Ohio Department of Developmental Disabilities

Divislon of Information Systems

D NCIDE EPORT

Incident Number Gr ame
2019-009-0336 Butler

Clie er Client Name Gender i e on Inciden Age at Discovery

C ) LAUREN F 31
350 KOLB DRIVE
FAIRFIELD, OH 45014

Final Due Date Incident Date Discovery Date Created Date Fa e
10/08/2019 08/25/2019 (8/25/2019 08/26/2019

Category Type:

Decided

Unanticipated Hospitalization Medical Bowe| Obstruction

Alleged

Unanticipated Hospitalization Medical Bowel Obstruction
Substantiated Was Substantiated

Injuries
Severity: N/A

Law:

Law Enforcement Involved: No

9698260 ICF/IID
Locatfon; Non-County Operated Program Residence \CF/DD
incident Provider:

(910027 ALEXSON SERVICES/FAIRFIELD

Residential Provider:

0910027 ALEXSON SERVICES/FAIRFIELD
Adul oym ovider:

No Adult Day/Employment Provider
Matifications Coroner
9698260 Notified: Accepted: Autapsy:
Guardian: 08/25/2019 Rec. Closure Rec. Closure By
09/23/2019 Jean OHair
Wednesday, September 25, 2019 Page10f4
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DODD INCIDENT REPORT (ITS)

incident Number Groun Name
2019-009-0336 Butler
Notifications Incident Review Status
County: 08/25/2019 Closed .
Administrator: 08/25/2019 Closed Date Investigated By
09/23/2015 L
Investigative Agent
Joan OHair
Closed By Last Change By
Joan OHair Joan OHair

Wednesday, September 25, 2019
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Others

No Data Avallable

Initial Report 08/26/2019 2813169
It was reported to Elizabeth Grove, 55A On-Call/BCBDD oh 8/25/19 that Laurmwas admitted to the hospital with
diagriosis of bowel obstruction.

<Rebekah Lyons Added an 8/26/2019>

Immaediate Action 08/26/2013 2813170
Lauren remains in the hospital at this time.

<Rebekah Lyons Added on 8/26/2019>

Final Report 09/23/201% 2823990

Q)List of persons interviewed and documents reviewed
A)nterviews/Statements:
Lynne Whitaker, Takoda Trails RN ~ completed this MUl with review from this IA.

Documents Reviewed:
DODD Incident Report
Incident report

On call report
Consumer detzil report
Past MUI's

P

Frnail correspondence
Pravention Plan
Medical records
Nurses notes

Bowel charts

Providers report

Q)summary of interviews and documents reviewed

A)

The administrative investigation commenced by Rebekah Lyons on 8/26/19 by gathering and reviewing relevant documents,
incident report. This IA received and reviewed case assignment n 8/29/19.

Level of supervision:  Met, Visual range at home when out of bedroom, 15 minute checks in bedroom
Review of past MUI's ~ 8 past MUI's filed since 2003. No past UH filed,

Background information:

Laure.is a 31-year-old female who resides at Takoda Trails- father, serves as her guardian. Supervision
level is visual range at home when out of her bedroom. 15 minutes checks white in her bedroom. Diagnosis includes: Profound
DD, Cerebral Palsy, Seizure disorder, Cortical Blindness, Multiple Otitis Media S/P PE Tubes, Hx of Intermittent Herpetic
Stomatitls, Atlergic Rhinitis, Constipation, 5/P Gastromy with Nissen Mycotic Nails, Chronic Perfodontitis, Nonsenite Cataract,
Anhidrosis, Dermatophytosis of Nail, Mechanical Ptosis, Blindness both eye impair level,

Medical history: {e.g., recent similar llinesses or chronic/acute conditions).
n/a

Health status during prior seventy-two hours:
No reported issues. Bowel records show that she was having regular BM’s.
Pate and reason for most recent prior hospitalization:

Woednesday, September25, 2019 Poge3at4
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n/a

Description of the incident:

Staff noted multiple skin discolorations on all 4 extremities and coffee ground emesis. Nursing checked Lauren and assessed
the areas to be bruising. They also noted the coffee ground colored emesis and the same residual in her stomach. 911 called
and she was sent to Mercy Fairfield ER for further evaluation.

Review of diagnosis, discharge summaty, and follow-up appointment:
if the individual had the flu or pneumonia, indicate whether he or she received a fiu shot or pneumonia vaccine: n/a

<joar. OHair Added on 9/23/2019>

Findings and Conclusions 09/23/2019 2823991

Lauren was sent to the hospital on 8/25/19 due to multiple skin discolorations on alt four extremities and coffee ground
emesis,

Lauren was evaluated in the ER and admitted with a diagnosis of Blindness, CP, Profound DD, Constipation and small bowel
obstruction. She was started on IV fluids and no feedings were given thru her tube for a while, They thought that she might
require surgery, but her bowels started working again. Her tube feedings were restarted and she was able to return home. She
had new arders for Potassium 20meq 3 times daily x 9 doses and increase her Miralax to daily.

Lauren was discharged from the haspital on 8/29/19,
Appropriate and timely treatment was sought for Lauren.
<joan OHair Added on 9/23/2019>

Cause And Contributing Factors 09/23/2019 ’ 2823992

- Multiple skin discolorations on all four extremities and coffee ground emesis.
- Bowel obstruction and constipation and history/diagnosis of constipation.
<Joan OHair Added on 9/23/2019>

Prevention Plan 09/23/2019 2823593

Lauren will complete the potassium supplements as prescribed.

Her Miralax was increased to daily.

Staff will monitor bowel movements and document them and will report any issues with vomiting to nursing.

Nurses will monitor bowel movements to ensure that the increased dose of Miralax is effective and also not too much for
Lauren,

Follow up with Dr. Zakem in clinic.

<Joan OHair Added on 9/23/2019>

Wednesday, September 25, 2019 Bagedof 4




MUI Report

Individual: Lauren -

Investigator: Joan O"Hatr
Incident Number: 2019-009-0336
Category: Unanticipated Hospitalization
Date: 8/25/19
INITIAL STATEMENT:
It was reported to BCBDD on call staff that on 8/25/19 Lauren was admitted to the hospital with a diagnosis

of bawel obstruction.

IMMEDIATE ACTION:
Lauren was taken to the hospital and admitted for treatment.

LIST OF PERSONS INTERVIEWED AND DOCUMENTS REVIEWED

Interviews/Statements:
Lynne Whitaker, Takoda Trails RN ~ completed this MUI with review from this IA.

Documents Reviewed:
DODD Incident Report
Incident report

On call report
Consumer detail report
Past MUI's

P

Email correspondence
Prevention Plan
Medical records
Nurses notes

Bowel charts

Providers report

SUMMARY OF INTERVIEWS/DOCUMENTS REVIEWED

The administrative investigation commenced by Rebekah Lyons on 8/26/19 by gathering and reviewiﬁg
relevant documents, incident report. This IA received and reviewed case assignmentn 8 /29719,

Level of supervision: Met, Visual range at home when out of bedroom, 15 minute checks in bedroom
Review of past MUI's — 8 past MUI's filed since 2003, No pastUR filed.

