"

PC ISP Training Packet

DBHDS Division of Developmental Services

April 1, 2015



Steve's One Page Description

The Life I Want:

A good life for Bteva include: having hiz own room decorated  the way
halike:. Having tima with hiz mothsr and hiz dog Bentlay, Bharing hiz
interests and parzonal styls with others, Wodking ina job gelatad to the
Talents and things ha loves: such ax amimals music md sports. Continuing to 2o on

- = = . vacation with hiz mother sach summer. Eating a balamoad dist thet

Contributions: belpe bim el and lock zood. Havine Dpwnfﬂﬁ& o
% Steveis kind and compassionate paopla who shars hiz commeon intersst insports, music and animals;
4 Stsvehas a pood relationship with hiz especially dogs.

mothar
4 Ltovewant: towodk
< Btevalikss to look mice and take: pri

in his appasrance price What’s important to me:
4 Gtoveiz great with animals - 4 Talking to others shout his day

espacially dogz 4 Having rguler contact with his mother and
# DBteveis an avid sports fan dog Bentlay
% Stevecan read simpls words and % Baing sround dogs and other animals

famtemes “ Looking nica and waaring ool clothes
4  Stavavoluntssrs with Mlasl: on 4 Laaming to cook

Wheasl: and Habitat for Hemanity 4 Being oganized
% Stevalikes cooking 4+ Cping to concerts and sporting avents
4 Stevehs: 3 great sanze of humor 4 Having my own business and making mors

monay.

What others need to know or do to support me

Stovahas dishets: and follows a dishstic dist and takes insulineach day.
Steva haz hizh blood preassurs and will sometimes zst g head achs if hiz
pressure spikes. he may dlao have shortmess of beesth and nesds tobe

watched cloesaly, contact doctos if syvmptoms last longsr then 30 minutas
# Bteveclasn: hiz soom overy Mondsy and goss shopping for groceriss avery
Thurzday of Friday
Stevadpamn’t like crovwded zpace: of being around a lot of paopls. Aszk him
ifhs would liks to mowa toa guist 2pace when you 223 him clench his fists
of look at tha floos for 2evers] zacomds. Ha will zay “pas™ if he goyesz If ha
sz hit somepone he always fesl: bad sbout and want: to apologize himsslf
Stevalikes taking care of thing: around the howss
Stevaprafor: hiz howsemates stay out of iz room
Steva prafor: to a showsr after dinner and like: 2 fan on in hiz bedroom
whilzha sla=ps
Stevalikes watching just sbout anything funny of sports mlatsd on TV and
hanever mizses “Woqld':s Funnisst Animals" on Thursdsy nights
Steva gotz up bofore hiz howsemata: to have zome guist tims and coffss
Steva chopess a diffsrent basshall cap almost avery day.

g

g

L R




The Life I Want: iz jf ’

-~

Mary’s planning team thinks that in a good life to Mary, she sees
= her mother avery month. She has her wants and needsmetby
Mary is playful and laughs familiar caring paople who keep her involvad with others, safe,
alot. healthy, clean and dry, help her eat only foods and supplements
o Mary follows familiar she likes in the manner she likes to eatthem. When Mary can’t
people with her aves and eat, they would provide the nourishmaent she needs each day
becomes mores alert and through her g-tube. A good life means spending time each day
responsive when someone out of her wheelchair resting on the couch in the family room,
she likes comes into the recliningin a chaise on the frontporch or takinga shortnap in
room. her bed. Mary's good life means spanding time outdooss and
o Marvcan letus know her around animals. She's nevertaken to loud or crowded places or
p“{.“m., by smiling, has to spend time around angry or grumbly people. She has lots
making eve contact and of friends who visitand some who take her different places
humming when she likes during the week. She has lots of soft, soothing music of her
something or someone or choosingto listen to each day and essential oils that she likes. She
by looking away when she has lotions and creams that are rubbed on her skinoften, and she
doesn’t. gats to have regular gentle massages, manicures and pedicures,
® Mary is pretty and has
beautiful blue eyas.
® Mary enjoys spending
time with paopls who are What's importantto me: #har
cheerful and kind. marters most t0 me? Whar makes me
® Mary likes animals and happy. comtenr and fulfilied?
nature. Mary loves music, -—
oolocs and soats. Seeing my mother more often, L.
Having fewer roommates,
Tryingnew things,
Meeting new people,
Spendingtime outdoors,
Havingplenty of baverages (ice tea or water),
Choosingfoods she likes,
Notchokingon foods or beverages,
V COMMUNLD Havingrest after seizures,
Support for 05teoporosis il!:.mg smooth, haalthy skin (fragrant lotions),
Tonotchoke on her foods dueto dvsphagia Has’: 2
: gacalm atmosphere,
To be safe and supported when she has seizures. Money and shopping,

Staying hvdrated and having good nutrition
(pureed food, supplements and medications food
by tube as neaded)

Repositioning every 30 minutes when awake.
Preventing skin breakdown from biting her hand
Clean house, clean clothes and personal care
Recsiving supports as agreaed to in her plan

Gantle touch and no more broken bones,
For paople to understand what she wants,

Explain before touching her.
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Representation

Individual has the following:

4 Legal Guardian [ ] Authorized Representative
|:| Power of Attorney D None

Describe any concerns with having or
needing a substitute decision-maker:

No concerns. Mary’s mother is her legal guardian.

