	DEPARTMENT OF HEALTH SERVICES	STATE OF WISCONSIN
Division of Medicaid Services	Social Security Act § 1915(c)
F-00067  (02/2017)	Wis. State Statute § 46.275/278

	PROGRAM REVIEW OUTCOME / ACTIVITY
PERSON-CENTERED FIELD REVIEW REPORT

	Personally identifiable information on this form is collected to document compliance with all program requirements but may be also be used to study program trends and changes in the subject individual’s status. (Shaded boxes are optional; already in database.)

	1. Name – Client
[bookmark: _GoBack]     

	2. Current Address (street, city, zip code)
	3. Residential Provider: Name on license or certificate (if none, write 0)
     

	     
	

	4. Medicaid ID Number
     
	5. Name – Responsible County Agency
     
	6. County HSRS Number
     

	7. Date Review Completed
     
	8. CIS Number
     
	9. Program
[bookmark: Check1][bookmark: Check2][bookmark: Check3]	|_| BIW	|_| CIP 1B	|_| CIP 1A
	10. Date of Last Review
     

	11. Type of Review (check one that best applies
	12. Reason Targeted (if targeted, check one that best applies)

	[bookmark: Check4][bookmark: Check5]	|_| 30 day	|_| 90 day
[bookmark: Check6][bookmark: Check7]	|_| Annual	|_|Random
[bookmark: Check8]	|_| Targeted (see 12)
	[bookmark: Check10]|_| IR – Current
[bookmark: Check11]|_| IR – Prior
[bookmark: Check12]|_| QA Referral or Report
	[bookmark: Check13]|_| Support & Service Coordinator Request
[bookmark: Check14]|_| Guardian / Person Request
[bookmark: Check15]|_| Possible Health & Safety Risk

	[bookmark: Check9]	|_| Other—Specify:
	     
	[bookmark: Check16]|_| Plan of Correction Check
[bookmark: Check18]|_| Restrictive Measures
	[bookmark: Check17]|_| Possible / Reported Rights Violation

	REVIEW PROCESS (Check all that apply)

	Review consisted of the following activities

	13. Site visit to:
	15. Following Persons were Present at the Review Meeting (provide names)

	|_| Residence
	[bookmark: Check23]|_| Person
	     

	|_| Day Services site
	[bookmark: Check24]|_| Guardian
	     

	|_| Vocational Site
	[bookmark: Check25]|_| Support & Service Coordinator
	     

	[bookmark: Check22]|_| Other—specify:
	     
	[bookmark: Check26]|_| Family Member
	     

	14. Telephone Contact with (do not check if the person(s) were also at the review meeting)
	[bookmark: Check27]|_| Family Member
	     

	
	[bookmark: Check28]|_| Residential Provider
	     

	[bookmark: Check35]|_| Person
	[bookmark: Check29]|_| Residential Provider
	     

	[bookmark: Check36]|_| Guardian
	[bookmark: Check30]|_| Day Services Provider
	     

	[bookmark: Check37]|_| Family Member
	|_| Day Services Provider
	     

	[bookmark: Check38]|_| Residential Provider
	[bookmark: Check31]|_| Vocational Provider
	     

	[bookmark: Check39]|_| Day Services Provider
	[bookmark: Check32]|_| Vocational Provider
	     

	[bookmark: Check40]|_| Vocational Provider
	[bookmark: Check33]|_| Other—Specify:
	     

	[bookmark: Check41]|_| Others—specify:
	
	[bookmark: Check34]|_| Other State of WI staff—specify:
	     

	FOLLOW-UP / PLANNING

	16. Immediate follow-up planned as a result of the review findings (check all that apply and enter date completed)
	17. Narrative of Follow-up Recommendations
     

	[bookmark: Check42]|_| None
	

	|_| Additional site visit:
	     
	

	[bookmark: Check44]|_| Behavior consult:
	     
	

	[bookmark: Check45]|_| Caregiver referral:
	     
	

	|_| ISP update / revision:
	     
	

	[bookmark: Check47]|_| Licensing referral:
	     
	

	[bookmark: Check48]|_| Corrective Action Plan:
	     
