Staff: % Y274 Wﬂt | P M’ Service Recipient: /’@M 7 F/ﬂhM

Jate: /;/%‘i/}/

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Self-Abuse . Financial Exploitation
Ryes [Ino : Pyes [INo MNyes [INo Mves [Ino
Wulack of understanding of | P Inability to identify dangerous shtustions | & Dresses inappropriately Minability to handle
seotuality ¥ Lack of community orientation skills D Refuses to eat financial matters
RuLikely to seek/cooperate | o inappropriate interactions with others R Inability to care for self-help needs DOOther:
in an ébusive sttuation & inability to deal with aggressive persons | & Lack of self-preservation/ safety skills
5 Inabllity to be assertive [0 Verbally/physically abusive to others O Engages in self-injurious behaviors
X Other: winalo\t+ 03 “Victim"” history exists 01 Neglects/refuses 1o take medications
repor .
0 Other: 0O Other:
Outcome #1 - . Outcome #2

Technology Use: / A o inkerer

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

Allergies [INoR)ves—List. kW M“QMW\'W\ e sonal o&uzka ses| Epi Pen/Treatment [X No [ Yes
Location:

Seizures P No [] Yes - Describe : Sefzure PRN X No [ ] Yes
Locatior;

Chokxng/Speccahzed Dietary Needs [ ] No P Yes - Describe Equipment/Supports 1 O#+€ &7 O e W’g/ Jeesnnch,
Fm‘g ass isteauce '

Chronic Medical Conditions [ Ne [ Yes-List:  evaus\ .o\ o Shennoarl oo gvel e le
Hert, oSV ond g haie, . ’

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

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

Mobility Supports Fall Risk [] No B8 Yes ~ Describe primary mobility & supports H Verbal Cues O 2 Person Hoyer

eeded o cAne, B Physical Assistance # staff in cares room: ___
wm 0 ’ o O Posey / Galt Belt 0 1 Person Hovyer / Track
O Support straps/belts needed ' D Walker O Arjo

Community & Water Safety Skills [ No [ Yes meed S somesne nueg i~ Aam L oedel coam o *\-o\

Sensory Disabilities(B No [{] Yes-List:  pVbve 37 cadimer  arece, bmzz,ce. n Y94 bHatl.

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

ipportant To: boovuco L W\oR— o, lmportant For: enggierageSrrenT I0 [Piss ‘f’c'fﬂlk
vndupend ~ 0 Hrhe S wele arviiwl,

Likes: ppresieq P OLIW 5vQ desWuy | Dislikes: ‘:‘\\f\., ool Candde, Gl
Mmewes, horse ‘PM—"‘*M breod, Lowd nofses,

Describe Communication Style:  y1oN - Ve bal, M 'a,{ W’t s£81N'S.




floblre
Staff: KM s WIZM‘A ol Service Recipient: W Tall 0& \

Date:

Where People with Disabilities Connect with the Community and the Worid

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Rves [INo Rvyes [InNo : Hyves [INo Bdves [no
X Lack of understanding of | B Inabllity to identify dangerous situations | O Dresses inappropriately Alnability to handle
sexuality @ | ack of cornmunity orientation skills 13 Refuses to eat financial matters
W Likely to seek/cooperate | g inappropriate interactions with others X \nability to care for self-help needs OOther:
in an abusive sftuation & Inability to deal with aggressive persons | & Lack of self-preservation/ safety skills
fa Inability to be assertive O Verbally/physically abusive to others O Engages in self-injurious behaviors
D Other: 0 “Victim” history exists D Neglects/refuses to take medications
3 Other: 0 Other
Outcome #1 Chyp S/?Lj whoe hetl ear Lewn et | Dutcome #H2 Wk? f/t/"'bf sl pud-
S Thupy S  avoy
hd [£4

Technology Use: &M , recorday , mh"?
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person reguire support in this area?
Allergies []No X Yes ﬁtm%r\:%{ Nimiloe, Celontin, ceonazeon, | Epi Pen/Treatment D>Xno [ Yes

Ve, o : _ Locafion:
Seizures [_] No [4 Yes — Describe:  Ggnsdrd We ot bv PNLOU ot AVEN Seizure PRN 54 No [] Yes
" | Location:

Choking/Specialized Dietary Needs [] No [X] Yes - Describe Equipment/Supports : bite SiZed pieoeg, eol %’\wl;a

Chronic Medical Conditions [INo A Yes-List: averwe., c.\\:‘rs woind €unSs NN d""q"-m“@
e pressin, ‘ .

Medication Administration/Treatment Orders [ ] No ] Yes — Describe Equipment/Supports : %n-w '—0 gre Ty

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

Mobility Supports Fall Risk [] No PR Yes — Describe primary mobility & supports | & Verbal Cues D 2 Person Hoyer
e i # staff in cares room:
= M{M ' & Physical Assistance room: ___
. D Posey/GattBelt | D1 Person Hoyer / Track
[ Support straps/belts needed 3 Walker 0 Arjo

Community & Water Safety Skills [ No [RYes paogbe] cornmiten :‘/yfj"ﬂ#fc# g%//:‘ Seat bat w‘,
Sensory Disabilities [ No (R Yes-List: oAFEsr™ iu./t—/’p/d/,& , oleey botecot?reS , plode e o?/on

Self-Management of Behaviors [ ] No [X] Yes ~ Describe supports: VWM/ redt /‘c&/"?)’l ) rW/qg[,&//‘ 2 7C

Important To: Jrnlt  guhVAS. Tesorelet Important For: ¢/201¢eS,_ AOES=, Svarali2e
pat, 7 g . ’ reguteodTr g fs eonst/ns "

Likes: 76de.$'/ S C, FECOrXet, SUOTERS, | Dislikes: Catree, C-h(\.\u\&'d'\eese.,

Describe Communication Style: v/ y-foa .




Staff: GZI ! V’CS, ‘% C

Date: “/36/20”

PAY

Service Recipient: @ab@" + F.

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
@_Yes [INe Yes [INo fMyes [No Kdves [TIno
Lack of understanding of E inability to identify dangerous situations Dresses inappropriately gnability to handle
sexuality Lack of community orientation skills Refuses to eat ~ financial matters
Likely to seek/cooperate O Inappropriate interactions with others Inability to care for self-help needs DOther:

in an abusive situation
Inability to be assertive

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

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

Other: r“("'ﬂ"

0 Neglects/refuses to take medications
0 Other:

[ “Victim” histary exists
0 Other:

Outcome #1 Outcome#2

Technology Use: ﬂ N/H .

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

Allergies [ No [ Yes — List: ,‘ﬂ\ JL’ ogmenting
edonSon

Epi Pen/Treatment @ No []Yes

Location:

Seizures &No [1Yes - Describe : Seizure PRN’@ No [] Yes

Location:

Choking/Specialized Dietary Neads [ ] No (%) Yes — Describe Equipment/Supports :
!, Physical One /cnc

Chronic Medical Conditions [ ] No i Yes —List:  y3a §#4

ie<hests \ phuS et : W
o Bist<ne ’OTVD.‘, Fotre, rafhes,

Medication Administration/Treatment Orders KI No [ ] Yge— Describe Equipment/Supports :
e ine.

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

Mobility Supports Fall Risk [ No §¢] Yes — Describe primary mobility & supports 4@ Verbal Cues
BPhysical Assistance
0 Posey / Gait Belt

0 Walker

0O 2 Person Hoyer

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

O Support straps/belts needed

Community & Water Safety Skills [ ] No [] Yes NCeAS Semeant Ll itw ],.\ P Q@Vnm . S\a 495‘3‘.

Sensory Disabilities [ No [ Yes-List  jgtt. 40  (Clab ™y Aves

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

Important To: WOV 5054 ban Ve ‘leportant For: Gy lQradi—gind

Ly Jon, bay
Vade 4 WM" MM““« ; )v

Distikes: 15|, hard  Condly OVr &7 bizy

Likes: ¥h S e, bouling C lasec 0““""0,‘) Vs
lovA Nnpises.

Narses, havise bnekeridinny

Describe Communication Style:

Vion - \grkel.




