INTRODUCTION AND OVERVIEW

OF THE

PERSONAL SUPPORT PLAN PROCESS

The Personal Support Plan (PSP) is the document that reflects a person's vision of his or her desired life. It includes descriptions of the person's situation, skills, capacities, and needed supports, as well as the outcomes, “What Do I Want”, necessary to achieve the person's desired life. The PSP describes the actions, supports and services required, and the people who are responsible for the desired outcomes. 

The PSP is designed by the individual and written by the person's case manager/QMRP, with the involvement of others identified by the person, such as his/her family, friends, and service providers.  The individual and his/her planning team uses the Personal Support Plan to guide needed supports and services among these groups, and others in the community. It is the central document used by the individual for achieving his/her vision of the future. 

The PSP's development is divided into three processes. The first process is one of gathering information about the person and his/her desired life. The second step is holding a meeting for planning and designing supports, services, and actions needed to achieve their desired life.  The third is the implementation of outcomes identified in the PSP document.
The PSP process begins with the case manager/QMRP gathering information over a period of time from the person and those who know the person best; family members, guardians, friends, staff who work with him, etc.  This information can include evaluations/assessments such as Physical Therapy, Occupational Therapy, Speech Therapy, and/or Nursing, which have relevant information and recommendations. This should then be included in the person’s vision and discussed as “how to get there” at the planning meeting.  

Visits with the person should be made in all environments where the person spends significant time. This information is used to help the case manager/QMRP understand the person, what he/she wants, and how best to support those needs, wants, and desires successfully. With the person’s permission information is also obtained from others who interact with the individual.  The case manager/QMRP summarizes the information in the PSP document, and this information is shared with all who provide the supports and/or services. The information gathering process is completed before the planning meeting is held.  

The second step, the planning meeting, is used to plan needed supports and services. The meeting involves the people the person agrees should attend, usually people integral to ensuring the outcomes desired in the person's life.  Agreement is reached about the specific nature, responsibilities, and timeframes for the steps that need to be taken to achieve the person’s desired outcomes. The PSP is the document which identifies what paid and unpaid supports a person needs and desires and directs how they are delivered. 

Throughout the planning process, it is recognized that hard choices may need to be made based on limited funding, physical abilities, geographical location, community resources, etc.  Teams are encouraged to be creative in overcoming these obstacles. 

When possible all sections should be written in the first person using the individual’s own words.  For people who do not use verbal expression, a phrase such as “if this person could tell us, this is what their team thinks they would say” would be appropriate to state.

After its initial development, the information gathering portion of the PSP continues to evolve and change, reflecting the natural rhythm of the person's life. It is continually reviewed and updated by the case manager/QMRP throughout the year utilizing information from the participating entities.  As new or revised supports and services are needed, the PSP is also revised to reflect these changes. It is shared with, and used by, all the people that provide supports for the person to guide their ongoing activities including the development of the Individual Cost Plan (ICP). The PSP satisfies the central requirements of funding and oversight authority, comprehensive planning, implementation, and monitoring of services. Individual providers develop only those specific implementation strategies required to deliver the discrete supports and services identified by the PSP.

INSTRUCTIONS

PERSONAL SUPPORT PLAN

PLANNING MEETING

This is the information and related forms that will drive the planning meeting itself.

PERSONAL INTRODUCTION

There are two components of this section. The first component is historical in nature and the second is a personal profile.  When writing this section, words and phrases should be chosen as if you were writing about yourself or your best friend. In the history include where the person was born, family composition, where they went to school, where they lived, and major life events that occurred during childhood. In the profile portion include personal attributes such as hobbies, interests, passions or any information that describes who the person is. Discover those characteristics and qualities, which are unique and interesting, and discuss them in positive ways. This is not a section to discuss challenging aspects of someone's personality, as those will be addressed later in the lifestyle section.  This section should be written as a narrative in order to provide a “short story” or positive character sketch of the person. 

Example: 
I was born on a farm in the Rudyard area.  I grew up there with two older brothers and sisters and attended public school.  My mother died from cancer when I was 15.  Because of my early childhood experience, I developed a connection with animals.  I am described by my friends as an animal lover and would give a home to any stray that crosses my path if I could.
I am a caring, outgoing, and talkative person.  I enjoy socializing with people and especially enjoy making new friends.  I like to collect aluminum cans and take them to be recycled, something my many friends support me in.  When I am not recycling cans, I can be found working on a puzzle in my apartment or riding my exercise bike.  I love to listen to music.  I am considered to be an “antique buff” as I love to go to antique shops to purchase records for, yes, my old time phonograph.  

NOTE: Work history, behaviors, medical history should be covered in other areas such as the lifestyle and wellness sections.  This is a place to point out the positive, unique characteristics that show this person as an individual.

PROBE QUESTIONS
· What do you like to do with your free time? 

· What is most important to you? 

· What gives you the greatest pleasure?

· What causes you the most pain?

· What people, places, activities, or things do you feel passionate about? 

· Are you a member of any clubs, groups, or social organizations? 

· What would your best friend say about you? 

· Where do you like to spend time?

· What kinds of people do you like to spend time with?
MY VISION 

This section of the PSP is the most important part of the information gathering and planning process. It guides all that will be done in the planning meeting, especially the development of outcomes for the person's life. The participants in this information-gathering process are the person, his/her family, and others the person identifies as important to him/ her.  

The vision is developed over several visits.  This occurs during the information gathering process and is used as the focal point during the actual planning meeting.  It is a good idea to explain to the individual how this information will be used and obtain her permission to write it so others will see it at the meeting.  It will be reviewed with the person and his team at the beginning of the meeting as a starting point for planning.

A vision of one's life should be viewed as a "snapshot" of the desired life situation. Hopes, dreams, and desires for the future are discussed in this section of the PSP. It is important to know what the person wants for his/her future, as that will be the foundation for outcomes, and the focal point for support planning. Obtaining information about the person's vision for the future is not a one-time event, but an ongoing process that may result in changes to the person's vision over time. 

Only people the person has specifically invited attend the meeting.  Moreover, not attending the meeting does not remove the responsibilities a person or provider would have to accomplish the outcomes stated in the PSP.  

If a person is unable to share his vision for the future, every effort must be made to talk with people who know the person well. The vision statement may be written in either paragraph form, or in short phrases. Use the person's words, or the words of family members, whenever possible, indicated by quotation marks ("person's statement") in the written statement. If the person did not provide direct input or statements about his vision for the future, this must be noted on the PSP, along with the name of the person who provided the vision for the future information. 

Probe questions are used to facilitate discussion about the person's vision for the future.  Other information gathering tools may be used as well, such as “Your Personal Passport.” 
PROBE QUESTIONS
· Where would you like to live? What would this place look like? 

· Have you had any chance to visit different types of places to live? 

· Do you need support in making important decisions? 

· If you need support, do you choose the people that provide your support or what type of support you need?

· What kind of supports do you think you would need to live where you want to live?  To live the way you want to live?
· Do you want to live with other people? If so, who? (any specific person, preference for gender, characteristics such as same age, interests, etc.) 

· Where would you like to work or what would you like to do during the day? 

· If in school, what are your desires/dreams related to school? 

· What would you like to do for fun? 

· Are there people you would like to meet or get to know? 

· Are there any things you used to do that you would like to try again? 

· Have you seen other people doing something that you may want to try?

You will need to adjust the wording of the questions to ensure the person's best understanding. Use the questions as a springboard to formulate the person's vision for the future. You will want to ask questions which will at least cover the person's choices relative to home, work/day/school, and fun. 