Background information:

Laure is a 31-year-old female who resides at Takoda TrailP father, serves as her
guardian, supervision level is visual range at home when out of her bedroom. 15 minutes checks while in her
bedroom. Diagnosis includes: Profound DD, Cerebral Palsy, Seizure disorder, Cortical Blindness, Muitiple
Otitis Media S/P PE Tubes, Hx of Intermittent Herpetic Stomatitis, Allergic Rhinitis, Constipation, 5/P
Gastromy with Nissen Mycotic Nails, Chronic Pertadontitis, Nonsenile Cataract, Anhidrosis, Dermatophytosis
of Nail, Mechanical Ptosis, Blindness both eye impair level,

‘Medical history: (e.g., recent similar illnesses or chronic/acute conditions).
n/a




Health status during prior seventy-twe hours:

No reported issues. Bowel records show that she was having regular BM’s.

Date and reason for most recent prior hospitalization:

nfa

Description of the incident:

Staff noted multiple skin discolorations on all 4 extremities and coffee ground emesis. Nursing checked
Lauren and assessed the areas to be bruising, They also noted the coffee ground colored emesis and the same
residual in her stomach. 911 called and she was sent to Mercy Fairfield ER for further evaluation.

Review of diagnosis, discharge summary, and follow-up appointment:

Tf the individual had the flu or pneumenia, indicate whether ke or she received a flu shot er pneumonia
vaccine: nfa

FINDINGS AND CONCLUSIONS
Lauren was sent to the hospital on 8/25/19 due to multiple skin discolorations on all four extremities and
coffee ground emesis.

Lauren was evaluated in the ER and admitted with a diagnosis of Blindness, CP, Profound DD, Constipation
and small bowel obstruction. She was started on IV fluids and no feedings were given thru her tube for a
while, They thought that she might require surgery, but her bowels started working again. Her tube feedings
were restarted and she was able to return home. She had new orders for Potassium 20meq 3 times daily x 9
doses and increase her Miralax to dally.

Lauren was discharged from the hospital on 8/29/19,

Appropriate and timely treatment was sought for Lauren.
CAUSE AND CONTRIBUTING FACTORS

- Multiple skin discolorations on all four extremities and coffee ground emesis.
- Bowel obstruction and constipation and history/diagnosis of constipation.

PREVENTION PLAN

Lauren will complete the potassium supplements as prescribed.
Her Miralax was increased to daily.

Staff will monitor bowel movements and document them and will report any issues with vomiting to nursing.
Nurses will monitor bowel movements to ensure that the increased dose of Miralax is effective and also not
too much for Lauren.

Foltow up with Dr. Zakem in clinic.
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Division of Information Systems

DODD INCIDENT ITS
Incident Number Group Name
2019-009-0336 Butter
Client Number Client Name Gender Waiver Type on Incident Age at Discovery
- a e F 31
350 KOLB DRIVE
FAIRFIELD, OH 45014
Final Due Date Incident Date Discovery Date Created Date fax Date
10/68/2019 08/25/2019 (8/25/2019 08/26/2019
Catepory Type:
Alleged
Unanticipated Hospitalization Medical Bowel Obstruction
Substantiated Was Substantiated
Injuries
Severity: N/A
Living Arrange:
9698260 ICE/ID
| Location: Non-County Operated Program Residence {CF/DD
ncident ider:
0910027 ALEXSON SERVICES/FAIRFIELD
Residential Provider:
0910027 ALEXSON SERVICES/FAIRFIELD
Adult Dav/Employment Provider:
No Adult Day/Emptoyment Provider
Notifications Coroner
9698260 Natified: Accepted: Autopsy:
Guardian: 08/25/2019 Rec. Closure Rec. Closure B
County: 08/25/2019
Administrator:  08/25/2019 Incident Review Status
Open with Information Pending

Y ec|res, L-2Z9. (7 /kg‘
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Mo Data Avaliable

Initial Report 08/26/2019 2813169

ft was reported to Elizabeth Grove, SSA On~Call/BCBDD on 8/25/19 that Laurenjas admitted to the hospltal with
dlagnosis of bowel obstruction.
<Rebekah Lyons Added on 8/26/2019>

immediate Action 08/26/2019 2813170

Lauren remains in the hospital at this time.
<Rehekah Lyons Added on 8/26/2019>

Tuesday, August 27, 2019 Fage3ofd




Rebeliah I.xons

From: Rebekah Lyons

Sent: Monday, August 26, 2019 3:56 PM

To: Lynnette Whitaker (iwhitaker@takoda-trails.net); Joan O'Hair
Subject: LC M1 2019-009-0336

Please be advised that an MU for unanticipated hospitalization has been filed on behalf of Lauren - This is based
on report that she was admitted to the hospital due to nowel obstruction on 8/25/19. Joan 0Q'Hair has been assigned to

review this MUI.

Lynne, please submit your investigation summary/form, along with the discharge summary, nursing notes, and any
pertinent follow up to Joan by 9/9/19.

Rebekah Lyons | Intake Investigative Agent
Butler County Board of Developmental Disabilities
phone: 513-867-5992 | fax: 513-887-8028 | mui@butlerdd.org

S

BUTLER COUNTY
oardrof
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ON CALL FORM

il in completely and send to mui@butlerdd.org by 9:00 am.

Completed By: Elizabeth Grove Individual's Assigned SC (If known}: N/A

Date of Call: 8/25/19 Time of Call: IN :50pm QUT 9:54am Total Time of Cail: 4
mintites

Name/Title of Caller: Frank Gyimah Telephone Number: 513-616-2744

Individual's Name (s): Laure_ Pravider: Takota Tralls

Age: B1 : R e tad

Incident Date/Time: Around 6:30pm Location: Takota Tralls

Description of Incident: {Who, what, when and where. Listany witnesses.)
Lauren was experlencing pain and vomitting brown vile. Takota Trails staff called 911, ambulance arrived around 6:45pm,

Lauren was admitted te Mercy Fairfield Hospital for bowel obstruction,

Were there any injuries? Describe:
Bowel obstruction

immediate Actions [What was done to ensure the immediate health and welfare of the individual ?}

Individual was assessed for injury/illness by direct care staff, name/result: Witnessed brown vomit

Individua! was assessed by a medical professional, name/location: Mercy Falrfleld Hospital

[:I A medical professional was consulted, namey/title:

[ police were called, response:

] wellness Check Recuested, result:

L—_I Ambulance/911 was called, response:

B4 Individual was transported to urgent care/hospital, location: Mercy Eairfield Hospital
Admitted? B Yes [INo [[] Unknown

:I Mobile Crisis was called, response:

| increased supervision, describe: i

[} Staff was placed on leave, name/detalls:

| ] Access to PPl prevented, explain how:

[ "] Medications/cash/property secured, describe:

| Additional staffing added to the home, describe:

[[] Atternative placement was arranged, describe:

[ piscussed safety plan with individual or other invoived party, describe:

[ ] Other, please describe:

{] CHECK HERE if additfonal information Is available in a case note.

Natiflcations:

Person Notified How/By Wha? Date/Time
Guardian/Advocate Frank Gyimah Aroung 6:45pm on 8/25

Support Broker

Provider

Law Enforcement
ANY potentially criminal Jurisdiction:

Children Services
ANY patentially criminal <22

Coroner ANY death

Superintendent ANY death

IA  ANY ALLEGED OR SUSPECTED
abuse, neglect, theft or death

Assigned 5C N/A

Other:

Other:

*The an-call report will be forwarded to designated parties by MUI office.