Describe the decisions that the
representative is authorized to make
{when applicable}:

For decisions important to and for Mary, Mary’s Mother, Alice,
confers with Mary. When Mary likes something she will smile,
hum or make eye contact. When she doesn’t like something or
disagrees she will look away. If Mary feels strongly against
something she will shake her head vehemently. Examples of
issues Alice discusses with Mary where she will live, go, work,
health issues, restaurant choices. Mary prefers hiring her own
staff with help from her Mother.

[Slide 151

| Friends and Community Contacts I

Relationship #1: Friend

Name: Charles Corbin Address: 1877 Elm Street Sunnybrook, VA 24009
Phone: XXX=-XXX-XXXX Fax: N/A Email: CCorbin@email.com

Relationship #2:

Name: Address:

Phone: Fax: Email:

Relationship #3:

Name: Address:

Phane: Fax: Email:

[Slide 18]

Health Information

Dovyou have an advanced directive? & Yes |:| No |If yes, please provide a copy to all relevant parties.
Has informed consent been obtained for |X| Yes |:| No |:| N/A

the use of currently prescribed

psychotropic medications?

Medication: Physician: Reason(s) prescribed:

Dosage: Route: Frequency: Location of potential side effect information:
1:bupropi0n Dr. Mac Good Depression

100mg PO TID Medication administration binder

2:

3:
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Summary of Employment Background

Describe my employment
history.

Steve worked at ABC Workshop after high school. He
earned a piece rate for preparing shipping materials
forlocal businesses. Due to high levels of frustration
in that setting, which resulted in arguments with
others, Steve decided to stop working there. He
currently has a small dog walking business but only
does this on a part time basis.

Describe any volunteer
activities in which | now am
involved or have been involved

in the past (if any).

Note: Please include the types of things | did, the organization(s) involved, and when |

volunteered. Steve has been engaged in a variety of
volunteer activities during his time at My Life Day
Support such as Meals on Wheels and Habitat for
Humanity.

Describe the supports
necessary to achieve
employment if desired. If the
person does not indicate a
desire to work, describe how
the person has been or will be
educated about employment,
including but not limited to
exploring employment
opportunities available in their

community.

Steve will need support in learning how to reduce
frustration while in a work setting.

Steve becomes very frustrated when he works around
lots of people, and many job placements have been
tried, but have not worked out due to him gettinginto
arguments with others around him.
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Active Medical and Behavioral Support Needs

Were any major medical or Clves e
behavioral support needs identified | If yes, please provide a description of each support need below:
onthe Annual Support Needs Risk 1)
Assessment orelsewherginthe 2)
information? 3)
4)
3)
Isthere a behavioral or crisis Clves [no
support plan?
Meet criteria for high intensity day (] ves (I no

services?

If yes, please describe:

[Slide 28]

Active Medical and Behavioral Support Needs

Were any major medical or [lves [No
behavioral support needs identified | Ifyes, please provide a description of each support need below:
onthe Annual Support MNeeds Risk 1)
Assessment or elsewhereinthe 2)
information? 3)
4)
3)
Is there a behavioral or crisis Clves [no
support plan?
Meet criteria for high intensity day [ ves [ ne

SEMVices?

Ifyes, please describe:
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Plan for Self-Sufficiency

Please describe what is needed
and how | will be supported to
transition to more inclusive
settings.

Steve needs to have natural supports in several
areas of his life as a part of his plan for self-
sufficiency. In order to have and keep a job that
he wishes, Steve needs a job that he feels
comfortable with, preferably in an environment
with few other people and supported by co-
workers with whom he feels a connection and
will be understanding of his low frustration
level at times. Steve needs to have supports
either paid or natural who check on him daily in
his living environment to ensure he is managing
his hypertension through his diet, stress
management and medications. Prior to
transition, he needs support to develop natural
supports in his community to ensure a good
transition into the true community life Steve
says he wants. Steve wants to develop skills to
help himself support his medical conditions and
to maintain his home as a safe and healthy
environment.

[Slide 33]

Plan for Self-Sufficiency

Please describe whatis needed and
how | will be supported to
transition to more inclusive
settings.