Avoid questions that are service-driven, such as, "Do you want to keep living in the group home?", instead; ask open-ended questions such as, "If you could live anywhere, where would it be?" Continue with open-ended questions to get a complete description of what "home" really looks like. 

You may get answers which seem impractical or unrealistic to you, but remember that your questions are about personal dreams and visions. Further probing about those seemingly impractical visions may give you information about the specific desires of the person. For example, if the person answers that she wants to drive a car, it will be important to probe further by asking "why" questions. This may elicit additional information like, "I want to do what I want to do, when I want to do it.” This statement then provides more direction in planning for what the person really wants. As you gather answers to your questions, write down all the answers. They will be useful in guiding the planning process during the planning (PSP) meeting.  

 “What Do I Want” OUTCOMES  

In this section, you will identify outcomes that the individual and his family have chosen in order to move closer to the person's vision for the future. The person develops these outcomes or personal goals with input from his team during the meeting. The case manager/QMRP records the information in these forms after the meeting is over.  Whenever possible, it is important to use the person's own words, and they should be indicated by quotation marks. The outcomes do not need to be complete sentences, but may be phrases that clearly articulate the desired outcome; "make more friends;" "I want to get a job.”

Use as many extra sheets as necessary to identify all the outcomes that should be accomplished to reach the person's vision for the future.  Record one outcome per page.
An outcome is typically defined as a statement, usually in the person's own words, which identifies what they hope to accomplish. Planning then leads to action steps to achieve a particular result. 

The following questions may be used by the facilitator and team in the planning process:

· Which areas of your vision for the future do you want to work on first? 

· What are some things you may need to work on to make this vision happen?

· What do you hope to accomplish or achieve this year as you move toward your vision for the future? 

The person may choose to develop more than one outcome to help them move closer to his vision for the future. For example, the person says, "I want to do what I want to do." Then with more questions, the “what do I want” may become:
"I want to learn about driving." "I want to be safe on my bike." "I want to know how to ride the bus." 

List, in order, the steps or actions needed to accomplish the outcome stated above. These actions should be activities that are to be completed by the person, by support staff, or by unpaid people. The actions should be developed and written during the actual planning meeting. During the meeting, identify who is responsible for these actions and when they will be accomplished. If an action/step requires an implementation strategy, this should be identified as part of the action/step.  Include information such as how often the action will occur and the location in which it will occur.
For each action/step and support identified, include the person responsible (the individual, family member or a support person) to assist the person in completing the identified action.  When recording who is responsible record the persons name and relationship to the person. Write the date the action/step will begin. Make sure there is a date for each action stated. Start dates should be logical and based on the listed action steps.  Write the date you expect this action/step to be completed.  The completion date should be realistic, based on the action steps taken and not defaulted automatically to the annual meeting date.
The Comment/Discussion area is for pertinent related discussion regarding the development of the outcome that may not be apparent in the written action and is necessary for future reference.  

REVISING THE PLAN

Any team member can recommend revisions to the plan through the case manager/QMRP.  The case manager/QMRP contacts the person and/or their guardian for instructions to call a meeting or give approval to drop or add an outcome or action.  If the person does not have a guardian and cannot or does not make a decision a meeting is called.
To revise an action (“How Do I Get There”) simply delete the original action, write the new action, and put the date in the “date of revision” column.

To drop an outcome (“What Do I Want”) simply delete the actions below it and write DROPPED in that section, putting the date in the “date of revision” column.  

When adding a new outcome, complete an entirely new “What Do I Want” page with all the necessary information including the date of revision to the plan.

Copies should be sent out to all team members.  Place the revised page(s) at the top of the PSP document.
DECISION MAKING TOOL

This form may be used as a tool when discussing the pros and cons of major life decisions to increase the likelihood that the person may make an informed choice/decision.
SPECIAL CONSIDERATION FOR RESTRICTION OF PERSONAL RIGHTS FORM   

The rights of a person may need to be restricted to keep the person or others safe from physical or health related harm.  Approval of the person or his/her guardian concerning the restriction in question must be gained. In considering the restriction of personal rights, the degree to which the procedure represents the least restrictive condition necessary to achieve the safety of anyone involved must be assessed.  This form is used to ensure that certain information has been addressed and approved by the planning team members.

A description of the restriction should be written in the appropriate narrative section (e.g. home, work, etc.) of the Lifestyle section of this document.  If the person chooses to address it, then restoring rights can become an outcome of their PSP.

SUMMARY FORM 

This form can be used to note information that was discussed at special meetings other than the annual planning meeting.
SIGNATURE PAGE 

Signing the plan indicates that you attended and/or that you have accepted responsibility under the plan for your part.
PERSONAL SUPPORT PLAN

INFORMATION GATHERING
The purpose of the following information and related forms is to support the person at the planning meeting.  This is all vital information; however, it does not have to be presented at the meeting itself.  Only information relevant to the person’s vision is to be present at the meeting.

Information gathering is conducted on an ongoing basis throughout the year.  The planning year is based on the actual date of the person’s next meeting using the state fiscal year of July 1st to June 30th.  Example:  Marie’s annual meeting is held August 21, 2006.  Information gathered for the planning year would occur during the remainder of 2006 through August 20, 2007.  Marie’s planning year would then be 2006 – 2007.
PERSONAL PROFILE 

The Personal Profile has four sections that introduce us to the person and address quality of life; Things I’m Proud Of, Things I Like/Like to Do, Things I Dislike/Worry About/Am Afraid Of, and Things I Must Have. Each section is authored by the individual or those that know him best, and assists the reader in understanding those things the person considers to be of utmost importance. When writing this section try to avoid human service jargon (e.g. community outings, ADLs, etc.), or lists of the person's likes, dislikes or daily living skills. 

Each of the components of the Personal Profile Instructions are defined and outlined below.  If the person chooses not to discuss or complete any of the sections, a statement to this effect should be entered.

There is a set of probe questions to aid you in gathering information for each section. Use these probe questions as a guide to assist you in planning for each of the areas discussed in the support plan. Keep these questions in mind as you gather information for the planning meeting. The probe questions are to be used as a guide.
 “THINGS I’M PROUD OF” 

This is a list of accomplishments that a person has achieved over a lifetime and may include how they were achieved.  It may list the supports that were required to get there.  It may also include things that the person does well such as keeping their home clean and writing letters to keep in touch with friends.  Areas to consider include, but are not limited to: community employment, earning a certificate or a degree, getting a driver’s license, paying for a car, paying for a home, learning a new skill, etc.
PROBE QUESTIONS

· Have you learned to do something that you had never done before?

· Have you earned a certificate, passed a course that you feel good about?

· Did you get a job; join a club, or organization that makes you proud?

· Is there some volunteer work you do that makes you proud? 

· Do you do little kindnesses for people daily that make you proud?

· Did you overcome a fear to try something new?
“THINGS I LIKE/LIKE TO DO” 

 “Things I like” are those things that a person enjoys, things that "work" for him, and things he values and which make him happy. This may be as simple as choosing the same food every Thursday night.  These are things that a person enjoys, adds to their quality of life, but are not critical to their success.   Do not use jargon or technical terms that might come up. Examples of questions to ask might be, "What works for the person? What brings energy, excitement, meaning or joy to her life?" "What interests or hobbies are very important to him?"  Any preferences that the person enjoys might be included in this section such as a double bed rather than a twin to sleep in, t-shirts rather than button up shirts, labels cut out of clothing, loose rather than tight clothing, M & M’s or other special foods.
PROBE QUESTIONS

· Where do you like to spend your time? 

· What is your favorite food? 

· Do you have a favorite pair of shoes? 

