INDIVIDUAL ABUSE PREVENTION ASSESSMENT AND PLAN
Name:      

     
  Completed By Agency:   FORMTEXT 

     
 Date  Completed:  
Complete this Assessment and Plan by marking the applicable statement(s) within each Assessment Category, and including a Plan of Action where required.  When the first statement in an Assessment Category has been marked, no other statements in that category should be marked, and a Plan of Action is not required.  However, when one or more of the remaining statements in that Assessment Category are marked, a Plan of Action is required.  To ensure accuracy when completing this Assessment and Plan, information contained in any applicable Incident Reports, Injury Reports, Vulnerable Adult Reports, and other Assessments should be considered.

Assessment Category

A. Mobility:

1.   FORMCHECKBOX 
    No known concerns.

2.   FORMCHECKBOX 
    Ambulates with difficulty.

3.   FORMCHECKBOX 
    Negotiates stairs with difficulty.

4.   FORMCHECKBOX 
    Is ambulatory, but falls easily.

5.   FORMCHECKBOX 
   Ambulates with a supportive device.  Specify type.       
6.   FORMCHECKBOX 
   Uses a wheelchair, independently.

7.   FORMCHECKBOX 
   Uses a wheelchair, but needs some assistance.  Specify type.      
8.   FORMCHECKBOX 
   Other.  Be specific.       
Plan of Action:     
B. Eating/Drinking

1.   FORMCHECKBOX 
    No known concerns.

2.   FORMCHECKBOX 
    Has difficulty chewing.

3.   FORMCHECKBOX 
    Has difficulty swallowing.

4.   FORMCHECKBOX 
    Has a history of choking.

5.   FORMCHECKBOX 
    Will consume improperly prepared, spoiled, or contaminated food/beverages.

6.   FORMCHECKBOX 
     Is on a modified diet.  Specify type.       
7.   FORMCHECKBOX 
     Does not eat/drink without some assistance.  Specify type.      
8.   FORMCHECKBOX 
     Does not eat/drink without total assistance.

9.   FORMCHECKBOX 
     Uses adaptive equipment.  Specify type.       
10.   FORMCHECKBOX 
     Needs proper positioning during mealtime.

11.   FORMCHECKBOX 
    Other (gastrostomy, etc.). Be specific.       
Plan of Action:     
C. Toileting:

1.    FORMCHECKBOX 
.. No known concerns.

2.    FORMCHECKBOX 
   Needs some assistance.  Specify type.       
3.    FORMCHECKBOX 
   Needs total assistance.

4.    FORMCHECKBOX 
   Is on a toileting schedule.

5.    FORMCHECKBOX 
   Is incontinent.

6.  FORMCHECKBOX 
  Uses adaptive equipment.  Specify type.      
7.  FORMCHECKBOX 
  Other.  Be specific.      
      Plan of Action:       
D. Personal Hygiene/Grooming:

1.    FORMCHECKBOX 
   No known concerns.

2.    FORMCHECKBOX 
   Needs some supervision/assistance.  Specify type.       
3.    FORMCHECKBOX 
   Needs total assistance.

4.    FORMCHECKBOX 
   Needs some supervision/assistance with menses care.  Specify type.       
5.    FORMCHECKBOX 
   Other.  Be specific.       
       Plan of Action:       
     E.   Dressing:

1.    FORMCHECKBOX 
   No known concerns.

2.    FORMCHECKBOX 
   Needs some supervision/assistance.  Specify type.       
3.    FORMCHECKBOX 
   Needs total assistance.

4.    FORMCHECKBOX 
   Uses adaptive clothing.  Specify type.       
5.    FORMCHECKBOX 
   Other.  Be specific.       
 Plan of Action:       
     F.    Health Care:

1.    FORMCHECKBOX 
   No known concerns.

2.    FORMCHECKBOX 
   Has vision, hearing, and/or other sensory impairment(s). Specify type.       
3.    FORMCHECKBOX 
   Has diagnosed seizure disorder.

4.    FORMCHECKBOX 
   Has diagnosed tardive dyskinesia.

5.    FORMCHECKBOX 
   Has allergies.  Specify type.      
6.    FORMCHECKBOX 
   Has health concerns.  Specify type.      
7.    FORMCHECKBOX 
   Experiences excessive weight gain/loss.

8.    FORMCHECKBOX 
   Takes medication.  Specify type.       
9.    FORMCHECKBOX 
   Experiences medication side effects.  Specify type.  

10.  FORMCHECKBOX 
   Needs some supervision/assistance setting up and taking medications.


  Specify Type.        

11.  FORMCHECKBOX 
   Needs some supervision/assistance making and keeping medical appointments.

              Specify type.      
12.  FORMCHECKBOX 
   Refuses medications/medical treatments.

13.  FORMCHECKBOX 
   Does not indicate when ill/injured.

14.   FORMCHECKBOX 
   Other.  Be specific.

        Plan of Action:       
E. Speech/Communication:

1.    FORMCHECKBOX 
   No known concerns.

2.    FORMCHECKBOX 
   Uses alternative communication mode.  Specify type.      
3.    FORMCHECKBOX 
   Has limited verbal capabilities.