It is anticipated that Mary will need both paid and natural
supports for the rest of her life; however, Mary’s mother
wants to explore natural supports and Assistive
Technology equipment as possible to support her with
being less dependent on paid supports. If Mary is
interested, she might be able to learn to apply lotions,
operate a call device, and more effectively communicate
yes and no in order to be more independent. Mary's team
thinks she would prefer a small home with only one or two
housemates with access to medical services nearby. She
would need equipment to prepare pureed foods, access to
skilled nursing services and transportation that
accommodates her wheelchair.
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Review of Most Integrated Settings

Current primary living situation

[ ] own home (e.g. own house or leased apartment)
[ ] Family home

[ ] Sponsored home

<] Four or less individuals in a group home

[ ] Five or more individuals in a group home

|:| Community ICF

[ ] Nursing facility

|:| Training center

[ ] other:

Individual and/or substitute decision maker has been
informed of most integrated options? P Yes [ ] No

Are any resources or modifications needed to obtain
more integrated settings? <] Yes ] No

If yes, describe how these will be addressed: Steve wants

to move into his own apartment and receive services
and supports there, but we are not aware of any in-

home services providers in the area at this time. SC has

discussed with her supervisor and will contact the
Regional CRC to discuss possible in-home service

options.

Current primary employment or day setting

[ ] Employed

[ ]school

[ ] Individual supported employment

[ ] Group supported employment

|:| Prevocational services

[ ] Non-center based day support

[ ] Center-based day support

[<] Other: Steve has his own dog walking business.

Individual and/or substitute decision maker has been
informed of most integrated options? D Yes [ ] No

Are any resources or modifications needed to obtain more

integrated settings? [_] Yes ] No

If yes, describe how these will be addressed:

Supports or resources are needed to any achieve desired outcomes, but are not available: ] Yes [ ] No

If yes, enter date referred to CRC: 3/15/15
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WHAT IS A PLANNING PARTNER?

A planming partner 15 an informal role to sopport mndmidnals wath disabilities
and semors with planning and directing their services and suppocts.

A planming partner can be a famuly member, a friend or a professional

What's expected of a Plannine Partner”

Serve as the indvidual’s champion, with knowledge of his or her hopes, dreams and
desired lifestyle. Support him or ber with planning and progress towards achieving
perzonal poals.

Support the person to write his/her own Profile.

Support the person to share his/her personal description and plan with other people.

Assist the person with selecting a date, time, and location of mwetings. Support the
person’s desired meeting format. (Le. - formal, cookout, social with lipht
refreshments, eating at restanrant, party ...).

Discuss with the person who 5/ e wants at the meeting. help with invitations and follow
up to ensure guests will attend.

Discuss and wrte a list of what topics may or may not be discussed openly at 3 meeting.

Discuss what role (lead, organizer, social, refreshments and participant only) the person
wants to ke at the meeting and support him,/ her in that role.

Support the person to keep the focus of the meeting on his,/ her desired outcomes and
away from what the system can or cannot provide.

Ensure that everyone is fully listening to the person at all times.

Questions?

Please speak with vour agency contact.
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Example from Harrisonburg-Rockingham CSB

1} wWork ond Alternates to Wark: Talk sbout how meaningful, competitive employment could be

supported first (focus on days; evenings; weekends; prefarred type of work, preferred

employers, prefarred ways tospend time in meaningful employmeant or other activities).

Work and Alternates to Work

What's Working Now
ineeds to stay the same)

What's Mot Working
(needs to change or be improved)

What's important TO me

In this section record the
individual’s strengths and
what resources are avaiflable
ta him or her.

Bill has & strong maotivation to
work and to make money,

He has some good waork skills
and is able to do most jobs
with enough training and
instruction,

He's currently receiving ID
Waiver SJupported Employment
serviceswith Choice Group

This is what's going well for
Bill and what he can build on.
We identified 5E waiwver
services s something to stay
the same, because this is
something that he continues
to need right now:.

In this section record things the individual
needs support with that are preventing
them from getting what is important to
them. [f the individual is doing exactiy
what they want without any paid
support, we could record “no changes
identified.™

If the individwal is receiving supports, in
Bill's case SE supports, record what we
are identifying that needs to be
improwved:

Bill often spends too much time in the
break room and has to be reminded to get
back to waork after lunch.

Bill has to frequently be reminded to
remazin on task.

Bill has trouble communicating with his
supervisar if he needs time off, or ifhe has
any izsues that he needsto address.

If Bill were not getting any 5E services,
we could use this section to identify that
he needs them.

What is it about work that is
impartant to Bill?

Bill s=ys the he wants to maks
mMare money

Bill takes pride in telling people
that he waorks.

We'll be thinking about this
information at the meeting
wien we develop outcomes with
Bill and his team.

What others need toknow and do to support me (important FOR)

In this section, the group discusses what would be important for someone to know about Bill in order to best
assist fiim in getting what is important to him. Think about if pou were “explaining® Bill to someone who
doesn’t know him at all. What would pou want to make sure they knew?