Revised: 10/10/16
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08/26/2019 18:03

D' AUREN

Consumer Detail Report

Page 1cof 1

Organization: Butler County

Primary Funding Scurce:

Plan Year Start

Early Track Num:

_ It

Local ID:
2084 |

SSN: Resident Num: Medicaid Num: Birth:

Gender:

Resident
Address;

B

350 KOLB DR

FAIRFIELD

&

OH 45014

Mailing
Address:

350 KOLB DR Phone:

Primary: { } -

FAIRFIELD OH 45014~ Cell: { ) -

Other
Address:

E-mail Address:
File Location:
All Classifications:

Classification

Start Date

End Date

Lives in a Butler County ICF/IID

0110172001

01/01/2081

Consumer

01/0172001

12/31/2056

Relationships:

Relation

Name!/Organization/Vendor Address

Parent

Phones / Email

Guardianship:

Primary: ( ) -

Secondary: ( } -

Faxs( ) -
Ernail:

Pager: { } -
Cellufarz: { } -

Waiting Lists:

Butler County

Status Date On Emergency Priority Date Off

24 10 Waiver

Waiting

03/08f1986 00:00




Incident Tracking System Page 1l of 1

Last 10 MUls:
Refresh After Leaving v

r Home
WNMUI#' Medicaids:
[ __ All Living Arrengeiants
Find
| Huw i
. t. PRI — Any Location 2 ~ W/ Qrder By
I .+ provider _| MUI Nuher ]
- Any Status - vi hd [IMaintain
ﬂ}l Bacumentati j + Arry MUH (Fiagged of Not) — V] _.Page
[An et Tyee - v # Rocurring:l | Actva M || Fd s ]
wcords Found; 11
Incident Numbe Category
1989-G09-0004 |alieged Abusa - PHYSICAL 02/251989103/27/4998]
1899-006-0014 Alleged Abuse - PHYSICAL 06/22/1099}07/22/1999
2003-008-0277 10/27/2003]12/10/2003)
2006-003-0214__|Alleged Abuze - PHYSICAL 05/08/2006/06/20/2006
2008-009-002 Misapproprialion 02/2612008[04/08/2008}
2008-003-0104 |Alleged Abuse - PHYSICAL 02/28/2008[04/10/2008
2070-009-0008 [Unapproved Behavioral Suppo 01/07/20710/02/22/2010
2011-008-08872 |Aflaged Naglect 07/21/2011/09/1512011
* 2014-008-0477 |Allaged Neglect 10/02/2014]11/17/2014
: 2044-000-0553  [Slgnificant Injury 11718/2014101/02/2015
[z

hitps://its.prodapps.dodd.ohio.gov/Find_MULaspx 8/30/2019



Incident Tracking System Page 1 of 1

Last 10 MUls:

Relresh ARerLeaving v

| Home || Individualih

‘H—'—"—I MUIE: Medicald#:
i All Living A emants hd

él find ] Z Ay Losalion 1 —

| Hmw i MUI Date MU Date
| e ZhnyLocglonz - Start: End: - Ay Gouniyine - Order By:
R e

|
- Any Elakys - v —oloAny Category - b [CIMatntain
&l o | - Beloc! Apnandix - VI ocidadiAbiegod v — Aoy MUl {Flaggedor o — ] || _ Page
—AnyTnvesiType— A % Racurring: [ | Aclive i [ Fnamuts |
A

ecords Found: $1
{incident Number] Category L.ast Name|First Name|DIscoveryi Final Dug
2019-009-0338  [Unanticipated Hospitalizatio LAUREN  |06/25/2019H0/08/2018,
12

hitps://its.prodapps.dodd.chio.gov/Find MULaspx 8/30/2019



Joan O'Hair

From: Lynnette Whitaker <LWhitaker@takoda-trails.net>
Sent: Manday, September 9, 2019 10:24 AM

To: Joan C'Hair

Ce Bill Maynard

Subject: FW: Scanned image from MX-M565N
Attachments: FHSScan__20190909_084806.pdf

Joan - Please see attached MUI report for Lauren JID :nanticipated hospitalization from 8-25-19. If you have any
questions, please let me know. Thank you.

Lynne Whitaker, RN, :,l,t-,‘ .
e
oo A
Director Of Nursing .

S e

Takoda Trails

350 Kolb Drive

Fairfield, OH 45014
Phone- 513-874-0423 x237

Fax 513-874-0598

From: copier@fhs-is.com {copier@fhs-is.com] an behalf of copler@ [fhs-is.com copier@fhs-is.com]
Sent: Monday, September 09, 2019 9:48 AM

To: Lynnette Whitaker

Subject: Scanned image from MX-M565N

This message contains confidential information and is intended only for the addressee of the message. If you are not
that person you should not disseminate, distribute or copy this e-mail. If you have received this message by mistake
please notify the sender immediately and delete this e-mail from your system.




PROVIDE DATE AND CAUSE OF MOST RECENT HOSPITALIZATION BEFORE THIS ONE?

l.auren has had no recent hospitalizations

INDIVIDUAL'S DIAGNOCSIS AND MEDICAL HISTORY FROM THE ISP:

Profound MR, Cerebral Palsy, Seizure Disorder, Cortical Blindness, Multiple Otitis Media, 8/P PE
Tubes, Hx of Intermittent Herpetic Stomatits, Allergic Rhinitis, Constipation, S/P Gastromy with
Nissen, Mycotic Nails, Chronic Perjodontitis, Nonsenile Cataract, Anhidrosis, Dermatophytosis of Nail,
Mechanical Ptosis, Blindness Both Eyes Impair Level,

HOSPITAL DIAGNOSIS:
*ATTACH HOSPITAL DISCHARGE PAPERWORK -

Lauren was evaluated In the ER and admitted with diagnosis of Blindness, CP, Profound MR,
Constlpation and small bowel cbstruction, She was started on IV flulds and no feedings were given thru
her tube for a while. They thought that she might require surgery, but her bowels started working agaln.
Her tube feedings were restarted and she was able to return home. She had new orders for Potassium
20meq 3 times dally x 9 doses and Increase her Miralax to dally,

WAS HOSPITALIZATION DUE TO FLU OR PNEUMONIA OR ASPIRATION PNEUMOMIA?
If yes, did the Individual recelve the flu shot or pneumonia vaccine?

N/A

PREVENTION PLAN:
s Please Include any changes
« Follow up appointments
s Continuing heads of the individual
¢ Person responsible for each

Lauren will complete the potassium supplements as prescribed, Her Miralax was increased to daily. Staff will
continue to monitar for bowel movements and document them. They-will report any lssues with vomiting fo
nursing. Nursing will monitor her bowel movements to ensure that the Increased dose of Miralax Is effective and
also not too much for het, Dr Zakem reviewed her paper work at the 8/6/19 clinlc and had no new orders. She
will follow up wilth Dr Zakem on an as needed basis.