	

	[bookmark: Check49]|_| E-mail Follow-up:
	     
	

	[bookmark: Check50]|_| Telephone Follow-up:
	     
	



	REVIEW FINDINGS

	HEALTH

	Key:	4 = Best Practice	3 = Satisfactory, Meets Expectations
	2 = Needs Improvement, Inconsistently Meets Expectations	1 = Follow-up Needed, Expectations Not Met
	0 = Not Applicable to this person

	Notes:
[bookmark: Text13]     
	4 = Best practice
3 = Satisfactory, meets expectations
2 = Needs improvement, inconsistently meets expectations
1 = Follow-up needed, expectations not met
0 = Not Applicable to this person

	
	4
	3
	2
	1
	0

	1.
	General medical needs are appropriately met—Medical providers are identified and utilized appropriately. Preventative exams including age and gender appropriate tests are current. Person’s health care needs are met.
	[bookmark: Check51]|_|
	[bookmark: Check52]|_|
	[bookmark: Check53]|_|
	[bookmark: Check54]|_|
	[bookmark: Check55]|_|

	2.
	Mental health and substance abuse treatment needs are appropriately met—Mental health and substance abuse needs are recognized, and services provided by specialists who understand the person’s disabilities. There is access to all effective and medically appropriate medications, and medications are monitored on a regular basis for side effects and continued need. Treatment goal is improving social functioning.
	|_|
	|_|
	|_|
	|_|
	|_|

	3.
	Dental needs are appropriately met—Dental provider identified, current preventative examinations and daily preventative care is done. If a person is without teeth and oral cares are provided, score “3.” If the person desires dentures and they are not provided, score “1.”
	|_|
	|_|
	|_|
	|_|
	|_|

	4.
	Access to rehabilitation professionals is available—Rehabilitation needs are identified and appropriate professionals are accessed for their services, such as OT, PT, Speech, etc. If no routine service is needed, consultations are provided as needed for this person.
	|_|
	|_|
	|_|
	|_|
	|_|

	5.
	Are medications appropriately managed? If the person takes prescribe medications, are they properly managed by the people who support the person? Are staff informed about these medications and any issues that might arise from their use?
	[bookmark: Check61]|_|
	[bookmark: Check62]|_|
	[bookmark: Check63]|_|
	[bookmark: Check64]|_|
	[bookmark: Check65]|_|

	6.
	There is a plan for health and wellness for this individual—Overall health and wellness is addressed for this person, including proper diet and exercise, as well as any special medical needs being addressed as determined by the proper medical professionals and the treatment team.
	|_|
	|_|
	|_|
	|_|
	|_|

	RESIDENCE

	Notes:
[bookmark: Text12]     
	4 = Best practice
3 = Satisfactory, meets expectations
2 = Needs improvement, inconsistently meets expectations
1 = Follow-up needed, expectations not met
0 = Not Applicable to this person

	
	4
	3
	2
	1
	0

	1.
	Support levels are adequate for safety—The amount of staff or natural supports is adequate at all times to ensure personal safety. There are sufficient supports, such as staffing, person-centered training or technology, in place to meet needs and emergencies 24 hours a day. Consider the needs of all individuals who reside in the home or facility including the needs of other waiver participants, other service recipients and even family members who may require high levels of support and attention. Also consider the adequacy of supervision when other demands are made of staff of support persons.
	|_|
	|_|
	|_|
	|_|
	|_|

	2.
	Medication, Medical Care and Treatment instructions are available and followed—Residence staff review and have available instructions and precautions from the pharmacy, physician, and nurse as appropriate. Staff is aware of the purpose of the medication and the side effects.
	|_|
	|_|
	|_|
	|_|
	|_|

	3.
	Incident / accident protocols and reporting instructions are in place and have been communicated to staff—All incidents and accidents are reported by the agency to the county and guardian, and a procedure is in place which the staff uses uniformly. Staff is aware of and trained with regard to what constitutes an incident or accident and how to address and report such.
	|_|
	|_|
	|_|
	|_|
	|_|