Bill will szmetimesgo into the bathroom atwaork for lengthy periods of time. He usuzally does not need to use
the restroom, but uses the time for 2 break. This isnot a concern with his employer at thistime. Bill does not
like to go to work ifthere is any chance of snow, because he gets nervous he will not be sble to get hame.
Rezssure him when snowy weather starts by explaining conditions for closing early so he can get home. Bill is
wvery friendly with everyone at work, including customers. He sometimes doesnot pick up on social cues that
otherswould like to be left zlone. 1t's helpful just sy “Bill it seems like would like to get onwith theirday
now.” Bill's favorite activity at work issweeping. He will always be willing to sweep ifthere’s no otherwaork.

10
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What's important TO me about
work

11
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What’s important TO me

Talking to others about his day,

Having regular contact with his

mother and dog Bentley,
Being around dogs,

Looking nice and wearing cool
clothes,

Learning to cook,

Being organized,

Going to concerts and sporting
events,

Having his own business and
making more money,

Living at Riverdale Dr.

12
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1) Gentle touch due to osteoporosis.

2) Pureed diet due to dysphagia

3) Support due to seizures

4) Repositioningto prevent skin breakdown
5) G-tube care and use

[Slide 53]

What's important TO me (if | had
Mary’s support needs)

13
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What’s important TO me?

Seeing my mother more often,

Having fewer roommates,

Trying new things,

Meeting new people,

Spending time outdoors,

Having plenty of beverages (ice tea or water),
Choosing foods she likes,

Not choking on foods or beverages,

Having rest after seizures,

Having smooth, healthy skin (fragrant lotions),
Music,

Having a calm atmosphere,

Money and shopping,

Gentle touch and no more broken bones,

For people to understand what she wants,
Explain before touching her.

14
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DESIRED OUTCOMES I no longer want/need supports when... By when? Who's going to
(Number and Statement] support me?
[Describe what will be seen or how [Enter atarget | [List who will assist
natural supports could resolve the date for with this outcome]
reaching the
outcome]
outcome]

[Slide 76]

Work & Alternates™

DESIRED OUTCOMES
(Number and Statement)

15
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Work & Alternates™®

DESIRED OUTCOMES

(Number and Statement)

I no longer want/need supports when... By when?

Who's going to
support me?

[Slide 81]

What's important TO me?

Having plenty of beverages (ice
tea or water),

Choosingfoods she likes,

Not choking on foods or
beverages,

Having rest after seizures,

Having smooth, healthy skin
(fragrantlotions),

Having a calm atmosphere,
Gentle touch and no more

broken bones,
Explain before touching her.

16
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Active Medical Need QOutcome

Gentle touch due to osteoporosis.

Pureed diet due to dysphagia.

Support due to seizures.

Preventing skin breakdown.

G-tube care and use.

[Slide 96]

Steve is not tired all the time due to diabetes.

Steve has his own business and makes more money.
Steve has more friends.

Steve explores different ways to enjoy music.
Steve is organized.

Steve is healthy, safe and a valued member of his community.
Steve has something to do when plans are cancelled.

Steve’s outcomes are achieved.

17
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PC ISP Qutcome Worksheet

Reason for Outcome (Part|: Essential Information and/or Part ll: Personal Profile)

O Important TO: | Important FOR:

Outcome (Partlll: Shared Planning)

Enter Name Important TO (Describe what is really important TO the person)

By when (enter the date outcome is expected to be achieved)

Mark the profile areas that apply:

L Work & Alternates [ Relationships O Money
O Learning & Other pursuits O Home O Health &Safety
O Community & Interests O Transportation & Travel

Suppﬂrl: Activities ifor above Qutcome, per service, noted in each PartV, Plan for Supports)

Whao Will be doingwhat [includes action verb and noun) By when, how often

Supports are no longer wanted/needed when...

18
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Part IV. Agreements

Instructions: Part IV: Agreements is an evaluation of the annual planning meeting. It contains individual and
team guestions, as well as a signature page that is signed by all present at the meeting. Answer all guestions
and record any plans to address or resolve objections. This is alsoa place to record any inability to meeta
reguest and the related team decision. If a service, support or resource is unavailable toachieve an outcome,
the Support Coordinator contacts the Regional Community Resource Consultant to discuss.

Individual - Does my plan match...?

what makes me happy? [Jves [ MNo | whatlneedto be safe? [lves [ No
mydreams? Ol ves [ No | howlcontribute? Oves [ No
being with people that | like? Jyes [ No | new things |wanttolearn? Oves [ No
where & how | want to live? [(Ives [ No | myworkdreams? [(Ives [1HNo
things | like to do? (Jyes [ MNo | thesupport thatl need? Cves [ No
how | want to travel? (Jyes [ No | peoplewhosupport me? Cves [ No
how | want to handle my Ll ves [ No | howldescribe a good life? Lves [ No
money?

| have had the opportunity to plan for personal topics apart from the full team. Cves [ No
| was supported to direct and participate inmy planning process as describedin My

Flanning Preferences in Part 1. If no, explain below. O ves [ No

If the answer is “no” to any of these guestions, go back to that part of the profile and consider again. Please
describe the reason for any questions above remaining “no” at the end of the meeting and any plan to
resalve.