Staff: Gl‘-‘mtS &523 C

: : p P 5 ’k. Service Recipient: +oe ik } @iﬂob;: [
Date: ‘»{_]30/7/ | At %l | o

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Mvyes [Ono - FAves [INo Fves [No FTves [No
q\Lack of understanding of | /2 Inability to identify dangerous situations | O Dresses inappropriately &nability to handle
sexuality Lack of community orientation skills [ Refuses to eat financial matters
g Likely to seek/cooperate inappropriate interactions with others & Inability to care for self-help needs Dother:
in an abusive situation Inabliity to deal with aggressive persons | Bf Lack of self-preservation/ safety skills
Inability to be assertive O Verbally/physically abusive to others 0 Engages in self-injurious behaviors
O Other: 01 “Victim” history exists 01 Neglects/refuses to take medications
O Other: O Other:
outcome #1 (P hoosm & have et With, Outcome #2 ¥ ir'nyj put Thinge M’a’

Technology Use: WM hi3 e covder, ‘a:f fop-

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

Allergies []No [ Yes—List: SUECin e, CLignTi®y ole o8 €p2, Lipan. L /on Epi Pen/Treatmerit §¢] No [ Yes
] Location:
Seizures [ No B Yes-Describe:  (awkireiicd Setzure PRN [§ No [] Yes
. Location:
Choking/Specialized Dietary Needs [ | No [ Yes — Describe Equipment/Supports :
A\ SiFe Pleced,
lwy
Chronic Medical Conditions [] No [ Yes—List:, (3§43 belimd €4 rd,
W .
G‘Orfﬁ&% ioh, -
Medication Admlmstratlon/Treatment Orders [ ] No & Yes — Describe Equipment/Supports :
C‘Yw(m \ah, Snpo
Specific Health & Medical Needs§A™No [ ] Yes—List:
Mobility Supports Fall Risk [] Nolef] Yes — Describe primary mobility & supports B Verbal Cues 0 2 Person Hoyer
%L Physical Assistance # staffin cares room: ____
O Posey / Gait Belt o 1 Person Hoyer / Track
O Support straps/belts needed 0 Walker 0 Arjo
Community & Water Safety Skills [] No m Yes fhokd m Gomf”' 51 _(.‘h‘
Sensory Disabilities [] No i Yes—List: §5%¢  @lace, < (tdrer v Yo mindEd.

dué‘ bf‘{mrﬁ .

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

- Vbt yLotirecien.,
- Hpgn- WS net Sule

Important To: _{{m" 4, JU¥ingS, reCovieran, | Pask :{g\\portantFor CL,dafg ‘s L(%U W/ Py’
N

Likes: vﬁ’whﬁfi muS:C,Y{c sraeA SWTets, Dislikes: Lo&¥¢<, C)\ii}‘ Cheede.

Describe Communication Style:

\Jerbe.




Y i Gl e o cencsnons Dolier - For
Staff: ; Service Recipient: X (
Date: / [ = :.?6 ’Qj PM . %

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Self-Abuse Finangcial Exploitation
[:IYes D No &es D No L [:I Yes D No Yes D No
/B/Lack of understanding of (ﬂ/ ability to identify dangerous situations /U/ Dresses inappropriately ’@:ébility to handle
exuality éllzck of community arientation skills D Refuses to eat / inancial matters
0 Likely to seek/cooperate O Inappropriate interactions with others ﬁability to care for self-help needs DOOther:

ém a"_ ?busive situatic-zn /lz’lnability to deal with aggressive persons ) Lack of self-preservation/ safety skills
/fa bilty to be assertive 1 Verbally/physically abusive to others ,}gages in self-injurious behaviors

Other: ]Q i ,’,6 R% 0 “Victim” histary exists 4+ Neglects/refuses to take medications
Uhn g IQ/ 7T:| Other: O Other:

Outcome #1 JO i n a 9 f@o€/ ,Ou’f‘} V'?J; Outcome #2

Technology Use: BA

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

Allergies [ NoJ<T Yes~ List: FH\ o I v . Epi Pen/Treatment,E/N/o [Jyes
P e b / A 3 € */ h g I@J@ g [_‘ Location:
Seizures %o [1 Yes ~ Describe : Seizure PRN:WO [ es

Location:

Choking/Specialized Dietary Needs [_] Noﬁ)’(es— Describe Equipment/Supports H q/(
: s W'e/// Y (P/’)\/J’/\C—@;}
Chronic Medical Conditions [] NqB’Yes—List: \ / . e
4 Do ij%m.q{ r,cli e
M.l C/‘V\MV'Q{\/ WOJ/J, oW Mmyscle fopne

Medication Administration/Treatmen{ Orders E/NO ] Yes ~ Describe Equipn'went/Supports :

/O/’)/ OnQ/ f)rﬂmp

Specific Health & Medical Needs E/No 1 yes—List:

‘

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

V@/r [95’ { a d L/ O Physical Assistance # staff in cares room: ____
n —P \’/ < O Posey / Gait Belt O 1 Person Hoyer / Track

[0 Support straps/belts needed 0 Walker O Arjo

Community&WaterSafetySkills[]No@{es EQ/ R 2a i,\ll o Hq Ve COM MUM:W ,_(‘q.%;f
Sensory Disabilities Bﬁ\Jo l@s—um MO Ve L\'; " O CU( i Ry e 4 ) f

Self-Management of BehaviorsEfNo [7] Yes ~ Describe supports:

ImpqrtantTo: \.A/Q //(,( ”\9 Vﬁﬁcf Eq // Important For: 2= 4, ?Q@W »7"5
+ o ’ @CI )/‘7‘7(51 '7‘6, A 2
= fnfjﬂd {'/E/’ O_e(:&n-r Dislikes: ' % W/ 1L J
Mol I NI S Fich, Napd  Cand /
Yy (90\4/ TalB b Al V’/Q/‘/,% JS l‘\// (Or‘/@cr p //auc‘ ho fre. [

Describe Communication Style: - 4

Y10 n \/M"\OQK* ’qu/;q/ —Q/K_prbf_i,igm_(; (/d«za/.(,

Likes:




Staff: M’i/ 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
[1ves [T No 1Yes I no [ Yes [INo 1 Yes [
0 Lack of understanding of 01 Inability to identify dangerous sftuations | 01 Dresses inappropriately Clinability to handle
sexuality 0 Lack of community orientation skills [ Refuses to eat financial matters

O Likely to seek/cooperate

in an abusive sttuation
01 Inability to be assertive
01 Other:

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

0 “Victim” history exists

O Other:

O Inability to care for self-help needs

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

0O Neglects/refuses to take medications
0 Other:

D0ther:

Outcome #1

QOutcome #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:

Selzures [] 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:

[ Support straps/belts needed

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

0O Verbal Cues

O Physical Assistance
O Posey / Gait Belt

O Walker

01 2 Person Hoyer

# staff in caresroom: ___
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:




Staff: \)Olf‘)ﬂ G@bl/a 4 A/f’

Date: ‘ ’/30 /:Zi
/ £

&

PAY

Service Recipient: @ b}) J

”ocl/,

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?

ip an abusive situation
Inability to be assertive

Inability to deal with aggressive persons
3 Verbally/physically abusive to others

Sexual Abuse _Physical Abuse Self-Abuse Financial Exploitation
Xyes [Ino MYES [Ino Clyes [INo Bdves [INo
Lack of understanding of Wﬂabliity to ldantrfy dangerous situations | O Dresses inappropriately Cinability to handle
sexuality )z(Lack of community orientation skills D Refuses to eat . financial matters
W—ikelv to seek/cooperate na’ppropnate interactions with others DOthar:

ability to care for self-help needs
Lack of self-preservation/ safety skills

D Engages in self-injurious behaviors

R Other: O “Victim” histary exists

0 Other: '
Zpmef & whe to @at lovch vim
Technology Use: 7 PCT QL { R_<o /CL?,/“/ Lo P TO P

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

D Neglects/refuses to take medications
D Other;

Outcome #2 H @{ P ‘P T d por

|n8-f C?L.‘/Q(\/'

Allergies [ No [X[ Yes - List Tt Epi Pen/Treatment ,@' No []Yes
Ll‘f’//\' UM RQ/M Q6 in Location:
Setzures [ No [XVes-Describe:  § @ 2 e s ConTro / /ZQ/ , Seizure PRN,KTNo [] Yes
Med! ca 110 nr, 4 Locatior:

Cthlng/Spemai[zed Dietary Ci\leeds CIne mes Describe Equipment/Supports ;

Cot op Sqll blte 2o preces
A

Chronic Medical ConditionsDNoE’Yes-—List: A Ch ,Z/ C \// ”fﬂ..( - Q/ Ez @7/]
3 mounao / Cr
D ‘Z/f rfz/ff AN ){

Medication Admlmstratlun/Treatment Orders []No )&’Yes Deseribe Equipment/Supports : 61”"&’7 b )/ L7 f > Fj

Specific Health & Medical Need;&' No [ ] Yes—List:

0 Verbal Cues

O Physical Assistance
O Pesey / Gait Belt
D Walker

Mobility Supports Fall Risk [] Nog/s ~ Describe primary mobility & supports

Grve whtn peeded .

