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1[CSSP, CSSP Addendumand Self-

anagement Assessment to achieve and
demonstrate an understanding of the person as
a unique individual and how to implement
those plans. Include outcomes, behavior plans,
and any document specific to the person

QY 36) 2

ndividual Abuse Prevention Plan to achieve

WS ey

and demonstrate an understanding of the
Person as a unique individual and how to
implement those plans
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The safe and correct operation of medical
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equipment used by the person to sustain life or
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Mental health crisis response, de-escalation
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techniques, and sujcide intervention when

| providing direct Support to a person with a
'iserious mental illness
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according to the person’s Coordinated Service
and Support Plan or identified by the
company:
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