A
Ll )

NOTESyy r

' / Unsgcheduled Hospllallzation Farm 3-9-14




Unscheduled Hospitalization Form

Please complete this form and send electronically (via emall when possible) to the County Board as directed,

NAME OF INDIVIDUAL/NVUI#:

Lauren (D

NAME AND TITLE OF PERSON COMPLETING FORM;

Lynne Whitaker, RN

CONTACT INFORMATION OF REPORTERIAGENCY:

Takoda Trails 513-874-0423 %237

DATE AND TIME OF HOSPITALIZATION:

8/25/19 9pm

]

NUMBER OF DAYS IN HOSPITAL;
Conslder the day of admission as first day and the day of release as the last day

5 days

TYPE OF HOSPITALIZATION (MEDICAL OR PSYCHIATRIC)

Medical

NAME OF HOSPITAL

‘Mercy Falrfield Hospital

REASON(S) FOR HOSPITALIZATION:
Please include symptoms, fssues and/or concerns that lead to hospitalization; description of incident; if
symptoms were addressed in a'timely manner and if not why

Staff noted multiple skin discolorations on all 4 extremities and coffee ground emesls. Nursing checked
her and assessed the areas to be beuising. They also noted the coffee ground colored emesis and the
same residual In her stomach. 911 called and she was sent to Mercy Falrfield ER for further evaluation.

’

DESCRIPTION OF INDIVIDUAL’S HEALTH FOR 72 HOURS PRIOR TO HOSPITALIZATION:

No reported issues, Bowel records show that she had been having regular BMs.

HAS THE INDIVIDUAL EXPIERENCED ANY RECENT SIMILAR ILLNESSES? If so, please explain

Lauren has not had any Issues with coffee ground emesis,
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TAKODA TRAILS
350 KOLB DRIVE * FAIRFIELD, OHIO 45014 * Phone: (513) 874-0423 * Fax: (543) 874-0598

We are committed to making a difference...one individual at a
time.

e

| Altending Physiclan

Name -auren - DOB 12-Bep-B7
Gander  Female Home# ‘

Religlon  Non-Denomlnationat Race ‘Caucaslan

' [
N .

MEDICAL INFORMATION

Allergles ;Sulfa, Reglan, Surglcal Tape I g{’adﬁs :Fuli Gods

Prim Dlag {Profound MR 1

SecDlag Cersbral Palsy, Sefzure D/O, Cortlcal Bilngdness, Multiple Otitls Madia, S/P PE tubes, Hx of intermittent t
Herpstic Stomaiills, Allerglc Rhinltts, Constipation, $/PGastromy w/iNlssen, Mycolls Nalfs, Chronic i
iPerfodonililis, SEE BEILOW FOR ADDTNL bX's:

Br. Stuart Zakemn 1
Pager: 742-6730
i Primary Phyelcian gSama as above 1

FINANGIAL INFORMATION
omet [ | wotons QD |

Counly  {Buller | ) . Privats Ins Info  [None |

NOTIFY IN EMERGENCY

ALWAYS NOTIFY TAKODA TRAILS IN CASE OF AN EMERGENCY,

crame (D 5 o oo D
EC Relationshlp  jGuardlan/Father

| 1

N

Alternate Contact  jADD'L DX's: Nonsenlle Cataract, Anhidrosls, Dermatophytosis of Nalt

Admigsion Dater12/23/02 Updated: 10/28/18 {in

>/
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HEALTH

FUNCTIONAL ASSESSMENT IP DATE: 5/22/2019

Resident’s Name: Lauten JdD
Code Status: Foll
DOB:

General Medical: Lauten is seen throughout the year on a routine and as needed basis.
Nurses are in contact with the physician at the point of any change in condition that
wartants physician intervention, 8/7/18 Received N.O.’s for Bactroban Oiniment BID x 5
days and Augmentin 875mg BID x 5 days for noted reddened area to her nose, 8/9/18
Received N.O. to continue Augmentin 875mg BID x 7 more days. 9/9/18 Annual Flu
Vaccination was administered in the right delioid with no adverse reactions noted.

Physical Exam: 8/6/18 Seen by Dr. Zakern in clinic where an annual physical and pre-op
dental PE was completed with all medications, labs and consultations reviewed. NNN.O.’s
ot concerns were noted with recommendations to follow up with any needed dental
treatment under GA.

Annual TB: 2/21/19 Annual PPD was administered in the left forearm with negative
resulis and no adverse reactions noted.

Dental: Lauren is an established patient at Miami Valley Dental where she receives all
needed dental treatment under GA yearly. This need is do to historical issues with non-
compliance which resulted in the inability to do a thorough examination and or any
needed treatment, 8/20/18 Seen at Miami Valley Dental under GA where an examination,
x-rays and cleaning was all completed with N.N.O.’s and a recomumended follow up in 1
year.

Vision: 12/14/18 Seen by Dr. Landrum in vision clinic where an examination was
completed with moderate cataracts noted bilaterally. N.N.O.’s or concerns were noted
with a recommended follow up in 8 months for more retinal views.

Podiatry: 9/13/18 Seen by Dr. Beatty in podiatty clinic where an examination was
completed with toenails trimmed and debrided bilaterally with N.N.O.’s and a
recommended follow up in 3 months. 11/16/18 Seen by Dr. Beatty in podiatry clinic
where an examination was completed with toenails iritmmed and debrided bilaterally with
N.N.O.’s and a recommended follow up in 3 months, 1/17/19 Seen by Dr. Beatty in
podiatry clinic where an examination was completed with toenails trimmed and debrided
bilaterally with N.N.O.’s and a recommended follow up in 3 months, 3/21/19 Seen by Dr.
Beatty in podiatry clinic where an examination was completed with toenails trimmed and
debrided bilateraily with N.N.O.’s and a recommended follow up in 3 months.




Neurology: Lauren is currently on Keppra and Lamictal for selzure control, Routine labs
ate drawn to monitor the levels of the noted medications. Seizures are noted to be
controlled within the last yeat with Dr. Callow monitoring all lab results and graphic
sheets as needed. 9/19/18 Seen by Dr. Callow in Neurology clinic where an examination
was completed with all medications and seizure logs reviewed. N.N,O.’s or concerns
were noted with a recommended follow up in 1 year.

Psychiatry: Lauren is not currently on any psychotropic medications therefore
psychiatric intetvention is not warrented at this time.

GYN Mammo: Guardian refuses any GYN examinations at this time, Mammograms ate
not indicated at this time due to Lauren’s age.

Allergies: Sulfa, Reglan, Surgical Tape

Diagnosis: Profound MR, Cerebral Palsy, Seizure Disorder, Cortical Blindness, Multiple
Otitis Medis, S/P PE Tubes, Hx of Intermittent Hexpetic Stomatitis, Allergic Rhinitis,
Constipation, 8/P Gastromy with Nissen, Mycotic Nails, Chronic Periodontitis,
Nonsenile Cataract, Anhidrosis, Dermatophytosis of Nail, Mechanical Ptosis, Blindness
Both Eyes Impair Level.

Medications: Tylenol 160mg q4h/pra-elevated temperature, Diastat 10mg PRN-seizutes,
Miralax 17gm qd-constipation, Claritin 10mg qd-allergic rthinitis, Keppra 1000mg bid-
seizures, Fluticasone Nasal Spray 50meg qd-allergic rhinitis, Lamictal 100mg qd-~
seizures, Bactroban-Clotrimin Cream to G-Tube site bid-preventative, Laclotion 12%
bid-anhidrosis bilateral feet.