D Support straps/belts needed

0 2 Person Hoyer

# staffin cares room: ____
13 1 Person Hovyer / Track
O Arjo

Community & Water Safety Skilts [] No@es M o) (Le/ CO U -/~V J C(«FQ/,V\/ ’\(‘ i, / / Ne

SensoryD!sablhtlesDNoEVes List: (Qui&-/— qu& l) QQ‘/P ‘&V@Qﬁﬂf
Do Cql pn QL'NV; 7“v .

Self-Management of Behaviors [ ] No @ Yes — Describe supports: G J Uk e’ 2/ bq { FWI‘ e ‘f’/ﬂ on,

{
important To: .‘FQ M“n\

L0V F7 , Y Ceoy;
3 md,y 7" df

important For: @1’7@/@2/’( dJZ/C/I_( (O i’?f
@Uu’@%; qu Q/Y)'TO;}-]@” f

Dislikes: L) ,I / //,

Likes: ’Ff\kd\d!/ nn v fé/ 522/}’1_,(0 ,,\/ (,@’Q‘G‘Q“Q/ n (Z@JJZ C

Describe Communication Styie: \) (0@\ :




Staff: *30 lfih@hwﬁa/\é’

Date: 1 | /gg “"?{

PAY

Service Recipient:

W'Vl‘fq Mt/%‘fé

Where People with Disabilities Connect with the Community and the World

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

D Likely to seek/cooperate

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

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

D “Victim” history exists

O Other:

Sexual Abuse Physical Abuse Self-Abuse Financtal Exploitation
[OJyes [[INo dyes [InNo CJves [Tne [Jves [ INo
O Lack of understanding of 01 Inabliity to identify dangerous situations | O Dresses inappropriately Dlinability to handle
sexuality O Lack of community orientation skilis O Refuses to eat financial matters

-0 Inability to care for self-help needs

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

0O 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—Lst: Epi Pen/Treatment [ No[]Yes
' ) Location:
Setzures [ 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:

3 Support straps/belts needed

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

03 Verbal Cues

01 Pasey / Gait Belt
O Walker

[T Physical Assistance

D 2 Person Hoyer

# staff in cares room: ____
| O 1 Person Hoyer / Track
D 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: Q{\O% @) Q/QQJA

PAY

& Service Recipient: %‘(Mﬁ( IM)

Date: \ \ \0,7)/()
\ 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

Aves [ 1No Yes []No Bl ves [No Btves [INo
Lack of understanding of inability to identify dangerous situations \Qf\Dresses inappropriately ngbil‘ity to handle
exuality %ﬁck of community orientation skills O Refuses to eat ancial matters
Likely to seek/cooperate O inappropriate interactions with others M nability to care for self-help needs DOther:

an abusive situation
ability to be assert

[m] Dthms(o M

Outcome #1

Lack of self-preservation/ safety skills
D Engages in self-injurious behaviors
O Neglects/refuses to take medications
0 Other:
Outcome #2

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

Technology Use:

L ot

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

Epi Pen/Treatment &\lo [ ves

Allergues O Noﬂ Yes — List:

Flen__auamontn 200l Location:

Seizures $\No [] Yes - Describe : Seizure PRN'jZ[No [Jves
Location:

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

Lon | uon Qand | DNugiin ) fest

Chronic Medical Conditions [] No [ Yes - List:

' Kol UL QTOHQ

(L QomeL spences 1 O

i pen loass  QopQ, OB

Medication Administration/Treatment Orders MD ] Yes ~ Describe Equipment/Supports :

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

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

0O Arjo

Verbal Cues
hysical Assistance
0 Posey / Gait Belt

D Support straps/belts needed 7 Walker

Community & Water Safety Skills [] No¥{| Yes m}@%ﬂk@é W\’Z\(M}/\ &D—Q)LQ)\

Sensory Disabilities M\No [1ves - List:

Mobility Supports Fall Risk [] NOMQES— Describe primary mobility & supports

No(ﬂqYa ~ Describe supports:

R

Self-Management of Behaviors

> A
. N

Important To: eU important For: {A\QO W YA \\J\YY\D/ FoWa G
WNCROALZXYVO > ‘W
Likes: (\(p XS Dislikes: Q&)\ Q\w

MBI B\ W{\

Lot O8S

Describe Communication Style:

NN e e

QN haa Qcmd\)) A (01505




Service Recipient:lgism‘ e ;TU HO(LM

Where People with Disabilities Connect with the Community and the World

Staff: W)@Q’ OYZFPﬂ o)
W20 PAY

Date:

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

Sexual Abuse Physical Abusa _ Self-Abuse Financial Exploitation
Yes [ INo Mes [ No Yes [ INo Yes [ INo
Lack/of understanding of Inability to i'dentify dangerous situations | 0 Dresses Inappropriately Mnabiliﬁ to handie
sexuality ﬁzck of community orientation skills O Refuses to eat 1" “nancial matters
D0ther:

Dilnability to care for self-help needs
‘ﬂl_ack of self-preservation/ safety skills
1 Engages in self-injurious behaviors

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

'7<Likely to seek/cooperate
an abusive situation

inability to be assertive

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

OCEN0 \WOAORUAN Wil RO P £ Z futWings oy
Technology Use: \ (YCx(} o (0VA O \opte D

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

Allergies [ nNo [XYes - List: Epi Pen/Treatmerit E-\No [ Yes

mc(\mén\o\fz, ColotMn, LoNoZ Qo Vi), (OMNeQHYN | tomton:

Seizures [ 1 No R{Yes + Describe ; _ Sefzure PRN ] No [ ] Yes
e BMods ocato

Choking/Spedialized Dietary‘Needs [Ino [E&es ~ Describe Equipment/Supports :

nite 570, e el bies, |, eak ét@ubu}

Chronic Medical Conditions [ No[ ] Yes - List:

g‘"\gﬂ@\ NMO A,@ 316

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

one) Bl Aafl

Specific Health & Medical Needs mNo [ ves—List:

Mobility Supports Fall Risk [] No Q‘Zes — Describe primary mobility & supports

“@Verbal Cues

&’hyslcal Assistance
O Posey / Gait Belt
O Walker

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

01 Arjo

0 Support straps/belts needed

Community & Water Safety Skills [] No [pdYes (Ymm DQXUQ SR /m 4 ,, e ) +—

Sensory Disabilities [] Noﬁves List:

ot Place. doed broadnos. . Qodigood te> do seynodning] Cadim

Self—Management of Behaviors [ No M{es Describe supports:
Vo) fodipgehingy  lerminAdks af Vg8 Nt Déur\o\

Qaenily, cuhgs EMHM‘O’Q“ ) @qu\w«na)
o NUBIL 1eerdoic
SO

Describe Communication Style:

ez

Important For:

onDiceSs . Fotiad
%@&1 Cel l.{'l

Important To:




Staff: /U K%z KDW ]M\’/

Date: |2 / 7,0/0,

PAYL

Service Recipient:

bk

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?

T

exuality
%jkely to seek/cooperate
in an abusive situation
%:lability to be assertive

0 Other:

Lack of community orientation skills
O inappropriate interactions with others
Inability to deal with aggressive persons
O Verbally/physically abusive to others
0 “Victim” history exists

[ Refuses to eat
abllity to care for self-help needs
Lack of self-preservation/ safety skills
0 Engages in self-injurious behaviors
0 Neglects/refuses to take medications

xual Abuse hysical Abuse elf-Abuse Financial Exploitation
Yes [ INo Yes [INo Xl ves [INo Yes [ INo
,}( Lack of understanding of >&Q ipability to identify dangerous situations %Dresses inappropriately }Qﬁability to handle

financial matters
OOther:

0 Other: [1 Other:

Outcome #1 Outcome #2

Technology Use:

N/A

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

Epl Pen/TreatmentﬁNo [ es

Location:

Allergoes DNONYES List: P\S\’\ am%fvx@{f\ﬂ(’\r) S@Q&OV\Q/‘

Seizure PRNCT No [] Yes

Location: ——

Seizures X[ No [] Yes - Describe :
P et

choking/Specialized Dletary Needs [ INo

11 while eating neeals, smal) b

M&s Describe Equiiment/Supports

Hs w/ physical assjstanee

Chronic Medical Conditions [] ND,N Yes —List: YW ]d

ulmonary Stenosis,
low oval muscle g, VMMS/P /

ache; asthma

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

@ rpr

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

Verbal Cues
%’hysical Assistance
[ Posey / Gait Belt
D Support straps/belts needed 0 Walker

[J 2 Person Hoyer

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

Mobility Supports Fall Risk [] No [¥ Yes — Describe primary mobility & supports
supevvirion, desist wien ey