	4.
	Home is safe and meets basic safety standards—Environmental safety includes devices used by the general public to ensure safety such as working smoke detectors, fire extinguishers, clear and accessible entrances and exits, safe storage of hazardous materials, etc.
	|_|
	|_|
	|_|
	|_|
	|_|

	5.
	The home is accessible for the person—The home’s physical features support the independence, dignity, autonomy, and safety of the person as they participate in daily life activities. All areas are physically accessible to the person. The bed height is appropriate to facilitate independent transfers.
	|_|
	|_|
	|_|
	|_|
	|_|

	6.
	Person’s personal and private space is appropriate to their needs—This person has a private bedroom and a bed appropriate to the person’s size, or personal space where they can express themselves. There is enough room for them to keep their possessions. The bedroom is large enough for any equipment they may use.
	|_|
	|_|
	|_|
	|_|
	|_|

	7.
	The person has choices during their daily routine—Staff encourages and supports independence, self-determination, dignity and autonomy of the person in daily life activities such as planning and preparing meals, domestic chores, and leisure activities. Person can choose when these activities occur if they wish.
	|_|
	|_|
	|_|
	|_|
	|_|

	8.
	The person has opportunity to participate in activities in the community they choose, meeting their individual community integration outcomes—The level of staff support is adequate to meet the person’s social and recreational needs within and outside of the residence. The person participates in activities that they select and enjoy.
	|_|
	|_|
	|_|
	|_|
	|_|

	9.
	The person does things that are important to them, including hobbies and interests at home—Person has input into personal schedule such as sleep time, leisure activities, bathing, etc. The person has hobbies to do within the home that they are interested in and enjoy.
	|_|
	|_|
	|_|
	|_|
	|_|

	10.
	The person is treated with respect and listened to by others—Personal expression is supported and demonstrated by the display of personal possessions and furnishings that reflect the person’s interests. The person is addressed as and treated as an adult and afforded their rights and choices in the home.
	|_|
	|_|
	|_|
	|_|
	|_|

	11.
	The person’s rights are respected within the home—All of the rights in DHS 94 that relate to the home environment, including access to telephone, visitors, storage space and mail, are effectively addressed by the provider. (Restraint and seclusion and informed consent are not included in this question.)
	|_|
	|_|
	|_|
	|_|
	|_|

	12.
	Support system / plan do all things necessary to avoid the use of Restrictive Measures for this person—Staff is aware of what constitutes restrictive measures, and are using alternative methods for this person. Staff has explored alternatives to the use of restrictive measures, and is using appropriate methods of care and treatment for this person, which is not a restrictive measure. Person is free from isolation and restraint.
	|_|
	|_|
	|_|
	|_|
	|_|

	13.
	Person is satisfied with their living arrangement—The person expresses overall satisfaction with residence and residential supports.
	|_|
	|_|
	|_|
	|_|
	|_|

	MEANINGFUL DAY

	[bookmark: Check72]Identify Services	|_| None
[bookmark: Check66][bookmark: Check67][bookmark: Check68]|_| 108 Pre-vocational services	|_| 110 Daily living skills training	|_| 615 Supported employment
[bookmark: Check69][bookmark: Check70][bookmark: Check71]|_| 706 Day services	|_| School	|_| Competitive employment

	Notes:
     
	4 = Best practice
3 = Satisfactory, meets expectations
2 = Needs improvement, inconsistently meets expectations
1 = Follow-up needed, expectations not met
0 = Not Applicable to this person

	
	4
	3
	2
	1
	0

	1.
	Staff know and support the person’s outcomes with regard to work / day services—Staff is able to describe the person’s goals and tell whether the person is making progress towards goals. Staff are working toward and achieving person-centered goals such as earning money or improving social skills. Independent living skills training goals and progress are documented.
	|_|
	|_|
	|_|
	|_|
	|_|

	2.
	Work / day service support staff are properly trained to meet the person’s needs—Staff is trained with regard to developmental disabilities, as well as any specific need for this person (such as behavioral needs, seizures, positioning, etc.) and supports the person’s goals. Staff knows who to contact when a question arises to assure proper care and treatment of this person. All staff, person and guardian have been informed how to report concerns if the person’s health, safety or welfare is compromised in some way. This includes APS, BALTCS, DHS grievance process, and DQA licensing and caregiver programs.
	|_|
	|_|
	|_|
	|_|
	|_|

