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	DEPARTMENT OF HEALTH SERVICES
Division of Medicaid Services
F-01566A (09/2019)
	STATE OF WISCONSIN
Wis. Admin. Code § DHS 107.112(3)(b)
Wis. Admin. Code § DHS 107.112(1)(a) 

	IRIS SELF-DIRECTED PERSONAL CARE (SDPC) – PHYSICIAN ORDER and PLAN OF CARE

	INSTRUCTIONS:
	Completion of this form is required by Medicaid personal care rules. It is required to be developed and completed by a registered nurse (RN) under Wis. Admin. Code § DHS 107.112(3)(b) and signed by a physician as specified in Wis. Admin. Code § DHS 107.112(1)(a).


	SECTION I: DEMOGRAPHICS

	Participant’s Name (Last, First, MI)
[bookmark: Text1][bookmark: _GoBack]     
	Date of Birth
     

	Participant’s Address
     

	SECTION II: FUNCTIONAL LIMITATIONS (Check ALL that apply)

	Per participant’s assessment, below are the identified areas for assistance with personal cares. Participant and/or representative will train and oversee their personal care workers and carry out plan of care as ordered/delegated by physician.

	[bookmark: Check1]|_| Bathing/Tub/Shower/Bed Bath/Skin Care
[bookmark: Check2]|_| Dressing/Undressing
[bookmark: Check3]|_| Assistance With Eating/Feeding
[bookmark: Check4]|_| Toileting
[bookmark: Check5]|_| Catheter Or Ostomy Bag Care
[bookmark: Check6]|_| Assistance With Mobility
[bookmark: Check7]|_| Behavioral Interventions
[bookmark: Check8]|_| Skin Care/Treatments/Prescribed
[bookmark: Check34][bookmark: Text7]|_| Glucometer Readings (      per day)
	[bookmark: Check9]|_| Grooming (Hair Care, Oral Care, Nails)
[bookmark: Check10]|_| Assistance With Orthotics/Prosthesis/Hose
[bookmark: Check11]|_| Tube Feeding
[bookmark: Check12]|_| Incontinence Care
[bookmark: Check13]|_| Ostomy Care
[bookmark: Check14]|_| Transferring (Mechanical)
[bookmark: Check15]|_| Transferring (Stand-By, Stand Pivot)
[bookmark: Check16]|_| Seizure Interventions
	[bookmark: Check17]|_| Complex Positioning/Turning
[bookmark: Check18]|_| PROM (Prevent Contracture, Spasms)
[bookmark: Check19]|_| Respiratory Assistance (C-Pap, Bi-Pap, O2)
[bookmark: Check20]|_| Bowel Program (Sup, Digital Stimulation, Etc.)
[bookmark: Check21]|_| Suprapubic Site Care
[bookmark: Check22]|_| G-Tube Site Care
[bookmark: Check23]|_| Assistance With Medications
[bookmark: Check24][bookmark: Text2]|_| Other:      

	[bookmark: Check25]|_| Services incidental to ADLs and tasks that include: changing person’s linens, doing personal laundry, care of equipment, care of eye glasses, care of hearing aids, some assistance with shopping for food and meal preparation and cleaning area after provision of cares.

	[bookmark: Check26]|_| PRN hours for assistance when person needs care outside of the home to attend a medical appointment of for short episode of an acute illness/need.

	SECTION III: OBJECTIVES/GOALS (Check ALL that apply)

	[bookmark: Check27]|_| Self-Direct Cares
[bookmark: Check28]|_| Maintain Current Status
[bookmark: Check29]|_| Promote Independence
[bookmark: Check30]|_| Improve Physical Function
	[bookmark: Check31]|_| Prevent Self-Neglect
[bookmark: Check32]|_| Remain in Home
[bookmark: Check33][bookmark: Text3]|_| Other:      

	IRIS Self-Directed Person Care Nurses must visit a person every 60 days unless an alternative visit is authorized. For this participant, the oversight schedule will be: Choose an item.

	Orders for service up to       hours of Personal Care services authorized per week, including PRN hours.

	Certification period through:       

	Orders valid for 1 year per Medical Assistance guidelines and rules unless person’s condition changes

	Physician’s Name (Last, First, Credential)
[bookmark: Text4]     
	Clinic
     

	SIGNATURE – Physician
	Date Signed

	
	

	Note: Per State of Wisconsin Medicaid rules DHS 107.112, only a MD or DO may sign orders for Medicaid Personal Care. APNPs or PAs may not authorize this card service Wis. Stat. § 49.45 (42).
	Phone
[bookmark: Text5]     

	
	Fax
     

	NAME – Authorizing SDPC Registered Nurse
	Date Authorized

	     
	     

	Phone
     
	Return Fax
     

	Please review, sign and return, authorizing Personal Care services to begin/continue.