Community & Water Safety Skills [] NoMYes V/Q,CP 0% oy SVA‘H:, 2 Ddﬁ\ SC(-R,M

SensoryDlsablhtles[]NoﬂYes List: DV’&YQ’]MV\\QHJ—% 0 \J2 /\’O O\/\/\/}@“" aVeon
¥ bounee on Noga ball

Self-Management of Behaviors D&No ]ves— Describe s{:pporrs:

-

-| Important To: \;\/a Important For:

kyogo\ ba“%uvm)l\}/ )ho[/zpem/&mct Tiaco\ﬁg“%\frmb vat’,éf\fai <
Likes: islikes:

tlassic dishey, music, bowling, ) favd cardly, Iry preacl anol
I/IOV%S, o // M/)/%$

Describe Communication Style: V] in - V'@Y ba } y \)Ocd , ,MthS q[gﬁﬂ EAY




Staff: Y\HY/‘(/{ W/V 6/ ML P M Service Recipient: %Qbé/% 7&//5%\

Date:JZ//?_D//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?

xual Abuse hysical Abuse Self-Abuse Financial Exploitation
Yes [INo %Yes [INo Yes [ No MYES [Ine
/2( Lacic of understanding of '{&/Inability to idéntify dangerous situations | O Dresses inabpropriately )Eﬁ,abinty to handie
sexuality ¥ Lack of community orientation skills [ Refuses to eat inancial matters
Likely to seek/cooperate % Inappropriate interactions with others Inability to care for self-help needs DOther:
in an abusive situation ‘X/lnabllity to deal with aggressive persons §Lack of self-preservation/ safety skills
?( Inablity to be assertive 0 Verbally/physically abusive to others O Engages in self-injurious behaviors
0 Other: 0 “Victim” histary exists 01 Neglects/refuses to take medications
O Other: O Other:
Outcome #1 L\/\DO% who W \)\!aV‘% “"’D Outcome #2 '\/\J«,P P’Ch up anel pu‘?L
L0 bandn  \Wifin thnmd ousa

Teshnology Uset 5 ] v covdar, vadso, laptop?

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

Allergies [No T Yes—List: MCCl\f]\}YYHAbE’/ cel 0ntin, c)omLepam, Epi Pen/Trestment e Ol
\\*\/\/\\g U INI ay A A Locatian: —

Location: ——

Se?zures [Ino MYes—Describe: LBW’:W) l'[ ’ed lﬂU] W /'Cﬂ'//’b h Sefzure PRN '[X/No [ves

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

bt Sl pleces, —> prompts 4o eat s\owlj

Chronic Medical Conditions [] Nofy] Yes - List: 40Ut Z‘A/S’ris \Df‘/l/)\ﬂ(j Wi eavs,
immunod efi CINCA | dopression.

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

staff assist @ PAT

Specific Health & Medical Needs‘m,No [ Yes - List:

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

Community & Water Safety Skills [[] No MYes 0\056\( Ve VV\[?()(/@ l CaHvIMuU Y\H’y ga_é‘p ’)L(A )'ngdl‘ha(i’

Sensory Disabilities [ ] No lXYes—-Ust: OU%VS“H A \Q \__ed Y n ]C"’ \a(fQ/, ,
Y T o A A T A e preafhs,

Self-Management of Behaviors [ ] No [\ Yes - Descrife supports:

vevboal vedlicection Cpies nhmﬁ&h (APS@%’}

Important To: Important For: \ | C{41 SOC]O )'u )
faumily, outnas vecorder, 1paol, shred| Voving bl/\ol&S,OJ/reqw)aﬂmo?\-

LikES:ﬁ/\‘QV\OD S‘/ ‘(Y\MS}C, VvQCDrd/‘“’, Dislikes: L(){é@z’ Ch,!' J(m,‘w/!ﬂd‘
| cverte ’ DUH noy3

Describe Communication Style:
\Vevba )

¥




Staff: D’CV‘V\\\ S \/(/\C)vw\ ,‘46\4&‘5 + FIQW‘*’\V:

P !/? ’i Service Recipient:
bate: Ll ! 2,0)2) und

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
M_YE (R $Yes [1No Rlves [INo Klves [INo
Lack of understanding of $Inability to identify dangerous situations | Y Dresses inappropriately \Fﬁlnability to handle
sexuality Lack of community orientation skills [ Refuses to eat financial matters
f Likely to seek/cooperate D Inappropriate interactions with others & Inability to care for self-help needs OOther:
inan abusive situation ﬁ Inability to deal with aggressive persons \FI Lack of self-preservation/ safety skills
% Inability to be assertive O Verbally/physically abusive to others {3 Engages in self-injurious behaviors
0 Other: 0 “Victim” history exists 01 Neglects/refuses to take medications
0 Other: 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 EAEYes -l Eoh ) oA Wt O\ ; Sens s\ '\.\(9\555(5 Epi Pen/Treatmerit JXNO [ Yes

Location:

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

Choking/Specialized Dietary Needs [ ] NogYes ~ Describe Equipment/Supports :
D™ ON O A o y v)\'\ygxu\] ’\26%%{;&,

Chronic Medical Conditions [TNo K] Yes-Lst: W\ Q. Qv\\wwvv"\/ S “14-4\’\0%‘\'% | Lo o |
WS\ 2— "5%, Ve s Wy g ae v /Qd"f"/lfﬂ-ﬂ" :

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

~

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

Mobility Supports Fall Risk [] No [¥] Yes — Describe primary mobility & supports 0 Verbal Cues O 2 Person Hoyer
ty Supp p ity P Y
W WA j i staffi :
\/u\ﬂ\\ > Y"\)/S’ Ve~ \ as%9 |$+”V""C»L [ Physical Assistance #staffin cares room: __
O Posey / Gait Belt 1 1 Person Hoyer / Track
0 Support straps/belts needed O Walker 0 Arjo

Community & Water Safety Skills [ ] No [\l fes MS oo | s \,\/ , yed [4 :::é:*::

Sensory Disabilities [{'No¥g Yes - List: ) ’ o » )

ensory X o% es (\/N_\ 1S U‘\W \&W\CI/ WAL Yof)é; \9!3-,(, \“6
Ot ’5“"‘ N P

Self-Management of Behaviors*}B\No [] Yes - Describe supports:

Important To: il 51 OTOR \?r W, s Important For: ‘ Yt (’:, =
| V- /0% ally ¢ s~ P, 'bWUWQk/WWkV-ANWV‘

Likes: : NS Dislikes: !
WAAG /\oaw'\nwzs, cless e Yetn hesd | foe Ay, o]
disvey poveS, ho st back ﬂr%. Joved onge! |&~A ( /

V\O\ /
Describe Communication Style: .
o e b Erclal, veralahe~s

RS




Staff: (}L\/\w\, \S \/\A’D\’u‘ ' P Service Recipient: @’0\0 \') \e ‘T\’\ “K\/\ '

Date: H}?Oj{ 2-) PM

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
[i Yes [ INo ﬁ Yes [|No Mives [INo (ves [ INa
% Lack of understanding of 7) Inability to identify dangerous situations | O Dresses inappropriately alnability to handle
sexuality | Lack of community orientation skills 03 Refuses to eat . financial matters
Likely to seek/cooperate W Inappropriate interactions with others X Inability to care for self-help needs ‘O0ther:

in an abusive situation

Inability to deal with aggressive persons X Lack of self-preservation/ safety skills
l{l Inability to be assertive

0 Verbally/physically abusive o others 0 Engages in selfinjurious behaviors

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

Outcome #1 Outcome #2

N \ i 1
Technology Use: H_)f’gé ek col deC “«ﬁ }Q\p
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies {] No [f Yes - List: sueci'rm /\W\i’AaC ) € lowtin ) mmzw&pi Pen/Treatmerit [X] No [] Yes

il‘*’\/\u,w\,\ , D LML Location:
Selzures [ ] No M Yes — Describe : ¢ omroited \97 Ane e:\s E:CIEZ;I:: FRNE No [ ]Yes

Choking/Specialized Dietaw Needs [] No [ Yes - Describe Equipment/Supports :
C/V»f fo ‘fbk.\{, S\ N A ‘X\M/ ‘Cﬁ/“ 4‘«“""’

Chronic Medical Conditions [ ] No [K] Yes - List:
‘"~ - £5 i n
ﬂCV\L, L\'QJ\,.L\D:)", 4 , \»tv\vwwhocl-é/ U‘/"\oy ) d&,()ﬁwfas\n\ ]

Medication Administration/Treatment Orders 8] No [X] Yes — Describe Equipment/Supports : U Vo
g v 5

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

Mobility Supports Fall Risk []No K_] Yes — Describe primary mobility & supports Ol Verbal Cues 31 2 Person Hoyer
2NN Cats f l/\ Yé\w [ P Wi [ Physical Assistance # staff in cares room: ____
/ O Posey / Gait Belt 0 1 Person Hoyer / Track
0 Support straps/belts needed 0 Walker O Arjo

