Staff: D\m(\d C\ fDlC(% m Service Recipient: ﬂf:s o o

Date: 7/ ’ ZSZ 10 2 \ “ Reviewed by:

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 Physical Abuse S¢lf-Abuse Financial Exploitation
&és-- LlNo e e es_:_l_:;i;No e o i B AYes [ INO- . . imtﬂes ) No
ISJ.ack/of understanding of 1 Inability to identify dangerous situations | [ Dresses inaﬂ)propriately bility to handle
sexuality g, Lack of community orlentation skifls O Refuses to eat 1 financial matters
KuLikely to seek/cooperate in I Inappropriate Interactions with others nability to care for self-help needs OGther:
an abusive situation | Inability to deal with aggressive persons )a’ Lack of self-preservation/ safety skills
nability to be assertive i Verbally/physically abusive to others O Engages in self-injurious behaviors
0 Other: 0 “Victim” history exists {1 Neglects/refuses to take medications
01 Other: 1 Other:
Cutcome #1 Outcome #2

TERO @, 45 dory, “TBD @, 43 c(cw{]}/

TechnofogyUse./r’V Ip;._d w\{.

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

P

Allergies [ NWs —Lst: neusq o pes , Epi Pen/Treatment [] NoWs

Location:
ol P

Seizu res}qyﬁ [} Yes — Describe : Seizure PRN o[ 1Yes
Location:

Choking/Specialized Dletary Needs [ ] No es — Describe Equipment/Supports :
ek 0704 s | Cap with ek, hosd ovef” ool 4o ot Lok
houn df W cladd 2 lode

Chronic Medical Conditions ] No [4¥as - List:

Aridedvy | e neareqtnic. blo-ddog™

P
Medication Administration/Treatment Orders [ ] No [ Yds — Describe Equipment/Supports :
AFFQJ CAMNE, Ly Luadkdr

Specific Health & Medical Needs [ ] No s~ List: )
PSS ona cje?%\w, coatln assighance | ooied Lor Cormfort

i
Fall Risk/Mohility Supports [_] No [/] Yes — Describe primary mobility & supports 0 Verbat Cues O 2 Person Hoyer
P oL DO\M_Q,Q Clrged 1 Physical Asststance # staff In cares room:
O Posey / Gait Belt O 1 Person Hoyer f Track
frSupport straps/belts needed 0 walker /o 0 Manual Lift # staff
i — i
Community & Water Safety Skills [ N&@es /

Sensory Disabilities [ ] NOWW List: Gyl eB <o

Self-Management of Behavior%o [[] Yes - Describe supports:

Important To:  Spciafidy w:% Poendls, Important For: i to o ol
st l/y , At pPrempts oefore rﬁmsa, ofa-h%rl!rﬁ

Likes: Gor' e walks, pmh-}a,ob,, dﬂﬁa‘r?’ Distikes: b&fﬁg bored, Pebpl. th e gpace

Coffee, (fece)

Describe Communication Style:

7\/&@&%{ and Ue,rv(,,-wP P Compts




Staff: I:‘fo& ‘Uaﬂ b Bﬂl’ Service Recipient: T &

Date: 2-11-0L\ - Reviewed by:
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
miYes, ...... oMo o = _..._;E{Yes —ENo S ...:Jz_‘{.es —lno.___._. S T@{)’,es 0
j,?f Lack of understanding of /E(Inability to identHy dangerous sltuations | [l Dresses inappropriately Jzﬂnabillty to handle
sexuality i Lack of community orientation skills [ Refuses to eat financial matters
(A Likely to seek/cooperate in 7 Inappropriate interactions with others JA Inability to care for seif-help needs O0ther:
an abusive situation ¢ Inability to deal with aggressive persons A Lack of self-preservation/ safety skills
ﬁlnability to be assertive i Verbally/physically abusive to others 1 Engages In self-injurious behaviors
U Other: O “Victim” history exlsts O Neglects/refuses to take medications
01 Other: ] Other:
Outcome #1 Outcome #2
ABRD @ S day TB D @Lffgo@ﬁtsf

Technology Use: ") /Sbwm‘\’é&rm& T ped Wi
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA) Does the person require support in this area?