· What kind of clothing do you like to wear?  

· Do you like going to ball games or just staying home and watching them on TV? 

· What is your favorite TV program? 

· Do you have a favorite piece of furniture in which you like to sit? 
· With what types of people do you like to associate? 
· What are your favorite places to go? 

· Do you like to listen to music, and, if so, what kind? 

“THINGS I DISLIKE/WORRY ABOUT/AM AFRAID OF”

The first part of this section, “Things I Dislike” should include a discussion of things that make the person frustrated, angry, or unhappy, things that “don’t work”.  Also included should be activities or things that are a particular challenge to a person. Any dislikes should have a direct impact on the person's ability to deal with everyday life. This information should be obtained from the individual, his family, friends, and the people who know the person best. 

The list should not be one of any and everything the person does not like, but is reserved for those things that require more serious consideration in the person's life. For example, if a person does not like tomatoes, but can simply tell you at dinner time, "No thanks, I do not like tomatoes," it is not critical to list as a dislike.  Explain where/how this information was learned and if there is a specific support to alleviate it.  This section is about things that diminish a person’s quality of life: 

· loud, angry people (e.g. “It has been observed that Jane starts biting her hand when John starts yelling.  Jane likes to go to the music room when this happens.”)

· people who talk about me in front of me (e.g. “When direct care staff start talking about John as if he were not in the room, John starts waving his fist in the air.”)

· people who eat in front of me without offering me what they have 

· my roommate talking constantly about the same subject day after day
· getting my feelings hurt too easily
Are there specific situations, persons, or locations that appear to impact this person in a negative way or create an inordinate amount of fear or stress? (e.g. "John is sensitive to noise and doesn’t like going to places that are crowded or noisy") Are there fears or concerns within the family?  Is change difficult for the person, and, if so, what would make it easier?

 “Things I Worry About” should discuss things that concern the person and might interfere with the person’s life because they are worrying about it.  It should include strategies that assist the person in dealing with these concerns. 

· not having enough money or resources to purchase basic needed items; strategy: should have a payee that meets with them regularly to discuss resources

· having equipment break and being without it; strategy: having maintenance plans 
· taking medications; strategy: assistance or supervision
 “Things I’m Afraid Of” information should include situations that create anxiety for the individual and solutions that are used to relieve it.  Include examples of how to relieve it as well when a solution is known.  

· being knocked down in crowds; solution: crowds should be avoided at all times

· falling on the ice in winter; solution: should have escort to vehicles in winter, and in/out of buildings

· being out after dark without accompaniment;  solution: never goes out alone at night
· being attacked by animals, birds, strangers; solution: situations where interactions with animals might be possible should be avoided
PROBE QUESTIONS

· What settings make you uncomfortable? 

· Do you refuse to eat certain foods? If so, list them. 

· What bores you? 

· Who do you not like to spend time with, or talk to? 

· What makes you angry? 

· Are there events that cause you a lot of stress? 
· What kind of people would you not want to live with?

· Do you like large crowds of people?

· Do dark, closed in spaces make you sad/unhappy/depressed?

· What is your main worry?

· Do you worry constantly about something?  What is it?

· Are there any situations that make you afraid, like falling, the dark, or animals? 

· Do you have any medical conditions that make you afraid? Of what?

· Are you ever afraid you don’t have enough money to take care of bills or buy food?

· Are you ever afraid of people taking advantage of you?
“THINGS I MUST HAVE” 
“Things I must have” are things that a person must have to be happy and, if not available, would result in obvious distress.  These things may range from life-sustaining things to mundane things. Keep in mind that these are lifestyle choices that are critical to individual quality of life.  Explain where/how this information was learned and the resulting distress if these things are not present.
Examples of some “things I must have”: 

· having showers rather than a bath  (refuses to sit in the tub because she is frightened by the mass of water)
· having chocolate milk before going to bed  (an established routine since childhood, otherwise results in lack of sleep and restless nights which impact work performance)
· living in a big city (prefers lots of stimulation, belonging to clubs & organizations, becomes easily bored and crabby otherwise)
· having two cups of coffee in the morning (not just one, otherwise results in drinking others coffee) 

· having cable TV in my room 

· being able to put my pictures up in my room 

“Things I must have” are not programmatic in nature. They are identified by the person, or the people who know him/her best. Most “things I must have” are consistent over time, but may change as the person's life opportunities are expanded. For example: John no longer feels he has to watch the same TV program every Wednesday at 7:00pm, because he now goes to karate class. 

PROBE QUESTIONS

· What are the things that you must have on a daily basis in order to be happy? 

· What do you have to have in order to feel comfortable and safe? 

· What choices have you made which are essential to a reasonable quality of life? 

PERSONAL SUPPORT PLAN

INFORMATION GATHERING

LIFESTYLE 

This part should describe the person's life in the following sections: Communication, Home, School/ Work/Day/Retirement, Fun/Play, Relationships, and Sexuality. The purpose of Lifestyle is to discuss in detail all aspects of a person's life. The person's present situation, supports needed in that situation, and their possible future situation should be discussed. 

It is important to note that while Communication and Relationships were given separate sections, they should not be seen in isolation from other aspects of the person's life. While specific information will be discussed in each of these sections, aspects of both Communication and Relationships should be interwoven throughout every section of the PSP as it applies to that area of the person's life. 

It is important to note that behavioral information is not given a section on its own. No aspect of a person's behavior, positive or undesirable, occurs in isolation, but rather in and throughout the different areas of the person's life. Therefore, behavioral issues regarding a person's life are incorporated into Communication, Home, School/ Work/Day/Retirement, Fun/Play, Relationships, and Sexuality. The behaviors are discussed in terms that describe the actions and results within each of these Lifestyle areas, rather than in terms that label the person. If the person chooses not to discuss or complete any of the sections, a statement to this effect should be entered.
There are sets of probe questions to aid you in gathering information for each of the six sections of the Lifestyle component.

Discussion should always be held about what new experiences have been presented to the person in order to increase their ability to make choices.

COMMUNICATION 
This section focuses on the person's way of expressing herself and understanding others. This section is not focused on services available, but is a description of how the person communicates with others, and how others communicate with the person. It should also describe how the person makes choices. The information to be written here includes: 

· Styles, modes of communication (expressing and receiving information) and may include sounds, movements, gestures, adaptive devices, etc.
· Special considerations that relate directly to the person, e.g., Mary likes about three feet of personal space when interacting, give Mary about one minute to respond, etc.
· Devices/Equipment used for communicating; e.g., interpreter, augmentative communication devices, picture/word cards or boards, hearing aids. Because of Mary’s Cerebral Palsy, she turns her head to the left before moving to midline, when she can begin to open her mouth to speak.  She needs about 45 seconds to a minute to complete this process prior to talking/responding.
· Positioning needed, if any, to facilitate communication 

· Communication patterns, habits, and preferences 

· Maintenance needs and responsibilities for equipment 

· Other, e.g., be sure Kay's hearing aid volume is set between ‘2’ and ‘4.’  If Mary begins to stutter reassure her “you have plenty of time”.
· Assessment and evaluation information and recommendations, usually from a speech therapist, augmentative communication specialist, etc.
PROBE QUESTIONS

· How do you express yourself (e.g., speech, sign language, facial expressions, gestures, communication board, an augmentative communication device; eye blinks, specific behaviors that express certain things, such as, "Kay rolls her eyes upward when she does not want the choice offered.")?

· Is your primary language English? If not, what is it? What accommodations need to be made to communicate with you in your primary language? 