Community & Water Safety Skills [[] No [} Yes ‘,‘,\,@U\ (Do \A‘_;\I q “Q“\'y sietile *{‘;silj—e‘t Py

S Disabilities [] No [ Yes - List: i e

ensory Disabilities [ No [ “\GGY o et 'ﬂ[au,/ ey \;u_.,«\-‘}‘izq,s/ j
AV %r _

[Orin

Self-Management of Behaviors [ ] No 78 Yes - Describe supports:

VI VARS \I\Lc\(i‘f—c-\'\fowl od gedk, dxg%\h; v dres by

Important To: Ay, owhn 4 recocdes, | Important For: ‘ rv;yl'»h-b
fnd ety ’ T ehotus, Seclsrons, Qogye W2 ig y evmoPing
) s
st foemds, Pl ) barder P e LI\ s st
Sweefs A

Describe Communication Style:

XS o (




Staff:f LQB)"C;

P

Date: [‘CZ Z“QZDL/

PAY

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

Service Recipient: /{ Vi W f

Where People with Disahilities Connect with the Community and the World

\,@ Likely to seek/cooperate
in an abusive situation

O inappropriate interactions with others
‘W Inability to deal with aggressive persons

¥ Inability to care for self-help needs
¢ Lack of self-preservation/ safety skills

Sexual Abuse Physical Abuse Self-Abuse Financtal Exploitation
EYes [INo $ Yes [No ¥ ves [ No Yes [ INo
‘S(Lack of understanding of QInability to identify dangerous situations ¥-Dresses inappropriately @Qnability to handle
sexuality %% Lack of community orientation skills [ Refuses to eat financial matters

Dother:

' Inability to be assertive
& Other: Un(uo\e \o
ReipnCh

O Engages in self~injurious behaviors
01 Neglects/refuses to take medications
O Other:

0 Verbally/physically abusive to others
[ “Victim” history exists
0O Other:

Outcome #1 Outcome #2

Technology Use: r\ 0 ke e R\'

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

Epi Pen/Treatment IzNo [ ves
Location:

Allergyes Mne mYes List: -C\ﬁ\ﬁ a,\)%(V\\O)’]J(\Y\, 5@&50“6*‘

Seizure PRN'm

Location:

Sefzures ZNo [ Yes — Describe : No [ ]VYes

Choking/Specialized Dietary Needs [] No MYes Describe Equipment/Supports: | " | eg_;lr] C& NI ‘ﬂ(}cs‘
Phusicad (Kistanc &

. Chronic Medical Conditions [ ] No [Z’\’(es List:
Al oot il (Vhld Pulmonary StecosiS, Lol Yot mugde.

Medication Administration/Treatment Orders [ ] No wYes—- Describe Equipment/Supports : NOVe ok (P(;_,\

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

Mobility Supports Fall Risk [] No [?] Yes — Describe primary mobility & supports J Verbal Cues
' IR Physical Assistance
[0 Posey / Gait Belt

O Walker

D 2 Person Hoyer

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

D Support straps/belts needed

Community & Water Safety Skils [ No¥] ves ad i del € oMLy hu\'u %Qd’(\ KPPD (aerk \ou Yol

Sensory D!sabllltlesDNDEZ]YES st (MGVE Q\)\C/" QMM MQ@«; L’bo%b\ \CO"\L

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

-| Important To: V\Db\ ‘an L{DCXG/(O&H Important For: QVICDU m_%L ﬂ) PC\(‘\'[ CJ(X&;\’Q.

Ewmt Yo Woalk

Dislikes: p‘s\(, ‘\(‘\Md Wm d\YUS \O(QM

’Lmrluoem\e\m& 0 T
 LaS5ie 0sNeY,
e L6ud V1015eS

Likes: MU%\ C\\&&A (
hovse. bz adind

Describe Communication Style:

nbn el

ol oD welizakions \nn@S \Vm%.




Staff: (‘ hdS“l&

Date: 19}”@ ’Q ‘

PAY

X

Service Recipient: FOJ?I}/)\'E/ J A / / Jﬁ/\

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

Finagcial Exploitation

in an abusive situation

N(Likely to seek/cooperate

W Inability to be assertive

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

,Z(lnability to care for self-help needs
& Lack of self-preservation/ safety skills
O Engages in self-injurious behaviors

Yes [ ]No Yes [INo ErYes [InNo Yes | INo
Lack of understanding of "ilnability to identify dangerous situations | O Dresses inappropriately Mlnability to handie
sexuality ‘?LLack of community arientation skills D Refuses to eat financial matters

DOther:

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

O Other: O Other:
Qutcome #1 %O&Q‘ F)VD V\Q W &0 Outcome #2 HCJP P‘ [4VA UP GJ\/LCL L_)'f
ik WInda Wikh %\/\fh[\q QAN - P
Technology Use: /4)(10 \ ((WAM \w,\rOp =

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

Allergies []No MYes st S U CLL AN VoL, Qe/\ 0Nk ("konw\):ﬁv ,Epi Pen/Treatmerit ;ZND [Jves
/:H’E)Ml remevo ( Location:

S No |/ Yes— Describe : S PRN o es
eizures 1 COW(’(D\ &d m Mw% Loecraz;g: ;(N Ly

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

YoomP4s o eat Slowly. Cot od in bite s2¢

Chronic Medical Conditions [ ] No w Yes — List: &Cne,
\

alc)prcss.cm %6*5 \@{Wf\o\ CONS; WU DL ¢ N

Medication Admlmstratlon/Treatment Orders [ ] No w Yes — Describe Equipment/Supports : G’\ ver) b% S"U\CC

Specific Health & Medical Needs 7 ] No [ Yes~List:

Mobility Supports Fall Risk [] No ZI Yes ~ Describe primary mobility & supports )ﬁ Verbal Cues
F(Physical Assistance
[J Posey / Gait Belt

0 Walker

00 2 Person Hoyer

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

0 Support stmps/belts needed

cauntyweerssevgas oo (o] Comoiy aleby DUECE G i

)

Sensory Disabilities [] No [7] Yes - List: OQQC( O\, U‘e/_} (M@ dw \O(CQ\‘HQS
vediveck ds talmicoy o My Co{) LO QS -

J
Self-Management of Behaviors [] No)ZWes Describe supports: \) wb O\L \( e AJ f&L\/( Oiq

Important For: mo‘w\ S()
reAuLah NG 0VIONOINS

ke Qb(»féw, Chill;

e T LM, wh 0,55 veardar, clddizi WA

Likes: 777 ¢ (L S, Wlusw, recordal s
SWULALS

Describe Communication Style:

Vb al




Staff: DQ/\LQ\ ? P Rd\)u’r F

Service Recipient:

lif?c{%\ PM

{z\ an abusive situation
inabllity to be assertive

0 Other:

2fTnability to deal with aggressive persons
0 Verbally/physically abusive to others
[0 “Victim” history exists

&Tack of self-preservation/ safety skills
O Engages in self-injurious behaviors
O Neglects/rafuses to take medications

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 l{-Abuse Financial Exploitation
Plves [Ino Yes [INo Yes [INo Yes [ INo
D/Lack of understanding of B’ﬂlabiiity to identify dangerous situations /Zf Dresses inappropriately ﬁnability to handle
sexuality 2lack of community orientation skills [ Refuses 1o eat financial matters
Eﬁ-'kE‘Y toseek/cooperate | [ |nappropriate interactions with others & Inability to care for self-help needs Dother:

0 Other: O Other:

Outcome #1 - Outcome #2

Technology Use: [\H\ Seems watnYIeshal

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

Allergies []No [4 Yes - List:

L
Epi Pen/Treatment M No [ ]Yes
s BuamieXdn Seasine)

Location:

Seizures z No‘r__] Yes — Destribe : Seifzure PRN Z’No T Yes

Location:

Choking/Specialized Dietary Needs [ ] No z Yes ~ Describe Equipment/Supports

g‘ﬁ'&&l asS &7 Wit \ur\o»\

Chronic Medical Conditions [ No MYes — List:

Ml Poleiany STenssis  low oral musdle Yone | fosles | Gene, ond G Hhmg

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

Ne e Yo\len \nese

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

(ﬁ’ Verbal Cues
/ﬂ’Physical Assistance
O Posey / Galt Belt
0 Walker

Mobility Supports Fall Risk [] Non Yes - Describe primary mobility & supports D 2 Person Hoyer
# staff in cares room: ____
O 1 Person Hoyer / Track