Allergies [ ]No EZIYes ~List: g ebu/v’to bobed, Sectponmal Epi Pen/Treatment/}ZT No ] Yes
Location:
Sefzures -No [] Yes - Describe: Vl/wu«i WAt ‘ At rodes Seizure PRN [AAno [] ves
M W //FM/H) Location: ﬂ
Choking/Specialized Dietary Needs [} No)Z] Yes — Describe Equipment/Supports : T bhoid 4 . Weviad Cup / & Foieed)

W\W«QW - MMQ‘W@F“ duvoded ?WPLOQ%;W
Chronic Medical Conditions [] No [7] ves - List: Cargibin, CF . “MW (sldideyr

Medication Administration/Treatment Orders 1 No [ ] Yes — Describe Equipment/Supports : %a’ wredsy Weve - % ‘D;QM %
N\ P GLT\E > ceqle sestee ovigy o

Specific Health & Medical Needs [ | No I;Zl Yes—Ust . ¢l Loy @M«; 60\/ C,mbw{:
uuQ/L M Nadqt Kiutow " BHV‘
WWS Learied "(/?0 ‘*’CLWJ

Fail Risk/Mobility Supports Mno m Yes — Dascribe primary mobility & supports [0 Verbal Cues O 2 Persaon Hoyer
vouded whedd ey — O Physical Assistance # staff In cares room:
W W £1 Posey / Gait Belt O 1 Person Hoyer / Track
il Support straps/belts needed 0 Walker @ Arjo 1 Manual Lift # staff

Community & Water Safety Skills [_] no m Yes

Sensory Disabilities [] No [7] ves - List: Q,QLMW

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

Likes: Lo alits | ftbenting  durion bwwg Dislikes: {fa'eng (v peojbe Ln spate [ frer

Eolfer

Describe Communication Style: \Jo i fsel — cerctbeads Yodnd conuninicatiio-




Staff: igfﬂf‘g lo_@dgﬂ{é

Date: O /23/A)

Service Recipient: eni, ?\ogm%\{\
TR,

Reviewed by:

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 -Cino .. -] . . . [xlves [ JNo ... .. Pdves [ No .. __.|_ . ¥lYes .[C]No

{;iLack of understanding of
sexuality

' Likely to seek/cooperate in
an abusive situation

&, Inability to be assertive
{1 Other:

B Inability to identify dangerous situations
& Lack of community orientation skills

& Inappropriate interactions with others
Phinability to deal with aggressive persons
{# Verbally/physically abusive to others

1 “Victim” history exists

O Other:

[} Dresses Inappropriately ginability to handle
financial matters

OOther:

1 Refuses to eat

4 Inability to care for self-help needs
44 Lack of self-presarvation/ safety skills
{1 Engages in self-injurious behaviors

@ Neglects/refuses to take medications
(3 Other:

Outcome #1 {EHO L\g@q,\\\

Outcome #2 %9 45 oo

Technology Use;

SMACN DOMEL W, Tgods, win

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

Allergies [ ] No [¥] Yes—List: $e0£0:0D) mggq/m\@e, P ) Epi Pen/Treatment f¢INo [ ) Yes
Location:

Seizures [¥l No [} Yes — Describe : Seizure PRN [¢] No [] Yes
Location:

Choking/Specialized Dietary Needs [ No [X] Yes — Describe Equipment/Supports : "\, (W \,‘\(y\q,‘\,ﬁ-‘bl oy }Q ‘5"{!’\‘*}} EANATTE
WARY ovel Wond ko gfth wmz\e) HeOIER PVANL

Chronic Medical Conditions [] No [ Yes - List: "‘“*“"“‘3:0‘?1 Neudo ‘o\iddef

Medication Administration/Treatment Orders [ ] No ] Yes — Describe Equipment/Supports : Nowe \/\,t&\r"es &W\E SUIALE a)/v’c&ef'

Specific Health & Medical Needs [[] No [A] Yes—List: Co\(eﬁ)/co\'\\*(’—‘\o‘ﬁ yaeks {ae coms?o%i

Fali Risk/Mobility Supports [ ] No [x] Yes ~ Describe primary mobility & supports

Nwed uinee) wwl

& Support straps/belts needed

® Verbal Cues

00 Physical Assistance
00 Posey / Gait Beit

O Walker @ Arjo

[ 2 Person Hoyer

# staff in cares room: ____
{1 1 Person Hoyer / Track
O Manual Lift # staff

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

Sensory Disabilities [ ] No [ Yes —List: Ap:es

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

Important To: 5¢04 M\Zi‘v\%} W\U\‘S‘C} % Aoh

Important For: (ime xp 'f%iwﬂ&,wﬁmf)‘é velp ]

Likes: (36, phnaty AA(ES Db 0, ¢ colee

Dislikes: %01}:3\5 in et 6?’6{(;(’,}

Describe Communication Style: \Jet®yp\




Staff: f )é \ C‘Vi Lﬂ“v w § Service Recipient’],
! PAT ﬁ'ﬂ‘L&"%M

Date: & }95 !2’] Reviewed by:

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
m‘:‘ﬂesrr I T R Q Yes Moo b oo JANes _[No .- .| bFves [lINo
[ Lack of Gnderstanding of Klnablllty to Identlfy dangerous situations | 0 Dresses tnapp?opriately pﬂnabiiity to handie
Sexuality XLack of community orientation skills £ Refuses to eat financial matters
Likely to seek/cooperate In $Inappropriate interactions with others Inability to care for self-help needs [10ther:

_an abusive situation Inability to deal with aggressive persons | 3§ Lack of self-preservation/ safety skills

ﬂ{na bility to be assertive Verbally/physically abusive to others 3 Engages in self-injurious behaviors

O Other: 0 *“victim” history exists O Meglects/refuses to take medications

O Other: €1 Other:
Outcome #1

B0 “FBD

Technology Use: TV,  -Mad Uil spprte

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

Allergies [ No [N Yes—List: - Epi Pen/Treatment)q No[]Yes
MOgamitn ladio | S omat Location: .
SeizuresﬂNo [ Yes — Describe : / Seizure PRNE\NO []ves
Location:

Choking/Specialized Dietary Needs [ ] No M'Yes — Describe

Hnicin k. Cguada” " Cup WO HEET” Divicect plecte

Chronic Medical Conditions [] No [ Yes — List:

priciehy | (P Newmaenic Dladden.

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

WO Scheduhed mudo

Specific Health & Medical Needs [] Mo [] Yes — List:

P’Mmuf o o fafu % W

Fall Risk/Mobility %pports dno ﬂ,‘{es Describe primary mobility & supports 01 Verbal Cues {12 Person Hoyer

T WMHA M Cm f” S W {1 Physical Assistance # staff In cares room: _
l JO O Posey / Gait Belt £1 1 Person Hoyer / Track
R/Support straps/belts needed 0 Walker [ Arjo {1 Manual Lift # staff

Commumty & Water Safety Skills [ No [X] Yes

Sensory Disabilities [ 7] No i Yes - List:

Glasses

Self-Management of Behaviors)ﬁlr\so [] Yes - Describe supports:

Important To: 50(/{:@,&/)94) w mportant For:
fwsc + hrg "l pee o respord

Likes: UM‘Z) ! “\f\h dMC&O Dislikgs: | |
logting 4 yﬁ) eing ot oo o 4o Hace

Describe Comthlinication StME'

\/wa - bndusiwds ebal




[

Staff: Mf\if&ﬁ’k“?ﬁ F)(k@/exm “‘(’/}(f BN" Service Recipient: fﬂf)h .
Date: 93/253/52/ Reviewed by:

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
[AYes Mo .. | . [AVes [No.ooo oo | oo [AYes —[]No.____ ] T[E&es _Elno
Lack ::f understanding of Inability ttﬁdentify dangerous situations | O Dresses inappropriately /Z!Inabiiitv to handle
sexuality "Lack of community orientation skills O Refuses to eat financial matters
?{L"kE[V to seek/cooperate in ‘Inappropriate Interactions with others | [ fnability to care for self-help needs f0ther:
an abuslve situation - Inability to deal with aggressive persons F Lack of self-preservation/ safety skills
Inability to be assertive ? Verbally/physically abusive to others 01 Engages in self-injurious behaviors
O Other: - “Victim” history exists 1 Neglects/refuses to take medications
O Cther: 0O Other:

Outcome #1 T, E)J D Outcome #2 T E%D

Technology Use: TV, LT Pﬂ-(& , (,U (t ff

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

Allergies [INo[dves—uist: 50 oSOl Epi Pen/Treatment Q’No [ Yes
us % te hide S Location:
Seizures Q/No [ ves — Describe : \\1\0»“3 oase, Sel Plre. (3 \(Q ep ; SCAC{Z f:;:tti':ri PRN J;ZTNO [ ves

Choking/Specialized Dietary Needs [] Nop’{es»oescribe Equipment/Supports : i)ﬁ Oy C‘_LQ é @LMﬁw
Thicken [ipuids, |

N OA Cio 1 SArals 1 ukencalS assist Lot eyadololrzicy - -
Chronic Medical Conditions {1 Nop’Yes—Ltst: /4@/)5( fi ‘»’3/7& of ~ (J

