LAWSUITS THAT AFFECT
PROTECTIVE SUPERVISION

Marshall et al., v. Linda McMahon — Superior Court of San Diego County No. 610664

(No. DO15184, Fourth District, Div 1, 17 Cal. App. 4™ 1841)

Summary — The court ruled in favor of CDSS and agreed that Protective Supervision is available
only for those persons who are non-self-directing and is not available in anticipation of a medical

emergency.

The Plaintiff in this case was a 94-year-old person who applied for IHSS in 1997. The county authorized
104.10 hours of services per month based on the plaintiff’s “general weakness due to old age, urinary
incontinence and deafness.” A request for Protective Supervision was denied on the basis she was alert
and not mentally impaired. The primary issue dealt with in this lawsuit was the plaintiff’s contention that
persons with certain physical impairments, such as breathing problems or frequent strokes, also require
continuous care and should be given protective supervision to live safely in the home. The plaintiff’s
attorneys argued that persons unable to anticipate a life-threatening event such as a stroke seizure or heart
attack should be eligible for Protective Supervision.

The conclusion of the court in this case was that it is permissible to limit Protective Supervision to only
those disabled people who are so unaware of their being and conduct as to require non-medical oversight,
akin to baby-sitting, and that even though similar constant watchfulness of alert but otherwise endangered
disabled people might be beneficial, the state is not constitutionally required to provide it.

Calderon v. Anderson — Superior Court of Los Angeles County No. BC081253

(No. B084320, Second District, Div 45, Cal. App. 4" 607)

Summary — The court ruled in favor of CDSS and agreed that in order to qualify for Protective
Supervision, the recipient must have the physical ability to engage in any activities that would
require observation or preventive intervention.

The plaintiff was a 35-year-old who suffered from severe mental retardation, physical deformities, and
Cerebral Palsy, which rendered him completely bedridden. He functioned at the cognitive level of a one-
year-old child. He had no use of his extremities, which remained in a fixed position, could not move his
head, was nonverbal and was unable to care for himself. The county authorized 169.6 hours of services
which did not include Protective Supervision.

The plaintiff’s attorneys argued that he was non-self-directing and mentally impaired, and in need of total
care, and, therefore, eligible for such services. They further argued that he would be unable to summon
assistance in the event of fire, environmental hazards, a need for water, or interference with his breathing.

It was agreed that Calderon is non-self directing; however, it was noted that his physical condition makes
it impossible for him to engage in any activities that would require observation or preventive intervention.
The court acknowledged that his medical condition is severe and situation unfortunate, but also indicated
that Protective Supervision is not available merely to provide constant oversight in anticipation of
environmental or medical emergencies.
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Garrett v. Anderson — Superior Court of San Diego County No. 712208
Lam v. Anderson — Superior Court of Sacramento County No. 98CS00002

Summary — These lawsuits relate to the assessment of Protective Supervision for minors. The court
ruled that in assessing the need for Protective Supervision for a minor, the county social worker
must comply with the following:

e The social worker must review a minor’s mental functioning on an individualized basis and must not
presume a minor of any age has a mental functioning score of “1”.

» The social worker must request the parent or guardian to obtain available information and
documentation about the existence of a mental impairment.

e The social worker must determine whether a minor needs more supervision because of his/her mental
impairment than a minor of the same age without such impairment.

* A minor cannot be denied Protective Supervision based solely on age or the fact that the minor has
had no injuries at home due to the mental impairment so long as the minor has the potential for injury
by having the physical ability to move around the house.

»  Protective Supervision cannot be denied solely because a parent leaves the child alone for a fixed
period of time, like five minutes.

» The social worker must consider factors such as age, lack of injuries and parental absence, together
with all other facts, in determining whether or not a minor needs Protective Supervision.

IHSS Training Academy 2
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STATE OF CALIFORMNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORMIA DEPARTMENT OF SOCIAL SERVICES

ASSESSMENT OF NEED FOR PROTECTIVE SUPERVISION [] Release of Information Attached
FOR IN-HOME SUPPORTIVE SERVICES PROGRAM

PATIENT'S M AME PATIENT'S [“)’OB /

MEDICAL ID# (IF AVAILABLE) COUNTY ID#:

IHSS SOCIAL WORKER'S NAME:

COUNTY CONTACT TELEFPHONE # COUNTY FAX#

Your patient is an applicant/recipient of In-Home Supportive Services (IHSS) and is being assessed for the need for Protective
Supervision. Protective Supervision is available to safeguard against accident or hazard by observing and/or monitoring the behavior of
non self-directing, confused, mentally impaired or mentally ill persons. This service is not available in the following instances:

(1) When the need for protective supervision is caused by a physical condition rather than a mental impairment;

(2) Forfriendly visitation or other social activities;

(3) When the need for supervision is caused by a medical condition and the form of supervision required is medical;

(4) In anticipation of a medical emergency (such as seizures, etc));

(5) To prevent or control antisocial or aggressive recipient behavior.
Please complete this form and return it promptly. Thank you for your assisting us in determining eligibility for Protective Supervision.

(Welfare and Institutions Code §12301.21)

DATE PATIENT LAST SEEN BY YOU LENGTH OF TIME YOU HAVE TREATED PATIENT

DIAGNOSISMENTAL CONDITION: PROGNOSIS

Permanent [ ] Temporary - Timeframe:
PLEASE CHECK THE APPROPRIATE BOXES

MEMORY
[ No deficit problem [J Moderate or intermittent deficit (explain below) [] Severe memoery deficit (explain below)
Explanation:

ORIENTATION
] No disorientation ] Moderate disorientationfconfusion (explain below) [ Severe disorientation (explain below)
Explanation:

JUDGMENT
[ Unimpaired L] Mildly Impaired (explain below) [ Severely Impaired (explain below)
Explanation:

1. Are you aware of any injury or accident that the patient has suffered due to deficits in memory,
orientation or judgment? O Yes O No

If Yes, please specify:

2. Does this patient retain the mobility or physical capacity to place him/herself in a situation which
would result in injury, hazard or accident? O Yes O No

3. Do you have any additional information or comments?

CERTIFICATION
| certify that | am licensed to practice in the State of California and that the information provided above is correct.

SIGNATURE OF PHYSICIAN OR MEDICAL PROFESSIONAL MEDICAL SPECIALTY DATE:
ADDRESS LICENSE NO TELEPHOMNE

{ !
RETURN THIS FORM TO: COUNTY'S MAILING ADDRESS, CITY, CA, ATTA, SVENAME

50C 821 (3/08)



Regulations

SOCIAL SERVICES STANDARDS
SERVICE PROGRAM NO. 7: THSS 30-757(Cont.)

| 30-757

PROGRAM SERVICE CATEGORIES AND TIME GUIDELINES 30-757
(Continued)

15 Assistance by the provider is available for transportation when the recipient's presence is
required at the destination and such assistance is necessary to accomplish the travel, limited to:

.16

17

151

152

153

154

161

162

163

Transportation to and from appointments with physicians, dentists and other health
practitioners.

Transportation necessary for fitting health related appliances/devices and special
clothing.

Transportation under .151 and .152 above shall be authorized only after social service
staff have determined that Medi-Cal will not provide transportation in the specific case.

Transportation to the site where alternative resources provide in-home supportive
services to the recipient in lieu of IHSS.

Yard hazard abatement is light work in the yard which may be authorized for:

Removal of high grass or weeds, and rubbish when this constitutes a fire hazard.

Removal of ice, snow or other hazardous substances from entrances and essential
walkways when access to the home is hazardous.

Such services are limited by Sections 30.763.235(b) and .24.

Protective Supervision consists of observing recipient behavior and intervening as appropriate

in order to safeguard the recipient against injury, hazard, or accident.

CALIFORNIA-DSS-MANUAL-SS

MANUAL LETTER NO. SS-06-04 Effective 2/5/07

Page 69.1



SOCIAL SERVICES STANDARDS
30-757(Cont.) SERVICE PROGRAM NO. 7: IHSS Regulations

30-757 PROGRAM SERVICE CATEGORIES AND TIME GUIDELINES 30-757
(Continued)

.171 Protective Supervision is available for observing the behavior of nonself-directing,
confused, mentally impaired, or mentally ill persons only.

(a) Protective Supervision may be provided through the following, or combination
of the following arrangements.

(D In-Home Supportive Services program;

2) Alternative resources such as adult or child day care centers,
community resource centers, Senior Centers; respite centers;

3) Voluntary resources;
@) Repealed by Manual Letter No. SS-07-01
.172 Protective Supervision shall not be authorized:
(a) For friendly visiting or other social activities;

(b) When the need is caused by a medical condition and the form of the supervision
required is medical.

(©) In anticipation of a medical emergency;
(d) To prevent or control anti-social or aggressive recipient behavior.
(e) To guard against deliberate self-destructive behavior, such as suicide, or when an

individual knowingly intends to harm himself/herself.

.173 Protective Supervision is only available under the following conditions as determined
by social service staff:

(a) At the time of the initial assessment or reassessment, a need exists for twenty-
four-hours-a-day of supervision in order for the recipient to remain at home
safely.

(1 For a person identified by county staff to potentially need Protective
Supervision, the county social services staff shall request that the form
SOC 821 (3/06), “Assessment of Need for Protective Supervision for
In-Home Supportive Services Program," which is incorporated by
reference, be completed by a physician or or other appropriate medical
professional to certify the need for Protective Supervision and returned
to the county.

CALIFORNIA-DSS-MANUAL-SS
MANUAL LETTER NO. SS-06-04 Effective 2/5/07
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SOCIAL SERVICES STANDARDS
Regulations SERVICE PROGRAM NO. 7: IHSS 30-757(Cont.)

30-757 PROGRAM SERVICE CATEGORIES AND TIME GUIDELINES 30-757
(Continued)

(A) For purposes of this regulation, appropriate medical professional

shall be limited to those with a medical specialty or scope of

practice in the areas of memory, orientation, and/or judgment.