0 Arjo

D Support straps/belts needed

Community & Water Safety Skills [ No P Yes has, Soresne WH’*\ \\M\

madel COMMUNYHY S
Sensory Dlsablhtles@NoDYes List: ' J

WMotz O Cal ey Ofeoy

Seff-Management of Behaviors 71 No [] Yes — Describe supports:

Important To:

\)3&\\5{) M Noaoy ball \ (\&PW\L-%'\(,Q

important For:

NIV Bty B pbsiv'\"fcbpo\ﬂ (Time. 4 Mw\K

Likes: \’\d radom M (\\&(\3 Dislikes:

MUs(C | \oow“ Ny, ¢ lossic éSs;\a{ MaVies

Tis\ | hed endy \ &‘{ beead Ao nolses

Describe Communication Style:

Nones o\




Staff: 'DQ(\(Q\

P

Date: ‘L/BO,B\

PAY

Where People with Disabilities Connect with the Community and the World

Service Recipient: Kolﬁl()/ e T

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

ial Exploitation

in an abusive situation
@ Inabliity to be assertive
1 Other:

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

O “Victim” history exists

0 Other:

[2-Lack of self-preservation/ safety skills
D Engages in self-injurious behaviors

01 Neglects/refuses to take medications
0 Other:

Sexual Abuse Physical Abuse Self-Abuse Fina
Yes [ INo Yes [ ]No [Z’Ves I Ne Yes [ INo
}Zf Lack of understanding of 7 inability to identify dangerous situations | O Dresses inappropriately Erﬂ-sability to handle
sexuality #f Lack of community orientation skills 3 Refuses to eat financial matters
;z( Likely to seek/cooperste a Inappropriate interactions with others & nability to care for self-help needs Dother:

Outcome #1

Outcome #2

Choesing who he ests [undh with

help;nj DUt gjipnort QW

\J .
Technology Use: Dw\c\ , [ecorder, and I“PT"’P

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

4
Allergies []No [AYes— List: Epi Pen/Treatment Zj No []Yes

Quicinimide, Lelontin | Cls anz pamn \\ ithium Jfenerd n Location: B
Seizures [ No ErYes ~ Describe : Seizure PRN 7] No [] Yes
Co myprolled B4 M) exdtor Location:

Choking/Specialized Dietary Needs [ ] No MYES — Deseribe Equipment/Supports

bite Size pieces  PrompT {Ee Lot S]ow'\{

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

P\Q(\Q/ \ Seys Mﬂn&/ eors | IW\W&B“;&G’—'R{\C\\ . ({Qp\'gssm,\-

Medication Administration/Treatme\nt Orders [ ] No m Yes — Describe Equipment/Supports :

64‘(-\/{[\ \D\i S+FF

Specific Health & Medical Needs [Z1 No [ Yes - List:

& Verbal Cues
D/Physical Assistance
O Posey / Gait Belt
0 Walker

Mobility Supports Fall Risk [ ] No ]ZrYes — Describe primary mobility & supports O 2 Person Hoyer

| O 1 Person Hoyer / Track
O Arjo

D Support straps/belts needed

# staff in cares room:

Community & Water Safety §kills [ No ZTYes MGA{Q‘ PWW\ PJ\O\CHCCS ! mille, Sure Seod Adt s On

Sensory Disabilities [] No}ZTYes-—List:

OfR<r o quier pluce dogp breathes | [edyrect Tor Sdnetni 0y calmi

U
Self—Managemen’t of Behaviors [ ] No z -’

Yes — Describe supports:
“ Qy\oov\ VQ& fecexlom

Important To: Important For:
&lomi\ﬂ . (\)v\"m‘ss \ 1?&& Clholces ond Qecisirag ol Soctall 2t A,
Likes: - Dislikes: —

Ls¥fee | el m& Qharésq

{

’?M{;\AS \ MOSTC | (‘ecdkré&r\ s=eS

Describe Communication Style:

\l eglom




19 éx Lf» . “ i Q .
Staff: q% /%\Ebé IV % \‘,V\gd i ‘ w Service Recipient: _i% %‘f\mﬁ ¢ % Q 8¢ Ly iy
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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 Financjal Exploitation
, _. Yes [ INo , Yes [INo Yes [ INo Yes [ INa
o Lack of understanding of ;{lnabil‘rty to/identify dangerous situations Dresses inaEpropriately /ﬁn(abiliw to handle
sexuality Lack of community orientation skills O Refuses to eat financial matters

inability to care for self-help needs
/z( Lack of self-preservation/ safety skills
I 01 Engages in self-injurious behaviors

C Likely to seek/cooperate
Jin an abusive situation

/?nappropﬁate interactions with others
l Inability to be assertive  J

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

Dother:

D Other: P 0 "Victim” history exists O Neglects/refuses to take medications
. 4
Witale Vi1l 9oy o Other: O Other;

Outcome #1  ° Outcome #2

Technology Use: %“

s WY g
{ b e V1o

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

Allergies [] No;ﬂ Yes—Listt ., , Epi Pen/Treatmeri;ﬂ No [ Yes
ji/ : 5, Location:
Seizures /Ej No [] Yes - Describe : Seizure PRWNO I Yes
Location:

Choking/Specialized Dietary Needs ™ NonrYes — Describe Equipment/Supports

Chronic Med)cal Condttnons [] No [] Yes~ L:st

[} ﬂﬂw %/ PGS

H{%\ﬁl 1 {

1
Specific ‘Health & Medlcal NeedsLZNo O Yes - List: J

{1 Verbal Cues

O Physical Assistance
0 Posey / Gait Belt

0 Walker

Mobility Supports Fall Risk [ No gYes — Describe primary mobility & supports
a

Vol | Phugica

0 Support strapfs/belfs needed

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: ‘46%5‘\

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

Important To: important For: %
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N i Dislikes: o
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Describe Commumcatm Style:
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Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation

. [yes [Ino Cdyes [INo Flves [INo JPlyes [No
Lack of understanding of /F Inablllty to Identify dangerous situations | O Dresses inapproprlately Oinability to handle
spxuality Lack of community orientation skills O Refuses to eat financial matters

P/{fl:e!y to seek/cooperate - Inappropriate interactions with others inability to care for self-help needs OOther:
in an abusive situation mﬁ inability to deal with aggressive persons fzﬁ? Lack of self-preservation/ safety skills
Inability to be assertive ) Verbally/physically abusive to others O Engages in self-injurious behaviors
Other: 0 “Victim” history exists O Neglects/refuses to take medications

C{M%f@ "m (&QQ@ \f’% O Other: O Other:

Dutcome #1 Outcome #2
Pl f%ﬁ ) \ﬂ(\v b0 un ﬁ%é&éf ekl % g e %m\)\Y

Technology Use:™ \ 'O N0y . Qucmvelo v | Len(
Self-Management Assessment (SMA) & Intensive CSSP Addendum {CSSPA)
Does the person require support in this area?

Allergies [ No E;Yes List: Epi Pen/Treatmerit MNO [l ‘Yes
Quecinimid @) Celonivie LLVWnu2lpam Wiz ooy (epndyoyy | octon
Seizures [ | No ?tes— Describe : Seizure E’RNﬁ No [ ]Yes
) Location:

Chokmg/Spet:lahzed Dletary Needs 1 No [[] Yes — Describe Equipment/Supports :
Q} éq ){/% 5 ) 3
\/@ ‘N\\f\ﬁ(

Chronic Medical Conditions D No I:J Yes — List:

ACy Peaune R v
Medication Adn‘nmstratlon/Treatment Orders [ INo .Yes Descnbe Equipment/Supports

Oiver v Sietd -,

Specific Health & Medical Needs [7] No [] Yes - List: :
& -
Mobility Supports Fall Risk [[] No [[] Yes — Describe primary mobility & supports 0 Verbal Cues 1 2 Person Hoyer
A . 4 03 Physical Assistance # staff in cares room: ___
a e \’i‘% < #1656, \"E [ LQJ?«OKQ@‘ O Posey / Gait Belt 01 1 Person Hoyer / Track
0 Support straps/belts needed 0 Walker 0 Arjo

Commrity & Water safetysils v v (g7} | (. Safity Skadle  Chue . seatizelf
Sensory Disabilities [] No 7Yes—Ust: 9

&
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ooy 118 Xal » Yoo L”) Wik Vodvyork hion Cilpning, L EWAKS
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Where People with Disabilities Connect with the Community and the World

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

Service Recipient: Q’lefo ‘P[Qf \Qf\ }

jxuality
Likely to seek/cooperate

i an abusive situation
Inability to be assertive
0 Other:

!;//lybility to identify dangerous situations
a

ck of community orientation skills
0 ingppropriate interactions with others

Z Inability to deal with aggressive persons

O Verbally/physically abusive to others
O "Victim” history exists

Sexdal Abuse Iavéal Abuse elflAbuse FinancigkExploitation
CIno Yes [INo P [N Yes [ INa
olack of understanding of trDresses inappropriately [maégility to handle

O Refoses to eat

E(&hil'rty to care for self-help needs
chiz of self-preservation/ safety skills
D Engages in self-injurious behaviors

O Neglects/refuses to take medications

financial matters
OOther:

=) (@ Yo L PvrC

3 Other:

O Other:

Outcome #1

M\'N

Outcome #2

Technology Use: \3)D ‘,\s\.Qj Iy

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

Does the person require support in this area?