	3.
	Staff communicate with other members of the support team—Work / day service and residential providers communicate verbally or written on a regular basis. Staff from work / day services participate in routine meetings with regard to this person and their overall services and plan.
	|_|
	|_|
	|_|
	|_|
	|_|

	4.
	Incident / accident protocols and reporting instructions are in place and have been communicated to staff—All incidents and accidents are reported by the agency to the county and guardian, and a procedure is in place, which the staff uses uniformly. Staff is aware of and trained with regard to what constitutes an incident or accident and how to address and report such.
	|_|
	|_|
	|_|
	|_|
	|_|

	5.
	If restrictive measures are used by the work / day service provider, they are approved and the procedure is properly followed—Any and all isolation, restraint or seclusion methods have followed the policy, and have an application submitted and approved for this person. Staff is trained with regard to the restrictive measure for this person. Documentation regarding this restrictive measure is kept and reviewed on a scheduled basis. Person is free from isolation or restraint.
	|_|
	|_|
	|_|
	|_|
	|_|

	6.
	Person is satisfied with their daily routine—The person’s services and supports enable the person to do things they want to do during their typical day. There are no indicators of dissatisfaction.
	|_|
	|_|
	|_|
	|_|
	|_|

	SUPPORT AND SERVICE COORDINATION (SSC)

	Notes:
     
	4 = Best practice
3 = Satisfactory, meets expectations
2 = Needs improvement, inconsistently meets expectations
1 = Follow-up needed, expectations not met
0 = Not Applicable to this person

	
	4
	3
	2
	1
	0

	1.
	SSC actively supports the outcomes and needs of this person—SSC has assessed and outcomes have been established by the SSC with input from the person, their guardian, and others who are actively involved with the person. The SSC has ongoing involvement with the team with regard to the person’s outcomes and their progress towards them.
	|_|
	|_|
	|_|
	|_|
	|_|

	2.
	ISP is current and adequately addresses person’s assessed needs—SSC maintains the person’s ISP to keep it current and accurate. This form is kept in the person’s record.
	|_|
	|_|
	|_|
	|_|
	|_|

	3.
	SSC and Support staff are properly trained to meet the person’s needs—Staff is aware of and trained with regard to developmental disabilities, as well as any specific need for this person (such as behavioral needs, seizures, positioning, etc.). Staff knows who to contact when a question arises to assure proper care and treatment of this person. All staff, person, and guardian have been informed how to report concerns if the person’s health, safety or welfare are compromised in some way. This includes APS, DHS grievance process, and DQA licensing and caregiver programs.
	|_|
	|_|
	|_|
	|_|
	|_|

	4.
	Participant is informed that there is free choice of provide and service. SSC provides information on the pool of qualified providers registered with the waiver agency—Person / guardian are aware of their choice within the waiver for choice of service providers. Information is readily provided to the person / guardian to explore their options, and to seek alternative providers if they desire.
	|_|
	|_|
	|_|
	|_|
	|_|

	5.
	SSC facilitates use of natural supports—The SSC seeks ways to develop and include natural supports in the person’s plan, as available and appropriate.
	|_|
	|_|
	|_|
	|_|
	|_|

	6.
	SSC collaborates with others to coordinate supports and services—The person and key collateral contacts were involved in the assessment. The SSC meets with the person, guardian and providers on a regular basis to coordinate services and bill Medicaid Card services accordingly.
	|_|
	|_|
	|_|
	|_|
	|_|

	7.
	Cost share is appropriately applied—In the even that the person has a cost share, the SSC assures that the cost share is correctly applied.
	|_|
	|_|
	|_|
	|_|
	|_|

	8.
	Person has access to their person funds—Information is provided that the correct amount of personal funds and incomes are provided to the person, are adequate to meet person’s needs and are accounted for accurately. There are monitors in place to prevent misappropriation of property. Monetary contributions are voluntary and meet BALTCS standards. Any policy for damage restitution is appropriate.
	|_|
	|_|
	|_|
	|_|
	|_|