Team

Does any team member have an objection to any outcomes in my plan? [lves [ MNo
Arethere any restrictions that reguire review or agreement? Llves [ No
Co | need financial planning or benefits counseling inorder tomaintain or maximize [lves [ No
resources?

Arethere any IMPORTANT TO or IMPORTAMT FOR information elsewhere (such as inthe [Ives [ No
SIS or PCT TOOLS) that are not addressed inmy plan?

Please describe the reason for any gquestions above being marked “yes" and any plan to resohe.

Supports or resources needed to achieve desired outcomes are not available: [ ves[] Mo

Mote: If yes, the Support Coordinator may contact the Community Resource Consultant to discuss.

19
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Part V. Plan for Supports

Provider: Service:

Describe support instructions and preferences that occur consistently across activities and settings.

[These instructions apply whenever support is provided and do not require duplication in the activities section of the Plan for Supports. These support instructions impact
the duration of activities and describe how the person learns best. Forexample, Mary uses a communication board to share her preferences throughout the day.
Make sure she brings it along when leaving home and place it on her lap when asking questions. ]

This ISP belongs to: ID# ISP Start: End: Revision:

20
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Outcomes and Activities

DESIRED OUTCOME [Enter the desired outcome number and statement from the Shared Plan or later revision]

I no longer want/need [Describe the achievement or natural supports needed tofinish with this outcome from the Shared Plan or later revision]

supports when...

Support Activities I no longer want/need Support Instructions How often?
(action steps) supports when... (Describe the steps, what's needed for this person to be successful and how
they participate with each support activity.
[Enter a support activity using [Describe what will be seen - [Enterthe supportinstructions that relate to this activity] [Enterthe
an action verb; always begin or how natural supports frequency for
with the person’s name.] could resolve the activity] this activity]
Skill-building:

|:| Yes |:| No

[Entera supportactivity using | [Describe what will be seen - [Enterthe suppartinstructions that relate to this activity] [Enterthe

an action verb; always begin orhow natural supports frequency for
- '

with the person’s name. ] could resolve the activity] this activity]

skill-building:

|:| YESD No

[Enter a support activity using [Describe what will be seen - [Enterthe supportinstructions that relate to this activity] [Enterthe

an action verb; always begin or how natural supports frequency for

with the person’s name. ] could resolve the activity] this activity]

Skill-building:

|:| Yes |:| No
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Steve eats dinner with his friends.

Write 3 activities that support this outcome.

Name actionverb activity

Name actionverb activity

Name actionverb activity

22
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Work & Alternates™
DESIRED OUTCOMES

(Number and Statement)

1. Steve has his own
business and makes

more money.
Support Activities | no longer need this
(action steps) activity when...
Skill-building:
|:| 'F'E'SD No
skill-building:
|:| 'I-"ESD No
Skill-building:
|:| 'I'"E'SD No

23
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Work and Alternates to Work

What's Working Now What's Not Working What's important TO me
(needs to stay the same) (needs to change or be improved)
Shoppingat the mall every Staying too long in loud, crowded Mary loves to meet new people.
week even when she doesn’t areas. She likes looking pretty.

make a purchase.
Goingto the mall on Saturday
Goingto the spa each month. because it’s too crowded.

Using red nail polish. Wearing jeans.

Goingto any party or small
local event or festival.

What others need to know and do to support me (important FOR)

Take Mary to Z-Spa every month where she enjoys getting her nails and hair done.

She loves shoppingfor clothes at the mall and likes flowered dresses and handbags.

She needs physical support trying things on and raises her right arm herself for trying on shirts and dresses.

She likes being social, but will look down and close her eyes if she is uncomfortable. When she does this, ask her
if she would like to “take a break.” She will nod if she wants to leave for a few minutes.

Always remember her red pocket book when leaving home.

24
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Work & Alternates™
DESIRED OUTCOMES | no longer want/need supports when... By when? Who's going to
(Number and Statement) support me?

25
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Support Activities
(action steps)

| no longer want/need
supports when...

Skill-building:
Yes No

Skill-building:
Yes No

skill-building:
Yes No

26
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successful and how they participate with each support activity.

Support Instructions
(Describe the steps, what's needed for this person to be

How often?

1.

27
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Instructions: The General Schedule of Supports is a general blueprint of activities and supports, based onthe person's preferences and routine. The authorized support
time allotted to each group of activities is included in the authorized hours and totals sections. The General Schedule of Supports can be developed in various ways, but
mustinclude: support activities and outcome numbers, timeframes for activities, as well as authorized totals.