Allergies ] No [iA¥es — List: ]
B9, dugmentin

m\sﬁk

Epi Pen/Treatmerit MG [ Yes

Location:

Seizures ]j}N/E] Yes ~ Describe :

Seizure PRN o [ Yes

Location:

ORL_~DA-0On9 /

Choking/Specialized Dietary Needs [ ] No W&s ~ Describe Equipment/Supports :

roedS QsS stance

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

WD PUlvdneng stenosis | 10w muscle fent (xthay "aChe astvigd

Medication Administration/Treatment Orders [ o [] Yes - Describe Equipment/Supports :

Specific Health & Medical Needs Q’ﬁ; [ ves - List: '

[ Support straps/belts needed

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

Varbad & PhTl S istence.

0 Walker

[ Wérbal Cues J 2 Person Hoyer
EfP(ys'lcaI Assistance # staff in cares room:

0 Posey / Gait Belt

O 1 Person Hoyer / Track
O Arjo

Community & Water Safety Skills [ ] No [1}( SO ONC . AR~ l/\\(/\/\ ML\M COpan &96—7‘\4

Sensory Disabilities [ ] No [}és - List: ‘\'\b\)Q éYD C&U/\,@F &(‘Qd Lﬁ@&ﬂ badl P
; g _ A

Self-Management af Behawors E}N/D Yes ~ Describe supports:

Important To:

A ihg, Yo badl , Wnsde poadence

Important For:~—Q. 10 v lCardund,

Qe rgerent T fart cpife
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Service Recipient: @%bl Q TLL\ \ OC: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?

Sexyal Abuse Phygical Abuse lef(f—Abuse Financigl Exploitation
E’é: 1 Ne Yes [ INo Yes [ INo es [ |No
lﬁ’éck of understanding of D/(nability to identify dangerous situations | O Dresses Inappropriately Ez(nability to handle
sexuality ﬂack of community orientation skills 0 Réfuses to eat financial matters
E'{\EIY to seek/cooperate Eﬁ appropriate interactions with others \jjé bility to care for self-help needs OOther:
nabusive situation Eﬁabllity to deal with aggressive persons l%::k of self-preservation/ safety skills
Inability to be assertive 0 Verbally/physically abusive to others O Engages in self-injurious behaviors
O Other: 0 “Victim” history exists O Neglects/refuses to take medications
0 Other: 3 Other:
Outcome #1 | Outcome #2
Choos W whio ke wank il Heleing ¢l Ly : /S W‘«@J&uﬂ&d

Technology Uset TR} |, o c o o~lal |, [Spfop
Self-Management Assessment ‘(SMA) & Intensive CSSP Addendum (CSSPA)

Does the person require support in this area?
Epi Pen/Treatment m

e, e e
' Seizure PRN [7]#6 [ ] Yes

Location:

Allergles D No @/Yas List:
SUCE a1 mide. Cefontn clonaieoam

Seizures [ 1 No s~ Describe © '
condrofled hu  weel ceartrong

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

ble Sie gieces | QuompN o ear slodyy o Sl biles
Chronic Medical Conditions [ ] No Mes List:
Al SYSTS e land ©ArS | | md &Q*S‘-\dma, Mw«éﬂmf\

Medication Administration/Treatment Orders []No IE’( Describe Equipment/Supports :

Givon touy, s~

Specific Health & MeXical Needs [V] No [] Yes - List: 1

/
Mobility Supports Fall Risk []No A es — Describe primary mobility & supports

\D’Vérbal Cues
E’ﬁﬁysical Assistance
O Posey / Gait Belt

0 Support straps/belts needed O Walker

Community & Water Safety Skills [] NU‘MM ' W@& C/mﬁﬁ v gf&:@f’:*u S‘L‘ ) j)
U \J

Sensory Disabilities [] No [Z4fes - List: . ‘ ) J
Ko Quaty place oy bno,ef(’ka; r«z,bhre,m' tsd (prig Tor (0 plliusges

Self-Management of Behaviors [] No [#1 Yes - Describe supports:

Vorbal reclicectibe | Nt 32 S <l W Nrashe

O 2 Person Hoyer

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

lmportan,t To: . Important For:
QTS  cecorales 1 Or0 (oS (Decestns socali
ki T B0 | choices (Peciies secotTS.
Likes: Dislikes:

\\m\o/\sis Ui e corsdery A 0ok
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Service Recipient: ROW % F / Dﬂm

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?

in an abusive situation

_X(Inability to deal with aggressive persons
Inabllity to be assertive

O Verbally/physically abusive to others
W Other: y nal L;'i/’k“ D “Victim” histary exists
e e" ( D Othen

Sexual Abuse hysical Abuse elf-Abuse Financial Exploitation
Yes [ ]No Pyes [[INo Yes [INe Yes [ ]No
)&bci(‘nf understanding of &inability to'identify dangerous situations 2 Dresses inappropriately “E{nability to handle
sexuality ™ Lack of community orientation skills O Refuses 1o eat financial matters
Likely to seek/cooperate | o |nappropriate interactions with others | Xinability to care for self-help needs Dother:

% Lack of self-preservation/ safety skills
D Engages in self-injurious behaviors
O Neglects/refuses to take medications
D Other:

Outcome #1 v Sy pdha Yoo S

Outcome #2

Technoloéy Use: N ,A

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

Allergies [1NoJX] Yes-List FACh A’\AQW‘W\‘H“ 1 Se6 et

Epi Pen/Treatment qNo [ es

Locatiom

SeizuresMNo [ Yes ~ Describe :

Seizure PRN/N No [] Yes

Location:

Choking/Specialized Dietary Needs [ ] No
DAL 00 BNZ WA \undn, Pk%gsat oSS

Yes — Describe Equipment/Supports :

nee

Chronic Medical Conditions [ No K] Yes - List: mi jd

1008, Awt , astnimo

pulminary ,SFHNOSIS, ow oral muccle 7ore,

Medication Admintstration/Treatment Orders jX:I

No [] Yes — Describe Equipment/Supports :

None &t PA)

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

O Support straps/belts needed -

Mobility Supports Fall Risk [] ND,KJ Yes — Describe primary mobility & supports

7@ Verbal Cues

e Physical Assistance
[ Pasey / Gait Balt
D Walker

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

D Arjo

Sensory Disabilities [ ] No JX] Yes - List:
MDV"&"’b Calmen grea

Community & Water Safety Skills CINBqYes 1\ god¢ ¢ hmonne. witlh him ,model rommun ity Satety
) S Y

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

important To: NO\\\(/\M) \600)0' ol | \‘/\dzq?(fwdﬁ'\&.

Important For: P n(oura

Hime Ao pallc %Wj—h P Mﬁc_;/%ﬂ"

Likes:MquQ Lobuol
Worge ba—(,lk r \'&fnj

i)y Crassic Qisnay Morieg

Disikes: I5<L, hard (Ar
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Describe Communication Style:
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Date: \\\\30\'?,\” PA‘/

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse hysical Abuse Self-Abuse ) Financial Exploitation
BRves Tno ' ves [INo Pves TIno Rves [INo
XLack of understanding of }{Inabiiity to identify dangerous situations | O Dresses inappropriately )zflnability to handle
sexuality ﬁ Lack of community ariertation skills 0 Refuses to eat financial matters
)ﬁ Likely to seek/cooperate 4 Inappropriate interactions with others /!ﬁ inability to care for self-help needs DOther:
in an ébusive sttuation ¥, inability to deal with aggressive persons | K Lack of self-preservation/ safety skills
ﬁlnabi!lty to he assertive 0 Verbally/physically abusive to others 0 Engages in self-injurious behaviors
0 Other: "V“:ctim" histary exists O Neglects/rafuses to take medications
O Other: ' O Other:
Outcome #1 '(CV‘UOSV\ﬁ Who he wandd F0 ea¥ unchh | Outcome 2 hﬂfmg P'C © “/0 aret /3\/‘—4’
With X Awe

Technology Use: -1 D A/\B e D‘/CLUf,\ \ D\’T)P
Self-Management Assessment (SMA) & Intensive CSSP Addendum {CSSPA)
Does the person require support in this area?