Signature; Title: Date:
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AFTER VISIT SUMMARY . ol MERCYHEALTH
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Lauren@ D~ QD

1] 872572019 - 8/29/2019 Q@ Mercy Health Fairfield Hospital &, 513-882-5100

NS

Instructions ' .

Q) Need Help?....

L T T T T T T e T SR ST PO PP e

After Visit Sum mary
(Discharge Instructions)

This summary was created for you,

Thank you for entrusting your care to us. The following information Includes detalls about your
hospital/visit stay along with steps you should take to help with your recovery once you leave the
hospital. Foflow-up with your Primary Care Pravider when condition worsens. In the avent of an
smergency, call 911 or go to the nearest Emergency Department, At your follow-up appointment, ask
your physician about any-tests or studies that were riot available at discharge, In this packet, you will find
information about the topics listed below:

» Instructions about your medications including a list of your home medications
» A summary of your hospital vigit

+ Follow-up appointments once you have left the hospital

» Your care plan at home ’

You may receive a survey regarding the care you received during your stay, Yourinput is valuable to us,
We encourage you to complete and return your survey in the envelope provided,
We hope you will choaose us in tha future for your healthcare heeds.
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Care Plan Once You Return Home

@ Destination '
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CM Takoda Trails
Assisted Living

350 Kalb Drive
Falrfiald OH 45014
513-874-0423
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Your Visit

Here you will find information about your visit, including the reason for your visit. Please take this sheet
with you when you visit your doctor or other health care provider in the future. It will help determine the
best possible medical care for you at that time, 1f you have any questions once you leave the hospital,
please call the department phone number listad below. In the event of an emergency, call 211 or go to

the nearest Emergency Department.

© - #3 Preventive Care

Pate Due
Varicella Vaccine (1 of 2 ~ 13+ 2-dose series) 02/ 12/2000
HIV scraening is recommended for all people regardless of risk factors aged 15-65  08/12/2002
years at least once (iifetime) who have never been HIV tested,
Pap Smear ‘ 09712/2008
Yearly Flu Vaccine (1) 09/01/2019
Tetanus Combination Vaccine (2 - Td) 11/08/2022

Follow Up Information and Future Appointments

Follow up with STUART ALAN ZAKEM
Specialty: Internal Medicine, Hospitalist
As needsd

Continuing Care

& Discharge Restination

CM Takoda Trails

Assisted Living

350 Kolb Drive, Fairfield OH 45014
Phone: 513-874-0423

Follow up

You are allergic to the following

Aflergen Reactlons e
Metoclopramide Other (See Comments)
Pt. Unable to explain
Sulfa Antiblotics Other (See Comments)
Pt. Unahle to explain
Adheslve Tape Rash
Reglan (Metoclopramide Hel) Rash
Your Latest Vitals
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Bload Pressure B ﬁ Waight [‘C—)ﬂ Height

@ 138/87 16.01 20747 14" o
: Temp'eramre Fulse Respiration Oxygen Saturation
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Daily Medication List (This medication list ¢can be
shared with any healthcare provider who is helping you

manage your medications)

These are medications you told us you were taking at home, CONTINUE taking them after
you [eave the hospital

MNeut

Dose Bue  AM NOON Pivi NIGHT
acetaminophen 160 MG/5ML solution As
Commonly known as: TYLENOL needed
15 mg/kg by Per G Tube route every 4 hours as
neaded,
CLARITIN 10 MG capsule 9 am
Generie drug: loratadine 8/30

1 tablet by Per G Tube route daily,

clofrimazole 1 % cream X 9 pm
Commonly knowrs ass LOTRIMIN 8/29
Apply topically 2 times daily Apply topically 2 times

daily.

diazepam 2.5 MG Gel As
Cormmoniy known ass DIASTAT needed
Place 0.2 mg/kg rectally once as needed, 5-7.5-10mg

per rectum for seizure

fluticasone 110 MCG/ACT inhaler 3 am
Commonty known as; FLOVENT HFA 8/30
Inhale 2 puffs into the lungs dalily.

LACLOTION EX 9 pm
Apply topically, TO BOTH FEET TWICE DAY 8/29
lamoTRIgine 25 MG tablet 9 am
Commonily known as: LAMICTAL 8/30
Take 100 mg by mouth dally

levETIRAcetam 100 MG/ML solution 9 pm
Commonly kivown as: KEPPRA i8/29

10 mg/kg by Per G Tube route See Admin Instructions.
1000 mg bid :
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e —————————_—————————————. Dogr Due AM NOON M NIGHT
ondansetron 4 MG disintegrating tablet As
Commoenly known as: ZOFRAN-QDT needed
1-2 tablets by Par G Tube route every 12 hours as
needed for Nausea for 12 doses.
polyethylene glycol packet 9 am
Commonly khown as: GLYCOLAX 8/30

17 g by Per G Tube route daily.

||||||||

potassium chloride 20 MEQ/15ML (10%) solution {9 pm
Comimonly known as: KAYCIEL 8/29
Take 15 mls by mouth 3 times daily for 9 doses.

RA ALPHA HYDROXY FACE LOTION EX 9 am

Apply toplcally See Admin Instructions, DAILY TO DRY  (8/30
SKIN
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COC Instructions

Continuity of Caye

Patient Name: Lauren-
pos- QD MrN: QD

Admit date: 8/25/2018 . Discharge date: 8/29/19

Code Status Order: Full Code
Advance Directives:

ﬁdvm;f:\ tf.%wﬂ Fiamhmﬁ L‘mmmm?aﬁnn -
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: “:*Lég\ ' ’ A * (\%’\ i\“ ~o»;'v.<“:' RN "n\\‘ 3 :‘: SR :-‘ bR t
| 08/25/19 No, patlent - - - - -~
2315 does not

have an

advance

directive for

heslthcare

treatment

Admitting Physician: Siddharth K Mushrif, MD
: PCPR: STUART ALAN ZAKEM

Discharging Nurse: Heather Nefl RN
Discharging Hospital Unit/Room#: 4TN-4463/4463-0L
Discharging Unit Phone Number: 513-682-5100

Emergency Contact:
Extended Emergency Contact Information
Primary Emergency Contact!

Work Phone
Relation: Parent

isto
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L

with nissen

Immunijzation History:
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Active Problems:
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+ Blindness HE4.7
» CP {cerebral palsy) (HCC) G809

+ Profoundly mentally retarded F73

+ Constipation K58.00
» SBO (smali bowal obstruction) (HCC) 56.600

Isolation/Infection:

!’mlsg;qﬁ N ——— o

o LR ;

e i e
No Isolation

Nurse Assessment:

Last Vital Signs: BP 109/78 | Pulse 135 | Temp 98:5 °F (369 °C) (Oral) | Resp 14 | HE4' 2" (1448 m) | Wt
74 1b (33.6 kg) | SpO2 95% | BMI 16,01 kg/m?