Outcomes Monday Tuesday Wednesday Thursday Friday Saturday Sunday
2.3.4 7am-10am 7am-10pm 7am-10pm 7am-12pm 7am-12pm 8am-12pm 8am-12pm
oo Moming routine Moming routine Moming routine Moming routine Moming routine Moming routine Moming routine
= Preparing coffee Preparing coffee Preparing coffee Preparing coffee Preparing coffee | Making breakfast | Preparing coffee
g Packing lunch Packing lunch Packing lunch Packing lunch Packing lunch Buving coffee at | Making breakfast
Coffee Hut
Authorized 2 2 2 2 2 4 4
1.,2,7.8,9 10pm-4pm 10pm-4pm 10pm-4pm 12pm-4pm 12pm-4pm 12pm-4pm 12pm-4pm
c
§ Supported Supported Volunteering At day support At day support Clothes shopping | Lunch with friends
T Emplovment Emplovment (Meals on wheels) (Habitat for Going to a local Visiting family
= (dog walking) (dog walking) Humanity) event
Authorized 0 0 4 0 0 4 4
2.6, 10 4pm-10pm 4pm-10pm 4pm-10pm 4pm-10pm 4pm-10pm 4pm-10pm 4pm-10pm
o House cleaning Cooking dinner Room organizing | Grocery shopping Watching TV Dining out Cooking dinner
E Cooking dinner | Discussingthe day | Cooking dinner Cooking dinner Cooking dinner | Discussingthe day | Discussing the day
z Discussing the day | Ewvening routine | Discussingthe day WFA on TV Discussing the day | Ewvening routine Evening routine
Evening routine Evening routine Evening routine Evening routine
Authorized 4 4 5 3 3 5 5
& 10 10pm-7am 10pm-7am 10pm-7am 10pm-7am 10pm-7am 10pm-8am 10pm-8am
%D Behavioral support | Behavioral support | Behavioral support | Behavioral support | Behavioral support | Behavioral support | Behavioral support
@
-
° | Authorized 2 2 2 2 2 2 2
Authorized Totals 8 8 13 7 7 15 15
Comments: Steve sometimes prefers grocery shopping on Fridays. Medications are part of his morning and evening routines.
Authorized hours/ blocks per week: | 73 | Authorized periodic support hours per week: | 10

28
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I Safety Restrictions

As your provider, we have identified something you want to do that might create a risk. We need your input to
develop a plan that supports you to have what you wantina safe way. We have determined that this restriction
is necessary to achieve a therapeutic benefit, maintain a safe and orderly emvironment or to intervens inan
emergency and that all possible less restrictive options have been tried. [12VAC35-115-100].

The following is completed with the individual:

| understand that | will not:

Remowve my Project Lifessver Bracelst

This is necessary because:

Steve getsupsetresulting inlesving home in the middle of the night.

The outcomes immy plan related to this
restriction include:

Outcome #10: Steve is safe =t night

The following is completed by a gqualified professional:

Describe your assessment, to incdude all possible
slternatives to the proposed restriction that take
into accountthe individual's medical and mental
condition, behavior, preferences, nursing and
medication needs, and ability to function
independenthy.

We have triedtalking with Steve about his daily concems. Wedao this
gvery night, but there continue tobe timeswhen he lesves without
telling anyones. We are sesing an aversge of B occumences per month
and are concerned abouthis safety. He continues to take Bupropion,
three times per day for depression and he sees his psychistrist
manthly. We are working now tolocate 2 Positive Behavioral Support
provider to review and updste his behaviorsl support plan.

Describe other less restrictive, positive spprosches
that hawve been sttempted to mest ssfety nesds
bzsed on the person’s medicaland mental
condition, behavior, preferences, nursing and
medication needs, and ability to function
independenth:

All O5Ps have received treining onSteve’s current PBS plan, which we
are planning to revaluste in the nextmonth. We have also supportzd
Steve with having an ID card and practicing his knowing his phone
number and address, butthey do notensure hisssfety when he
leaves home.

Isthis proposed restriction necessary for effective
treatmentofthe individual or to protecthimar
others from personal harm, injury, or death?

B ves [ Na

Diescribe how progresstowsard resolving the
restriction(s) will be measured:

Mumber ofincidences will be documented. Fewer incidents
demonstrate progress. Successes, changes and new lezrning will be
detziled in 5=fety Support Checklist notes

Describe how often restriction|s)will be reviewed:

The use of the braceletwill be reviewed =t least quarterhy.