2) The form SOC 821 (3/06) shall be used in conjunction with other
pertinent information, such as an interview or report by the social
service staff or a Public Health Nurse, to assess the person’s need for
Protective Supervision.

3) The completed form SOC 821 (3/06) shall not be determinative, but
considered as one indicator of the need for Protective Supervision.

4) In the event that the form SOC 821 (3/06) is not returned to the county,
or is returned incomplete, the county social services staff shall make its
determination of need based upon other available information.

HANDBOOK BEGINS HERE

%) Other available information can include, but is not limited to, the
following:

(A) A Public Health Nurse interview;
(B) A licensed health care professional reports;
©) Police reports;

(D) Collaboration with Adult Protective Services, Linkages, andor
other social service agencies;

(E) The social service staff’s own observations.

HANDBOOK ENDS HERE

(b) At the time of reassessment of a person receiving authorized Protective
Supervision, the county social service staff shall determine the need to renew
the form SOC 821 (3/06).

(D) A newly completed form SOC 821 (3/06) shall be requested if
determined necessary, and the basis for the determination shall be

documented in the recipient’s case file by the county social service
staff.

CALIFORNIA-DSS-MANUAL-SS
MANUAL LETTER NO. SS-06-04 Effective 2/5/07
Page 70.1




SOCIAL SERVICES STANDARDS

30-757(Cont.) SERVICE PROGRAM NO. 7: IN-HOME SUPPORT SERVICES Regultions

30-757 PROGRAM SERVICE CATEGORIES AND TIME GUIDELINES 30-757
(Continued)

(©) Recipients may request protective supervision. Recipients may obtain

documentation (such as the SOC 821) from their physicians or other appropriate
medical professionals for submission to the county social service staff to
substantiate the need for protective supervision.

.174 Social Services staff shall explain the availability of protective supervision and discuss
the need for twenty-four-hours-a-day supervision with the recipient, or the recipient's
parent(s), or the recipient's guardian or conservator, the appropriateness of out-of-home
care as an alternative to Protective Supervision.

175 (Reserved.)

.176 County Social Services staff shall obtain a signed statement from the provider(s) of
record or any other person(s) who agrees to provide any In-Home Supportive Services
(IHSS) or PCSP compensable service voluntarily. The statement [Form SOC 450
(10/98)] shall indicate that the provider knows of the right to compensated services, but
voluntarily chooses not to accept any payment, or reduced payment, for the provision of

services.

(a) The voluntary services certification for IHSS shall contain the following
information:
(N Services to be performed;

2) Recipient(s) name;

3) Case number;

@) Day(s) and/or hours per month service(s) will be performed;
5) Provider of services;

(6) Provider's address and telephone number;

(7 Provider's signature and date signed;

®) Name and signature of Social Service Worker;

©) County; and

(10)  Social Security Number (Optional, for identification purposes only
[Authority: Welfare and Institutions Code Section 12302.2]).

CALIFORNIA-DSS-MANUAL-SS
MANUAL LETTER NO. SS 06-04 Effective 2/5/07
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IHSS Training Academy
Special Areas in IHSS

Day 2

Protective Supervision
Eligibility

Regulations
[MPP 30-757-.17]

e Protective supervision consists of
observing recipient behavior and
intervening as appropriate in order to
safeguard the recipient against injury,
hazard, or accident.

3-17-08
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Regulations

[MPP 30-757.171 (a)(1-3)]

Protective Supervision may be provided through the following
or combination of the following arrangements:

(1) In-Home Supportive Services Program;

) Alternative resources such as adult or child day care
centers, community resource centers, senior centers,
respite centers; and

3 Voluntary resources.

[MPP 30-757.174]
e  Social services staff shall explain the availability of
ﬁrotective supervision and discuss the need for twenty-four-
ours-a-day supervision with the recipient, or recipient’s
parent(s), or the recipient’s guardian or conservator, and
the appropriateness of out-of-home care as an alternative
to Protective Supervision.

Protective Supervision is NOT :
available under the following |::
conditions:

[MPP 30-757.172 (a-€)]

a. Friendly visiting or other social activities

b. A medical condition where the type of supervision
required is medical

c. In anticipation of a medical emergency

d. To prevent or control anti-social or aggressive
recipient behavior

e. To guard against deliberate self-destructive
behavior, such as suicide, or when an individual
knowingly intends to harm himself/herself.

Lawsuits that Affect PS

e Marshall et al., v. Linda McMahon
e PS not available in anticipation of medical
emergency
e Calderon v. Anderson
o Consumer must be able to put self at risk
o PS not available in anticipation of environmental
emergency
e Garrett/ Lam v. Anderson
e PS and kids

3-17-08
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Memory/Orientation/Judgment

e FI5in all three areas does not necessarily
mean consumer will need PS.

e CMIPS will give soft edit if total of the 3 is
7 or more.

e This is a question for consideration — not a
hard edit.

Remember: The Need for S
Protective Supervision is NOT | :
Diagnosis Driven

Assessment of Need for 4
Protective Supervision Form [MPP 30-757.173(a)(1-4)] | e
o

ANSESSUENT OF AEED FOB FROTECTIVE SUSIVSION
O 4 1AM SUSSCATIVE BESCES PROSAAY
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Factors that Affect Calculation
of Protective Supervision
Hours

ese0oe
ece0e

e PCSP / Waiver / Residual

e NSl and SI

e Number of recipients in household
e Number of recipients receiving PS
e Alternative resources

Calculation of Protective
Supervision Hours

2

2

<

Removing Services :

e Consider progression of condition may lessen
need.

e Authorization should change when the
consumer deteriorates and is no longer capable
of putting self at risk.

e Consider family stress and refer to alternative
resources.

e Document clearly for possible consumer
challenge of decision.

3-17-08
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Other Resources for People
Who Do Not Qualify for
Protective Supervision

ese0oe
ece0e

e Local mental health agencies
e 5150 if suicidal

e APS

e Day programs

e County mental health

Caregiver Issues 1

Activity:
Protective Supervision

3-17-08




Assessing the Needs of
People with Severe Disabilities

ese0oe

ece0e
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e Asking the hard questions (digging
for the actual need)

e Screening for other issues

e Assessing need for alternative
resources

Exercise: Complex Medical :

e Within your group, read and discuss the
scenario and questions.

e Report the group’s responses to the
questions.

e Include further actions / needs for referral
in your response.

PUZZLE EXERCISE 2

3-17-08




Thanks For Your Participation!

Please complete the evaluation.

3-17-08




IHSS Training Academy

GUIDE TO
CALCULATING
PROTECTIVE SUPERVISION
HOURS

V3

This guide is intended to provide guidance on the calculation of PS hours in the most common
types of cases. If further guidance is required on types of cases not contained in this guide,
designated county staff should contact the California Department of Social Services (CDSS)
Policy Analyst assigned to their county.

IHSS Training Academy 1
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Protective Supervision Concepts

> A 24-hour need exists for PS.

* 168 hours per week = 24 hours per day x 7 days per week.
» Total Need Column on SOC 293 will always be 168.

Total dj. | Individual Alt. Auth. Unmet | County
Need Need Resources | Purchase | Need Use
168.00

> Entire 24-hour need must be met by combination of IHSS and alternative resources.

* Unmet Need Column on SOC 293 will always be zero.

Total | Adj. | Individual Alt. Auth. Unmet ounty
Need Need Resources | Purchas Need Use
168.00 N o V

» Adjustment Column is total of all other authorized services to the household.

* If recipients live alone, total Domestic and Other services are added and put in the
Adjustment Column.

» If recipient lives with one or more recipients who do not receive PS, all Domestic and
Other service hours of all recipients are added and put in the Adjustment Column.

Total J~~Adj. Individual Alt. Auth. Unmet | County
Need Need Resources | Purchase | Need Use
168. Total All 0
Other
IHSS
NQervices
g

» No need for PS exists during time provider is in home to provide other IHSS services.
[MPP 30-763.332]

* This is why the Adjustments are subtracted to calculate the Individual Need and the
Authorized for Purchase amounts.

» When two or more recipients are living together and both require PS, the total need shall be
treated as a common need and prorated accordingly. [MPP 30-763.331]

IHSS Training Academy 1
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Components for Exercise

Severely Impaired

Consumer who receives 20.00 or more hours per
week of services identified with * on grid portion of
SOC 293.

Non-Severely Impaired

Consumer who receives fewer than 20.00 hours
per week of services identified with * on grid
portion of SOC 293.

PCSP

Services which are available for federal financial
participation. PCSP Program became effective in
1993. In 2004, CDSS received federal approval to
add Protective Supervision (unless provided by
parent of minor child or spouse of recipient) and
cases with only Domestic and Related Services
authorized to PCSP services.

IPW

Cases that receive federal financial participation
through a Waiver granted by the Centers for
Medicaid and Medicare in 2004 and include one or
more of the following components:

e Advance pay

e Providers who are parents of minor children

recipients
e Providers who are spouses of recipients
e Restaurant meal allowance

Residual

Cases that are not eligible for federal financial
participation.

IHSS Training Academy
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Factors that Affect Protective Supervision Calculation of Hours

PCSP / IPW / Residual
NSI and SI
Number of recipients in the household

Number of recipients receiving Protective Supervision in the household

® & & oo o

Alternative Resources (voluntary and/or formal)

Maximum IHSS Hours Available For Persons
Who Need Protective Supervision

Non Severely Impaired Severely Impaired
(NSI) (Sh
PCSP 195 hours monthly for PS 283 hours monthly

Plus Other IHSS service
hours up to a total of
283 hours monthly

IPW or IHSS Residual 195 hours monthly 283 hours monthly

Important Numbers to Remember
When Calculating PS

4 195 hours monthly = 45.03 hours weekly
4 283 hours monthly = 65.36 hours weekly
4 283 hours — 195 hours = 88 hours monthly

4 88 hours monthly = 20.32 hours weekly

IHSS Training Academy
Core: Special Areas in IHSS
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Converting Monthly Hours To Weekly Hours
(Domestic, Heavy Cleaning, Remove Grass/Rubbish and Remove Ice/Snow)

> Itis necessary to convert monthly hours to weekly hours to complete the
Adjustments Column of WW Line of SOC 293.

