STATE OF WISCONSIN
           CIRCUIT COURT                       MILWAUKEE COUNTY

In the Matter of: Jane Doe
Court Case No.
2016GN123456

Date of Birth
07/20/1986







DSD Case No
123456



ANNUAL REVIEW OF PROTECTIVE PLACEMENT

Date of current review: 11/28/2018
Date of original protective placement order: 2/2/2017
A.  Background Information

Individual’s Address:
Family Home: 1777 S. 36th Street, Milwaukee, WI 53215
Individual’s Phone:
414-502-4567
In what type of living arrangement does individual reside:  


 FORMCHECKBOX 
  ICF-MR
 FORMCHECKBOX 
 CBRF  #beds 
 FORMTEXT 

   
   

  AFH 
 FORMCHECKBOX 
 Supervised Apt.       

 
 FORMCHECKBOX 
  SNF
 FORMCHECKBOX 
 Family Home

 FORMCHECKBOX 
 Other (specify)

Facility contact person, title, and phone: Carmen Doe, mother/guardian, 414-502-3456
Date individual was admitted to current living arrangement: 6/7/2017
Any change in placement or guardianship since the last review:  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N      if yes, explain: 
Guardian’s Name/Relationship to Individual: Carmen Doe, mother/guardian

Address: 
1777 S. 36th Street, Milwaukee, WI 53215

Phone:  
414-502-3456 FORMTEXT 

     


Cell #


Work #

Case Worker’s Name and Phone: Jane Grantham, RN case manager, 414-614-4272
B.  Financial Information

Individual’s marital status:  FORMCHECKBOX 
 single  FORMCHECKBOX 
 married  FORMCHECKBOX 
 widowed  FORMCHECKBOX 
 divorced

Individual’s total monthly income: $
Source(s)/amount(s) of individual’s income


 FORMCHECKBOX 
  T19   
$

 FORMCHECKBOX 
  SSI    
$750.00

 FORMCHECKBOX 
  SSDI 
$

 FORMCHECKBOX 
  Private   
$

 FORMCHECKBOX 
  Other
$75.40   Specify: WI SSI supplement
Amount of individual’s assets (stocks, bonds, retirement account, savings) $0.00
Amount of individual’s other property (house, car) $0.00
Amount of individual’s debts (mortgage, loans) $0.00
Who receives individual’s income:
 FORMCHECKBOX 
 Guardian of Person (provide name/Phone) Carmen Doe, 414-502-3456      
   



 FORMCHECKBOX 
  Guardian of Estate (provide name/Phone) 


 FORMCHECKBOX 
  Rep payee  FORMCHECKBOX 
 Facility  FORMCHECKBOX 
 Other-specify 
C.  Individual’s Current Condition

Primary Target Group:
 FORMCHECKBOX 
 Degenerative brain disorder

 FORMCHECKBOX 
 Severe and persistent mental illness



 FORMCHECKBOX 
  Developmentally disabled

 FORMCHECKBOX 
 AODA




 FORMCHECKBOX 
  Ward also has Physical Disabilities

Diagnoses of individual: Diffuse Anoxic Injury, Severe Diffuse Cortical Dysfunction, Chronic Anemia, Protein Energy Malnutrition, History of Ischemic Bowel with Partial Colectomy, and Cholecystitis.

Ms. Doe was admitted to West Allis Hospital on 11/20/2016 for abdominal pain.  She underwent surgical removal of her gallbladder, which was followed by retroperitoneal bleeding and an abdominal wall hematoma.  On 11/24/2016, Ms. DOE went into cardiac arrest and has been largely unresponsive since.  Prior to her hospitalization, Ms. DOE lived with her parents.  Medical notes indicated that Ms. DOE has a history of depression and anxiety.



Current treatment and medications: Artificial Tears Q4 each eye, Heparin Sodium 5000units Q8; NS flushes 10ml push to each lumen following Heparin; Digoxin 0.125mg/0.5ml per IV push daily, Fentanyl 25mcg/hr patch change patch every 72 hours, Lorazepam 1.0mg/.5ml Q4 PRN , Morphine 5mg 2x daily for discomfort PRN for (neurostorming), and Albuterol 2.5mg/.5ml Q4 PRN; Chlorhexidine gluconate 15ml 4x daily; Vitamin D 50,000uits 1x weekly; Benadryl IV and epinephrine SQ PRN for allergic reactions; Acetaminophen 650mg suppository PRN (pain,fever); Ipratropium 0.02% solution 2.5ml 2x am and 2x pm (nebulized). 

TPN per PICC line daily, lipids alternate per pharmacy. Multivitamin Injection to TPN 2ml daily; Famotidine 40mg/4ml to TPN daily.   

