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Program Abuse Prevention Plan

Minnesota Statutes 245A.65, subd. 2, Minnesota Statutes 626.557, subd. 14

The Program Abuse Prevention Plan is to be established and enforced by the License Holder/Applicant. The license
holder must review the form at least annually using the assessment factors in the plan and any substantiated
maltreatment findings that occurred since the last review and update, if necessary.

This is a sample form. The license holder may use, but does not need to use, this specific form. The program abuse
prevention plan must ensure all areas of scope are included as outlined in Statute/Rule. The license holder must
ensure each category includes an assessment of the people the program plans to serve, an assessment of the physical
plant and the environment; the potential risks related to these assessments; and the steps the program will take to
reduce those risks. The plan must be generalized to the characteristics of persons the program plans to serve. The
plan should not identify specific persons currently served in the program.

A copy of the plan shall be posted in a prominent location in the program and be available upon request to
mandated reporters, persons receiving services, and legal representatives.

LICENSE HOLDER NAME LICENSE NUMBER (IF APPLICABLE) | DATE PLAN DEVELOPED

STREET ADDRESS Ty STATE ZIP CODE

I. Population assessment

Age
DESCRIBE THE AGE RANGE OF PERSONS THE PROGRAM PLANS TO SERVE

DESCRIBE ANY POSSIBLE RISKS RELATED TO AGE (IF NONE, STATE THERE IS NO RISK)

DESCRIBE THE PLAN TO REDUCE THE RISK TO PERSONS SERVED
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Gender
DESCRIBE THE GENDER OF PERSONS RECEIVING SERVICES.

DESCRIBE ANY POSSIBLE RISKS RELATED TO GENDER (IF NONE, STATE THERE IS NO RISK)

DESCRIBE THE PLAN TO REDUCE THE RISK TO PERSONS SERVED

Mental functioning
DESCRIBE THE RANGE OF MENTAL FUNCTIONING OF PERSONS THE PROGRAM PLANS TO SERVE

DESCRIBE ANY POSSIBLE RISKS RELATED TO MENTAL FUNCTIONING (IF NONE, STATE THERE IS NO RISK)

DESCRIBE THE PLAN TO REDUCE THE RISK TO PERSONS SERVED
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Physical and emotional health
DESCRIBE THE RANGE OF PHYSICAL AND EMOTIONAL HEALTH OF PERSONS THE PROGRAM PLANS TO SERVE

DESCRIBE ANY POSSIBLE RISKS RELATED TO PHYSICAL AND EMOTIONAL HEALTH (IF NONE, STATE THERE IS NO RISK)

DESCRIBE THE PLAN TO REDUCE THE RISK TO PERSONS SERVED

Behaviors
DESCRIBE THE RANGE OF BEHAVIORS OF PERSONS THE PROGRAM PLANS TO SERVE

DESCRIBE ANY POSSIBLE RISKS RELATED TO BEHAVIOR (IF NONE, STATE THERE IS NO RISK)

DESCRIBE THE PLAN TO REDUCE THE RISK TO PERSONS SERVED
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Need for specialized programs
DESCRIBE THE NEED FOR SPECIALIZED PROGRAMS OF CARE FOR PERSONS THE PROGRAM PLANS TO SERVE

DESCRIBE ANY POSSIBLE RISKS RELATED TO NEED FOR SPECIALIZED PROGRAMS OF CARE (IF NONE, STATE THERE IS NO RISK)

DESCRIBE THE PLAN TO REDUCE THE RISK TO PERSONS SERVED

Specific staff training for individual needs
DESCRIBE THE SPECIFIC STAFF TRAINING FOR INDIVIDUAL NEEDS OF PERSONS THE PROGRAM PLANS TO SERVE

DESCRIBE ANY POSSIBLE RISKS RELATED TO STAFF TRAINING NEEDS (IF NONE, STATE THERE IS NO RISK)

DESCRIBE THE PLAN TO REDUCE THE RISK TO PERSONS SERVED
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Knowledge of previous abuse
DESCRIBE THE KNOWLEDGE OF PREVIOUS ABUSE TOWARDS PERSONS THE PROGRAM PLANS TO SERVE

DESCRIBE ANY POSSIBLE RISKS RELATED TO PREVIOUS ABUSE TOWARDS PERSONS (IF NONE, STATE THERE IS NO RISK)

DESCRIBE THE PLAN TO REDUCE THE RISK TO PERSONS SERVED

Il. Physical plant assessment

Condition and design of the physical plant
DESCRIBE THE GENERAL CONDITION AND DESIGN OF THE PHYSICAL PLANT

DESCRIBE ANY POSSIBLE RISKS RELATED TO GENERAL CONDITION AND DESIGN OF THE PHYSICAL PLANT (IF NONE, STATE THERE IS NO RISK)

DESCRIBE THE PLAN TO REDUCE THE RISK TO PERSONS SERVED
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Areas difficult to supervise
DESCRIBE THE AREAS THAT MAY BE DIFFICULT TO SUPERVISE WITHIN THE HOME

DESCRIBE ANY POSSIBLE RISKS RELATED TO AREAS DIFFICULT TO SUPERVISE (IF NONE, STATE THERE IS NO RISK)

DESCRIBE THE PLAN TO REDUCE THE RISK TO PERSONS SERVED

lll. Environment and community assessment

Neighborhood and community
DESCRIBE THE NEIGHBORHOOD AND COMMUNITY

DESCRIBE ANY POSSIBLE RISKS RELATED TO THE NEIGHBORHOOD AND COMMUNITY (IF NONE, STATE THERE IS NO RISK)

DESCRIBE THE PLAN TO REDUCE THE RISK TO PERSONS SERVED
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Grounds and terrain
DESCRIBE THE OUTDOOR ENVIRONMENT (GROUNDS AND TERRAIN) OF THE PHYSICAL PLANT

DESCRIBE ANY POSSIBLE RISKS RELATED TO THE GROUNDS AND TERRAIN (IF NONE, STATE THERE IS NO RISK)

DESCRIBE THE PLAN TO REDUCE THE RISK TO PERSONS SERVED

Type of internal programming
DESCRIBE THE PROGRAMMING THE PROGRAM PLANS TO PROVIDE

DESCRIBE ANY POSSIBLE RISKS RELATED TO INTERNAL PROGRAMMING (IF NONE, STATE THERE IS NO RISK)

DESCRIBE THE PLAN TO REDUCE THE RISK TO PERSONS SERVED
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Staffing pattern

DESCRIBE THE STAFFING PATTERN THE PROGRAM PLANS TO PROVIDE

DESCRIBE ANY POSSIBLE RISKS RELATED TO STAFFING PATTERNS (IF NONE, STATE THERE IS NO RISK)

DESCRIBE THE PLAN TO REDUCE THE RISK TO PERSONS SERVED

Signatures

By checking "l agree" and typing my name in the "Electronic Signature" field, | understand that | am electronically signing this
form. | attest and certify that the information provided above is true and accurate. | understand that my electronic signature has
the same legal effect and can be enforced in the same way as a handwritten signature. (MN Stat. §325L.07)

| agree

ELECTRONIC SIGNATURE OF LICENSE HOLDER (type name)

DATE

By checking "l agree" and typing my name in the "Electronic Signature" field, | understand that | am electronically signing this
form. | attest and certify that the information provided above is true and accurate. | understand that my electronic signature has
the same legal effect and can be enforced in the same way as a handwritten signature. (MN Stat. §325L.07)

| agree

ELECTRONIC SIGNATURE OF SECOND LICENSE HOLDER, IF ANY (type name)

DATE

Dates of plan review

DATE

DATE

DATE

DATE
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