Divide Individual Need by 4.33 or
Use Table Below When Appropriate

Monthly Weekly

6.00 1.38

5.00 1.15

4.00 0.92

3.00 0.69

2.00 0.46

1.00 0.23

195.00 45.03

283.00 65.36

283.00 — 195.00 = 88.00 20.32

IHSS Training Academy
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Example 1

» One Consumer In Household Receiving IHSS

» This Consumer is NSI Residual or IPW
» Eligible for a total of 195 hours monthly (45.03 weekly) services for both PS and other
services.

» This Consumer has the following Other Authorized Services:

» 3.00 hours per month for Domestic
» 15.00 hours per week of other tasks

Calculations to Complete the WW Line of SOC 293:

1. Enter Total Need = 168.00
* Always 168 hours weekly because 24-hour care, 7 days a week = 168

Total | Adj. | Individual Alt. Auth. Unmet | County
Need Need Resources | Purchase | Need Use
168.00

2. Calculate Adjustments

» Convert 3.00 hours monthly Domestic to weekly hours [3.00 + 4.33 = .69]
e Add to 15.00 hours weekly Other non-PS IHSS services [.69 +15.00 = 15.69 ]

Total | Adj. | Individual Alt. Auth. Unmet | County
Need Need Resources | Purchase | Need Use
168.00 | 15.69

3. Calculate Individual Need
* Total Need - Adjustment = Individual Need [168.00 — 15.69 = 152.31]

» This represents the amount of weekly hours this consumer will need to meet the need

for 24-hour/day Protective Supervision.

Total | Adj. |Individual Alt. Auth. Unmet | County
Need Need Resources | Purchase | Need Use
168.00 | 15.69 152.31

IHSS Training Academy
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4. Calculate PS Authorized To Purchase

» Since this consumer is eligible for a total of 195 hours monthly of IHSS, the number of
weekly hours available is 45.03 per week.

» Since regulations provide that no need for PS exists during time provider is in the home
to provide other services [MPP 30763.332], the other IHSS hours are subtracted from
45.03 to arrive at PS hours authorized to purchase.

*  Maximum IHSS Hours — Adjustments = Authorized to Purchase
[45.03 — 15.69 = 29.34]

Total | Adj. | Individual Alt. Auth. Unmet | County
Need Need Resources | Purchase | Need Use
168.00 | 15.69 | 152.31 29.34

Note: PS Hours Authorized to Purchase must be calculated before number of
Alternative Resource hours necessary to meet 24-hour need can be determined.

5. Calculate Alternative Resources
* This is the number of hours which must be provided by Alternative Resources to meet
the 24-hour PS Individual Need.
* This consumer’s Individual Need for PS (Total Need minus Adjustments) is 152.31.
* [HSS is authorizing 29.34 PS to purchase.
* Individual Need - Authorized to Purchase = Alternative Resources
[152.31 — 29.34 = 122.97]

Total | Adj. | Individual Alt. Auth. Unmet | County
Need Need Resources | Purchase | Need Use
168.00 | 15.69 | 152.31 122.97 29.34

6. Enter Unmet Need
* Unmet Need must always = ZERO

Total | Adj. | Individual Alt. Auth. Unmet | County
Need Need Resources | Purchase | Need Use
168.00 | 15.69 | 152.31 122.97 29.34 0

Note: The case file should contain documentation regarding how the 24-hour need
is being met.

IHSS Training Academy 6
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Example 2

» One Consumer In Household Receiving IHSS

» This Consumer is NSI PCSP
» Eligible for a total of 195 hours PS Plus Other IHSS hours up to a total of
283 hours per month (65.36 weekly)

» This Consumer has the following Other Authorized Services:

» 3.00 hours per month for Domestic
» 15.00 hours per week of other tasks

Calculations to Complete the WW Line of SOC 293:

1. Enter Total Need = 168.00
* Always 168 hours weekly because 24-hour care, 7 days a week = 168

Total | Adj. | Individual Alt. Auth. Unmet | County
Need Need Resources | Purchase | Need Use
168.00

2. Calculate Adjustments

» Convert 3.00 hours monthly Domestic to weekly hours [3.00 + 4.33 = .69]
e Add to 15.00 hours weekly Other non-PS IHSS services [.69 +15.00 = 15.69 ]

Total | Adj. | Individual Alt. Auth. Unmet | County
Need Need Resources | Purchase | Need Use
168.00 | 15.69

3. Calculate Individual Need
» Total Need - Adjustment = Individual Need [168.00 — 15.69 = 152.31]

» This represents the amount of weekly hours this consumer will need to meet the need

for 24-hour/day Protective Supervision.

Total | Adj. |Individual Alt. Auth. Unmet | County
Need Need Resources | Purchase | Need Use
168.00 | 15.69 152.31

IHSS Training Academy
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4. Calculate PS Authorized To Purchase
(PS Hours Authorized to Purchase must be calculated before number of Alternative
Resource hours necessary to meet 24-hour need can be determined.)

Since this consumer is eligible for a total of 195 monthly hours of PS plus other IHSS
hours up to a total of 283 monthly, 45.03 weekly hours of PS are available in addition
to other services.

This consumer can receive 15.69 hours of other IHSS plus 45.03 weekly hours of PS,
for a total of 60.72 weekly, or 263 monthly hours of IHSS.

Therefore, you enter 45.03 in the Authorize to Purchase Column.

Note:

Most NSI PCSP will receive between 195 — 283 total hours IHSS.

If a NSI PCSP consumer has greater than 20.32/week of other IHSS services in the
Adjustments Column of the WW line, it will mean that they will receive 283/month of
IHSS.

If a NSI PCSP consumer has greater than 20.32/week in Adjustments Column, follow
instructions for calculating hours for SI Consumers.

Total | Adj. | Individual Alt. Auth. Unmet | County
Need Need Resources | Purchase | Need Use
168.00 | 15.69 | 152.31 45.03

Calculate Alternative Resources

This is the number of hours which must be provided by Alternative Resources to meet
the 24-hour PS Individual Need.

This consumer’s Individual Need for PS (Total Need minus Adjustments) is 152.31.
IHSS is authorizing 45.03 weekly hours PS to purchase.

Individual Need - Authorized to Purchase = Alternative Resources

[152.31 — 45.03 = 107.28]

Total | Adj. | Individual Alt. Auth. Unmet | County
Need Need Resources | Purchase | Need Use
168.00 | 15.69 | 152.31 107.28 45.03

Enter Unmet Need

Unmet need must always = ZERO

Total | Adj. | Individual Alt. Auth. Unmet | County
Need Need Resources | Purchase | Need Use
168.00 | 15.69 | 152.31 107.28 45.03 0

Note: The case file should contain documentation regarding how the 24-hour need
is being met.
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Example 3

» One Consumer In Household Receiving IHSS

» This Consumer is Sl (PCSP, IPW or Residual)
» Eligible for a total of 283 hours monthly (65.36 hours weekly)

* When consumer is Sl, the program does not matter; total hours available is always 283
hours monthly.

» This Consumer has the following Other Authorized Services:

» 3.00 hours per month for Domestic
» 35.00 hours per week of other tasks

Calculations to Complete the WW Line of SOC 293:

1. Enter Total Need = 168.00
* Always 168 hours weekly because 24-hour care, 7 days a week = 168

Total | Adj. | Individual Alt. Auth. Unmet | County
Need Need Resources | Purchase | Need Use
168.00

2. Calculate Adjustments

e Convert 3.00 hours monthly Domestic to weekly hours [3.00 + 4.33 = .69]
* Add to 35.00 hours weekly Other non-PS IHSS services [.69 +35.00 = 35.69 ]

Total | Adj. | Individual Alt. Auth. Unmet | County
Need Need Resources | Purchase | Need Use
168.00 | 35.69

3. Calculate Individual Need
» Total Need - Adjustment = Individual Need [168.00 — 35.69 = 132.31]

* This represents the amount of weekly hours this consumer will need to meet the need

for 24-hour/day Protective Supervision.

Total | Adj. | Individual Alt. Auth. Unmet | County
Need Need Resources | Purchase | Need Use
168.00 | 35.69 132.31

IHSS Training Academy
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4. Calculate PS Auth. To Purchase
(PS Hours Authorized to Purchase must be calculated before number of Alternative
Resource hours necessary to meet 24-hour need can be determined.)

Since this consumer is eligible for a total of 283 hours monthly of IHSS, the number of
weekly hours available is 65.36 per week.

Since regulations provide that no need for PS exists during time provider is in the home
to provide other services [MPP 30763.332], the other IHSS hours are subtracted from
65.36 to arrive at PS hours authorized for purchase.

Maximum IHSS Hours — Adjustments = Authorized to Purchase

[65.36 — 35.69 = 29.67]

Total | Adj. | Individual Alt. Auth. Unmet | County
Need Need Resources | Purchase | Need Use
168.00 | 35.69 | 132.31 29.67
5. Calculate Alternative Resources
* This is the number of hours which must be provided by Alternative Resources to meet
the 24-hour PS Individual Need.
* This consumer’s Individual Need for PS (Total Need minus Adjustments) is 132.31.
» |IHSS is Authorizing 65.36 weekly hours PS for purchase.
* Individual Need - Authorized to Purchase = Alternative Resources
[132.31 — 29.67 = 102.64]
Total | Adj. | Individual Alt. Auth. Unmet | County
Need Need Resources | Purchase | Need Use
168.00 | 35.69 | 132.31 102.64 29.67
6. Enter Unmet Need
= Unmet need must always = ZERO
Total | Adj. | Individual Alt. Auth. Unmet | County
Need Need Resources | Purchase | Need Use
168.00 | 35.69 | 132.31 102.64 29.67 0
Note: The case file should contain documentation regarding how the 24-hour need
is being met.
IHSS Training Academy 10
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Example 4

» Two or More Consumers In Household Receiving IHSS

» Only One Consumer Receiving PS

» This Consumer is NSI IPW or Residual

» Eligible for a total of 195 hours monthly (45.03 weekly) services for both PS and other
services.