Number of prescription medications individual takes on a daily basis: 9daily, 5PRN
Individual’s current physical condition and functioning:

Level of self-care skills / performance of activities of daily living:  
 FORMCHECKBOX 
 Independent    
 FORMCHECKBOX 
 Cuing     




 FORMCHECKBOX 
  Some Assistance  FORMCHECKBOX 
 Total Care

Is the individual ambulatory:  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N 
 FORMCHECKBOX 
 Wheelchair  FORMCHECKBOX 
 Walker  FORMCHECKBOX 
 Crutches  FORMCHECKBOX 
 Cane

Administration of Medication:
 FORMCHECKBOX 
 Independent  
 FORMCHECKBOX 
 Set-up Assist 
 FORMCHECKBOX 
 Cueing  

 FORMCHECKBOX 
  Complete Assist 
 FORMCHECKBOX 
 Refuses to take medication

Comments, if any: Ms. DOE is in a non-responsive condition, and requires total care which is provided by her parents and nursing staff.  Ms. DOE receives nutrition and medication by IV.  She is turned every two to four hours to prevent skin breakdown, or when she displays discomfort.  Both of her hands continue to be contracted and she wears wrist braces in an attempt to prevent further contraction.  She also wears boot heels to prevent skin breakdown and wounds.  Ms DOE is an assist of 2 for turning and repositioning.   Nursing staff is in the home five days a week (forty-one hours).  Ms. DOE visiting physician comes every Tuesday.  Carmen DOE, mother/guardian, is paid for forty hours a week of caregiving by KPI Home Health Services.  Mr. and Mrs. DOE cover the care and supervision of Ms. DOE for the rest of the time. 


Individual’s current mental condition and functioning:

 FORMCHECKBOX 
  Alert
 FORMCHECKBOX 
 Not Alert


 FORMCHECKBOX 
  Oriented 
 FORMCHECKBOX 
 Not Oriented


 FORMCHECKBOX 
  Requires prompting in unfamiliar situation
 FORMCHECKBOX 
 Totally Dependent


 FORMCHECKBOX 
  Requires prompting in familiar situations  
 FORMCHECKBOX 
 Requires General Daily Prompting

Comments, if any: Ms. DOE is non-responsive.  Mrs. DOE reported that she opens her eyes and moves them from side to side.  Mrs. DOE noted that JANE makes moaning sounds and facial grimacing to express discomfort and pain.  Mrs. DOE stated that JANE does neurostorming which is anxiety and stress and will continuously tighten and arch her body until she is able to calm down and relax.  
Individual’s current social / behavioral condition and functioning:


 FORMCHECKBOX 
  Memory Deficit
 FORMCHECKBOX 
 Paranoid


 FORMCHECKBOX 
  Impaired Decision-making
 FORMCHECKBOX 
 AODA





 FORMCHECKBOX 
  Delusional/Hallucinations  



 FORMCHECKBOX 
 Physical Aggression to Self/Others (frequency): 

 FORMCHECKBOX 
  Verbal Disruption (frequency): 

 FORMCHECKBOX 
  Other (specify) non-responsive state
Does individual participate in day programming? 
 FORMCHECKBOX 
  Y  
 FORMCHECKBOX 
 N 

Name, Location and Phone: 
Days/times that individual is there: 
Does individual participate in any other activities and/or programming:
 FORMCHECKBOX 
 Y  
 FORMCHECKBOX 
 N

Describe individual’s interaction with guardian, family, staff, and other residents: Jane continues to live with his mother/guardian, Carmen DOE, and his father, Juan DOE.  Her sister Shelly DOE visits regularly and assists her parents with components of  Ms. DOE's care.  Nursing staff is in the home five days a week for a total of forty-one hours per week.  The visiting physician comes every Tuesday.     
Comments, if any: Ms. DOE is in a non-responsive condition.  She remains in a hospital bed, is turned every two to four hours, receives medication and nutrition by IV.  She is on a ventilator, has a chronic foley catheter and rectal catheter.        
D.  Protective Placement Recommendations

1.
What level of supervision does the individual require: 

 FORMCHECKBOX 
  SNF      FORMCHECKBOX 
 CBRF  FORMCHECKBOX 
 AFH  FORMCHECKBOX 
 Supervised Apt.      FORMCHECKBOX 
 Family Home  FORMCHECKBOX 
 ICFMR

2.
Can individual live in a less-restrictive environment than current placement:  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N

3.
If developmentally disabled, is this placement the most-integrated setting consistent with the individual’s conditions?   FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

4.
What community services are currently provided to the individual?


 FORMCHECKBOX 
 No services, resides in SNF
 FORMCHECKBOX 
 Recreation


 FORMCHECKBOX 
 Day programming 
 FORMCHECKBOX 
 Personal care


 FORMCHECKBOX 
 Employment
 FORMCHECKBOX 
 Case management

 FORMCHECKBOX 
 Transportation


  
 FORMCHECKBOX 
 Chore/household services


 FORMCHECKBOX 
 Respite services
 FORMCHECKBOX 
 Other-specify medication administration
5.  
Could community services ALONE provide adequate support (without protective placement) for the individual’s needs:  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N

