County DHHS

Annual Review of Protective Placement

The County Department is required to annually review the status of all individuals subject to orders for protective placement per Wisconsin Statute 55.18 (1)

Identifying Information:

Court Case #:   

Name of Person: 



  Date of Birth: 


Underlying Condition: (Per first Court Order)

__  __
Developmental Disability


_ ___
Degenerative Brain Disorder        
_____
Serious and Persistent Mental Illness

____
Other like incapacities  
Placement Facility: 




Facility Contact Person:  



Facility Address:
  



Facility Telephone: 




Facility Type:

     
  Nursing Facility


  Intermediate Facility


  Center for Developmentally Disabled


  CBRF


  Adult Family Home

 
  Other: 






The facility has 16 beds or more:  
     Yes   __    No

Guardian:
 
______________________     

Guardian Address:
      ____ 
                





      ____________________


Guardian Telephone:        _________________

          
Name and Title of Reviewer:  




Date of Visit to the individual by the Reviewer:  _


_
Overall Condition of the Individual:
Has the individual’s overall condition changed since the time of the original court order or the time of the last Annual Review of Protective Placement?  _  _ Yes  ____  No

Explain:  












Abilities:

Functional abilities and disabilities of the individual (ADL’s, etc):

Health Information:
Current Diagnosis:

Name of Physician:


  



Name of Psychiatrist (if any):





Date last seen by Physician:





How often seen by Physician:




Prescribed Medications:

List of any surgeries or major illnesses in the last year:

Health services needed by the individual:

Social:
Social services needed and received by the individual; participation in recreational programming:

Rehabilitation:
Rehabilitation services needed and received by the individual (PT, OT, etc):

Supervision:
Level of supervision needed for the individual, elopement concerns:

Community Services:
What is the ability of community services to provide adequate support for the individual’s needs?

__













Least Restrictive Setting:
What is the individual’s ability to live in a less restrictive setting?

Are there sufficient services available to support the individual and meet the individual’s needs in the community?  
       Yes           
  No

If yes, explain an estimate of the cost of these services, including the use of county funds:   



























Protective Placement:
1.  Should the protective placement be terminated?  
  Yes         
  No

2.  Should the individual be placed in a different 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?

Department Involvement:
    

Department is not involved with this person.

    

Department provides case planning/management for this person.

    

Department provides funding for the care of this person.

ICF-IID :
Does the individual suffer from developmental disabilities and is placed in an intermediate facility or nursing facility?  
  Yes        
  No

If yes is marked then a plan must be submitted to the Court by the Department, per statutory language.

Involuntary Medications:
Does the individual have an order for involuntary medications?  




Comments:
Individual’s comments:  

Guardian’s comments:  

Department comments and response to individual and guardian’s comments:  

Comments of any staff member at the facility in which the individual is placed that are relevant to the review:

Recommendations:

Recommend continuation using the same guardian?

    
  Yes

  No

Explain: 

























Recommend continuation with the same legal rights under current Court Order?

    
  Yes

  No

Explain: 












Recommendations/Comments:  






















Respectfully submitted:

             County Department of Health and Human Services

Worker, Title 
DATE:



c.c.
          County Corporation Counsel


Guardian ad Litem


Guardian
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