/‘%kzbw ol C %la,(_f deyr™

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

DO Gooudd e Laitn 0upleSstuu (ot Loadeo

Specific Health & Medical Needs [} No [] Yes - List: |
Loeors brels €or Conor

erssnod Cores b e , vest-
Cotnede i e o er Sledt kenge [ huS Ho LS oem
Fall Risk/Mability Supports [_] No [’} Yes — Describe primary mobifity & supports £1 Verbal Cues 0 2 Person Hoyer
WDWQ,{“ 1\1\5/& O Physical Assistance # staff in cares room: ____
O Posey / Gait Belt {1 1 Person Hoyer / Track
Q}Support straps/belts needed 0 Walker pﬁ&rjo {0 Manual Lift # staff
* e

Community & Water Safety Skills [] No}ZrYes

Sensory Disabilities [] no ;{’ves- List: (6 055 S

Self-Management of Behaviors}Z’No ] ves — Describe supports:

ImportantTor SOCEO {DHG-Co] L) iy ImeortantFor 1 qyp Lo prspond
MUSTC] A et Prompls <dert i.(,{ ()Lh@é’if ob ackd M/W

Likes: {A00LLK <> D OUCLS %5&, e, Distikes: {0, CL,\, :
¢ N v . . Sy L S 5 ) . ‘(:)
oAt A Pouol No, ' ﬁlf) $§_O %%L%%OT e

Describe Communication Style: NJCAO %

understonds erted  Communicabier




Staff,z2h a AN QOQ{S& w Service Recipient: T 13 Pf’:ﬁ\‘otb&V\

Date: 7—/‘ ZﬁLZ { . Reviewed by:
/7 Where People with Disabilities Connect with the Community and the World

Individual Abuse Prevention Pian {IAPP} Is the person susceptible to abuse in this area?

Spxual Abuse Physical Abuse elf-Abuse Finangial Exploitation
Wves. [ClNo ... | e Yes I ~ NjYes [ ]No. ... cof oo M Yes [L]No
Lack of E_nderstanding of 'yﬁ\lnabillty to dennfy dangerous situations | [3 Dresses inappropriately Vﬁ_@t’;mt\, to handle
sexuality Lack of community orientation skills O Refuses to eat financial matters
Likely to seek/cooperate in Inappropriate interactions with others Inability to care for self-help needs OOther:
an abusive situation inability to deal with aggressive persons Lack of self-preservation/ safety skills
nability to be assertive Verbally/physically abusive to others a Engages in self-injurious behaviors
O Gther: O “Victim” history exists ['1 Neglects/refuses to take medications
1 Other: 1 Other:
Outcome #1 ‘TH®D «J HY cloqj Outcome#2 TR D & UﬁS c:;laus

Technology Use: v™\/ | \pod , WL

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

Allergies [ N@Yes— Ust: A\ Sc‘ . Rvkes, Sealon e Epi Pen/Treatmenbb@ No [] Yes
Location:

SeizureiﬂNo [] Yes — Describe : W\—o“‘j Yoo Seazuce Wwao To. Seizure PRN;Z] No [ ves
Location:

Chaoking/Specialized Dietary Needs [ ] No:|| aYes Describe Equipment/Supports : T & ko 3 M9\ cob 7))
Strauws; DO vrensive &% D\oduz, A >

Chronic Medical Conditions [} No@Yes— List: Q.X\X.i—t,*"\k , OOy LY o %&NH c pileddoer

Madication Administration/Treatment OrderS‘%No ] Yes - Describe Equipment/Supports : O\@PA.J— S5 :?, T .
i

Specific Health & Medical Needs [ ] Nog\ves— st: .C , Cca '5\'\\—}(3.,0.!(1 ori eSS

Fall Risk/Mobility Supports [ v Yes — Describe primaty mobility & supports Verbal Cues [J 2 Person Hoyer
Po woer W[C S\h’ 'Q B LN \Pﬁ Physical Assistance # staff in cares room:
Posey / Gait Belt 1 1 Person Hoyer / Track
O Support straps/belts needed 0 Walker §LArjo 0 Manual Lift # staff
’ 7

Community & Water Safety Skills [ ] Na.ﬁ] Yes

Sensory Disabilities [] Noﬂves— List: 3\.1,3,3@5

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

Important To: S cved / Fevends o Important For: {{vw & 4 & \\gg,ng.«_-_v,\r\a;._(),‘.k
Lami Mo music ednd el ((D\’mw\pv\»L t‘V\N’\S}

Likes: u.:)a,\\(%, o ﬁdn*r\ﬂ Aa QS Dislikes: ooted Pej So necd spoca
Lowdline gaﬂ%

Describe Communication Style: \J-e.f yoo




stafr:._phie Nesoles

Date: Z ?/')3 7/\

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

Where People with Disabilities Connect with the Community and the World

Service Recipient: T R

Reviewed by:

