Annual Protective Placement Review
															

	


	COUNTY CIRCUIT COURT—PROBATE DIVISION
											
[bookmark: Check1]							|_| AMENDED


Annual Protective Placement Review	Page 1	§ 55.18, Wis Stats
IN THE MATTER OF THE 
PROTECTIVE PLACEMENT OF:

[bookmark: Text1]     
(Individual/Ward)
[bookmark: Text2]DOB:  (     )





	Annual Protective Service Review
	w/ Ch 55 Psychotropic Medication Order

[bookmark: Text79]	CASE NUMBER:       

	Date of: 
[bookmark: Text3]	Current Review:       
[bookmark: Text4]	Last Review:       
[bookmark: Text5]	Initial Protective Placement:       
											

	.
Current Placement:

	[bookmark: Text6]Name:	     
[bookmark: Text7]Address:	     
[bookmark: Text41]Type of Facility:       
[bookmark: Text40][bookmark: Check50][bookmark: Text76]Telephone Number:       	|_| (If CBRF, Number of Beds:      

	
Court Orders:


	
Title
	
Name
	
Address
	Telephone Number

	
	[bookmark: Check11]|_| Gdn Person
	[bookmark: Text11]     
	[bookmark: Text12]     
	[bookmark: Text13]     

	
	[bookmark: Check12]|_| Gdn Estate
	[bookmark: Text14]     
	[bookmark: Text15]     
	[bookmark: Text16]     

	
	[bookmark: Check13]|_| POA HC
	[bookmark: Text17]     
	[bookmark: Text18]     
	[bookmark: Text19]     

	
	|_| DPOA Fin
	     
	     
	     

	
	[bookmark: Check14]|_| Prot Payee
	[bookmark: Text20]     
	[bookmark: Text21]     
	[bookmark: Text22]     

	
	Rights Retained by Individual:

	[bookmark: Check48]|_|	None
[bookmark: Check49][bookmark: Text23]|_|	     

	
	Type of Unit:
	[bookmark: Check28][bookmark: Check29][bookmark: Check30]|_| Locked	|_| Monitored	   |_| Unlocked

	
Recommendation 
of the
[bookmark: _GoBack]                   County Department of Human Services:

	
The individual named above has been found by the Court to be incompetent pursuant to § 55.12, Wis Stats:

The                  County Department of Human Services has determined that the individual:

[bookmark: Check18]|_| continues to meet the standards under § 55.08(1), and the protective placement of the individual is in the least restrictive environment that is consistent with the requirements of § 55.12(3), (4), and (5).  
	Recommendation:  Order the continuation of the protective placement order with placement in the facility in which the individual currently resides;
[bookmark: Check19]|_| continues to meet the standards under § 55.08(1), but the protective placement of the individual is NOT in the least restrictive environment that is consistent with requirements of § 55.12(3), (4), & (5).  
[bookmark: Text30]	Recommendation:  Order transfer of the individual to a less restrictive facility such as      ;
[bookmark: Check20]|_| no longer meets the standards under § 55.08(1).  
	Recommendation:  Terminate the protective placement order;

based on the following:

[bookmark: Check31]|_| individual continues to have a primary need for 24-hour residential care and custody as a result of:
[bookmark: Check21][bookmark: Check22]	|_| a developmental disability			|_| degenerative brain disorder
[bookmark: Check23][bookmark: Check24]	|_| serious and persistent mental illness		|_|other like incapacity; 
	and the disability is permanent or likely to be permanent.  

[bookmark: Check25][bookmark: Text75][bookmark: Text73][bookmark: Text74]|_|      continues to require a guardian of person and estate.        continues to have a primary need for residential care and custody.  Without the 24 hour support and supervision        would be at substantial risk of serious harm to him/her self . Wis Stats 55.055 (1) (a) The guardian of an individual who has been adjudicated incompetent may consent to the individual's admission to a foster home, group home, or community based residential facility as defined under s.50.01 (1g), without a protective placement order under s 55.12  if the home or facility is licensed for fewer than 16 beds.        no longer requires protective placement because      .           