· Are there any special considerations regarding your expressive communication that need to be noted? (e.g., "John often closes his eyes while processing a question. When given adequate time to do so, he will eventually open his eyes and answer.") 

· How do you receive communication? (e.g., hearing aid, watching, touching, or a combination of all three) 

· Are there any special considerations regarding your receptive communication that need to be noted? (e.g., "Mary processes information best when the speaker uses a quiet voice, slow rate of speech, and eye contact at Mary's eye level. Visual devices also assist her in understanding, such as demonstrating/modeling, or using photos/pictures.") 
· Do you need any assistive technology when you are traveling? 

· With whom do you communicate most? 

· When do you communicate? (e.g., only when asked a question, or when spoken to; initiates communication with others.)  

· Are all equipment and devices, including positioning devices, in good working order? Who is responsible for ensuring ongoing inspection of these, and ordering their maintenance and/or repair? How long do repairs generally take? Are there substitute devices or equipment available while repairs are underway? 

· Briefly, what relevant assessment and evaluation information provided by the speech and language therapist should be noted? 

· What speech and language interventions are currently being used, and what recommendations are under consideration?

· What special considerations may there be regarding the rate of speech you use?  Examples: John may speak very quickly and it may initially seem unintelligible; however, if asked to “slow down”, his rate decreases and speech becomes understandable. Mary may speak very slowly, but if given the time and listened to, she is able to “make her point”.  People who aren't familiar with Lance's speech patterns may need to ask him to repeat himself several times before being able to understand his message.
HOME 

The narrative section should include detailed information about life where the person lives now. This information should include the person's daily routines, as well as a description of how the person spends his/her time. There should also be discussion concerning the supports the person needs. Topics to be discussed include, but are not limited to: 

· where the person lives now 



· support needs 

· with whom he spends time 



· cultural/religious/spiritual preferences 

· opportunities for choice 



· fears/concerns 

· daily routines 



· transportation

· challenges that affect the person's life at home (remember this could include things such as communication/relationships/behaviors/environmental challenges, etc.)

In addition, if the person would like to make a change in his present living situation, this should be discussed. It may include moving to a new home, finding a new roommate, or changing a certain routine. Example, "John and his family feel that it would be a great idea for John to live in a quiet neighborhood with fewer roommates." 
PROBE QUESTIONS

Present Situation 

· Where do you live today? 

· Who do you live with? 

· Do you like who you are living with? 

· What types of support do you need in your home? 

· Are your important possessions readily available to you at all times? If not, why? 

· Do you have enough money to live in your present situation? 

· Do you do your own shopping? 

· Do you shop with or without support? Do you have a choice of where to shop? 

· Do you have the choice in your home about: what time to wake up, what time to go to bed, what and when to eat, what to do with your free time, with whom you will spend time? 

· Do you have opportunities to get out and meet people? 

· Do you have certain daily routines that are very important? 

· What holidays do you celebrate?  Where and how do you celebrate these holidays?
· Are there certain things you would like to do, but, for whatever reason, cannot. 

· When you want to go somewhere, how do you get there? 

· Can you learn to drive? 

· Do you want to learn to ride a bus, or take a cab? What type of support would you need? 

· Do you want to walk to different places in the community?

· What type of support do you need in your daily routines? 

· Do you need help waking up in the morning? 

· Do you need assistance fixing meals? If yes, what should that support look like? 

· Do you need assistance eating? If yes, what should that support look like? 

· Do you need assistance getting dressed? If yes, what should that support look like? 

· Do you need help taking a shower or bath? If yes, what should that support look like? 

· Are there any safety issues that should be discussed? 

· Do you need any other types of support regarding your daily living routines? 

· Do you have certain religious preferences? Is this a preference of the individual, or the family? 
· Do you have a spiritual/denominational preference?
· What opportunities do you have for expressing your unique spirituality and sharing this aspect with others having similar beliefs and values?

· Are you able to participate in religious/spiritual choices? 

· How do these preferences impact the individual's life? 

· Do others in the person's life respect his religious/spiritual preferences? 
· Do you have concerns or fears about where you live? (neighborhood, animal in neighborhood, not having enough money) 

· Do family and friends have common concerns about where you live? What can be done to lessen or alleviate these concerns/fears? 

· What behavioral challenges, if any, impact your life at home? Do the challenges create safety problems for you at home? Are there situations at home creating problems for you? How often do such problems occur? 

· When problems occur, what are the best things to do to support you? 

· Is there any additional information and/or recommendations from formal evaluations and assessments that have not yet been included? 
Desired Future
· If you want to live somewhere else, do you know where? Describe the place. ”I want to live in a quiet neighborhood where I can have a dog."
· Have you visited a variety of places to live? 

· Does your family have any specific ideas? If yes, what are they?  

· Do you want to live with someone else? Or do you want to live alone? 

· Are there safety/structural issues that need to be discussed if you are going to move (e.g., ramps, lower kitchen cabinets, lower clothing racks)?

· Will you need new furniture, appliances, etc., when you move?  How will you get these needed items? 

· What types of support will you need in your future home? (Review the types of support(s) the person needs now in the home.) 

· Will you need 24-hour awake support staff?  

· Does your family or friends know of anyone who might be interested in supporting you? 

· Do you or your family have any fears or concerns about moving? Are there supports that can be put in place to lessen your fears?  

· Do you or your family see any challenges that might cause a problem for you in relation to a move? 

· How do you react to significant changes? Please describe. 

· Is there anything we can do to lessen the stress of moving? (This person's team may need to meet several times to hammer out all the issues around a move.)

School/ Work/Day/Retirement 

This section includes detailed information about the person's daily environment whether it is community employment, sheltered workshop, school or retirement. This information should include the person's daily routines, as well as a description of how and with whom the person spends time. Also included should be information regarding the amount and types of supports and assistance the person needs to succeed. The topics that must be discussed, as well as their impact on the person’s daily routine, include, but are not limited to, the following: 

· description of the environment/setting where the person spends his day 

· opportunities for self-direction and choice

· relationships in this setting including routines, breaks, etc.
· opportunities for interaction with people without disabilities 

· routines/breaks/daily schedule (include any positioning needs) 

· earnings/pay schedule 

· duties/responsibilities 

· supports needed 

· person's fears or concerns in this setting 

· transportation 

· adjustment to change in routine, schedules, job responsibilities, down time, etc.
· any desires for change/currently satisfied 

· challenges (communication/relationships/behaviors/physical)
In addition to the discussion about the person's current situation, any potential changes should be discussed. Example, "Kathy is currently working at the workshop, and states she would like to explore ways to make more money.” This should then be discussed when developing the person’s vision and included in “how to get there” at the planning meeting if the person chooses to make it a part of their vision.
If a person is in school during the day, a narrative should be written regarding the setting, and supports or assistance provided or needed.  Additionally, any transition needs or concerns should be addressed.  

If the person is retired, or, when asked, is desiring retirement this should be discussed here. A narrative should be written describing what the person desires in retirement, activities which they are or would like to engage in, where they like to spend time, hobbies in which they are interested, etc. 
PROBE QUESTIONS

Present Situation

· Where do you spend your day now? In what type of environment/setting do you spend your day? With whom do you spend your day? How many people? 

· What are your relationships with key people with whom you spend your day? 

· How much interaction occurs there? What types of interaction? 

· How much control/choice do you have over your work and what you do during the day? 

· What opportunities exist for choice? What kinds of opportunities to experience a variety of options have you had prior to making choices? 

· Are there opportunities during your day to be involved with people with and without disabilities? When, where, and how often? 

· What is your routine (daily schedule) at work or during the day? Describe your activities/responsibilities in each setting.

