p(/(,d/l’ S14 37 h uOLQIQ[- r&;’\ﬁ_ {Qﬁ/ Ol/]g, C_Q{‘V\/V\ Eﬂl afffji_“\&
5 (,r 2
: Mj ‘o‘ i—:// |7 ) oo Ps @m& (o6 Ll (THE 5D Z=otintu
Technology Use %49 ()a,/\( 4 —6\0 w( tee. 0% 83(]/?4

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

Does the person require support in this area?
Allergies [] No'B\Yes — List: f\/\o\&

Epi Pen/Treatment []No [ ] Yes

Location:
Seizures [ ] No [ Yes — Describe : ‘}LM} M&,"; Coj ZuATs Seizure PRN [] No [] Yes
Location:

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

Chronic Medical Conditions [] No miYes— List: Song Hike o Stanli cf)f\’ﬁ{r d zggf.ﬂ 4 i lrd

Med ation Ad nlstratlon/Treatment Orders D No [Z[Yes ~ Describe Equipment/Supports : U@CP A eeioa A o Mu dicednng
YA N ok ang possde~ e Al AL
@ L &Ec I

A Or o Sl
PM9>1U”'~€\‘ fet Ne 77 per (e
Specific Health & Medical Needs [[] No [7] Yes ~ List: [\J P

Mobility Supports Fall Risk [ ] No O Verbal Cues

0 Physical Assistance
0 Posey / Gait Belt
B Walker

0 2 Person Hoyer

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

Yes — Describe primary mobility & supports

[ Support straps/belts needed /
Community & Water Safety Skills [] No ‘
Sensory Disabilities (] NSE Yes-List: L caa, [ P mt%

Self-Management of BehaviorsZ{ﬂNo [[] Yes — Describe supports:

Important To: %U/“f“) nel Ty &(\/\(/ i Important For: O\z\u/ Mo eal V‘(PPQ%
2cta0ns Yoo Tea u{)(}.otm, [, musit, She- ’\CC—( N}’V\Cum dalng e
\xwubl
Likes: w5t \/\,e/;‘j%\ln{/ weet “‘”\5/ cnds D'Sl'kes V‘@(\Ull}am? lno ace DW& o HI]
ceekh 57 b owl rae,, isibne zum v, 4 % \O“”“’S Fol where
(b(()\omn{ﬂ L\u, c,om(v\mr(? Jrﬂ O\ _ b\AD

Describe Communication Style: \) 4@0 b\\