* Resides with another IHSS NSI IPW consumer who does not receive PS.

» This example assumes both consumers receive care from One Provider.

» Other Authorized Services for this example:
* PS Consumer (A)
= 2.00 hours of Domestic services
= 15.00 hours of other IHSS
* Non-PS Consumer (B)
= 2.00 hours of Domestic services
= 12.00 hours of other IHSS

Calculations to Complete the WW Line of SOC 293:

1. Enter Total Need = 168.00
* Always 168 hours weekly because 24-hour care, 7 days a week = 168

Total | Adj. | Individual Alt. Auth. Unmet | County
Need Need Resources | Purchase | Need Use
168.00

2. Calculate Adjustments —

**Differs from One Consumer Living In Household**

* The Adjustments Column should include the other IHSS hours of all other consumers in
the household.

* Regulations provide that no need for PS exists during time provider is in the home to
provide other services [MPP 30763.332].

* The number in the Adjustments Column is the result of adding Consumer A’s total IHSS
weekly hours to Consumer B’s total IHSS weekly hours
[15.46 +12.46 = 27.92]

Total | Adj. | Individual Alt. Auth. Unmet | County
Need Need Resources | Purchase | Need Use
168.00 | 27.92

Note: If both Consumer A and Consumer B had their own providers, Consumer B’s
IHSS hours would not be included in the Adjustments column.

IHSS Training Academy 11
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. Calculate Individual Need

Total Need - Adjustment = Individual Need [168.00 — 27.92 = 140.08]

This represents the amount of weekly hours this consumer will need to meet the need
for 24 hour/day Protective Supervision.

Hours for Both Consumer A and B are subtracted because these are the total hours
someone is already in the house providing services.

Total | Adj. |Individual Alt. Auth. Unmet | County
Need Need Resources | Purchase | Need Use

168.00 | 27.92 | 140.08

. Calculate PS Auth. To Purchase
(PS Hours Authorized to Purchase must be calculated before number of Alternative
Resource hours necessary to meet 24-hour need can be determined.)

Consumer A is eligible for a total of 195 hours monthly of IHSS, the number of weekly
hours available is 45.03 per week.

Only Consumer A’s other IHSS hours are subtracted from 45.03 to arrive at PS hours
authorized for purchase.

Maximum IHSS Hours — Adjustments = Authorized to Purchase

[45.03 — 15.46( Consumer A) = 29.57]

Total | Adj. | Individual Alt. Auth. Unmet | County
Need Need Resources | Purchase | Need Use
168.00 | 27.92 140.08 29.57

. Calculate Alternative Resources

This is the number of hours which must be provided by Alternative Resources to meet
the 24-hour PS Individual Need.

This consumer’s Individual Need for PS (Total Need minus Adjustments) is 140.08.
IHSS is authorizing 29.57 weekly hours PS to purchase.

Individual Need - Authorized to Purchase = Alternative Resources

[140.08 — 29.57 = 110.51]

Total | Adj. | Individual Alt. Auth. Unmet | County
Need Need Resources | Purchase | Need Use
168.00 | 27.92 | 140.08 110.51 29.57

. Enter Unmet Need

Unmet need must always = ZERO

Total | Adj. | Individual Alt. Auth. Unmet | County
Need Need Resources | Purchase | Need Use
168.00 | 27.92 | 140.08 110.51 29.57 0

Note: The case file should contain documentation regarding how the 24-hour need
is being met.

IHSS Training Academy
Core:
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» Two Consumers in Household both receiving IHSS with PS

Example 5

» Both Consumers are NSI IPW

 Each consumer is eligible for a total of 195 hours monthly (45.03 weekly) services for
both PS and other services.

» The Consumers are both minor children who receive services only from their parent.

» This example assumes that both consumers are receiving services from

One Provider.

» Other Authorized Services for this example:

e PS Consumer A

= 15.00 hours per week of non-PS tasks
 PS Consumer B

= 12.00 hours of non-PS tasks.

* Note: Per the Age Appropriate Guideline Tool, minor children are F1 ranking and
therefore should not receive domestic and related services.

Calculations to Complete the WW Line of SOC 293 for Consumer A:
(Consumer B’s PS Hours would be calculated in the same manner as Consumer A’s.)

1. Enter Total Need = 168.00

* Always 168 hours weekly because 24-hour care, 7 days a week = 168

Total | Adj. | Individual Alt. Auth. Unmet | County
Need Need Resources | Purchase | Need Use
168.00

2. Calculate Adjustments

* When two or more recipients are living together and both require PS, the total need
shall be treated as a common need and prorated accordingly. [MPP 30-763.331]
* Divide Total Need (168) by the number of Consumers in the household —one

household will not have more that 168 hours weekly Total Need

* Add Consumer A’s total weekly non PS hours (15.00) to one half of Total Need for

Protective Supervision.
[168.00 + 2 = 84.00 + 15.00 = 99.00]

Total | Adj. | Individual Alt. Auth. Unmet | County
Need Need Resources | Purchase | Need Use
168.00 | 99.00

IHSS Training Academy
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3. Calculate Individual Need
» Total Need - Adjustment = Individual Need [168.00 — 99.00 = 69.00]

» This represents the amount of weekly hours this consumer will need to meet the need

for 24 hour/day Protective Supervision.

Total | Adj. |Individual Alt. Auth. Unmet | County
Need Need Resources | Purchase | Need Use
168.00 | 99.00 69.00

. Calculate PS Auth. To Purchase

(PS Hours Authorized to Purchase must be calculated before number of Alternative
Resource hours necessary to meet 24-hour need can be determined.)

Consumer A is eligible for a total of 195 hours monthly of IHSS, the number of weekly
hours available is 45.03 per week.

Regulations provide that no need for PS exists during time provider is in the home to
provide other services (MPP 30-763.332),

Only Consumer A’s other IHSS hours (15.00) are subtracted from 45.03 to arrive at PS
hours authorized for purchase. This allows Consumer A to receive up to maximum
services allowed.

[45.03 — 15.00 = 30.03]

Total | Adj. | Individual Alt. Auth. Unmet | County
Need Need Resources | Purchase | Need Use
168.00 | 99.00 69.00 30.03

. Calculate Alternative Resources

This is the number of hours which must be provided by Alternative Resources to meet
the 24-hour PS Individual Need.

This consumer’s Individual Need for PS (Total Need minus Adjustments) is 69.00.
IHSS is authorizing 30.03 weekly hours PS to purchase.

Individual Need - Authorized to Purchase = Alternative Resources

[69.00 — 30.03 = 38.97]

Total | Adj. | Individual Alt. Auth. Unmet | County
Need Need Resources | Purchase | Need Use
168.00 | 99.00 | 69.00 38.97 30.03

IHSS Training Academy

Core: Special Areas in IHSS
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6. Enter Unmet Need
e Unmet need must always = ZERO

Total | Adj. | Individual Alt. Auth. Unmet | County
Need Need Resources | Purchase | Need Use
168.00 | 99.00 69.00 38.97 30.03 0

Note: As illustrated in this example, a second consumer in the household receiving

services from the same provider does not result in the consumers receiving fewer
PS hours authorized for purchase than they would receive if they were the only

consumer. After completing calculations, the end result is that there are fewer hours

which must be provided without compensation (met through an Alternative

Resource).

IHSS Training Academy
Core: Special Areas in IHSS
Guide to Calculating Protective Supervision Hours
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Example 6

» Two Consumers in Household both receiving IHSS with PS

» Both Consumers are_ S| (PCSP, IPW or IHSS Residual)
» Each consumer eligible for a total of 283 hours monthly (65.36 hours weekly)

» This example assumes that both consumers are receiving services from the One
Provider.

> Other Authorized Services for this example:
 PS Consumer A
= 2.00 hours per month Domestic services
= 25.00 hours per week of non-PS tasks
 PS Consumer B
= 2.00 hours per month of Domestic services
= 25.00 hours of non-PS tasks

Calculations to Complete the WW Line of SOC 293 for Consumer A:
(Consumer B’s PS Hours would be calculated in the same manner as Consumer A’s.)

1. Enter Total Need = 168.00
* Always 168 hours weekly because 24-hour care, 7 days a week = 168.

Total | Adj. | Individual Alt. Auth. Unmet | County
Need Need Resources | Purchase | Need Use
168.00

2. Calculate Adjustments

* When two or more recipients are living together and both require PS, the total need
shall be treated as a common need and prorated accordingly. [MPP 30-763.331]

* Divide Total Need (168) by the number of Consumers in the household —one
household will not have more that 168 hours weekly Total Need.

* Add Consumer A’s total weekly non PS hours (25.46) to one half of Total Need for
Protective Supervision.
[168.00 + 2 = 84.00 + 25.46 = 109.46]

Total Adj. | Individual Alt. Auth. Unmet | County
Need Need Resources | Purchase | Need Use
168.00 | 109.46

IHSS Training Academy
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3. Calculate Individual Need
» Total Need - Adjustment = Individual Need [168.00 — 109.46 = 58.54]

» This represents the amount of weekly hours this consumer will need to meet the need

for 24-hour/day Protective Supervision.

Total Adj. | Individual Alt. Auth. Unmet | County
Need Need Resources | Purchase | Need Use
168.00 | 109.46 58.54

. Calculate PS Auth. To Purchase

(PS Hours Authorized to Purchase must be calculated before number of Alternative
Resource hours necessary to meet 24-hour need can be determined.)

Consumer A is eligible for a total of 283 hours monthly of IHSS, the number of weekly
hours available is 65.36 per week.

Regulations provide that no need for PS exists during time provider is in the home to
provide other services (MPP 30-763.332),

Only Consumer A’s other IHSS hours (25.46) are subtracted from 65.36 to arrive at PS
hours authorized for purchase. This allows Consumer A to receive up to maximum
services allowed.