4.    FORMCHECKBOX 
   Is non-verbal.

5.    FORMCHECKBOX 
   Makes inappropriate verbalizations (echolalic-like speech, non-reality based speech,etc).

6.    FORMCHECKBOX 
   Exaggerates/conveys non-factual information.

7.    FORMCHECKBOX 
   Other.  Be specific.      
       Plan of Action:       
H. Financial:

1.    FORMCHECKBOX 
    No known concerns.

2.    FORMCHECKBOX 
    Understands value/concepts of money, but needs some supervision/assistance.

               Specify type.      
3.    FORMCHECKBOX 
    Does not understand value/concepts of money, but is able to carry/spend money with 

              some supervision/assistance.  Specify type.       
4.    FORMCHECKBOX 
   Needs total assistance.

5.    FORMCHECKBOX 
   Other.  Be specific.       
Plan of Action:       
I. Human Sexuality:

1.    FORMCHECKBOX 
   No known concerns.

2.    FORMCHECKBOX 
   Is not aware of normal privacy for toileting, bathing, dressing, etc.

3.    FORMCHECKBOX 

  Shows affection inappropriately.  Be specific.       
4.    FORMCHECKBOX 
   Is not able, or aware of how, to demonstrate appropriate social relationships.

5.    FORMCHECKBOX 
   Is not able, or aware of the need, to exercise judgment regarding, or consent to,

              sexual activity.

6.    FORMCHECKBOX 
   Takes advantage of others.  Be specific.       
7.    FORMCHECKBOX 
   Other.  Be specific.       
      Plan of Action:     
J.
Self Preservation:

1.    FORMCHECKBOX 
   No known concerns.

2.    FORMCHECKBOX 
   Does not withdraw from painful stimuli (hot water, flames, etc.).

3.    FORMCHECKBOX 
   Is not aware of inclement weather hazards.

4.    FORMCHECKBOX 
   Does not recognize, or protect self against, potential health/safety risks.

5.    FORMCHECKBOX 
   Does not request/seek assistance when ill, injured, lost, etc.

6.    FORMCHECKBOX 
   Does not recognize, or protect self against, potentially abusive/harmful situations.

7.    FORMCHECKBOX 
   Does not report incidents of abuse/neglect.

8.    FORMCHECKBOX 
   Does not respond to emergency situations/warning devices.

9.    FORMCHECKBOX 
   Does not use materials (chemicals or other substances, equipment etc.), or 

              perform work or other tasks, in a safe manner.

10.  FORMCHECKBOX 
   Other.  Be specific.       
        Plan of Action:       
J.   Behavioral:
1.    FORMCHECKBOX 
   No known concerns.

2.    FORMCHECKBOX 
   Intentionally runs away from/leaves group/program. 

3.    FORMCHECKBOX 
   Consumes inedible materials (pica). 

4.    FORMCHECKBOX 
   Exhibits self-injurious behavior (SIB).  Specify type.      
5.    FORMCHECKBOX 
   Exhibits verbal aggression toward others.  Specify type.      
6.    FORMCHECKBOX 
   Exhibits physical aggression toward others.  Specify type.      
7.    FORMCHECKBOX 
   Destroys property.  Specify type.      
8.    FORMCHECKBOX 
   Steals/takes property.  Specify type.     
9.    FORMCHECKBOX 
   Bites objects/others.

10.  FORMCHECKBOX 
  Provokes others.  Specify type.     
11.  FORMCHECKBOX 
  Exhibits substance abuse.  Specify type.      
12.  FORMCHECKBOX 
  Exhibits suicidal talk/gestures/acts.  Specify type.      
13.  FORMCHECKBOX 
  Exhibits impaired judgment/actions when anxious/upset.  Specify type.      
14.  FORMCHECKBOX 
  Has approved Rule 40 program.

         Plan of Action:      
K.  Community Orientation:

1.   FORMCHECKBOX 
   No known concerns.

2.   FORMCHECKBOX 
   Wanders away from the group.

3.   FORMCHECKBOX 
   Becomes disoriented/lost in changed/unfamiliar settings.

4.   FORMCHECKBOX 
   Does not request/seek assistance when lost, injured, etc.

5.   FORMCHECKBOX 
   Does not identify self, residence, or telephone number.

6.   FORMCHECKBOX 
   Does not take reasonable precautions with strangers.

7.   FORMCHECKBOX 
   Does not practice pedestrian safety skills.

8.   FORMCHECKBOX 
   Does not recognize traffic hazards.

9.   FORMCHECKBOX 
   Does not recognize hazards in the environment.

10. FORMCHECKBOX 
  Does not travel safely in vehicles (does not use seat belt, etc.).

11. FORMCHECKBOX 
  Does not u e public transportation

12. FORMCHECKBOX 
  Other.  Be specific.     
Plan of Action:  
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