	9.
	SSC implements and follows DHS 94—SSC is informed about DHS 94 and the person’s rights. The SSC implements the standards and assures that the person’s rights are being respected.
	|_|
	|_|
	|_|
	|_|
	|_|

	10.
	SSC assures the restrictive measures policy, procedures and protocols are being followed—Any and all isolation, restraint or seclusion methods have followed the policy, and have an application submitted and approved for this person and guardian has given consent. SSC assures that all staff is aware of and trained with regard to any approved restrictive measures for this person and the documentation of the use of such.
	|_|
	|_|
	|_|
	|_|
	|_|

	11.
	SSC affirms that the county uses qualified providers—the county assures that each provider used has registered with the statewide provider registry and that the county has a contract with each specific provider.
	|_|
	|_|
	|_|
	|_|
	|_|

	12.
	Person and / or guardian are satisfied with support and service coordination services—The person was an active participant in developing the service plan. Services are consistent with the person’s expressed desires. The person and/or guardian are comfortable with their SSC and contact them as needed and desired.
	|_|
	|_|
	|_|
	|_|
	|_|

	GUARDIAN

	Notes:
     
	4 = Best practice
3 = Satisfactory, meets expectations
2 = Needs improvement, inconsistently meets expectations
1 = Follow-up needed, expectations not met
0 = Not Applicable to this person

	
	4
	3
	2
	1
	0

	1.
	Guardian is involved in planning and other waiver processes—Active participation requires knowledge of person-centered goals, informed written consent for psychotropic medications, attending meetings, making suggestions, and asking questions in order to make a decision that is in the person’s best interest. This question does not assess the quality of the decisions, just if there is an active role.
	|_|
	|_|
	|_|
	|_|
	|_|

	2.
	Person is satisfied with his or her guardian—Person is satisfied that the guardian is responsive to the person’s needs. The person does not want a change in guardianship.
	|_|
	|_|
	|_|
	|_|
	|_|

	3.
	1: Guardian visits / spends time with the person—The guardian comes to the home of the person, goes out into the community with the person, etc. Guardian sees the person face to face and advocates for the person.
	|_|
	|_|
	|_|
	|_|
	|_|

	4.
	2: Guardian is a member of the support team—The guardian interacts with the key supports to determine that the person’s health, safety and welfare is assured. The guardian interacts with the person to determine if the service plan is appropriate to the person’s desires and needs, and the person is safe from abuse, neglect or misappropriation. If interactions occur but the guardian is not an active advocate, score “1.”
	|_|
	|_|
	|_|
	|_|
	|_|

	COMMUNITY INTEGRATION

	Integration means being present in the community, participating in the life of the community, and being valued as a person, friend, family member, and neighbor. (Wisconsin Council on Developmental Disabilities)
Notes:
     
	4 = Best practice
3 = Satisfactory, meets expectations
2 = Needs improvement, inconsistently meets expectations
1 = Follow-up needed, expectations not met
0 = Not Applicable to this person

	
	4
	3
	2
	1
	0

	1.
	Person participates in community activities consistent with their planned personal outcomes—In the past month, the person participated in the community with people who they chose to do things with. The person participates in activities and events that coincide with their outcomes enumerated in the ISP.
	|_|
	|_|
	|_|
	|_|
	|_|

	2.
	Person participates in integrated activities that they choose and enjoy—In the past month the person participated in community settings such as grocery stores, churches, sporting events, YMCA, community events, hair stylist, or bank. The person is doing activities that they want to do. The person has the option to choose not to participate in planned activities. The person has the opportunity to do the things that they want to do when they want to do them. The person is doing activities consistent with their service plan and outcomes.
	|_|
	|_|
	|_|
	|_|
	|_|

	3.
	Person participates in activities with family members and/or friends—In the past month the person participated in the community with family members or friends who are not paid staff, assuming the person wants to pursue these activities. The person has the opportunity to visit with family and friends. The person does activities with family and friends that they enjoy and desire. If the person wants to engage in activities with family and/or friends and does not, code “1.”
	|_|
	|_|
	|_|
	|_|
	|_|