[65.36 — 25.46 = 39.90]

Total Adj. | Individual Alt. Auth. Unmet | County
Need Need Resources | Purchase | Need Use
168.00 | 109.46 58.54 39.90

. Calculate Alternative Resources

This is the number of hours which must be provided by Alternative Resources to meet
the 24-hour PS Individual Need.

This consumer’s Individual Need for PS (Total Need minus Adjustments) is 58.54.
IHSS is Authorizing 39.90 weekly hours PS for purchase.

Individual Need - Authorized to Purchase = Alternative Resources

[58.54 — 39.90 = 18.64]

Total Adj. | Individual Alt. Auth. Unmet | County
Need Need Resources | Purchase | Need Use
168.00 | 109.46 58.54 18.64 39.90
IHSS Training Academy 17
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6. Enter Unmet Need
e Unmet need must always = ZERO

Total Adj. | Individual Alt. Auth. Unmet | County
Need Need Resources | Purchase | Need Use
168.00 | 109.46 58.54 18.64 39.90 0

Note: As illustrated in this example, a second consumer in the household receiving
services from the same provider does not result in the consumers receiving fewer
PS hours authorized for purchase than they would receive if they were the only

consumer. After completing calculations, the end result is that there are fewer hours

which must be provided without compensation (met through an Alternative

Resource).

IHSS Training Academy
Core: Special Areas in IHSS
Guide to Calculating Protective Supervision Hours
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Alternative Resources Concepts

> Since PSis a7 day per week, 24-hour need and IHSS covers only approximately 9
hours per day of services, alternative resources must provide some of the PS.

> Alternative resources can be Formal or Informal.

= Examples of Formal Alternative Resources include, but are not limited to, the following:

Adult Day Health Care programs

School

Sheltered Workshops

Senior Day Care
= Examples of Informal Alternative Resources
» Voluntary PS provided by a relative, neighbor or friend

» The availability of formal alternative resources will usually not reduce the number of
PS hours authorized for purchase.

= Even with the availability of formal alternative resources, family members or others will
usually still have to provide hours without compensation. (See examples for exception)

» If there are formal alternative resources available, or if the consumer has a large
number of informal alternative resources, an additional step will be necessary to
determine whether the existence of alternative resources will reduce the number of
PS hours authorized for purchase.

General Process for Calculations when Consumer has Alternative
Resources for PS

1. Add up Actual hours of available Alternative Resource(s).

2. Compare Actual to “Calculated” amount.
* Individual Need - Authorized to Purchase = Alternative Resources

3. Use the larger of the two numbers in Alternative Resources Column.

IHSS Training Academy 19
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An injury below T12 is usually called a lower
motor neuron (LMN) injury. The LMN are nerves
that branch out from the spinal cord and go to other
body parts and organs. With a LMN injury the
messages do not get to the spinal cord. That means
your reflexes do not work normally and the anal
muscles stay relaxed. Your nurse and doctor call this
lower motor neuron or flaccid bowel.

What are the different types of
bowel programs?

Individuals with a spinal cord injury above T-12,
or with an upper motor neuron (UMN) injury, follow
a bowel program that usually includes taking daily
stool softeners or using a laxative along with digital
stimulation.

Stool softeners are medicines like (pericolace or
senokot). You want the stool to remain soft so it is
easier to empty the bowel.

A suppository is medicine shaped like a bullet
that you put in your rectum. The ingredients in the
suppository help trigger the muscles and nerves in
the bowel so you have a BM. It helps you have a
bowel movement at the right time and avoid accidents.
At first, it is likely that you will use Dulcolax
suppositories. Later you may want to try glycerine
suppositories. They are gentler and cheaper. Dulcolax
also is available in pill form that can be taken by
mouth.

You will learn, by trial and error, what medicines
you need to make your bowel program work for you.
Some people do not need to use both suppositories
and stool softeners. Your body will let you know what
you need.

The bowel program for an individual with an
injury below T-12 is manual removal (disimpaction)
of the stool. At first you will do this program every
other day. Later, you may need to do this more
frequently to avoid unplanned bowel movements or
accidents. Your bowel program may need adjusting,
depending on what and how much you eat. You may
need to do your bowel program both after breakfast
and dinner to avoid accidents (unplanned BM's).

What you need to do to help make
your bowel program work forYOU?

For best results with your bowel program try to:

1. Do your bowel program at the same time every
day. You want to teach your bowels when to have
a BM. You can train your bowels by following a
regular schedule.

2. Transfer to a toilet or bedside commode. It helps
to sit up during your bowel program. Remember,
gravity helps move the stool down into the rectum.

Do not use a bed pan. A bedpan may damage
your skin. '

If you can not sit up on a toilet or commode, lay
on your left side. The bowel ends on the left side
of your body. This makes it easier to complete
the BM.

3. Do your bowel program about 30 minutes after a
meal or a high fiber snack. If you are not able to
do your bowel program right after your meal, do
it as close to your regular time as possible. Eating
some high fiber food (such as fruits, popcorn,
cereal, bran muffins) and drinking a warm liquid
(such as hot tea, warm prune juice, hot lemonade,
hot apple cider) before using a suppository, will
help you have a BM. The new food going into
your digestive system starts the intestines to move
the stool out of your body.

4. Take time to complete your program in private. If
you share a bathroom, find a time when you can
relax and not be rushed.

5. Keep the stool well formed. If your stool is either
too hard or too soft, it will be difficult to empty
your bowel. You may need to adjust your stool
softeners or diet. Some medicines, like antibiotics,
may cause you to have softer or loose stools.

6. There are assistive devices available that can help
individuals with limited hand function do their
own bowel program. Ask your nurse about a
suppository inserter, a finger extension, or a digital
stimulator if you have problems doing your own
bowel program.

y)




Steps to follow in your
bowel program

REMEMBER:The lining of the rectum is delicate.
Be gentle when placing the suppository, removing
stool, or doing digital stimulation during your bowel
program.

How to do digital stimulation.

1. Wash your hands.

2. Put on exam gloves.

3. Insert a lubricated gloved finger into the rectum
(Coat the gloved finger with a lubricant such as,
K-Y jelly).

4. Move the finger gently in a circular motion for
several minutes.

5. Ifyou have little or no results after 10-15 minutes,
try again. If that fails, you may use a suppository.

How to give yourself a suppository

1. Wash your hands.

2. Put on exam gloves.

3. Insert lubricated gloved finger into the rectum.
(Coat the gloved finger with K-Y jelly to lubricate.)

4. Remove any stool that is in the rectum. (If you
put the suppository into stool it will not work.)

5. Take off the wrapper and coat the suppository with
a lubricant (KY jelly).

6. Insert suppository into the rectum as high as you
can and place it against the wall of the intestine
(bowel).

7. Ifafter waiting 30 - 45 minutes you have had little
or no results, you may need to do digital
stimulation. Do this until the rectum is empty.
*Note * 1f you have a bowel accident during
the day, still use the suppository after your meal
in the evening. This will help keep your body on
schedule for regular bowel movements.

How to do manual disimpaction. (remove by hand)

I. Wash your hands.

2. Put on exam gloves.

3. Inset lubricated gloved finger into the rectum.

4. Remove stool that is in the rectum with your
finger.

5. Continue to remove the stool until you cannot feel
or reach any stool in the bowel.

6. Wait a few minutes and check your rectum again
to make sure you emptied your rectum of stool.

How to handle problems with your
bowel program

Constipation
Signs:
* Hard, stone-like stools
* Irregular bowel movements
* No bowel movement in several days
* Swollen or hard stomach
* Lack of appetite
Causes:
- Not drinking enough fluids
- Not following a scheduled bowel program
- Not eating a diet with plenty of fiber
- Not getting enough activity
- Not taking stool softener
- Some medications: pain medications, iron,
and certain anti-acids
Solutions:
* Eat a balanced diet that includes plenty of
foods high in fiber.
* Drink at least 8-9 (8 0z) glasses of water/liquid
a day.
* Stay on a scheduled bowel program.
* Keep active.
* Use a stool softener (Surfak, Colace, Castor
Oil).
* Add a dose of fiber for bulk (Metamucil
Fibercon, Senokot, or Citrucel).

Impaction
Signs:  Same as for constipation
Causes: Same as for constipation
Solutions: Gently remove stool from rectum with a
lubricated, gloved finger. If this does not help,
use an enema.
If you become more uncomfortable, call your doctor.

Diarrhea
Signs: Many, loose and watery stools
Causes:
- Eating foods that are spicy, high in fat, or
contain caffeine (coffee, tea, chocolate, or
cola drinks)
- Over use of stool softeners/laxatives
- Medications that irritate the stomach or
intestines
- Antibiotics may cause you to have soft or
loose stools
- Medical problems, like the flu
- Emotional problems, stress
- Poor diet
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Solutions:
* Check your diet for foods that disagree with
you.
* Stop taking any laxatives until the diarrhea
stops.
* Stop using stool softeners. After diarrhea is
over, adjust your dose until your stool is of
proper hardness.
* Drink plenty of liquids to prevent dehydration.
bk If the diarrhea lasts longer than 24 hours or
there is blood in the stool, call your doctor.

Autonomic Dysreflexia

Autonomic Dysreflexia is a response to a painful
stimulant. This pain can be caused by hemorrhoids,
rough digital stimulation, or a full bowel.

If you have an AD attack during your bowel
program try the following.
Keep on a regularly scheduled bowel program
with adequate emptying. You may have to
increase the frequency of your bowel program.
* Get in a comfortable position during bowel
program.
* Use anesthetic ointment on the anal area 5-10
minutes before digital stimulation.

How to Prevent Bowel Accidents

The best way to prevent bowel accidents from
happening is to follow a schedule for your program.
You want to teach your bowels when to have a BM.
You can train your bowels by following a regular
schedule.

If you are on a regular schedule and know you
are emptying well, but still have accidents, keep track
of what you eat and drink. Foods are often the cause
of the problem.

Antibiotics may cause you to have softer or loose
stools. Taking less of your stool softener medication
may help.