Last documented pain score (0-10 scale): Pain Level: 0

Last Welght: vy

$5 Bamdings Trone Last 1 Broowdemm

08/25/19 741k (33.6 kg)

Mental Status: disoriented

IV Access:
- Nohe
obili DLs:

Walking Dependent
Transfer Dependent
Bathing Dependent
Dressing Dependent
Toilating Dependent
Feeding Dependent

Med Admin  Dependent
Med Delivery per G Tube

hera N
i

Gadihine R

Number of days: 1056

Elimination;
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Continence:

» Bowel: No

« Bladdar: No
Urinary Catheter: Removal Date 8/29/19
Colostomy/llsostomy/Illeal Conduit: No

Pate of Last BM: 8/28/19

Intake/Quiput Summary {Last 24 hours) at 8/26/2019 0923
Last data filed at 8/26/2019 0645

Gross per 24 hour

Infake e
Qutput . 250 ml
Net -250 mi

I/O last 3 completed shifts:
in -
Qub 250 [Emesis/NG output:250]

Safety Concerns:
At Risk for Falls and History of Seizures

" Impairments/Disabiiities:
Speech, Viston and MRDD

Nutrition Therapy:
Current Nutrition Therapy;

- Tube Feedings: Standard with fiber and 240 ml 4 times per day

Routes of Feeding: Gastrostomy Tube

Liquids: No Liquids

Daily Fluid Restriction: no

Last Modified Barium Swallow with Video (Video Swallowing Test): not done

Treatments at the Time of Hospital Dischavge;
Respiratory Traatments:

Oxygen Therapy: is not on home oxygen therapy.
Ventilator:
- No ventilatot support

Rehab Thetapies:
Weight Bearing Status/Restrictions: No weight bearing restirctions
Other Medical Equipment (for information only, NOT a DME order):

Dther Treatments:
atient's psiso ongings {please seloct at are ith pat :
None

RN SIGNATURE: Electronically signed by HEATHER A Nell, RN on 8/29/19 at 9:40 AM

CAS AGEME OCIAL WORK SECTIO
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Inpatient Status Date: 8-25-18

Readmission Risk Assessment Score:
Readmission Risk

Risk of Unplanned Readmission:
8

Discharging to Facility/ Agency
= Name: Takoda trails
Address:
350 Kolb Drive, Fairfield OH 45014
Phone! 513-874-0423 e
Fax: 513-874-0598

Dialysis Facility {if applicable)
« Name:

Case Manager/Social Worker signature: Electronically signed by Nancy B Schuster, LSW on 8/26/19 at
9:23 AM

PHYSICIAN SECTION:

Prognosis: Good
Condition at Discharge: Stable
Rehab Potential (if transferring to Rehab): Good

Recommended Labs or Other Treatments After Discharge: SNF physician

Physician Certification: I certify the above information and transfer of Laure js necessary for
the continuing treatment of the diagnosis listed and that she requires Skilled Nursing Facility for less 30
days,

Update Admission H&P: No change in H&P

PHYSICIAN SIGNATURE: Electronically signed by Umasankar Kakumanu, MD on 8/29/19 at 10:20 AM
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TAKODA TRAILS
Individual Program Plan (IPP)

GENERAL INFORMATION

Name: Lauten@lD IPP Date :5-22-19
Implementation Date:

Living Area: #§)

CLIENT INFORMATION

Date of Birth: SR ssN /(DD

Qender:F Medicaid A IIGNGD

Race:Cancasian Medicare QS ENRD

Guardian

DD Level: Profound L)

Adaptive Behavior: 8months Religion: non denom
Next of Ki‘n:ﬂ Weight: 83 lbs

Height: 4’4
Meds/Purpose:

Tylenol-elevated temperature, Diastat-geizures, Miralax ~constipation, Claritin -allergic rhinitis,
Keppra-seizures, Fluticasone Nasal Spray-allergic rhinitis, Lamictal-seizures, Bactroban-Clotrimin
Cream o G-Tube-preventative, Laclotion-anhidrosis bilateral feet,

Seizures:yes

Adaptive Equipment:
gait belt, swim suit,. wedged under the head of her bed to reduce risk of aspiration.

Supervision Level:

Inside the home at Takoda Trails-Visual range (when out of her bedroom) Lauren in eyesight of staff
when outside her room, 15 minute checks while in her room.

Outside the home at Takoda Trails-Visual range. Assigned staff can see Lauren at all times.,




CLW- Visual Range. Lauren in eyesight of staff at all times
REVIEW OF PREVIOUS IPP

SERVICES

1.Medical to monitor health status (provided).

2. NPO diet monitored by dietary (provided).

3. Offer regular opportunities to participate in community outings as
well as CLW by ATC’s and RS1’s (provided).

4, Medical to provide Vision exam within 1 year (provided)..

3.Supervision for my safety (provided).

6.Medical staff to monitor Lavrens medications and overall health provided by nursing (provided).

7.To have personal needs monitored by QIDP (provided),

8..Fire safety training provided by ATC(provided).

9 Resident rights training by ATC (provided).

10. Ensure my rights are maintained and advocacy (prowded)

11. To continue to have (U as Lavrens guardian (provided).

ACTIVE TREATMENT PROGRAMS

1Communication-Make a choice between 2 items with 1 PP 10% of sessions. Has progressed. Witl
continue,

2.Grooming — brush 1 stroke of bair with 1 PP 10% of sessions. Has regressed, Will continue.

3.0ral Hygiene- Hold tube of toothpaste for 3 seconds before oral hiygiene with 1 PP 10% of sessions.
Has progressed. Will continue.

4.Showering- Wash her torso with 1 PP 10% of sessions . Has progressed. Will continue.

5.Dressing- Pull down shirt with 1 PP5% of sessions. Has progressed. Will continue, _
6.Toileting- Hold clean attend while staff chenges soiled one with. HOH 75% of sessions. Has
progressed. Will continue,

7.8elf Medication- Cooperate and accept meds from nurse when fed with 1 VP 75% of sessions, Has
progressed. Will continue.

8 Handwashing/Handwipe- Wipe hands with handwipe with HOH assistance 50% of sessions. Has
progressed, Will continue.

9.Money Management- Drop coin in container with 1 PP 10% of sessions, Has progressed, Will
continue.

10..Privacy- Close door before changing clothes with I PP 5% of sessions, Has progressed. Wil
continue,

11.Vocational- participate in group activity with HOH 65% of sessios. Has progressed, Will continue..
12. Behavior- Have 20 or less episode a month of SIB, Has progressed, Will be modified to 10
episodes..

UNUSUAL INCIDENTS/INJURIES REVIEW
I had very few incidents over this past IP year. I had 3 incidents with injuries of unknown origin. None
were serious and all were resolved.

RESTRAINTS REVIEW




none

COMPREHENSIVE FUNCTIONAL ASSESSMENT SUMMARY

HEALTH MANAGEMENT — PHYSICAL HEALTH
I am seen throughout the year on a routine and as needed basis. Nutses are in contact with the
physician at the point of any change in condition that warrants physician intervention. 8/7/18 Received
N.O.’s for Bactroban Ointment BID x 5 days and Augmentin 875mg BID x 5 days for noted reddened
area to my nose. 8/9/18 Received N.O. to continue Augmentin 875mg BID x 7 mote days. 9/9/18
Annual Flu Vaccination was administered in the right deltoid with no adverse reactions noted,

AUDITORY
My sudio eval was conducted 12-21-18. T was unable to complete pure tone screening due to her
coguitive status, Will rescreen annually.