Sexual Abuse

Yes. —E}Nom—-ﬁ-, =

Physical Abuse
oo Yes Ll No e

Self-Abuse

 [Myes [INo_____

Financial Exploitation
I .=.®_Yes.:.b£o

& Lack of understanding of
sexuality

# Likely to seek/cooperate in
an abusive situation

(& Inability to be assertive

0 Other:

@Jnability to i'dentify dangerous situations
18- Lack of community orientation skills
(®.Inappropriate interactlens with others
{p~Inability to deal with aggressive persons
gé- Verbally/physically abusive to others

01 “Victim” history exists

O Other:

O Dresses inappropriately
O Refuses to eat

[, Inability to care for seif-help needs
ta. Lack of self-preservation/ safety skills
1 Engages in self-injuricus behaviors
1 Neglects/refuses to take medications

0 Other:

;Stinabiiity to handle
financial matters

0ther:

Outcome #1

N /A

Outcome #2 U / A

Technology Use: T,Q(Uﬁ\, A\, AN \UBON;: L

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

Allergies [ No [A Yes - List: oSy NS, Se2gevol Q\\@%\ei

Epi Pen/Treatment M No ] Yses
Locatlon:

Selzures mNO [} ves — Describe :

Seizure PRN}B No [] Yes

Location:

Choking/Specialized\ Dietary Needs [ ] No!ﬁYes— Describe Equipment/Supports :

Prcdeneh guios  Cue o /Ehxoe ,\\«s‘vic@\\ urend\S | clivided Pate

Chronic Medical Conditions [} No [ Yes - List: gy g.\—j 9 I ‘\w\w)%y\\(; \D\&M&x

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

vooukd dale. L/as0uce & woates

Specific Health & Medica) Needs [] No‘g Yes — List: Q@t&sm\ CaseS cathhekex , N Y |

Fall Risk/Mability Supports [] No E] Yes — Describe primary mobility & supports

Yowex ChoiX

I Support straps/belts needed

{1 Verbal Cues

3 Physical Assistance
0 Posey / Galt Belt
O Walker B Arjo

O 2 Person Hoyer
# staff in cares room:

3 1 Person Hoyer f Track
00 Manual Lift # staff

Community & Water Safety Skills [ No§] Yes

Sensory Disabilities [] No [ElYes—i.lst: S[ﬂs‘%’t‘

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

Important To: %3(_‘:\(};\\ ‘Lﬂr\g, NS, (XT3<

Important For: ~\-\\mea A chqgn(} , % YO‘MQ“\"%

Likes: Loal kS | Rainn

Calee

NB f &am (5\'-1\(3) r\cﬁ.b\ku\s

Dislikes: \3&\1\3 \cd?c&, Q:@Q\E. oo Cloe o face

Describe Communication Style: VQX\@QI\




Staff: %I Lu @ WW M Service Recipient://-/b hm Qogﬂw S/(‘i

Date: 2 g/ % 107/\ Reviewed by:

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
Yes .. No.—. .| : Yes INo.o o b . JA¥es [ ]No.____ | A ves [ No
/6 Lack/of understanding of /d Inab!llty to identify dangerous situations | [ Dresses inap'propriately /Zﬁnﬁ:ﬂlty to handle
sexuality 1 y( Lack of cornmunity orientation skills O Refuses to eat financial matters
Likely to seek/cooperate in yfinappropriate interactions with others /a/lnabillty to care for self-help needs f10ther:
an abusive situation F’ Inability to deal with aggressive persons | /5 Lack of self-preservation/ safety skills
inability to be assertive Verbally/physically abusive to others o Engages in self-injurious behaviors
0 Other: O “Victim” history exists 01 Neglects/refuses to take medications
O Other: O Other:
QOutcome #1 TED @D ('/6 QI&V/ Outcome #2 7’50 &(]4 L/S /%(/

Technology Use: 7‘\/ 1 Pﬁﬁ !

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

Allergies ] NoJA Yes — List: M%‘q it Bl"f'ﬂ.f SE@SD{?M W7 s . Epi Pen/Treatment JZ] No [] Yes
Location:

SeizurestfNo [] Yes — Describe : Seizure PRNJIZ(N@ ] Yes
Location:

Choking/Specialized Dietary Needs [ ] No [-Ves - Describe Eq zpment/Supports Thitenec! [ Uids; STreco,
anided pPlate oHn -ecchs NPl uleng s 1

Chronic Medical Conditians [ ] No [Aes - L]Stﬁm)(/“ﬁﬁﬂ W.@bfﬂj PM(S‘/, /\/Z(/Nfd CLYC
ladotey

Medication Admmlstrat:on/Treatmen ers NoKr Yes — Descrlbe Equspment ports: VO Schuectid Ledd meq{r
SR Z LV LA