6.  
Are sufficient community services available to support the individual and meet the individual’s needs in the community?  If yes, what is the estimated cost of such services, including the use of county funds.   Private duty nursing: $6,165.33/month (average); Personal care: $4,600.00/month (average)
7.  
Should the individual be placed in another residential facility with adequate support services that places fewer restrictions on the individual’s personal freedom, is closer to the individual’s home community, or more adequately meets the individual’s needs:  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N

8.
Has the department recommended termination of the protective placement order or placement in another residential facility since the last review:  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N

9. Do you recommend dismissal of the protective placement order:  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N 

(If yes, explain)  
Summary of Recommendation: Continuation of the Order for Protective Placement is recommended to ensure the supervision, care, health, and safety of Ms. DOE.  MS. DOE requires 24/7 supervision and caregiving; her medical condition remains fragile and she continues to receive all nutrition and medication through her IV.
E.  Sources of Information

Contact made with guardian on (date): 
11/27/2018 

Summarize comments of guardian: 
Writer was able to meet with Carmen DOE mother/guardian, and father, Juan DOE in the home during the face to face interview.  Also present for this home visit was RN Jane Grantham.  Ms. DOE reports that Jane is doing well at home.  Mrs. DOE stated that she is able to provide support and cares to JANE DOE. 24 hours a day, 7 days a week.  Mrs. DOE stated that RN Jane Grantham is in the home 5 days a week and this provides her the opportunity to leave the home and complete errands and take care of any personal needs.  Mr. Juan DOE continues to work full time and is home after work to provide support to his daughter.  Mrs. DOE stated that having her daughter home is a blessing, her and family work very hard to assure all her needs are met.  Ms. DOE stated that when JANE DOE was moved home from Select Specialty Hospital she had a large ulcer on her buttocks that has take over a year to heal and close.  Ms. DOE stated that she feels she has a lot of support in the home and that this arrangement is the best arrangement for JANE DOE that will provide her love and family support.  Mrs. DOE stated that she has hope for continued improvement for JANE DOE.   Mrs. DOE stated that she is currently teaching her sister, Elia DOE, daily cares of her JANE so Elia can help out if needed and support the family.  Shelly DOE, sister, continues to help with cares and support when needed     


Summarize comments of individual:
Ms, DOE is non-responsive and on a ventilator.
Was individual personally interviewed:

   FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N 
 if no, explains: Ms. DOE is non-responsive and on a ventilator.  Carmen DOE, mother/guardian, reported that she opens her eyes, moans, and exhibits facial expressions when experiencing pain.
Comments, if any, of staff members (provide first name and title): Jane Grantham, RN case manager,
verbalized praise for Mr. and Mrs. DOE and the love and support they provide their daughter, JANE DOE.  Ms. Grantham stated that JANE DOE continues to have several ER visits for chronic UTIs.  JANE DOE had an ER visit on May 4, 2018 and received antibiotics for UTI and was sent home.  ER visit for suspected UTI on July 24, 2018 was sent home with no new medical orders.  September 9th - 11th admitted to West Allis Memorial with 103.9 fever and UTI.  October 9, 2018 ER visit for UTI prescribed antibiotics and discharged home. October 21st - 30th admitted to ICU for 103 fever and UTI.  Central Line was changed out during this admission.  JANE DOE's foley is changed weekly and a bladder irrigation is done 2x weekly to help decrease the number of UTI's and the severity of UTI's.  Ms. Grantham explained that JANE DOE has chronic UTI's because she has a low level resistant GU track and sees Dr. Taft, Infectious Disease MD, to manage antibiotics for infection.  

Ms. DOE and Ms. Grantham stated that JANE DOE is repositioned up to 6x a day and more often if she shows signs of distress.  JANE DOE is incontinent and has a chronic foley and rectal tube.  When JANE DOE has bowel movements, stool will leak out of tube and JANE DOE will require a bed change, reposition and complete cleaning.  When JANE DOE has to transport anywhere she requires an ambulance transport.  JANE DOE does not sit up and requires about 4 men to carry her down the steps in a sling to the stretcher set up on the porch.   

The current nursing and medical staff are:

Dr. Jennifer Sabatier, visiting physician - 262-501-9187

Jane Grantham, RN case manager - 414-614-4272



Evaluation completed by:


________________________________________






Signature







Date




WATTS WORKER                     
Phone: 414-123-2569
Printed Name

Evaluation reviewed by Milwaukee County:

________________________________________






Signature







Date


Taunya Thomas     
Phone:  414-289-6149
Printed Name

County’s response to the comments of guardian and individual:

 FORMCHECKBOX 
  Agree      FORMCHECKBOX 
 Disagree  FORMCHECKBOX 
 Will Follow Up  FORMCHECKBOX 
 Other (specify): 
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