How to have a successful
bowel program

To avoid problems with your bowel program, remember
what you can do to help your S-E-L-F!**

Schedule:

Plan a time every day or every other day to do your
bowel program. It works best if it is after eating a meal.
Keep the same schedule every day. Plan ahead for
special occasions that may interrupt your normal
schedule to avoid problems.

Exercise:

The more active you are, the easier it is for the food
you eat to travel through your digestive system. Get
out of bed and exercise some every day.

Liquids:

An important part of your diet is liquids. Drink at
least 8 - 9 (80z) glasses of liquid each day. This will
keep your BM from getting too hard and prevent
constipation or impaction.

Food:

Eat a variety of foods every day, especially foods
with fiber. Fiber (roughage) is found in fresh fruits and
vegetables and whole grain breads and cereals.
Roughage helps control your bowels and prevents
constipation. Try to limit spicy foods, greasy foods,
and “junk” foods. Eat foods like fruits and vegetables,
such as apples, beans, carrots, okra, potatoes, greens,
and green salads.

Remember! If a specific food gave you diahrrea or
constipation before your injury, it still can - and probably
still will.

** This idea was adapted from the (SILS [Spinal Injury
Learning Series]Norris, Noble, and Strickland: Learning
Systems, Jackson, Mississippi, 1978.)
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http://www.spinalinjury.net/html/ bladder care and management.html

"Bladder Care and Management"
By: RRTC in Secondary Complications in SCI at the University of Alabama at
Birmingham, Dept. of PM & R

The body's urinary system has three major functions. It makes urine in the kidneys;
stores urine in the bladder; and removes urine from the body through the urethra. The
kidneys filter waste products and water from the blood to form urine. The urine moves
from the kidneys to the bladder through tubes, called ureters. The bladder temporarily
stores the urine. The bladder is made of muscle and can stretch to hold about 2 cups of
urine. The muscles (sphincters) at the neck of the urethra control the flow of urine from
the bladder. When the sphincter muscles relax, the urine flows out through the urethra.
The urethra is a slender tube that runs from the bladder to the outside of the body. Once
the bladder startsto empty, it normally empties all of the urine.

How the Urinary System Works After a Spinal Cord Injury: Nerves near the end of
the spinal cord (the sacral level of the spine) control how the urinary system works. The
spinal cord injury usually does not affect how the kidneys work or how the urine collects
in the bladder. The changes that usually take place after an SCI are how the bladder and
sphincter muscles work. After a spinal cord injury, messages can no longer travel
normally between the bladder or sphincter muscles and the brain. Individuals usually can
not feel when the bladder is full or they do not have the "urge" to urinate. The bladder
muscles and sphincter muscles must work together so you have control of when you
urinate (empty your bladder). These muscles also cause the bladder to empty completely.

What is a Bladder Management Program? A bladder management program allows
you to plan for bladder emptying in an acceptable manner when it is convenient for you.
This helps you avoid accidents and prevent infections. Your level and type of injury
affect the choice you and your doctor make for your bladder program. Because each
person's injury is different, your doctor will probably conduct some tests to see how your
bladder functions. You also need to consider your hand function. How easy is it for you
to do your own bladder program? Can you manage alone or will you need help? During
your rehabilitation you learn different ways to empty your bladder. The methods most
frequently used are intermittent catheterization (ICP); indwelling catheter (Foley); and
the condom external catheter for males. You may use just one program or a combination
of methods. You will need to decide the method that works best for you.

How does level of injury affect your Bladder Management Program? Generally there

are 2 ways the bladder works after a spinal cord injury. Spastic or Reflex Bladder means
that when your bladder fills with urine, a reflex automatically triggers he bladder to
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empty. The problem with a spastic bladder is you do not know when the bladder will
empty. You are also at greater risk for sphincter dyssynergia [see explanation under
problems]. Spastic or Reflex bladder usually occurs when the injury is above the T12
level. The choices in bladder management methods for an individual with a spastic/reflex
bladder include ICP, indwelling catheter (Foley), and condom catheter(males). Flaccid or
non-reflex bladder means one's reflexes may be sluggish or absent. You may not feel
when the bladder is full. It then becomes over-distended or stretched. This can cause the
urine to back up through the ureters to the kidneys. Stretching also affects the muscle
tone of the bladder. Individuals with injuries below T12/L1 usually have a flaccid
bladder. The bladder management program most commonly used with flaccid bladder is
ICP To avoid problems, do not allow too much urine (over 400cc) to collect in your
bladder if it is flaccid.

Urinary Tract Problems: Kidney (renal) failure used to be the leading cause of death
for individuals with a spinal cord injury. Today with the improved methods of bladder
management, there are fewer and less severe complications with the kidneys. The more
common cause of death related to the urinary tract is now sepsis (a blood stream infection
resulting from a symptomatic infection in the urinary tract) rather than kidney failure.
The loss of normal bladder function after spinal cord injury places one at increased risk
for urinary tract infection (UTI), regardless of the type of bladder management used. A
urinary tract infection can occur in the bladder, the kidney, or other parts of the urinary
tract. Urinary tract infection remains the most common secondary medical complication
following a spinal cord injury and it is certainly one of the most costly.

Urinary Tract Infection: Most persons with a spinal cord injury (80%) have bacteria in
the urine that are identified by a urine culture. This is not considered serious unless it
leads to signs or symptoms. Your doctor may be able to identify a serious UTI by its
symptoms and a physical exam. Bladder infection (cystitis) is the most common.
Symptoms of a bladder infection may include going to the bathroom frequently, passing
blood in the urine, cloudy and odorous urine, increased spasticity in the lower
extremities, fever and chills. Depending on your level of injury, you may feel a burning
with urination, or discomfort in the lower pelvic area, abdomen, or lower back. Infection
of the testicles (epidymitis) can have any of the symptoms of a bladder infection plus the
scrotum is swollen, hot and red. An individual with an incomplete injury may feel pain in
the testicles.

Treatment of UTI: Because symptoms are similar for any UTI, you must see your
doctor for lab tests to determine the need for treatment. Research shows that UTIs that do
not have symptoms usually do not need treatment with antibiotics. Use an antibioticonly
when symptoms (fever, chills and pain) are present. Excessive treatment with antibiotics
may lead to resistant strains of bacteria, which become more difficult to treat

Medical Problems in the Urinary Tract: Other medical problems can develop in
the bladder, kidneys, and ureters. Dyssynergia occurs when the bladder contracts but the
sphincter does not open. The urine can"back up" in the kidneys. This is called "reflux”
action. Treatment includes medications or surgery to open the sphincter. Kidney and
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bladder stones can form. They interfere with the function of the kidney/bladder and cause
infection. Incontinence or urine leakage may be a problem for some individuals.
Treatment can include both drugs and surgery. Medications are often used to control
bladder spasms and tighten the sphincter muscles. Several surgical options are available
for treating incontinence, including various forms of urinary diversion. A new urinary
reservoir ("pouch") is made from bowel tissue. The ureters are implanted into the new
bladder "pouch”. The urine is drained through an opening (stoma) in either the navel or
stomach wall. A new surgical method is bladder augmentation cystoplasty. Here the
bladder is enlarged using bowel tissue. Since surgery involves both the urinary and
gastrointestinal systems, recovery time is longer.

Bladder Cancer: Research in aging with SCI shows a small increase in the risk of
bladder cancer among individuals with spinal cord injury who have been using
indwelling catheters for a long period of time. In a study at Craig Hospital the rate of
bladder cancer was only .2% in those seen over the first 10 years post-injury. But by 30
years post injury the risk was at 9%. If you've used an indwelling catheter for more than
10 years, have regular cystoscopic evaluations. Smoking also increases the risk for
developing bladder cancer

Treating Medical Problems in the Urinary Tract: Often problems in the urinary tract
do not have any symptoms. This means they can go undetected until they become serious.
Your routine physical exam and laboratory studies are the best ways to find problems
early and treat them before they become serious. Your doctor can then treat problems
before there are serious complications.

Keeping your Urinary System Healthy: Individuals with SCI are more likely to have
UTIs or problems with the urinary system. To avoid problems and keep your urinary
system healthy, Empty your bladder completely After your SCI, you may not have the
"urge" to urinate. Your bladder often does not empty completely. When the bladder does
not empty completely, germs or bacteria are likely to grow in the urine left in the bladder.
These bacteria can cause an infection in the bladder. Use a "clean technique”
catheterization. Always wash your hands before and after doing the catheterization. Be
sure your catheter and equipment are clean. Keep Skin Clean and Dry Research studies
show that harmful bacteria usually remains on the skin in the genital area of individuals
with SCI. This may be related to skin moisture, urine leakage, pH, local skin temperature,
personal hygiene, and/or neurogenic bowel management. If you have urine leakage or a
bowel accident, change your wet, soiled clothes immediately. Clean the area around the
genitals with soap and water everyday. Drink plenty of liquids A steady intake of fluids
helps "wash out" bacteria and waste materials. Drinking the recommended amount of
liquids helps avoid problems and lessens the chance of stones forming. How much fluid
you need to drink each day depends on your bladder management program. With an
indwelling catheter, you need to keep your fluid intake high. This means drinking 15 - 8
oz. glasses or 3 quarts of liquids each day. If you do intermittent catheterization, you need
to drink 8 to 10 - 8 oz. glasses or 2 quarts between breakfast and dinner. The
recommendation is to make water your "beverage of choice". Make it your #1 beverage
and drink all other beverages in moderation. Limit carbonated beverages to 1 per day.
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Keep Bladder Pressures Low: While you need to drink the recommended amount of
fluids, you also need to empty your bladder on a regular schedule. With ICP, your goal is
to limit the amount of fluid that collects in the bladder to 8 ounces or less (400cc). This
means you can intake about 4 oz each hour while awake. Drinking more than this causes
the bladder to overstretch, making you more susceptible to infection or reflux. You need
to catheterize more frequently if you drink more.

Take Medications As Prescribed: There are different times that your doctor may
prescribe medication to treat problems related to your bladder management program. It is
very important to take only the medication that is prescibed and to finish taking all the
medicine as directed.