Specific Health&Medlca! NeedsI:]No Yes - List:
emphud af F,
&/ wn g W uwg rcgz‘m:»m (/Um/rﬁﬁzn,e&’s Viore 57‘%#

4 s%fmaa /)/m/?//m MPW

Fall Risk/Mobility Supports o [A ves - Describe pramary mobltlty & supports O Verbal Cues 0 2 Persan Hoyer

0 W WW MM 5 COOT U P > -FE@J’ [1 Physicat Assistance # staff in cares room: ___
gf’) g}{daﬂs ATUO -ﬁ)f 15t oonn ‘/) P uSh,nq O Posey / Galt Belt [t 1 Person Hoyer / Track

B Support straps/belts needed 01 Walker &Ko D Manual Lift # staff
Community & Water Safety Skills [ No [/] Yes

Sensory Disabilities [ ] Noﬂ‘Yes—List: glmg’{;

Self-Management of Behaviors)ZfNo ] Yes - Describe supports:

important To: Important For;
7S LN ﬁwﬂd—f st bl VAR I A (mcf ronots
'ga?mtu Music, and oLy W ’r}gorﬂq bcj A P

Likes: Dislikes:
music, WOLES, pain IN9.Aa0Ngs,  [Bearg 1000<a, PLoPLe (1)
hmu\mﬁf\ \ (O%ng e Sposs [{hes

D@Wé?\n}numc&t}?\lxvle \AHMS\‘(N{\dS Wbap




Sta&/ M' Service Recipient: Tt
Dateg l QQBS\ - Reviewed by:

' 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?

S xuaIAbuse ical Abuse Self-Abuse Financial Exploitation
es_[INo -~} .. . ves -FNowooe | o .. [Nes [INo . ] ﬁes,,:g.hlo

Lack of understanding of ability td identify dangerous situations | O Dresses ina%propriately >@?l(abllity to handle

sexuality ack of community orientation skills [ Refuses to eat <] financial matters
yi.ikely to seek/cooperate In Inappropriate interactions with others hahility to care for seif-help needs [10ther:
an abusive situation tnability to deal with aggressive persons ack of self-preservation/ safety skills
Inability to be assertive Verbally/physically abusive to others 1 Engages in self-injurious behaviors
Other: 0O “Victim” history exists O Neglects/refuses to take medications
{1 Other: [1 Other:
Outcome #1 Optcome

Technology Use. fY\) | _PC al DU//,

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

Location:

Allergies [J o [Rlves—-tis: Senal W\@%Q}CUOM’F&) | Epi Peﬂ/TreatmentkaOD Yes

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

Choking/Specialized Dietary Needs [] No mYes—Descr:be Equipment/Supports T N\ W\ %W@QS
O o] ST reg. s V\veer e oy

Chronic Medical Conditions [ No K] ves —List: E\M’f/fb C/F h@f%‘-}? b [@/@&S{)

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

Specific Health & Medical Needs E:i Mo [X Yes - List: VSM ' w\ {\J@@
%q ( EM_ ;khuu)

Fall Risk/Mohility Supparts es— Descrsbe primary mob;lgv/& supports £1 Verbal Cues 01 2 Persan Hoyer
%U\)_Q,,(_ w 3 Physical Assistance #staffincaresroom: ___
C/)’\Ouf& D Posey / Gait Belt 11 1 Person Hoyer / Track
[J Support straps/belts needed 0 Walkerssd Arjo O Manual Lift #staff____

Community & Water Safety Skills [ ] Noﬁ*\‘es

Sensory Disabilities [ ] Noﬂ—‘(es - LIS%W )

Self-Management of BehaviorMNo [] Yes — Describe supports:

Important Ta: 'H/L\) Important For: ..Vk {)
Ty o i, o hagy provd Sriert

B LE ey 2 (e B ok
YotuNes - A dneph, (‘@M m%

Describe Comfunication Style:

\Jefval




staff: < JCSICR e i Qeh™ % Service Recipient: m

Date: ZE‘ i?ﬂi 202

Reviewed by:
Where People with Disabilities Connect with the Community and the World
Individual Abuse Prevention Plan (JAPP) is the person susceptible to abuse in this area?
Sexual Abuse Physical Abuse eif-Abuse Financial Exploitation
Yes. Mo - | oo BlvYes JMo .. . | __ ._QﬁYes Llno_ . __. | Bxes oo