· What are your duties and responsibilities and what supports are needed to accomplish these? What types of supports and assistance do you receive now? Who provides them? Are there supports and/or assistance you need that you do not receive now? Are there devices, jigs, or supports you need but are not receiving?

· How much do you earn, and what is your pay schedule? Do you want to make more money? 

· Do you have any fears or concerns about your current situation? Does your family have any fears or concerns? What could be done to lessen or alleviate these fears/concerns? 

· How do you get to and from work? (e.g., bus, walk, taxi, support person) Do you want to learn to ride the bus or take a taxi? 

· Is change in your daily routine difficult? If change is difficult, what would make it easier for you? 

· Do you have challenges with environmental modifications, safety, or behaviors? If challenges are related to behaviors, are there resources to change things to improve the situation? How frequently and under what circumstances do behavioral challenges occur? What strategies and interventions work (and which do not work) with you? 

· Is there any additional information and/or recommendations from formal assessment or evaluations that need to be added to this section? 
SPECIFIC TO SCHOOL
· Where do you attend school? How do you get to school? 

· What types of classes are you in (ABE, Elementary, Junior, or Senior High School, Vocational/Technical School, Homebound, Self-Interest/Improvement such as swimming, etc.)? 

· In what types of programs are you involved (self-contained special education, inclusive model, resource program, mainstream, community)? 

· What types of things are you learning now? What are you interested in learning, or what have you learned? (Reading, math, use of adaptive switches, etc.) 

· What is your schedule/routine during the day? 

· What types of supports or assistance are you receiving? What types are needed? (Communication, etc.) 

· Do you receive any related services such as Physical Therapy or Occupational Therapy? If so, how often? 

· What activities are you involved in during school? Are you involved in extra-curricular activities? Would you like to be more involved? 

· What are some of the things you like about school? 

· What are some of the things you dislike about school?

· Is there any additional information and/or recommendations from formal assessments or evaluations that need to be included in this section?
SPECIFIC TO RETIREMENT
· Are you retired now, and, if not, would you like to be? 

· When would you like to retire? 

· What would you like to do when you retire? If already retired, what do you do now? Do you like what you are doing now? 

· What are some of your hobbies and interests? 

· What type of activities do you enjoy (senior citizens programs, volunteering, etc.)? 

· Would you enjoy visiting other places where other retirees spend their time? 

· Do you have friends or other people with whom to spend time? 

· Can you afford to retire? If not, are there changes that can be made that would be acceptable to you (taking a roommate, accepting semi-retirement, etc.)? 

· Is there any additional information and/or recommendations from formal evaluations or assessments that should be included in this section?

Desired Future 

· If you are not satisfied with your current day situation, what type of change would you like? What are you doing? With whom are you doing it? Where are you during the activities? 

· What would you like to do during the day? 

· What type of environment would you like to be in? 

· Would you like to be outside or inside? Would you like to be around several people, or very few? A quiet or active/noisy situation? One job or doing several different things? 

· What type of support would you need to do something different? 

· What are your or your family’s fears or concerns about doing something different? Are there supports which can be put into place to lessen these fears? 

· Are there medical issues or restrictions that may impact your choices? 

· Have you been given the opportunity to visit/explore other options of how you want to spend your day? 
FUN/PLAY 

This section contains a narrative description of the person's current situation relative to his free time, social life, fun, play, etc. There should be comprehensive information regarding the amount and type of support the person needs to do the things he wants to do. In addition to the discussion about the person's current situation, include any ideas about how the person may expand his social life or develop new interests. Topics to be discussed in this section include, but are not limited to:                                                                          
· important relationships/preferred people 

· leisure pursuits (current activities, as well as areas of interest) 

· any organizational memberships and responsibilities 

· amount of choice and control/opportunities for choice 

· vacations 

· spiritual preferences (religion, holiday celebrations, life cycle, etc.) 

· interests (people, places, things) 

· supports needed 

· person's fears or concerns 

· transportation  

· adjustment to change 

· challenges (communication/relationships/behaviors/physical)
PROBE QUESTIONS
Present Situation

· Who are the people with whom you enjoy spending time? Do you get to spend enough time with them?  Do the things you want to do with them?

· What do you do for fun and relaxation? Where and how often? 

· What do you do with people without disabilities? 

· In what regular activities are you involved? (e.g., playing volleyball every Friday night) Where? With whom? 

· What occasional activities do you enjoy? With whom? How often? 

· What opportunities do you have to explore other activities that may be of interest (e.g., concerts, plays, art exhibits) and develop opportunities for new experiences? 

· To what organizations or clubs do you belong? 

· How are you involved? (e.g., attends meetings, holds office) Do you have friends/relatives in the club or organization? 

· Are there opportunities and support being provided to ensure your involvement in activities, or to facilitate your involvement in clubs and organizations? 

· How much choice and control do you have over your daily routine? (e.g., spending money, places to go, people to see, use of phone) 
· Do you have opportunities to go on vacation? How often, with whom?

· What opportunities do you have for involvement in the religious community of your choice? (e.g., attending services, participating in social/religious celebrations and functions, volunteering) 

· Are there places where you enjoy spending time? (mountains, mall, lake, movies, restaurants) Do you have opportunities to spend time in these places? How often? With whom? 

· What type of supports do you need to do what you want to do? What supports are being received now? Are there supports needed which are not being received?  

· How do you get around to different activities? (drive, bus, walk, support person) Would you like to learn to drive (car, motorcycle, moped, etc.)? Would you like to learn to ride a bus or take a cab? 

· What behavioral challenges, if any, have an impact on you in this area?  Do these behaviors create safety problems for you? Are there situations which lead to this behavior? Do you show signs prior to the behavioral occurrence? (e.g., pacing, fidgeting with glasses) How often does the behavior occur?
· Is there any formal assessment or evaluation information and/or recommendations that need to be included in this section?
Desired Future
· Is there a vacation you have identified that you would like to go on?
· Are there activities you are not currently involved in that you would like to be?

· Are there clubs or organizations to which you would like to belong?

· Are there new experiences you would like to try?
RELATIONSHIPS 

This section should be used to talk about people who are important in the person's life. Although relationships have been talked about throughout the entire plan and listed on the “People/Agencies Who Support Me” page, this section focuses solely on relationships and opportunities for the person to maintain and strengthen current relationships and build new relationships. Included in this section should be any relationships from the past the person may want to renew. Topics that should be discussed include, but are not limited to: 

· family involvement 

· friends with whom the person spends time now 

· relationships a person might want to develop

· friends from the past with whom the person may want to reestablish contact 

· ideas on how to connect the person to others in the community

· relationships that should be avoided
· supports needed to maintain, strengthen and build relationships
PROBE QUESTIONS
Present Situation

· Who do you spend time with during the week? 

· Who do you spend time with on the weekends? 

· What type of things do you do with your friends?

· Are there family members who are involved in your life? If family is not involved, how can you be supported to develop those relationships? (Obviously, if the person does not wish to have contact with family, we should respect those wishes.) If the family is involved, what do you like to do with your family? Do you initiate contact, or is it the family who initiates the contact? 

· Who are other important people in your life? How often do you get to see these individuals? Who initiates the contact? Who are the people in your circle of friends? What types of things do you do together? Do we need to support you in continuing these relationships? If you do need some support, how can we best provide it? 
Desired Future
· Do you want to meet people and develop more friends and relationships?

· (Brainstorm ideas on how to connect this person to her community.) Where are places you might frequent to meet people? What types of supports will you need? Who will be responsible for supporting you? Where are there opportunities for you to develop friendships? Is there someone special you would like to meet or get to know? 