Have a Regular Urologic Check-up: If you have infections and get i1l more than once
or twice a year, this alerts you that something may not be right with your bladder
management program. Check with a urologist to see how your bladder is working. A
regular urologic exam that includes renal scan and KUB 1s recommended. The renal scan
checks to see how your kidneys are functioning. The KUB is simply an X-ray of the
abdomen that can detect kidney or bladder stones. These tests may be done once every 6
months, annually, or every 2 years, depending on your medical history.
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Case Scenario — Cody
Assessing Children

You have recently been contacted by the Regional Center requesting an IHSS evaluation.
You are completing the initial assessment.

Cody is an eight-year-old child who was diagnosed with Cerebral Palsy at birth. Cody’s
mother states that she recently moved here from another state because she had heard
through an online support group that she would be able to get more help for Cody in
California and get paid for taking care of him. She states that the only help she received
in the prior state was with doctor visits and physical and occupational therapy. She states
that she stopped working when Cody was born, and that in her former state, she received
SSI for Cody and subsidized housing vouchers.

When you arrive for the assessment, you find Cody seated in his wheelchair in the living
room with his mother. His wheelchair appears to be standard but much too large for him.
His mother states that she has learned through her online support group that there are
many services that Cody can get through IHSS. She states that she would like help with
housework because she does not have time to do this while taking care of Cody and
maintaining her new website for single parents who provide care to children with
Cerebral Palsy. She would also like help with preparing meals for him, doing the laundry
for both her and her son, and shopping and errands since she does not have time to do
these tasks. She also would like help with all of Cody’s personal care. She states that
Cody will begin his new school in the next week. The bus will pick him up at 8:30 a.m.
and return him home at 3:30 p.m. each day. His mother states that she is looking forward
to him going to school again so she can have more time for herself and her online support
group activities. Cody’s mother also states that she would like to have respite care
authorized for Cody so that she can attend support groups and get away.

Group Tasks:
Based on the information above and using the Annotated Assessment Criteria,
Age Appropriate Guidelines, and other resources, answer the following questions:

1. Using the Age Appropriate Guidelines, identify those categories that you would assess
as a “1” because children of Cody’s age would not be expected to complete those
tasks.

Identify how you would address the need for help with Domestic and Related Services
with Cody’s mother.

no

3. lIdentify contacts you would make to obtain additional information.

4. Identify any referrals that you would make.

5. Identify how you would address the request for respite.

6. Identify alternative resources that may reduce the assessed need for services.
IHSS Training Academy 1

Core: Special Areas in IHSS



Case Scenario — James
Assessing Children

James is a 12-year-old male with muscular dystrophy who lives in a two-bedroom
apartment with his mother. He is incontinent and has issues with skin breakdown. He
wears braces on his legs and uses a wheelchair to move from room to room. He attends
school five days per week from 8:00 a.m. to 3:30 p.m.

At the last assessment, the county assessed his FI rankings as follows:

HOUSEWOrK .........ccovvevieiierinnne, 5
Laundry ......ccccoovevveiieeiecciee 5
Shopping ..., 5
Meal Prep/Cleanup ................. 5
Bathing and Grooming............ 4
Dressing .....cccovveevveniveenieeniennn 4
Bowel and Bladder.................. 4
Transfer.....cccccoocevvveevie v, 4
Eating .....coovevviiieee e, 1
Respiration ..........ccccoevevieennnnnn, 1
MEMOIY ...coiiiiiiiiiee e 1
Orientation .......ccccceeeevveiennenn, 2
Judgment........ccccooeiieiiieinen 2

James’ mother is his provider and indicates that she must do all Domestic and Related
Services for him. She states that she must assist him in and out of the shower, help him
wash his body and shampoo his hair, and assist with his oral hygiene and grooming.
James is able to transfer independently from his wheelchair to his bed or to a couch or
chair, and eat independently, although his mother must cut his food for him. At the
interview, James is alert and friendly. He states that he likes school and is interested in
computers.

In completing the SOC 293, the social worker indicated a need for Domestic and Related
Services which were prorated to reflect two persons in the household and then shown as
met by an alternative resource, his mother, with no hours authorized for purchase. A
need for personal care was assessed for Bathing and Grooming, Dressing, Bowel and
Bladder Care, and Moving In and Out of Bed. The SOC 293 indicates that no alternative
resources are available for personal care services.

IHSS Training Academy 2
Core: Special Areas in IHSS



Group Tasks:
Based on the information above and using the Annotated Assessment Criteria,

Age Appropriate Guidelines, and other resources, answer the following questions:

1. Using the Age Appropriate Guidelines, identify how you would assess the FI rankings
for Domestic and Related Services.

2. Discuss whether there are any other FI scores that do not seem to be consistent with
the available information.

3. Discuss whether the information provided indicates that there are alternative resources
available, and if so, who would the potential provider(s) of these resources be and
what services may be available?

IHSS Training Academy 3
Core: Special Areas in IHSS



Case Scenario — Joe

Joe is a 19-year-old male, living in a house with his parents, Nola and Jim, and his
siblings, Kathy (age 11) and Billy (age 10). The following is a summary of the
documentation in the case file from the last assessment:

» Joe was diagnosed with schizophrenia at age 16. Joe stated that he is afraid of
strangers, believes people are following him, and that he is afraid to go anywhere
without at least one of his parents. Joe’s mother stated that Joe will not take his
medications — he believes that someone is trying to kill him through the
medications — without direct and persistent encouragement. She expressed
frustration that it seems to take her longer and longer to get him to take his
medication.

* Nola states that Joe would not eat if she did not make him eat three meals a day.
She also states that Joe does not go near the stove because he believes there are
transmitters hidden in the stove which are trying to take over his mind. Joe
requires other family members eat a few bites of their food before he eats. When
asked during the home visit about his ability to assist his family when they are
cleaning up after meals, Joe stated “that is woman’s work.” His mother states that
Joe refuses to help clean up after meals for this reason. Joe does, however, enjoy
doing laundry, and he is always willing to assist his mother with the family’s
laundry. His mother complained that she has a difficult time getting Joe to clean
his room and sometimes it takes her several days to get him to make his bed.

» Joe’s mother states great frustration with Joe’s ongoing refusal to bathe or to
change his clothing. She further states that she must be in the room with him when
he bathes and dresses, because without constant reminding and supervision, he
would just get in the shower, barely wet his hair, put the same clothing back on,
and be done. She also says Joe has obsessive thoughts about his teeth (brushing
them 4-6 times during the day), and that she does not trust him to shave without
close supervision.

» According to Joe’s father, Jim, on at least two separate occasions Joe tried to harm
his brother when the two were home without parental supervision, because the
brother took one of Joe’s Pokémon cards. The father further stated that Joe
recently killed the family cat. His mother finally had to leave her job to provide
24-hour care to Joe because of his behavior.

» Joe’s parents request Domestic and Related Services and Personal Care as well as
Protective Supervision because they are afraid that leaving him alone his siblings
will result in physical harm to them.

IHSS Training Academy 4
Core: Special Areas in IHSS



You have recently conducted a reassessment and find that there are several changes that
have occurred since the last assessment.

* Joe is withdrawn during the assessment and refuses to answer any of your
guestions. His mother states that he has been detained on a 5150 hold twice in the
last year for aggressive behavior toward his brother. His bedroom is very
disorganized and dirty. He refuses to do any housework and does not allow his
mother in his room to clean it.

* Nola states that for about the past six months Joe has been hearing voices that
compel him to kill himself. He will no longer leave the home and refuses to bathe
or change his clothes. You note that he appears very disheveled and has a strong
body odor. He no longer helps with the laundry and still will only eat food after
another family member has eaten several bites.

* Nola insists that Joe needs Protective Supervision without which he would be at
risk for seriously injuring or killing himself or others. Jim’s father stated he is
considering placing Joe in a locked facility.

* A new medical evaluation received from Joe’s primary care physician states that
Joe is at risk of placement and needs assistance with personal care and domestic
and related services. The SOC 821 completed by Joe’s psychiatrist states:
“Patient’s schizophrenia compromises his ability to perform complex tasks, or to
plan. When properly supervised, he can sometimes perform simple tasks and
follow sequential instructions; however, he sometimes experiences episodes of
extreme delusions and hallucinations which can lead to violent behavior. Patient
requires 24-hour Protective Supervision because he refuses to take medications,
and could become violent towards others.”

IHSS Training Academy 5
Core: Special Areas in IHSS



Mental Iliness Case Scenarios

Gary — Obsessive-Compulsive Disorder

Gary is a 38-year-old male who lives in a small, one-bedroom apartment. When you
arrive at 10:00 a.m., you immediately notice a smell of alcohol on Gary’s breath. He is
cordial but seems mentally scattered. He lets you in the apartment but does not pay much
attention to you. You explain that you are from Social Services and there to assess his In-
Home Supportive Services needs. He immediately states that he does not want someone
coming in to rearrange any of his things. As you look around, you feel that he could use
some help in cleaning. He has piles of newspapers in one corner, stacks of beer bottles in
another, and electronic parts stashed in a closet that are spilling out into the hallway.

Gary sits down on a chair and appears to be muttering to himself as he is watching
television. The TV is extremely loud so you ask him to turn it down. He puts it on mute,
but then appears to be more fidgety. His clothes appear to be tattered and soiled, and he
Is unshaven with greasy hair. Although you do not ask about it, you notice he is wearing
gloves. You find it odd, considering that it is rather warm in the apartment. Physically,
he does not appear to have impairments, and is able to ambulate well. He has a relatively
empty refrigerator and a stack of unopened bills on his kitchen counter.

In talking with Gary, you believe that he is not actively depressed or psychotic. Although
he appears distracted and sad, he does not talk of delusions. You are puzzled, believing
he could do a better job with his daily needs. However, based on the number of beer
bottles in the apartment, you conclude that his drinking is making him lazy. You are also
frustrated with the interview because he seems to be totally focused on something else
and uninterested with the purpose of your visit.