ﬁLack of understanding of (#;rnabiilty to ?dentify dangerous situations | O Dressas inappropriately )ﬁ?ﬂabiiity to handle

sexuality Lack of community orientation skills J Refuses to eat financial matters
‘5{1”“3'\’ to seek/cooperate in gnappropriate interactions with others | Jlnability to care for self-help needs OOther:

an abusive situation

Uinability to deal with aggresslve persons Pil.ack of self-preservation/ safety skills
[ nability to be assertive v - .
erbally/physically abusive to others 1 Engages in self-injurlous behaviors
F1 Other: O “Victim” history exists O Neglects/refuses to take medications
1 Other: 1 Other:
Outcome #1 Outcome #2

o B Detervmond ot [H B ("j CU?}{
Technology Use: T oS
TV T opad Wi
Self-Management Assessment (SMA) & Intensive CSSP Addendum {CSSPA} Does the person require support in this area?

Allergies (I No [ Yes —Ust: Q0 SROSONAN | Eetto bkeg Epi Pen/Treatment {ZNo [ Yes
Location:
Seizures F]\Eo [ Yes — Describe Seizure PRI\MNo T ves
Location:
Choking/Specialized l?ietary Needs[ ] No‘@ Yes — Describe Equipment/Supports "’ﬂr\” cken KQ}‘GD{S C,L,LQ) "o {
reuoyr Siverware, Dywaded Dlode. | o

Chronic Medical Conditions [[] No &Yes— List: RV} X 3.@{-5} C 1“;: !\}@\/O%@“X\; ¢ o \Md(}f/}/

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

Specific Health & Medical NeedsDNolS[’jes—Lfst: ’?P@(‘i;l:jwi/! CO\Y@S{ C%{hf}% TE%W@QQ{;
Sov Combort e lets Pon Koow wnen n@ﬁfdm% o G0

Fall Risk/Mobility Supports [} No&\’es - Describe primary mobility & supports 0O Verbal Cues 0 2 Person Hoyer
YOWer boneelC ol ¢ O Physical Assistance | # staff In cares room:
' [0 Posey / Gait Belt i1 1 Person Hoyer / Track
!ﬁa‘Support straps/belts needed O Walker %rjo O Manual Lift # staff

Community & Water Safety Skills [] No%ﬁjﬂs

Sensory Disabilities [ ] Nol{] Yes — List: (ﬂ\mﬁgﬁ;@»g

Self-Management of Behaviors m [ Yes - Describe supports:

Important TO::?%C‘C_‘[(_LE Yalate Q,Ul Gl k- ¢ Important For: i m? O res PO ol
Couolu sl €% Fric e vromdt- shortly belore
Likes: LOAA LS, Pora G, Dances Disfikes: "2 > ¢ ey Bcord, Peyvsonad
Youoa Q9 Co G e C:)?P@\ O ¢

Describe Communitation Style:

Ve Voo A




Staff: H—HL‘{\?‘J—L\ Beces

Date: 3/‘5/2'

—

Service Recipient: |

8

Reviewed by:

Where People with Disabilities Connect with the Community and the World

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

Sexud] Abuse Physical Abuse Splf-Abuse FEna&:yf Exploitation
L Aes o - L - [ AYes[hNo.—. .. A AYes No | . fAes —[]No

R;Vfack of understanding of

IH?ﬁiualit\,‘
Likely to seek/cooperate in

aprabusive situation
inability to be assertive

g/abillty to identify dangerous situations
ck of community orientation skills

|?lzil}aappropriate Interactions with others
i

B})ﬂbility to deal with aggressive persons
Verbally/physically abusive to others

El(nabllity to handle
financial matters

C0ther:

{1 Dresses inappropriately

g}ﬂuses to eat
ipability to care for self-help needs

D/L:i:k of self-preservation/ safety skills
{1 Engages in self-injurlous behaviors

00 Other: £ “Victim” history exists 3 Neglects/refuses to take medications
{1 Other: 1 Other:
Outcome #1 Outcome #2

T8O

wt — 5 E)n'\/r/

Technology Use:  -1v/  \p.d . W,y
. 7

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

Allergies [JNo[AYes—List: geagonal , mes ?/v'a 2 biters

Epi Pen/Treatment [tio [ Yes

s Location: -
Seizures [ No [ ] Yes - Describe : Seizure PRN [(ANo [] ves
Location:

-
Choking/Specialized Dietary Needs [ ] No [es — Describe Equipment/Supports :
e clee \;lu fas, cvp w/l sfaw, H0u| fe palveru ame, v

e d P’fw}-t’

Chronic Medical Conditions [ No [Ves—List: s ~x ¢ 47 , p} n‘w{pa" e bl e o e —

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

Specific Health & Medical Needs{ ] No m:;must: prrsens |
st Ledy yev frene o hen Ahe reds f 90