[bookmark: Check27][bookmark: Text38]|_| Other:       




Facts to Support the Department’s Recommendation:

1.	What is the individual’s diagnosis:
[bookmark: Text42]	Response:       

2.	What is the individual’s current treatment/rehabilitation plan and medications:
[bookmark: Text43]	Response:       

3.	Describe the individual’s health/physical condition and functioning (abilities and disabilities):
[bookmark: Text44]	Response:       

4.	Describe the individual’s mental status and functioning:
[bookmark: Text46]	Response:       

5.	Describe the individual’s social programming, functioning, and interactions (including with family/guardian):
[bookmark: Text45]	Response:       

6.	Does the individual have the ability to live in a less-restrictive setting:
[bookmark: Check34][bookmark: Check35]	|_| Yes   |_| No
[bookmark: Text48]	Explain:       

7.	Are there sufficient services available in the community to support the individual’s needs:
[bookmark: Check32][bookmark: Check33][bookmark: Text71]	|_| Yes     |_| No	If “yes,” what is the estimated monthly cost of the services:  $     .

[bookmark: Check36][bookmark: Check37]8.	Is there a recommendation to |_| terminate or |_| change the protective services?:
[bookmark: Check38][bookmark: Check39]	|_| Yes     |_| No
[bookmark: Text50]	Explain:       

[bookmark: Check52][bookmark: Check53]9.	Has there been a change in the individual’s |_| services or |_| guardian since the last review:
[bookmark: Check40][bookmark: Check41]	|_| Yes      |_| No
[bookmark: Text51]	Explain:       

10.	Is changing the individual’s guardian recommended:
	|_| Yes      |_| No
	Explain:       

11.	Is the individual an appropriate candidate for a long-term support assessment:
	|_| Yes      |_| No

12.	Is there a recommendation to change venue:
	|_| Yes      |_| No
[bookmark: Text72]	Explain:       

13.	If the individual has a developmental disability with current placement in an intermediate facility or nursing home, is a plan attached for providing home or community-based care in a non-institutional community setting in the most integrated setting appropriate for the individual’s needs:
[bookmark: Check42][bookmark: Check43]	|_| Yes     |_| No

14.	If the individual has a developmental disability, is the intermediate facility or nursing home placement the most integrated setting appropriate to meet the individual’s needs:
[bookmark: Check44][bookmark: Check45]	|_| Yes     |_| No

15.	Does the individual continue to meet the standards for protective services:
	|_| Yes     |_| No

16.	Is the individual not competent to refuse to take psychotropic medication pursuant to § 55,14(1)(b):
	|_| Yes     |_| No

17.	Does the individual continue to refuse to take psychotropic medication voluntarily:
	|_| Yes     |_| No
	and, are attempts to administer the psychotropic medication to the ward voluntarily not feasible or not in the best interests of the individual:
	|_| Yes     |_| No

18.	Has the individual’s condition for which psychotropic medication was prescribed been improved by the use of the psychotropic medication:
	|_| Yes     |_| No
	and, has the individual responded positively to the psychotropic medication
	|_| Yes     |_| No

19.	Has the individual met one of the dangerous criteria set forth in § 51.20:
	|_| Yes     |_| No
	and, does the individual continue to meet that criteria:
	|_| Yes     |_| No

20.	Has a treatment plan been developed for the individual that specifies the protective services including psychotropic medications as ordered by the treating physician:
	|_| Yes     |_| No

21.	Are there any other issues or concerns not addressed above:
[bookmark: Check46][bookmark: Check47]	|_| Yes     |_| No
[bookmark: Text52]	Explain:       


Contacts Made to Complete This Review:

	Contact

	Date
	Summary of Comments and the APPR Reviewer’s Responses

	Individual:
[bookmark: Text53]     
	
[bookmark: Text63]     
	
[bookmark: Text55]     



	Guardian:
[bookmark: Text57]     
	
[bookmark: Text58]     
	
[bookmark: Text59]     



	Facility Staff:
[bookmark: Text61]     
[bookmark: Text69]     
	
[bookmark: Text64]     
	
[bookmark: Text65]     

	Other:
     
Relationship to Individual:
     
	
     
	
     

	Other:
     
Relationship to Individual:
     
	
     
	
     





SIGNED BY:

										Date:  					
[bookmark: Text77]Reviewer:       
[bookmark: Text78]Title:       	Approved by:
(Initialsl)





                       .
Date