Allergies [] Noﬁ/\(es us: SuCCivimibpe, celorin, clonaz8pam, Epi Pen/Treatment ,XJND [ Yes
Lithpumn | fLeYY\erom Location:
Setzures [ NDJE Yes ~ Destribe : Sefzure PRN/@ No [_]Yes
¢ ondwvo\la & by medicahion Location:

Choking/Specialized Dietary Needs I:] NoEYes Describe Equipment/Supparls
Dyke Sined pieced, ’pvw«‘)'} wa\l \a\—kﬁ&‘ 2ot Thowlby

Chronic Medical CundttlonsDNoNYes List: ACV\L, C\:‘S'}’S behind N1 S €ars, jmmuno éb@(—ﬁov\cxj.'
QW\E emssmm :

Medication Adrmmstratmn/Treatrnent Drders o N Yes - Describe EqUIpment/SuppDris

Given oy Staff

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

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

Community & Water Safety Skills [] No JX] Yes W\QM\/ De &%\"r\m Salely) .ol <ent be H in an.

SensoryD!sablhtlesL__INoR[Ys ust offer a Miu..e;b plau, dLeP by ez.ch/\.o.g md7/\9c'+' A= u/a
Samefving CAlmino fo ™ 10 min

Self-Management of Behaviors [] No,KIYes Describe supports:
N Qe o N&(&L—\ﬂof\ \SQ‘/‘D‘\ 'Pvcvv\f\‘g 16 he dAGSS (N Sl

lmpor‘tant To: Pﬂ\ml\q Ibuﬂ-\\(\css ,vecorde—, ) W%T&i:{f\c“jh\?\‘ %35 %&;26\/\0'(}8 Soci al Q,V\g .

Likes: T5 Wég, w10 ‘QC‘WC\J"(,‘SM}@@’K , | Dislikes: COP!'Q,Q/) e LYy ,CW%

Describe Communication Style:
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Staff: »&,Q R
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Where People with Disabilities Connect with the Community and the World

Service Recipient: P\o\ou* Qg(iovx

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Wyes [No Yes [INo Yes [ INo R ves [no
ﬁ, Lack of understanding of Mlnability to identify dangerous situations v Bresses inappropriately Pﬁnabili’cy to handle
sexuality gﬁLack of community orientation skills O Refuses to eat financial matters

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

mOther: \9“0\0\( &0 ((10.;4

O Inappropriate interactions with others
Wnability +o deal with aggressive persons
01 Verbally/physically abusive to others

0 "Victim” history exists

0 Other:

Inability to care for self-help needs DOOther:
ﬁ\Lack of self-preservation/ safety skills
1 Engages in self-injurious behaviors

O Neglects/refuses o take medications

03 Other:

Outcome #1

Outcome #2

Technology Use:

N

\\v\w&S“’

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

Allergies [] No [ Yes - List:

‘\\SV\, k\" Q‘\VV\{V\A'\"/\ . SQ,Q $onn \ Location:
Seizures' ] No [] Yes - Describt : ! N Seizure PRN [& No []Yes
Location:

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

_t' \ Suynateen

Chronic Medical Canditions [] No [)d Yes ~ List:

S%(’LV\ s 08 (QQ\V\/\E)V\QJ uh

lao  wosle dot/\e

AS\'LIMG‘

Medication Administration/Treatment Orders &r\\o ] Yes— Describe Equlpment/Supporf‘s

~

R%@Q Ru\t}

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

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

Pverbal Cues
$APhysical Assistance
1 Posey / Gait Belt

[1 2 Person Hoyer

O 1 Person Hoyer / Track

07 Support straps/belts needed \1@\03\ € 0\0\ W S\\C_G\\ als ;\S&-\«c ¢ 0 Walker 0 Arjo

. ! . ]
Community & Water Safety Skills [ ] No w Yes 1] Copodstan Modd) romwtan\y sohbh
Sensory Disabilities ¥ No [ ] Yes - List: I ’ Y L

Co\wns o OibC

Self—Managen\nent of Behaviors [} No [ ] Yes - Describe supports:

Important To:

MWallzian Vnmm \OB\ m&nuée,vcc

Important For:

'f/\mfmw‘t do owl‘c\m\c. e e el

Likes: {ho! WQC(" 4 4“'

Dislikes F\g\, V\O‘ A dQ-*V\ (\v

Modis . \Opwoliag asdic deney wiovies
Describe C’ommumcatlon\Style 1

Dod\«\\l é\)\% \OQ(’.Q\A‘ Lo woued

Noxy~ \IU\OG\ 5 Qowne \lagg\: Q@‘&'\;QV\S
3 .

Epi Pen/Treatmerit B No [] Yes

# staff in cares room:
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Staff: YQ(\\() Qe \\) \ »J ‘ ‘ A Service Recipient: Q\ 0 (OIO\Q, \J \\ 0(',(/\

Date; \\‘i\éﬂ. N\ P??M’l/

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
@ Yes [ INo @Yes [ 1No m‘YES [Ino BYES [INe
lack of understanding of ﬁlnability to identify dangerous situations | O Dresses inappropriately ﬁﬁ]abi[ity to handle
sexuality ® Lack of community orientation skills 00 Refuses to eat financial matters
@Likely to seek/cooperate I Inappropriate interactions with others w\lnabll'rty to care for self-help needs DOther:
in an abusive situation i Inability to deal with aggressive persons @Ll»_ack of self-preservation/ safety skills
@Llnability to be assertive 0 Verbally/physically abusive to others O Engages in self-injurious behaviors
O Other: 0 “Victim” history exists DO Neglects/refuses to take medications
0 Other: O Other:
Outcome #1 Outcome #2
C\avo¢a Weudy e cot oy i elpg ¢ il ‘“/\‘4‘]3 0{/’ b \/ 'H AR
Technology Use: ?\CC&! AU :L’»\(AV L Am P IR |

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

Allerg:es [ No [pd] Yes — List: Epi Pen/Treatmerit [ No []Yes
So LA LR, Qt(b\/\“x n, Monanzep CTANY [ \Hmum REMERD Location:
Seizures [ ] No [X] Yes™ Describe : \ Seizure PRNW No [ ] Yes

Co vh slle® Wy W\Q/é teatizn g Location:

Choking/Specialized Dietary Neels [ nNo @ Yes — Describe Equipment/Supports

C\A Gm§ ~i/\%a \0\6Q 3;~Zk \!)‘\\QC€§~ Ev\psg{c_‘(\,‘q_ QO%\o?Q ‘&"’O \)\b\? A@u/\/)‘ J

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

f\Q(‘gE (\.\1“‘3 TMMOMOALCb bev\ck bemss [\l

Medlcatloﬁ Admln‘stratlon/Treatment Orders [ ] No E{ Yes~ Desclibe Equ:prn\ant/Supporrs
‘/\'&WS w\bé: m‘g\ o s at QA&

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

Mobility Supports Fall Risk [ ] No [A Yes — Describe primary mobility & supports [ﬂ:Verba! Cues [ 2 Person Hoyer
#f Physical Assistance # staff in cares room: ___
O Posey / Gait Belt 0 1 Person Hoyer / Track
O Support straps/belts needed , 3 Walker 0 Arjo
. . \/ SQ(LQ- Ll oo A Ve, s
Community & Water Safety Skills [[] No {Z] Yes le\ VQ ke &S% lovy < Qv MM\)~\\¥~N sk s,
Sensory Disabilities [ ] Noﬂ Yes - List: ) .
%‘QJ Q\%c‘E Sace. Ae—e\ﬂ \)&C@‘&\r\ﬁ e Ay ecd '\0 o cobwne oot " ,
Self-Manageknent of Behaviofs [] NeS] Yes - Describe supports:
\Jé,(\o o\ QC(\\ recdion
Mmportant To: Important For:
Q\N\w\\\ O\DA v’\Q(S Qf—tc(‘ éef :‘:PA‘» D)Nl&} éCC\chV\T 30(;\0\ ”Zm(‘{ km\ ‘\ A« sH
Likes: V' Dislikes: V) o
£
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Describe Communlcatlon Style:
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Where People with Disabilities Connect with the Community and the World

Date:

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

Physical Abuse Sglf-Abuse Financjdl Exploitation
12&25 CnNe Yes [ INo P Yes CInNe

Sexual Abuse

\m Yes [ INo

Lack of understanding of %ability toeidentify dangerous situations %Dresses inappropriately na‘bil\ity to handle
sgxuality KLack of community orientation skills [ Refuses to eat financial matters
Likely to seek/cooperate | O Inappropriate interactions with others Inability to care for self-help needs DOther:

in an abusive situation
Inability to be assertive

Other: W{ g

Outcome #1 \J
-

mack of self-preservation/ safety skills
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