	4.
	1: Person participates in hobbies and interests of their choice—The person has hobbies that are of their choosing and is given the opportunity to participate in these activities, including but not limited to religious expression.
	|_|
	|_|
	|_|
	|_|
	|_|

	5.
	2: Person participates in weekend activities of their interest and choice with people who they want to do things with—Community activities occur on weekends. The level of support is adequate to allow weekend activities. Support may be paid or natural supports or transportation. If the support is provided but the person refuses, score “2.”
	|_|
	|_|
	|_|
	|_|
	|_|

	6.
	3: Providers support and facilitate community participation—Supports facilitate community interactions through creative means such as letters, house parties, community events, sporting events, or volunteering. If the support is provided but the person refuses, score “2.”
	|_|
	|_|
	|_|
	|_|
	|_|

	7.
	4: Supports facilitate family participation as described in the support plan—Paid supports facilitate family connections through creative means such as letters, pictures, house parties, or attendance at family functions. If the support is provided but the person refuses, score “2.”
	|_|
	|_|
	|_|
	|_|
	|_|

	8.
	5: Person is satisfied with their community participation and activities—The person is happy with the frequency and types of community participation.
	|_|
	|_|
	|_|
	|_|
	|_|

	CONCERN / COMMENT BOX

	Review Item No.
	Comment
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	NOTES



	



	Please complete and send this page to the Bureau of Adult Long Term Care Services for entry as these questions do not appear in Pro-Act.
Bureau of Adult Long Term Care Services
ATTN: Denise Cox
1 W. Wilson St. Room 418
PO Box 7851
Madison  WI  53707-7851


	1. County
     
	2. Participant Last Name
     
	3. First Name
     

	4. Medicaid ID Number
     
	5. Date Completed
     
	8. CIS Number
     
	9. Program
	|_| BIW	|_| CIP 1B	|_| CIP 1A

	EXTRA QUESTIONS

	Notes:
     
	4 = Best practice
3 = Satisfactory, meets expectations
2 = Needs improvement, inconsistently meets expectations
1 = Follow-up needed, expectations not met
0 = Not Applicable to this person

	
	4
	3
	2
	1
	0

	1.
	The need for medical specialists, if any, is addressed—If there is a need for a medical specialist, this service is being provided for this person as needed. For example, a neurologist is treating this person if they have a seizure disorder; an orthopedic specialist is involved with this person if they have physical needs, etc.
	|_|
	|_|
	|_|
	|_|
	|_|

	2.
	Informed Consent for Psychotropic Medications Obtained—If the person takes prescribed psychotropic medications, there is an informed consent document at the licensed facility signed by the participant or their legal guardian; or the participant or legal guardian acknowledges and otherwise consents to the psychotropic medication(s).
	|_|
	|_|
	|_|
	|_|
	|_|

	3.
	The person’s rights are respected by the work / day service provider—All of the rights in DHS 94 that relate to the home environment including access to telephone, visitors, storage space and mail addressed by the provider. (Restraint and seclusion and informed consent are not included in this question.)
	|_|
	|_|
	|_|
	|_|
	|_|

	4.
	Person / guardian was given adequate information to make an informed choice about community employment—The person was given information about community employment and was offered a DVR assessment to determine desired community employment outcomes.
	|_|
	|_|
	|_|
	|_|
	|_|

	5.
	SSC reports all incidents in conformance with the “Incident Report” form—SSC is aware of and utilized the Incident Report form for all incidents / accidents that are required to be reported to DHS. All incidents involving this person have been filed using the Incident Report form. All incidents have been addressed properly and thoroughly. The SSC assures that all providers follow county and state incident reporting policy and procedures.
	|_|
	|_|
	|_|
	|_|
	|_|

	6.
	Person’s personal living allowance and any earnings adequately support community activities—Funds available to individual adequate to support community participation. If not, please note what, if anything is being done to address this need. Note: coding a “2” may not indicate a performance issue but could be an indicator of the person’s level of poverty.
	|_|
	|_|
	|_|
	|_|
	|_|