· Are there any relationships from the past that you would like to renew? Where are these people, and how can they be reunited with you?
SEXUALITY 
This section is dedicated to the person’s sexuality needs, interests and issues.  There is a basic assumption that every person has the right to; sexual expression, privacy, be informed, access to needed services, choose marital status, have or not have children, make decisions which affect one’s life and develop to one’s fullest potential.

Consent to sexual activity is a complex matter and should not be taken lightly.  It is a difficult decision, and one that should be thoughtfully made.  Sometimes it is necessary to consider whether a person should be allowed to engage in sexual activity that may place them or others at risk of sexual exploitation.
This section may be used to talk about areas of support, education, and information of interest to the person.  Topics that could be discussed include, but are not limited to:

· anatomy

· reproduction

· consensual sex

· sexually transmitted diseases

· safe sex how to

· inappropriate touch

· vulnerability

· medical examinations specific to the person’s age and/or gender 

PROBE QUESTIONS
Present Situation
· Is there a special person with whom you share your personal thoughts and feelings?  Who is this person?   Are you able to visit with him or her when you want to? 

· How comfortable do you feel talking about sexuality with others?  

· Do you have questions or concerns about certain parts of your body?  Have you talked to anyone (a friend, a family member, a staff person or your doctor) about your questions?  Has anyone helped you find the answers?

· Have you ever been taught the correct names for your body parts?    

· Do you see a doctor or a nurse with whom you feel comfortable?   Can you talk about sexual issues or changes that may be occurring with your body as you grow up or grow older?    

· Do you have a private place in your home where you can go and not be disturbed?  (Like your bedroom or bathroom).  Does your family or your staff respect your right to privacy?  

· Are you interested in dating a certain person or do you enjoy going places with groups of friends?
· Do you have a boyfriend or a girlfriend?  

· Are you able to have private time with your boyfriend or girlfriend?  

· Have you been given information about birth control and sexually transmitted diseases?

· Does anyone ever touch you without your permission?  Are you able to tell them “No”?  Who can you talk to if someone is hurting you or if they make you scared?
Desired Future
· Are you interested in dating?

· Do you want assessment/training in any areas regarding sexuality?

Have you completed training in Life Facts, Circles, Woodrow?
Do you feel safe in the community?

Do you know what to do when you feel unsafe in the community?
· Do you want to get married? Have children? 

· Do you want information?

Do you know where to get information regarding safe sex? Marriage? Dating?

Do you know where to purchase safe sex products? 

Are you comfortable making such purchases?  Do you want support in doing this?  What kind of 
support?

· Do you have someone you talk to about personal/intimate issues?

If so, who do you recommend? Can we help arrange for this discussion?
Do you want someone to talk with you about these issues?
Would you like to visit the local community clinic?
Would you like to discuss this with your counselor?
Do you not want to discuss it at all?
PERSONAL SUPPORT PLAN

INFORMATION GATHERING

WELLNESS 
The Wellness section of the Personal Support Plan includes several aspects of the person's life that impact health and holistic wellness. Sections included under Wellness are as follows: Health Summary, Hearing/Vision/Dental, Eating/Nutrition, Movement, and Mental Health. 

Directions are provided to assist you in completing each section. Information should be obtained from a variety of sources, such as the person and his family, support staff, health professionals, medical reports, assessments, therapists, and anyone else who is involved in the promotion of wellness in the person's life. 

There are sets of probe questions to aid you in gathering information for each of the eight sections of the Wellness component at the end of the instructions.

HEALTH SUMMARY 
There should be discussion of the person's overall health. The summary will be an overview of general health issues, since detailed information will be found in specific Wellness sections to follow. 

Included in the Health Summary narrative section is a general description of the person's health status. In addition, information regarding specialty consults conducted throughout the year should be included, stating why the individual saw the specialist, results of the visit, and any subsequent recommendations. 

If the person is healthy and does not have any health concerns, detailed information is not necessary. State that the individual is in good health, saw the appropriate doctors, and that there were no recommendations made. 

The date and results of the most recent annual physical exam should be listed here, including results and any recommended follow-up by the physician.

Topics to be discussed: 

· medical diagnosis and impact on the person’s daily routine                                           Example: John’s diagnosis of mitral valve prolapse presents him from using the hot tub at his apartment complex.  He is aware that extreme heat has a negative impact on his heart and avoids working outdoors in the summer.
· general health of the individual including routine interventions which maintain good health Example: Occasionally John’s arthritis causes his right knee to ache.  He treats it with Arnica cream and a heating pad.
· assessments obtained from specialist(s) and reasons for evaluations                              Example: John has been absentminded lately and it was recommended he see a neurologist to rule out “absent” seizures.
· other general recommendations and conditions which may impact health                         Example: John has contractures of the hands and wrist as a result of cerebral palsy which may cause skin breakdown in the palms of his hands and under his fingers.  John’s hands are cleaned and dried thoroughly then treated with lotion on a daily basis when getting ready for work.
· pertinent medical history (including individual family history, hospitalizations, and surgeries) that may impact the person’s health                                                                                     Example: John’s father and older brother have a history of high cholesterol and blood pressure.
· issues or concerns identified by individual, family or others
· current treatment procedures needed or used
· neurological care  

· assessments, or screenings needed
PROBE QUESTIONS
· How do you usually feel? Have you been sick over the past few months? If you have been ill, what was the problem? Are you feeling better now? 

· Are you allowed to go home or stay home from work when ill?

· What assessments were obtained from specialists (physician, dentist, ophthalmologist, etc.)? 

· Were there any recommendations from these assessments? If not, just state that. If there were recommendations, do they need to be stated as an action for you? 

· Discuss any general health related information which you or your family have talked about, or with which support staff are concerned. 

· Is there anything in your medical history or family history which may impact your health status? 

· Do you have seizures, or any other neurological diagnosis?
· Do you need supervision while bathing?

· How often do you see your neurologist?

· Do you have adaptive equipment needs?

· Although you are described as healthy, are there specific conditions which may impact your health (e.g., cerebral palsy, previous injuries)? 

· Do you have certain observable conditions that have never been addressed in the record (e.g., walks leaning to the left, holds his hands in a fist most of the time)? 

· Do you need any supportive devices to maintain your health (e.g., adapted dropper to assist with swallowing liquids, medimeter to assist in remembering administration times)?

· Do you need help making medical decisions?

· What supports do you need/want?

HEARING/VISION/DENTAL 

This section describes the person's current hearing, vision, and dental status. 

Review all appropriate evaluations and assessments. This should include dates, results, and any recommended follow-up generated by evaluations/assessments.  State the appropriate interval for each exam as determined by the corresponding health professional.  Interview support staff and the person, as well as those who know the person best, about their perceptions of the person's current hearing, vision, and dental status. Example: "Although Joe is legally blind, staff report that he can distinguish between black and white."

Note specific interventions that work, support and equipment being used (and their purpose), and any precautions required.