HEALTH SKILLS

Nursing did a self medication assessment on me. There are several arcas I was assessed with inability
to perform in self medication tasks. I am unable to recognize med by size, color, and shape along with
telling what any of my medication is for. I have a program to coopetate and accept meds from the
nurse which I do with VP’s .1 cannot get my medication from storage. My overall assessment shows
I need certified staff to administer my medication and am in need of DN services per state rules.

VISUAL

12/14/18 Seen by Dr. Landrum in vision clinic where an examination was completed with moderate
cataracts noted bilaterally, N.N.O.’s or concerns were noted with a recommended follow up in 8
months for more retinal views,

HEALTH MGMT ~ MENTAL BEALTH/EMOTIONAL DEVELOPMENT

MENTAL HEALTH/EMOTIONAL DEVELOPMENT

I function within profound range of mental retardation, I scored a 1 year 2month old in the
communication domain of the Vineland Adaptive Behavior Scales development. My daily living was 3
months old while my socialization skills were 6 month old, My adaptive behavior composite was 8
months. [ have Behavior sirategies that addresses my disruptive (non compliance) and my SIB
(hitting, pinching, scratching). Over the last 6 months my SIB numbers have increased. In Nov, Dec,
and Jan I averaged 1.3 for my SIB. For Feb, Mar and Apr iny SIB decteased to less then 1 episode per
month.,

DEFINITION OF BEHAVIOR(S)
DATA
JAN [FEB | MAR [APR MAY [JUNE | JULY | AUG [ SEPT | OCT |NOV | DEC | BASE

Disruptive | 4 1 0 0
(non.
compliance}
SIB (hitting, | 2 1 0 1
pinching,




scratching)

HEALTH MANAGEMENT — PSYCHOTROPIC MEDICATION PLAN

PSYCHOTROPIC MEDICATION REVIEW (HISTORY/CHANGES IN REVIEW PERIOD)
None

PSYCHOTROPIC MEDICATIONS (INCLUDE RISKS/BENEFITS)
none

PSYCIATRIC DIAGNOSIS/SYMPTOMS
none

INTERDISCIPLINARY DISCUSSION

Thave behavior strategies that address my non compliance, hitting, pinching, and scratching self. I
have to have my dental appointments under GA due to non compliance. Over the last 3 months I have
had 2 instances of SIB. I wear a swim suit that does not restrict me but does delay me getting to and
possible pulling out my tube.. Team will continue tracking the behaviors of non compliance and SIB.

BEHAVIORAL STRATEGIES
Disruptive Behavior (non compliance)
-If1 am non compliant with a request
1. Letme know what you are doing (hygiene, medication, etc).
2. Letme know you will be done as quickly as possible
3. Ensure that country music is playing in the background as this tends to calm me .
4, Give her over exaggerated praise as she may or may not be more compliant with praise

SIB
-Redirect me from any SIB.
-Intervene if redirection is not accepted.

TITRATION PLAN
None, No Psych meds

HEALTH MANAGEMENT - NUTRITIONAL/DINING

NUTRITIONAL/DINING

Lauren is & 31-yr-old female who is NPO. Via mic-tube she recejves 400 ml Fibersource HN QID,
125ml water flushes QID, & 200m! cranberry juice daily. She is tolerating all nufrition without
difficulty and has no known food allergies. No changes to mutrition in the past year, TF and flushes
provide a total of 1920 keal, 2300m1 fluids, 1796ml free water, and 86g protein on a daily basis. This
more than meets her estimated needs of 1100-1300 keal, 1200-1500ml fluids, and 27-34g protein,
Lauren requires assistance with monitoring her nutritional status.




HEALTH MANAGEMENT — ORAL HYGIENE/DENTAL CARE

CURRENT ORAL HYGIENE STATUS

Lauren is an established patient at Miami Valley Dental where she receives all needed dental treatment
under GA. yearly. This need is do to historical issues with non-compliance which resulted in the
inability to do a thorough examination and or any needed treatment. 8/20/18 Seen at Miami Valley
Deuntal under GA where an examination, x-rays and cleaning was all completed with N.N.O.’s and a
recommended follow up in 1 year.

MOTOR DEVELOPMENT

GROSS MOTOR

Ihave good gross motor skills. I am able to grasp items and manipulate them from hand to hand, Tam
able to utilize all my major muscle groups without any difficulty. I exhibit decent posture and
balance. T am able to lift, bend, and carry light objects without any difficulty. I show dominance with
my right hand,

FINE MOTOR

I am able to reach grasp and manipulate items from hend to hand. I am able to carry items, I would
bave some difficulty opening containers of various types such as milk cartons. I can hold a pen but
do not have legible handwriting,

MOBILITY SKILLS

I ambulate independently within the home and other familiar areas. I may occasionally sustain minor
injuries while doing so due to visual impairment. A. gait belt is used for me in unfamiliar environments
and on wheelchair lift. The Team felt that as the injuries are almost always very minor, it is not
appropriate to limit my independence while ambulating within familiar areas. Only acceptable when
staff note that obstacles or other hazards make injury imminent. Whenever I am ambulating outside of
my home or other familiar areas (i.e. My group’s room at CLW) staff should use one-person assistance
with a gait belt. 'When getting on or off of abus I should be accompanied by staff on the bus Hift with
the use of a gaif belt.

COMMUNICATION

RECEPTIVE COMMUNICATIONS

I recognize familiar voices and am able to localize sound. I respond to environmental noise/ speech
at conversational levels, T recognize my name. I am able to follow routine one step commands with
verbal or physical prompts and additional processing time, I am unable to follow more complex
directions. I am also unable to respond verbally or nonverbally to yes/no/wh questions, I’m not able to
identify objects by label or function.] cannot comprehend basic concepts of size, shape, position or
body parts. I cannot point to named objects and do not exhibit ohject manipulation skills which is
likely limited by tactile defensiveness,

EXPRESSIVE COMMUNICATION

Iam non-verbal. I communicates via vocalizations and avoidance, I make requests by reaching for
or touching a desired object. I show rejection by vocalizing end moving/pushing away. I do not
typically offer any sort of greeting, nor will I initiate communication with consistency.




COMMUNICATION MODE
I am non-verbal. T have a communication program to meke a choice between 2, jtems.

PERSONAL MANAGEMENT

TOILETING

Iam incontinent, I wear medium attends, I will not indicate a need to be toileted, and may offer
resistance during toileting/changing. I need total assistance with all aspects of toileting and changing.
I'have aprogram to hold a clean attend while staff changes the soiled one. I wear a body suit to
prevent me from smearing fecal maiter,

SHOWERING

I demonstrate limited insight and functional ability regarding bathing, I need assistance with all
bathing-related tasks. I do enjoy occasional baths as opposed to showers at times. I have a program to
wash my torso.

DRESSING

I demonstrate limited insight regarding appropriate dressihg procedures, I caunot dress myself
without total staff support . I do not understand weather-appropriate dressing..] am not able to
undress myself without assistance. Quite frequently, I choose to remove y shoes and/or socks,
regardless of the time or place. I have a dressing program to pull down my shirt. ‘

PERSONAL HYGIENE

I demonstraie limited insight and ability regarding personal hygiene tasks. I have a
handwashing/handwipe program to wipe my hands with a handwipe. I also have a grooming program
to brush my hair, I requires intensive staff agsistance and hands-on prompting to complete all such
tasks, I have tactile defensiveness which interferes with my cooperation during oral hygiene, nail
care, and regular haircuts. My father continues to desire to cut my hair and is the only one to do this.