Describe conditions for remaoval of restriction(s):

When 5teve goes for 6 months withoutan incdent of leaving home,
the bracelet will be removed.

| understand that taking the actions listed can create a safety risk. | understand the reasonfor the restriction, the
criteria for removal, and my right to a fair review of whether the restrictionis permissible. When utilized, |
understand that the npn{‘:'d rest\ ) n@l not cause harm and give my consent to participate:

4/1/13

Individual

Date

Substitute Decision Maker

Date
4/1/15%

Marshal Morgan
Responsible provider

Date
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":Lppmt{_lr'- “klist for S

Steve’s checklist is
based on his schedule

ATLLAT Y ear 015

SUPEOTTS vhan .

Initials indica
Morning
2. Morning routine daily
3.Preparing coffee M-F;

Sun
3. Buying coffee Sat
4. Packing lunch FA-F
4. Mlaking breakfast 5-5
Afternoon
1. Meals on Wheels Wed
2 Lunchwith friends | Sun
7. Clothes shopping Sat
E.Local event Sat
o _Wisiting fammily. sun
Evening
Z2.Preparing dinner daily
2. Grocery shopping Thur
E&.House cleaning Fon
6. Room organizing Wed
10. Discussing day's daily
events
2_Evening routine daily
Owvernight
10. behavioral FRM
supports
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Name: Jim X000

Medicaid No: }000000000

Periodic Supports Checklist

Outcome(s)addressed

#12 Jim chooses a preferred activity when plans are cancelled.

Date Reason for use Periodic Support Activities {See the PCISP Part Time Total Initials
i Plan for Supports for support instructions.) FROM TO hours
10-2-12 Day Supportcancelled Going shopping (Qutcome #3) 9:00am 2:30pm 5.5 D}
Cooking Lunch (Outcome £5) -
10-8-12 Haoliday — Day Support Cooking Lunch (Cutcome #5) 12:00pm 2:30pm 2.5 ey
cancelled ¥ day Meeting new people (Qutcome #9) -
10-17-12 Family dinner cancelled Ordering healthy meals [Outcome #8) B:00pm E:00pm ? D

DSP/Supporters Printed Name

Initials Date

Dinalacobs

e E R
P
-

A signature page must be kept on site or in each record to
correspond with all initials provided.

Support Log (In addition to a monthly summary of all periodic supports, note any unusual circumstances and related support.)

October 2012 Monthly Summary: Periodic supports were used on three occasions this month. On 10-2-12, day supportwas cancelled due to a power outage
at the center, which was resolved the nextday. On the 2™, lim chose to go shopping for race car modelsatthe mall. He made his own purchasesand boughta
red Mustang model that he found on clearance at Model Mart. He came back and helped cook lunch. He made a salad with grilled chicken and was in a good
moad all day. On 10-8-12, the day support closed for ¥ day due to the holiday. lim came home upset, but was pleased with the ideato make homemade pizza.
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Name: limXXXX Medicaid No: XXXXXXXXXXXX Safety Supports Checklist

Outcome(s)addressed

#9 Jimis a healthy, safe and valued member of his community; #11 Jimtalks about his day in order to feel comfortable and notleave home; #12 Jlimdoes not
gethurtduring seizures and has needed rest afterwards.

Day/Month/Year — 12511 il el 175411 1&/11 LRI il el /001
Safety Support Activities

(See the PCISP PartV: Plan for Initials | howrs Initials hours | Initials | hours | Initials | hours | Initials | hours | Initials | hours | Initials | hours
Supports for supportinstructions.)

O, Aszistance wy restroom- ’ - -

! i - T i r 7 r 2 r 7 r 7 i i
cleaning/ changing self =Y - | = L s S Sk L J= L
11. Behavioral supports related to s = i - P e e e - .
leaving home N B I S - fok 0 vl (& vl & Gk o8 Jsw £
12.5upports with seizures . — | - P P P P .

Jew | 0.5 | jaw £ sk & gt | 05 | st Z gk 0 | 5w O
Total hours — = = 1 = = = 1
DsP/Supporters Printed Mame Initials Date
lens. Waters I_’:, 1242010 A signature page must be kept on site or in each record to correspond with all
= initials provided.
Susan P.Kaper vl o br R

Support Log (In addition to a weekly summary of all safety supports, note any unusual circumstancesand related support.)

1/4/11-1:30amto 3:30am - limwas up mare frequently tonight stating that he wanted to go home to see his mother. He went to the end of the driveway
three times and agreed to come back in to sit down and talk. It helped to support himwith making some warm milk and he said that was something his
mather always did when he couldn'tsleep. We discussed the factthat his mother lived too far away to walk and he was agreeable to give heracall
tomorrow. |aw Aasars £S5