· discuss current treatment procedures needed or used
· describe any follow-up that is needed
· supports needed
EATING/NUTRITION
This section provides descriptive information about the person's mealtime patterns and nutritional situation. If the person does not have any problems, concerns, or need for support in this area, your discussion should be very brief. Only discuss the issues that are relevant to the individual. Information to be included in this section includes, but is not limited to: 
· general nutrition information  Example: John does not eat much meat and needs to be offered foods that are high in protein.
· eating patterns, habits, and preferences  Example: John eats three meals a day.  Two of them he eats at work.  John reports that he prefers salads and vegetables to meats, but tries to eat meat as he knows it has protein.
· pertinent assessment information as it relates to mealtime and nutrition (along with a history of pertinent problems in these areas) to include prescribed dietary guidelines  Example: Although John is currently within his ideal body weight, he has, in the past, gotten so into his work that he “forgets to eat”, dropping below an acceptable weight of 126 lbs.
· description of any mealtime procedures, both during and after meals (include positioning), if applicable and necessary to facilitate eating  Example: John’s meat should be cut into small bites.
· programs and treatments outside mealtime that support mealtime skills/nutritional status Example: Sally drinks Ensure with calcium chocolate shakes daily to help prevent osteoporosis. 
· discussion and description (in detail) of any assistive/supportive technology that is used during mealtime, include brand name, type, size, purpose, and required maintenance and schedule  Example: John uses a maroon Teflon spoon to prevent tooth chipping.
PROBE QUESTIONS 

General Nutrition: 

· Do you have a Nutritional Management/Eating Plan? Is this plan adequate for you? 

· How do you eat your meals (e.g., by mouth, via tube, solids by mouth, liquids by tube)? 

· Are you on any special diet? If so, describe it in detail, and discuss why the special diet was recommended. Do you require special food textures in your diet (chopped, chopped meat and soft vegetables, thickened liquids, pureed foods, mechanical soft, etc.)? If so, describe. 

· What is your current weight and height? Is this within your recommended range? Are you considered over- or under-weight? Do you have a history of weight problems? If you are underweight, are you taking any supplements? If so, describe the amount, the frequency, and state brand name.
· How much liquid are you drinking a day? Are you prescribed to drink a certain amount of liquid? If so, state what amount. Do you seem to have a "normal" appetite? Are you encouraged to eat a certain number of times a day? If so, state how many meals are recommended, and why.

Eating Patterns, Habits, and Preferences:
· What are your favorite foods? What do you not eat? Do you have a favorite fork or spoon? 

· Do you have favorite foods you like to eat during certain meals (e.g., orange juice every morning, something sweet after dinner)?

· Where do you eat most of your meals (sitting at a table, in front of the television, etc.)? With whom do you eat meals? 

· Do you like your food hot, warm, or cool? How do you like your liquids (with ice, without ice, room temperature, warm)? 

· When you are hungry, how do you let others know? When you are "full," how do you let others know? 

· Are there any behavioral challenges/movements that affect your ability to eat meals? If so, describe in detail what causes you problems, and the best way to support you when such problems occur. If you are on a behavior plan, describe the intervention. 
Pertinent Assessment Information: 

· Briefly describe any assessment or evaluation you have undergone as it relates to nutritional or eating skills. Be sure to include who performed the assessment, the date of the assessment, and any resulting recommendations. 

· If the recommendations are new, how and by whom will they be implemented? Is there any new assistive technology that needs to be purchased? If so, who is responsible for acquiring the equipment? 

· Do you need to return for a follow-up visit? If so, when? Who will ensure that the appointment is kept? 

Mealtime Programs: 

· What programs or formal techniques do you use at mealtime to:
a) increase your independence at mealtime to ensure safe eating (What is the best way to assist you when eating?) 

b) improve your eating skills (e.g. massage gums prior to eating, upper and lower lip stretches to help you open and close your mouth more easily) 

· Describe the types of training staff will need to provide to support you at mealtimes or relative to nutrition. Can this training be received at the agency, or will staff need to receive training elsewhere? 

· Do you use a regular chair during meals? If not, what type of chair/support is used? 

· Does your positioning during mealtime appear to be stable and well-aligned? If this appears to be a problem, describe what needs to be done to correct the problem. 

· Do you have positioning requirements after mealtime (e.g., "The person should sit up for at least one hour after every meal.)? 

· Do you eat meals at the table with everyone else? If not, why?
Techniques/Treatments Conducted Outside of Mealtime: 

· Are there any programs or treatments that are in place outside of mealtime to: 

a) increase independence 

b) ensure safety during mealtime 

c) improve mandibular motor skills 

· Is there any training that support staff need in order to implement these specific techniques? 

Assistive Technology:

· What type of adaptive equipment is necessary to increase your independence during mealtime (if equipment is used, describe it in detail)? 

· Explain how you use the adaptive equipment. 

· Is the equipment always available and in good condition? If something is wrong with the equipment, what is done until the equipment is repaired?
MOVEMENT
In this section, describe the person's movement and mobility. Include any approaches, supplies or devices that are used to accomplish movement and mobility. Answer only the questions which apply to this person. The information may include, but is not limited to: 

· overall mobility status   Example: John walks without assistance.  He walks slightly stooped which gives the appearance that he may “tip over”.  This was caused by a car accident at age three where his shoulder muscles were severely injured.  He wears a harness to assist with standing straight.
· movement patterns and/or habits  Example: David will not self-propel until he can sit in the sunshine.
· treatments and interventions 

· assessment, evaluation information and recommendations
PROBE QUESTIONS

· Do you have a "physical management" plan? Is the plan adequate to meet your needs?

· Do you have "normal movement," i.e., are you able to execute movements at will, independently, smoothly, in a coordinated manner and at the expected developmental level?

· Do you walk without the aid of equipment or other people? 

· What assistance from people and/or equipment do you need to:

a) walk (e.g., three legged walker)?

b) mobilize in a wheelchair (e.g., electric, manual, pushed by others)?

c) transfer from one position to another or from one piece of equipment to another (e.g., can you reposition yourself in the wheelchair or bed)?

· What types of transfers do you use throughout your usual daily routine (e.g., pivot transfer with assistance from two people, two person lift, adaptive sliding board transfer for travel in non-adapted automobile)?

· Are there certain circumstances in which you require special transfers or adaptations? What are they?

· Do you need specific positioning for therapeutic reasons? What are they? What is the purpose of each position (e.g., prone on forearms, to increase joint range of lower extremities, to improve posture during walking)? What positioning options do you have? 

· Do you have different positioning options during waking hours (Note: A change in equipment [i.e., from wheelchair to bean bag chair] is not a change of position.)? 

· How many hours are you comfortable in a sitting position? 

· Is your equipment in good condition and able to meet your needs? 

· If you use a wheelchair, what degree of assistance, if any, do you need to move the wheelchair? Does the wheelchair appear to fit properly? Overall, are you well-supported and aligned in the chair? Does the wheelchair provide you foot and forearm support? Does the wheelchair have an appropriate seat belt? What repairs or maintenance, if any, are needed? What type and frequency of routine maintenance is necessary to keep the wheelchair in good working order? 

· What special transportation, if any, is needed to transport you (example: John has a collapsible wheelchair which folds and fits in the trunk, and is able to sit in the chair with a seatbelt.  John uses an electric wheelchair and so would need an accessible van.)? 

Assessment and Evaluation Information: 

· Do you have any conditions which may need further evaluation? If so, please describe. 

· What medical diagnoses, if any, do you have which are associated with movement/ mobility limitations (e.g., paraplegia, athetoid cerebral palsy, spastic quadriplegia, ataxia, muscular dystrophy)? 

· What observations or documentation is in the records, if any, to suggest that you have movement or mobility limitations?

· What are your current skills in the areas of fine and gross motor development? Do you have unusual movements in this area (e.g., head movement that appears as though you are looking away, when you are really trying to focus on the speaker's face)? 

· What medical constraints to movement or mobility, if any, have been identified for you and why (Example: Jane does not bare weight on her right hip due to severe pain associated with a hip dislocation and severe arthritis of her right hip.)? 

· If you have limitations with regard to movement and mobility, what were the results of your evaluation by a physical therapist? 