DOMESTIC LIVING SKILLS

I do not demonstrate adequate insight or functional ability to independently initiate and complete
most tasks of domestic living. While I may cooperate briefly to assist staff with performing these
tasks, I will more often offer resistance due to tactile defensiveness. Additionally, I rely on staffio
do laundry, clean the home, and maintain my own personal belongings. 1 should not be involved in
meal prep, due to my NPO status.

SAFETY/SURVIVAL SKILLS

I lack many safety/survival skills, This makes me more likely to put myself in potentially dangerous
situations when not appropriately supervised, I do not fully understand that precautionary measures
must be taken in order to avoid chemical poisoning, burns, and other injuries, Regarding five drills, I
tequire staff to lead me out of the building. I tend to become very agitated due to the noise and
urgency. I do not understand what to do in the case of a tornado, Annual fire/safety training is
provided to me by the Active Treatment Coordinator, I like to open and close doors,

SOCIAL DEVELOPMENT/LEISURE

INTERACTION WITH OTHERS




My interaction with both peers and staff is very limited, I prefer to avoid other people and engage in
individual activities (e.g. tmusic, rolling ball.). I am very tactile-defensive. This interferes with most
attempts at physical interaction with me, When agitated, I may scratch or hit others around me. [
typically do not go out of my way to aggress toward other people,

SEXUAL AWARENESS

I demonstrates very limited insight into human sexuality and related issues. I do not appear to
recognize myself as female. I do not appear to understand the purpose of sexuality. I do not
understand societal boundaries pertaining to such . I do not engage in any inappropriate behaviors that
are sexual in nature at this time. Sexuality training does not seem appropriate at this time, given low
need and low likelihood of efficacy. '

RECREATIONAL/LEISURE INTEREST

My favorite thing to do is listen to music (especially country music). I will often seek out the sources
of music in my environment. While listening to music I appreciate sitting and rocking for self-
stimulation. I also enjoy going for walks,

COMMUNITY ACCESS SKILLS

I do not understand public transportation, It is all done by Takoda Trails and CLW for me, I also do
not know how to use a phone in an emergency or how to dial 911. T require close supervision while
in the conununity for safety and to access safe routing and emergency assistance. I am provided
opportunities for community access.

EMPLOYMENT-PATH TO EMPLOYMENT

WORK INTERESTS

I attend Creative Life and Work Services, I enjoy getting up and attending. I enjoy patticipating in
activities at CLW. I enjoy participating in arts and crafis, TV, games, and magazines at CLW.Iam in
CLW #2 which is more sensory based.

WORK SKILLS

My attention span is very short. Staff encourage me to participate. Depending on my mood, I will
stick to activities sometimes longer than others. I egjoy running around the room and listening to
music.

WORK ATTITUDES

T enjoy workshop. I should be encouraged to participate in activities and praised for all attempts. I
should also be encouraged to make choices throughout the day to construct/personalize my day. I am
not able to comprehend the concept of work equals money ot/a boss employee relationship.

WORK-RELATED BEHAVIORS

I do at times have work related behaviors, I exhibit disruptive behaviors (non compliance) and at
times SIB (hitting, pinching, scratching) . I do recognize my own name. I am pot able fo carty on
verbal exchanges with staff and peers. I had a vocational program to participate in a sensory activity,
At CLW my vocational and behavior data is implemented with documentation. My handwashing and
toileting goals are implemented informally without document.

MONEY MANAGEMENT !




MONEY CONCEPT

I do not have a concept of money. I am dependent on staff for handling or carrying my money and
purchasing any items for me. I do not correlate the exchange of money for goods. I have a money
management program to drop coin i a container.

MONEY USAGE

I do ot have any idea for the usage of money. I am dependent on staff for handling or carrying my
money and purchasing items. I do not correlate the exchange of money for goods, I would not know
how to locate a cashier or give the denomination to give them without staff assistance,

MONEY BUDGETING

I do not know how to budget my money nor do I understand the concept, I have a money
management goal to drop coin in container. I am dependent on staff for saving and budgeting my
money. Team feels it is inmy best interest to have Takoda trails as my payee, T cannot carry any
money on iy person responsibly. My guardian allows for any amount of money to be spent on me for
my needs.

CLIENT RIGHTS

EXERCISING OF RIGHTS

I express my rights to the best of my ability. I have guardianship to assist me in the understanding, I
have exercised the ability to choose what I want to do and right of refusal most often, I have full
access to my personal belongings and can have private time any time I choose.

COMPREHENSION
I cannot comprehend most of my rights. I seem to be aware that my father Greg Carter is my
guardian. My guardian is very active inmy life and assistme with the comprehension of my rights.

RESTRICTICONS
1..none

SUPPORTS
1. Guardianship
2. awbulatory
3. family support

CLIENT’S INPUT
PREFERENCES AND OPTIONS
T chose to attend CLW and stick with my normal routine. My father/guardian chose not to come or be
conference called to my IP. Several disciplines showed up and discussed my progress over the past Ip
year.
INTERDISCIPLINARY TEAM RECOMMENDATIONS

ADOPTED IDT RECOMMENDATIONS

PROGRAMS




Communication
Oral hygiene
Dressing

Grooming
Showering
Hendwashing/handwipe
Money Management
Self Medication

9. Toileting

10 Privacy
11.Vocational

12 Behavior

b S G al o s

SERVICES

1.Medical to monitor health status,
2. NPO diet monitored by dietary.

3. Offer regular opportunities to participate in community outings as

well as CLW by ATC’s and RS81’s,

4, Medical to provide Vision exam within 1 year.,

5. Medical to provide Dental exam within 1 year of last appointment.

6. Imptrove hygiene skills (Showering and Handwashing ). Formal programs implemented by RS1%s.
7.Improve Oral Hygiene skills (toothbrushing). Formal program implemented by RS1’s..
8 Improve Money Management skills, Formal program implemented by RS1’s,
9.Increase independence in Self-Medication. Formal program implemented by LPN..
10.Supervision for my safety.

11.Medical staff to monitor Laurens medications and overall health prov1ded by nursing,
12.To have personal needs monitored by QIDP.

13.Increase in vocational skills, Formal program implemented by CLW staff,

14, Fire safety training provided by ATC.

15, Resident rights training by ATC.

16. Ensure my rights are maintained and advocacy.

17. To continue to have(@ s Levrens guardian.

PLACEMENT GOAL
SHORT-TERM PLACEMENT GOAL

IDT’S GOAL (WITHIN NEXT 1-3 YEARS)
Team would like to see me to excel at programming while at Takoda Trails. Team wanis me working
towards independence. Would algo like for improved social skills, I also needs 24 hour supervision.

LONG-TERM PLACEMENT GOAL
IDT’'S GOAL (WITHIN 3-5 YEARS)
Team would like me to continue with 24 hour supervision . Team would like for me to continue to
excel at programming and working towards independence

QIDP DATE
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