1/6/11-12:15amto 2:15am-Jim needed more suppart tonight with going to the restroom. He said he didn'tfeelwell and stood in the bathroom saying he
was going to "be sick,” but did not show any signs of illness. In the morning, we contacted his doctor who said that we should watch him today and call back

with any signs of illness. fer doe- 2877

1/7/11-12:15amto 3:15am-Jimwas up frequently tonightand had multiple seizures. He experienced threeseizures between12:15amand 3:15am. Valium
was provided per directions and the on call doctor was notified following the second seizure at 3am per the supportinstructions. Following doctors orders,
an afternoon appointment was scheduled to provide time for limto restinthe morning. The appointment is at the office on Main 5t. at 2:45pm. Jlim's
mother was contacted firstthing in the morning; she said that she will meetlim at the doctor's office this afternoon. e £er 7877
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Skill-building Log for Steve

Outcome Steve has his own business and makes more money.
Support Activity | Steve budgets his money.
Date What did the Who was there? List what you saw that shows the List what the person liked and what might
and Signature persondoto (name of people person is learning and whatyou didto | need to change.
practicethe skill? | supporting the person, | help.

(What, where,
when, how long?)

friends and others)

March5, 2015
Melody Jones

Steve practiced
using the computer
to budget his
money with
Melody. This took
45 minutes to
complete.

Steve and Melody (DSP)

When | asked Steve how much he wanted to
put into this savings, he responded that he
wanted to deposit $20 without any

discussion needed today.

He was able to power on the computer with
my reminding him where the correct button

was located.

He needed me to verbally talk him through
using the computer program to record the
$20.

Steve likes when | tell him we are proud of him

for choosing to save his money.

He likes using the computer and learning more
about how to use this to deposit his money but
remembering the steps of using the computer

are a challenge for him.

We will need to have patience with him as he

continues to learn this.

We may need to talk with his team about

finding a less complex software program.
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Skill-building Log for Mary

Outcome

Mary looks pretty.

Support Activity

Mary chooses her favorite clothing items.

Date
and Signature

What did the
person do to
practice the skill?
(What, where,
when, how long?)

Who was there?
(name of people

supporting the person,

friends and others)

List what you saw that shows the
person is learning and what you did to
help.

List what the person liked and what might
need to change.

March 5, 2015
Melody Jornes

l accompanied
Mary to the mall to
look for the new
clothes that she
has been saving
for. This took two

hours to complete.

Mary and Melody (DSP)

When lasked Mary if she was readyto go
shopping she nodded indicating that she
did.

lasked herwhere she wanted to go today
and gave her several options. When | asked
aboutthe mall Mary clapped her hands
indicating the preference.

We drove to the mall safely. Atthe mall
Mary would roll her head side to side whenl
would show her a dress that she did not
care for and would move her head up and
downwhenitwas one she liked.

Outof 3 dressesthat Mary looked at, she
settled on one for this shopping trip.

Mary held the bag with her new dressin her
lap forthe remainder of the trip.

Mary enjoyed going out to the store for her
new dress. This was seen by her clapping of
her hands and her watching people while at
the mall.

Mary is easily distracted by people
watching when shepping, so we need to
remember to be patient and gently remind
Mary that she is shopping.
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Person-Centered Review

Instructions: Includathe fulloutcome as
rEﬂE:tE.d on the shared plan orina previous Describe progress toward eadh outcome
update in first column. Indudethe start and .
status for each outcome incolumn 2. Evaluste sl th Planffar.SUppnru: T BT 2
) Instructions, activity data and target dates).
each outcome inthe last twocolumns.
DESIRED OUTCOMES Describe what has been tried and | Describe what will be changed
Number and Start date/status | learned since the last review. What| orimproved and what will sta
Starement of outcome: gre you pleased about and the same.
concerned about?

[Enter Outcome Start date: [Enter tried, learned, pleased and [Enter whatis changing,
Mumber and O met concerned) improving and staying the
Statement] O partially met same]

[ Mot met

] Ended
[Enter Outcome Start date [Enter tried, learned, pleased and [Enter whatis changing,
Mumberand ] et concerned) improving and staying the
Statement] [ Partially met same]

[ Mot met

[ Ended
[Enter OQutcome Start date: [Enter tried, learned, pleased and [Enterwhatis changing,
Number and [ mMet concerned) improving and staying the
Statement] (1 Partially met same]

[ Mot met

[ Ended

Please describe any significant events not reported above:

Please describe any additional medical informationincludine medical appointments, medication changes, physical
complaints, healthissues, safety restrictions, or other risks and how these will be addressed:

Has informed consent been cbtained for the use of Oves [ Mo O W/a
currently prescribed psychotropic medications?

Please explainthe reasons, indetail, this person continues to need high intensity supports (Day Support or Pre-
vocational) and/or overnight safety supports (Residential) as indicated in the Plan for Supports, if applicable:

Describe the individual's satisfaction with supports:

Will this be followed by a service authorization reguest in IDOLS 1o reflect changes insupport hours?
[1 Yes, because hours are changing [] Mot needed: no change in support hours

Outcome and activity changes are included in the Part V: Plan for Supports.

Individual: Date:
Substitute decision maker: Date:
Provider: Date:
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