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IRIS Self-Directed Personal Care (SDPC)–My Cares

Instructions: To be completed by participant with RN and is required by IRIS Policy. This plan serves as a guide for caregivers to provide safe and effective personal care as directed by the participant and as ordered by the RN and primary healthcare provider.

My contact information

[bookmark: Text8]Participant’s name:      	 

[bookmark: Text9][bookmark: Text10]Date of birth:      	 Participant phone number:      	 

[bookmark: Text11]Emergency contact (if other than guardian):      	 Phone number:      	

[bookmark: Check48][bookmark: Check2][bookmark: Check3]Guardianship: |_| Full   |_| Of person   |_| Not applicable 

[bookmark: Text12][bookmark: Text13]Name:      	 Phone number:      	

Health Care Power of Attorney: |_| Full   |_| Of person   |_| Not applicable 

Name:      	 Phone number:      	

[bookmark: Text14]SDPC representative:      	 Phone number:      	

[bookmark: Check4][bookmark: Check6][bookmark: Check7]Additional coverage: |_| Medicare A   |_| Medicare Advantage Plan   |_| Private insurance

My SDPC goals

My desired outcomes for personal care: 
[bookmark: Text15]     

My personal strengths in personal care:
     

My personal care schedule
I understand that:
· I’ve been authorized for a specific number of personal care hours per week (Sunday–Saturday).
· These hours don’t carry over week to week. 
· Any work done by my participant-hired workers (PHWs) beyond the approved hours will not be paid.
· When scheduling PHWs, I must stay within the hours authorized by my physician and nurse.
· Overbilling can result in being removed from the SDPC program.
· I’ll inform my nurse if my condition changes.
· The plan is time limited, and hours may change based on Medicaid funding and/or current care needs.
My maximum Medicaid approved, not to exceed, weekly personal care hours are:     .
Date authorized
This Plan is only valid Click or tap to enter a date., through  Click or tap to enter a date.. In addition, this plan is not valid if services are suspended (placed on hold) in IRIS or SDPC.
RN required visits
Per Medicaid and IRIS policy, an SDPC RN must visit me every 60 days unless an alternative visit schedule is authorized. My home visits, as ordered by the RN and my healthcare provider, are: Choose frequency of visits. Note: a nurse may come more frequently than ordered to ensure a safe plan.
My care instructions for my PHW(s)
[bookmark: Check49]Bathing	|_| Assistance not required
My preferences for bathing (includes washing, drying, lotion, transfers into and out of tub, dressing): 
[bookmark: Text16]     

Dressing	|_| Assistance not required
My preferences for dressing (includes prescription stockings, orthotics, or prosthetics): 
     

Grooming	|_| Assistance not required
My preferences for grooming (includes hair care, oral hygiene, shaving and nail care):
     

Eating		|_| Assistance not required
My preferences for eating (includes eating assistance/feeding; does not include meal preparation or setup): 
     

Mobility at home	|_| Assistance not required
My preferences for mobility (includes physical assistance and assistive devices):
     

Toileting	|_| Assistance not required
My preferences for toileting (includes incontinence care and transfers):
     

Transferring		|_| Assistance not required
My preferences for transferring (does not include transfers related to toileting or bathing):
     

F-01566	Page 1 of 3

Medically oriented tasks	|_| Assistance not required
[bookmark: Check50]|_| Medication assistance: Select times per day 
|_| Glucometer readings: Select times per day
|_| Skin care (prescription): Select times per day
|_| Suprapubic catheter site care: Select times per day
|_| G/J tube site care: Select times per day
|_| Complex positioning: Select times per day
|_| Continuous tube deed: Select times per day
|_| Intermittent tube feeding: Select times per day
|_| Tracheostomy care: Select times per day
|_| Oral suctioning: Select times per day
|_| Chest physiotherapy: Select times per day
|_| Nebulizer setup: Select times per day
|_| Bowel program: Select times per day
|_| Passive range of motion exercises: Select times per day
|_| Other:       	


My preferences for the medically oriented tasks (includes when task is completed):
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Skilled care	 	|_| Assistance not required
List skilled care needed that is not funded by SDPC, but an unpaid caregiver performs:
     

Health and safety considerations 
List considerations (such as seizure plan of care, behavioral considerations, safety with transfers and mobility):
     

Other cares
My PHW can also do other tasks I ask for, using part of the hours scheduled each week. These may include changing my sheets, doing laundry, cleaning personal care areas at home, caring for my glasses and hearing aids, grocery shopping, making meals and cleaning up after, and going with me to doctor visits to help with moving, dressing, or supporting me if I’m not feeling well.
Medicaid required backup plan for personal care
These are the people who can help take care of me if my regular caregiver(s) are not available. This plan makes sure I still get the care I need—like help with eating, breathing support, moving into certain positions, taking medication, using the bathroom, or following my bowel routine.
	Name of Person
	Phone
	Cares to Complete

	     
	     
	[bookmark: Text17]     

	     
	     
	[bookmark: Text18]     

	     
	     
	[bookmark: Text19]     



[bookmark: Text21]Name — SDPC Registered Nurse authorizing Medicaid service:      	
Date RN authorized plan (see Date authorized section on page 2):      	

[bookmark: Text20]To reach your nurse, call them directly at      	 or contact the SDPC Oversight Agency toll-free at 
844-747-7372.
Inter-office use only:
[bookmark: Check35][bookmark: Check36][bookmark: Check37]|_| 001  |_| 002  |_| 003