· If you have received any specialty evaluation (e.g., orthopedic evaluation of spinal curvature; X-rays of painful right hip and upper leg), include the date and type of evaluation, as well as a brief description of results and recommendations. 

· What treatments and/or procedures have been recommended and are in place to support you in maximizing your movement and mobility efforts? 

· What treatments and/or procedures have been recommended, but are not yet in place, pending consideration, for supporting your mobility?

Assistive Devices:

· What devices/supplies do you currently use:




a) type and purpose 




b) size (if any) 

c) brand name





d) replacement life

e) item # 






f) type of maintenance, and maintenance schedule

MENTAL HEALTH 

In this section describe the mental health diagnosis and specific therapies received.  
· outcomes (e.g. new medications prescribed, dosage, adjustments, therapy recommendations)
· note specific therapies or medications that have not worked

· current medications

· state interval determined by health care professional for desired therapeutic levels to be tested

· note how often person is seen
· assessments or screenings needed, as well as any recommendations
PERSONAL SUPPORT PLAN

INFORMATION GATHERING
ADMINISTRATIVE
ALLERGIES/ADVERSE REACTIONS/SENSITIVITIES and HEALTH CARE PROVIDERS FORM

Fill in the boxes, listing medication allergies, food allergies, insect sting allergies that cause serious reactions or sensitivities for the person along with a description of the reaction.  Allergies and sensitivities can also pertain to certain topical medications, latex, adhesives, or other items generally found in first aid kits.  Precautions can include contraindications such as not taking medications with certain foods or liquids such as alcohol.

When listing the person’s health care providers include the health professional’s title, the type of service they provide, address, phone number and name of facility or clinic if applicable.
Include side effects to medication that this person is taking that they are known to exhibit or that they are potentially at high risk for.  All possible side effects do not need to be included, only those considered "high risk," or probable.
MEDICATIONS FORM
This form should be used to document all medications the individual is taking at the time of the meeting. This should include prescription and non-prescription medications. The non-prescription medication should be medication that is taken on a regular basis.  All medications prescribed on an as needed basis (PRN) need to be documented as well and protocols for usage provided.  Medication prescribed for a temporary condition, such as a topical ointment, should be indicated as temporary with an expected termination date. 

As indicated on the form, make sure the name of the medication is listed, and indicate if the doctor has specifically stated "no generic." This is important for the person who is getting the prescription refilled. Make sure the specific time(s) of day the medication is taken are clearly stated. "Dosage" means how much of the medication the individual takes each time it is administered. Include the purpose of the medication. Please note the prescribing physician’s name.
In regards to medications being self-administered, it means that the person has the ability to do at least one step of the medication administration process. The team needs to identify whether or not medications are self-administered and, if not, is there any step in the process that a person can learn how to do. Assistance and supervision can be provided as long as the person has the ability to self-administer their medication.  Assistance means providing any degree of support or aid to an individual who independently performs at least one component of medication-taking behavior.  Supervision means critically observing and directing an individual engaged in medication-taking behavior.  If a person can do no step of administering their medications then a nurse must be available to do so.  
Additional Critical Medication Information  
This section of the medication form is used to address any issue or concern relative to the person’s medication procedures. Special Instructions need to be identified here.  Examples: “Likes medication mixed with chocolate pudding.”, “Give person chance to swallow.”, or “Must be seated in an upright position.” There should also be a discussion of medication(s) taken in the past year noting whether or not it was effective and if there were any side effects experienced by the person and other relevant information. 

If, when completing this section, areas of concern are present such as diagnosis related contraindications, go to the Health Summary and discuss these issues. 

If the person is not taking any medication on a regular basis, just state, “No medication currently being taken.”
MEDICAL EQUIPMENT CHECKLIST and END OF LIFE PLANNING FORM
On this form, list the equipment the person uses, who owns it, who maintains it and the date of purchase, if known.
For end of life planning, check all boxes that apply on the form.  If something is not in place use this list to generate discussion.
The DNR and Comfort One orders have to be requested through a person’s physician.  Please consult with a physician or Montana Hospital Association regarding the differences in these two directives.  
A living will directs the hospital in terms of the “end of life” treatment a person wishes to receive.  This would allow the hospital to discontinue the use of a ventilator or other artificial means of prolonging life.  This is a decision that should be made well in advance of its necessity, since it is a difficult decision to make in a crisis situation.  A living will applies only to a patient 18 years of age or older who has been determined by the appropriate medical professionals to be in a terminal condition.  Remember that a person must be considered competent in order to sign a living will.
Durable Power of Attorney for Health Care (DPOA) and medical guardianship is generally not necessary unless the medical community is hesitant to treat a person.  As with a living will, the person must be competent in order to appoint a DPOA for themselves.  In some cases, it would be necessary to appoint a guardian for the person, who would then in turn designate a DPOA.

All available information regarding end of life planning issues is to be located in the person’s file in their case manager/QMRP’s office.
Please remember that advance directives should only be issued when a person has an incurable disease or irreversible condition; also note that a competent adult can always change or cancel advance directives.
PERSONAL FINANCES FORM
This form is intended to identify all the resources available to a person including their Individual Cost Plan (ICP) for DDP services and aid in the development of solutions for any that may be lacking.  This section may also be used to brainstorm options that are not normally used.  A grid is provided for listing such resources.  The “other” option may be used to identify such things as Veteran’s Administration benefits or Railroad Retirement benefits.

If a person lives independently in the community and receives supported living services they may request annual credit checks to ensure that someone has not used any of their identity information in a manner that may affect their credit rating.

Remember to ask family members if there are any other monetary resources that may be in their safekeeping for this individual that may affect their Medicaid eligibility.

PROBE QUESTIONS
· Do you have a payee?

Is it a provider that supports you?

Is it a professional payee?

Do you meet with them regularly?

Does the payee take responsibility for all benefits and resources? Do they report income to OPA, SS?  Do they report changes to SS and OPA? 

Did you have a choice in choosing your payee?

Do you receive your own paychecks or are they mailed to your payee?

Who is the beneficiary on all accounts?


Do you receive weekly spending money? How much?

Do you have choice in how your money is spent on expenses?

· Do you have a choice in managing your finances?

Do you have access to your money?
How much do you participate in the routine handling of your money?

Do you have enough money to save for large expenditures?
Do you get a monthly report from your payee?

· What benefits do you receive?

Has a Medicare pharmaceutical plan provider been chosen?

Do you receive Food Stamps, Section 8, LIEAP, Low Income Housing, Medicaid, BIA, or do you need to apply for these benefits?

Who supports you in annual re-applications/re-certifications?

Have there been changes in benefits this past year? i.e. parent’s death

· Does your income meet your expenses?

Do you have choice in what expenses you incur? (Cable TV, newspaper, activities, renters insurance)
Do you have enough earned and unearned income to meet your expenses?

Can you increase your unearned income? 

Are the Group Home costs itemized so that you know what you received for your costs?
PEOPLE/AGENCIES WHO SUPPORT ME FORM
Fill in the names, addresses and phone numbers of family members, friends, or the appropriate contact person from agencies in the community that provide support to this individual.  Include email addresses when possible.
Use the comments section to describe special considerations that need to be used in inviting people to meetings (e.g. speaker phone for conference calls, TTY, etc.).
Remember to update this form as people move into and out of the person’s life.

INFORMATION FORM 

Fill in the blanks.  You must note the frequency with which the plan is to be reviewed and who is responsible.  Ultimately the case manager/QMRP is responsible, but the person may choose to have some other person reviewing their plan and giving their input to the case manager/QMRP.
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