(,cf‘*’f, L.“-}’k&"}-lr) J,,rl.f—FS ~Fy~' (smﬁw—--/j

Fall Risk/Mobility Supports [ ] No R4 Yes — Describe primary mobility & supports

P‘Ur.f‘ wL—M‘at( l\f.‘.f

1 Verbal Cues
01 Physical Assistance
O Posey / Gait Belt

1 2 Person Hoyer
# staff in cares room: ____

O 1 Person Hoyer / Track

& Support straps/beits needed 0 watker 2Arjo 0 Manual Lift #staff__
Community & Water Safety Skills[ | No E{ES
Sensory Disabi[itiesmo @’Yes — List: Q FES =4y
7
Self-Management of Behaviors [0 [ Yes — Describe supports:
Important To: s« i+t 2 ?\-a il et E a~d fornl l/} Important For: Yame {7 respined

AT 'rMJJ\L

?rbrﬂpf‘ l"nrf‘fL\f Lfr-;cm-e

Likes: walley,

\9“-'“'\"" > Aamets, iﬁ)"w"‘"‘ }
e K ¥

Dislikes: L,_g'.ﬁ_b, \,,(,,.QQ\J \mfb‘rvu«l vpa et

Describe Communication Style:

d1rb~\




. -..»—-""‘”"‘."’_"t
Staff: 2}71"/'(% 7) PﬂMf" Service Recipient: / /5 A oY /?
Date: [aé [:;22) ZE’Q / R Reviewed by:

Where People with Disabilities Cannect with the Community and the World

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

Sexyal Abuse hys cal Abuse Ahuse FInanc}:l}plmtatlon
EDZ:_NQ | [ es oo | I _Ye45 -[ ]No.. g _[C) o
fsufack of understanding of (?injbillty to identify dangerous situations | O Dresses Enapproprlately nability to handle
sexuality ack of community orientation skills 01 Refuses to eat financial matters
tkely to see_k/ cooperate in | rbfhappropriate interactions with others Elﬁbllity to care for self-help needs /Qﬁ%her:
Et? at'nljswe situation ‘ xa’ﬂ\abitlty to deal with aggressive persons ack of self-preservation/ safety skils
Inability to be assertive Verbally/physically abusive to others {3 Engages in self-injurious behaviors
0 Other: O “Victim” history exists 0 Neglects/refuses to take medications
€1 Other: 0O Other:
Qutcome #1 Qutcome #2
{/6 d/ﬂ?
Technology Use: -t
&8y 7T v 4 Leded
Self-Management Assessnﬂ{ént (SMA) & Intensive CSSP Addendum (CSSPA) Does the person require support in this area?
Allergies [ nNo MYes—Ust: - Epi Pen/Treatment B’ﬁ’ [Ives
asqisite fa,nlp ., Seasqsna [ Location: /
Seizures Q/No [] ves — Describe : / Seizure PRN <4'No [] Yes
- Locatlon
Chokmg/Spectahzed Dietary Needs [ | no [Nfes — Describe Equipment/Supports : df(((/eoﬂ P /d%e

“Lhic I{p,m»r/ ,/,f'awew/r Ceif) gt th %er,zx,) ass IS‘/ cnth arahbiog

Chronic Medical Conditions [ ] No @/\Jes/— List: MX’ Y’ 7 /055* o £ b/df er ()mﬁj/

Medication Administration/Treatment Orders [Nt [ ] Yes - Describe Equipment/Supports : ‘f&z K e / Vs L/ a./ﬂ/ fes i

Specific Health & Medical Needs [7] No [ Yes - List: (,'(J‘/‘he’jiﬁf

/

Fall Risk/Mobility Supports [ ] No B’Yes — Describe primary mobility & supports O Verbal Cues 01 2 Person Hoyer
’ # staff in cares room:
s / e A 01 Physlcal Assistance R
Pﬂbf) w e /C alr £l Posey / Galt Bel 1 1 Person Hoyer / Track
O Support straps/belts needed / 0 Walker E’N’J/O O Manual Lift # staff

Community & Water Safety Skills e E}'és
Sensory Disabilities [] No ["Mfes - List: ? /61 Ss¢ S

Self-Management of Behaviors E}to [ ] Yes — Describe supports:

Important To: Important For:

Suaéahzing, /7%/5/( ot +ime v /‘ff/)mn/l And
Likes: d bOU) ,i\j CO‘[Z@Q Dislikes:

Wallls . Dounting Trlanes /7/){#“0/{’/74 N SpPacé
Describe Commu?tton Style: { - ! I /

| Verba