To get Gary’s attention, you decide to ask him about his collection of electronic parts.
When you ask him if he collects certain parts, he seems distracted. You walk over to his
pile and pick up an old pocket radio. You ask him if it still works. He appears to freeze
for a second, but then comes over quickly and snatches it out of your hands. He puts it
back in the pile and explains that his hobby is collecting parts. After a couple of minutes,
you shift your focus to the pile of bills on his counter.

Gary explains that he is late in paying his rent and electric bill, and that he stopped
paying his phone bill a few months ago. You ask how he contacts friends or family. He
tells you that his family lives in Oregon and he does not like socializing with others
much. You walk over to his pile of bills, trying to find his electric bill. As you begin to
shuffle through his papers, he says, “Please stop rearranging my things! | want you to
leave now. I’'m busy anyway.”
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Group Tasks:

Based on the information provided, list your answers on the flipchart using the format
illustrated below:

1. The characteristics of Gary’s obsessive-compulsive disorder.
2. Gary’s IHSS functional limitations.
3. Techniques that would help in working with Gary.

Characteristics Functional Limitations

Techniques for Interaction
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Maryann — Borderline Personality Disorder

Maryann is a 60-year-old female with limited mobility. She had been hit by a bus
10 years ago, forcing her to use a walker. She complains about public transportation in
the city, saying she is hated by all the bus drivers since she is slow. For this reason, she
tells you that she rarely uses public transportation. Maryann is overweight and does not
appear to exercise often. She appears to be a heavy smoker and uses her oxygen tank
occasionally.

As you walk in, you notice fast food wrappers lying around and a smell of cat urine.
When you enter the living room, you notice that she has two cats, and the room is
cluttered with papers and other trash. She does not have much food in the refrigerator,
and states that she mainly eats fast food because there is a McDonalds next door to her
apartment. Maryann also appears dirty, is wearing stained clothes, and has matted hair.

Maryann explains that she does not get out often because people are rude and mean to
her. She talks poorly about her neighbors and her family. She then says, “I bet you can’t
do anything for me. 1I’m a hopeless case.” In talking with her, you feel sorry for her and
believe people have given up on her. You mention that you can help with her home care
needs, and that you can get her approved immediately. She tells you that you are an
“angel” and she would write a recommendation to your boss for being so great.

A week later, you telephone Maryann to explain that services will not start as quickly as
you predicted. Immediately, she yells into the phone, becomes vulgar and calls you
names. She blames you for her “terrible life” and says “I don’t need this anymore. | am
going to just slit my wrists. Goodbye!” She abruptly hangs up. You are upset that she
would say such awful things to you, since you really wanted to help her.
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Group Tasks:

Based on the information provided, list your answers on the flipchart using the format
illustrated below:

1. The characteristics of Maryann’s borderline personality disorder.
2. Maryann’s IHSS functional limitations.
3. Techniques that would help in working with Maryann.

Characteristics Functional Limitations

Techniques for Interaction
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Svetlana — Depression

Svetlana is a 75-year-old woman whose spouse passed away six months ago. Her spouse
had been in a nursing home for about a year following a stroke, just before his death. The
consumer is feeling guilty about the decision to place her husband, thinking that it
contributed to his death. Although she is physically functioning well, using no assistive
device to walk, she appears impaired in her activities of daily living. She has little
contact with her children, accusing them of not caring about her or visiting her often
enough. Her grandson calls you, concerned that she needs help with housekeeping.

When you knock at Svetlana’s door at 1:00 in the afternoon, she sticks her head out of the
upstairs window, telling you that she was asleep. She tells you to come back later. After
making another visit in the neighborhood, you come back to interview her at 3:00 p.m.
When she lets you in, she is dressed in a dirty and worn nightgown. She walks slowly,
stooped over, with her head down; she doesn’t make eye contact. As you approach her
kitchen, you notice rotting food all over the kitchen with flies buzzing around it. The
bathroom has dirt caked in the sink and toilet and there is trash in the bathtub. She
apologizes for the messiness of her home, but explains that she simply can’t keep up with
it anymore. She reports that she used to walk down the street to pick up groceries when
her husband lived with her, but that now she rarely goes. She appears very thin and
underweight, and you notice that she appears to have very little muscle or fat.

When you ask about how she is sleeping, she says that she sleeps in spurts and usually
sleeps in late. Even though she sleeps late she states she is constantly fatigued and
wonders why she is alive. She states that in the past before her husband died they
enjoyed playing cards and seeing old movies. She can’t seem to get up enough energy to
do the things she used to enjoy doing. She stated her daughter called recently because
she received a call from the electric company that Svetlana’s electricity was going to be
shut off for non-payment. Svetlana tearfully stated she had just forgotten to pay the bill.
She states although she is resistant to the idea of needing help, she is now realizing that
she may need some outside help.
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Group Tasks:

Based on the information provided, list your answers on the

illustrated below:

1. The characteristics of Svetlana’s depressive disorder.
2. Svetlana’s IHSS functional limitations.

3. Techniques that would help in working with Svetlana.

flipchart using the format

Characteristics

Functional Limitations

Techniques for Interaction
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Joan — Hoarding

Joan is a 65-year-old female who lives alone in a two-bedroom apartment. She has never
been married and does not have any friends in the area. She has had multiple referrals to
Public Health in the past for fire hazards due to her clutter. During every involvement
with Public Health, she has worked with her landlord to clean up just enough so that
Public Health is satisfied. However, during the most recent referral to Public Health by a
neighbor, Joan was not able to clean up as much. She is suffering from severe asthma
and appears to have swelling in her legs, which limits her ambulation. Her appearance of
being thin causes you to wonder about her nutrition. Joan’s landlord tells you that she
will be evicted if she does not clean up her place, putting her at risk of becoming
homeless.

When you meet with Joan, she can barely open her door due to the clutter. You can see
that there are piles of boxes and trash that line the hallways, piled almost to the ceiling.
There is however still room to ambulate throughout the apartment. Joan asks why you
are there. You say that you are here for your scheduled appointment and that you are
with In-Home Supportive Services, and that you are here to help. You make small talk
with her in an effort to establish rapport and gain her trust. She explains that the landlord
wants to evict her, probably so he can raise the rent. She asks if IHSS can help her clean
up her home so that she will not have to be homeless.

Joan shows you around the small apartment which consists of two bedrooms, one
bathroom, a living room and kitchen. The kitchen sink is filled with dishes, the stove is
opened and you notice that it is filled with pots and pans. When asked how she uses the
stove, she states that she only uses the burners on the stove and a small toaster oven for
other cooking. The refrigerator is stuffed full with what must be rotting food as it has a
foul odor emanating from it. The bathtub is filled with unused paper products. When
you ask how she showers, she explains that she has been meaning to move these items for
some time, but that she mostly sponge bathes due to her limited mobility. The bedrooms
are also cluttered with many boxes along the walls, many reaching nearly to the ceiling.

Joan states that her belongings are “all | have in the world” and that is why it has been so
difficult to get rid of anything. She has no family or friends that can help her. Although
she states she has received help in the past, she states she is willing to receive ongoing
help from IHSS and is interested in what other services she might be eligible for.
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Group Tasks:

Based on the information provided, list your answers on the

illustrated below:

1. The characteristics of Joan’s hoarding disorder.
2. Joan’s IHSS functional limitations.

3. Techniques that would help in working with Joan.

flipchart using the format

Characteristics

Functional Limitations

Techniques for Interaction
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Robert — Schizophrenia

Robert is a 50-year-old male who is living independently in a small studio apartment in a
complex that serves elderly and mentally ill clients on fixed incomes. Robert, who is
diagnosed with schizophrenia, has delusions about other residents. When you meet him,
he is slowly pacing in the lobby, muttering to himself. The weather is warm, yet he is
wearing a jacket and a sweater. You explain to him that you are from IHSS and here to
assess his IHSS needs. You ask if you can see his apartment. After some rambling about
how he is being told that he is worthless which you listen to patiently, he lets you see the
apartment. You notice a strong odor of rotting trash when he opens his door and you see
piles of old fast food wrappers and other trash lying everywhere. He also has a pile of
what appears to be dirty laundry in the corner of the room. The landlord has informed
you that Robert is at risk of eviction due to the smells in his apartment.

The apartment is sparsely furnished and consists of a greasy overstuffed chair with
cigarette burns in it and a bare mattress on the floor with a major dent in the middle and
one soiled blanket. The mattress appears to have food and urine stains on it. Robert can
ambulate without any assistive devices, but he has a slow gait. If he is not lying in bed,
he can usually be found in the lobby area of the apartment complex, speaking to himself
and slowly pacing. He thinks that some of his neighbors are spying on him through a
crack in his front door, which he has duct taped. You notice the duct tape but are not able
to see the crack he is speaking of. You notice foil on many windows which blocks the
outside light. He explains this keeps the neighbors from *“spying” on him. He tells you
that one resident that used to be his friend and brought him food occasionally, tried to
poison him recently. After confronting his neighbor, they got into a verbal argument with
the other resident spitting at him and calling him a “crazy @#$%”.

Robert appears to be willing to accept an IHSS provider, but he does not want anyone
trying to bathe him or make him change his clothes. He gets quite angry when talking
about this, beginning to ramble about his neighbor who he believes wants to poison him.
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Group Tasks:

Based on the information provided, list your answers on the flipchart using the format
illustrated below:

1. The characteristics of Robert’s schizophrenia.
2. Robert’s IHSS functional limitations.
3. Techniques that would help in working with Robert.

Characteristics Functional Limitations

Techniques for Interaction
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Case Scenario — Margaret
Removing Protective Supervision

Margaret is an 87-year-old female who lives in a six-room house with her daughter, son-
in-law, and their six and seven-year-old children. She moved in with her daughter and
son-in-law after her husband died because her daughter felt that she should not be living
alone. Margaret’s diagnoses include dementia (which was diagnosed after she came to
live with her daughter). Initially, her daughter reported that the dementia only required
having to continually remind Margaret about things, such as where she was living and
who various family members were. However, Margaret was assessed a need for
Protective Supervision five years ago, when her daughter reported during an assessment
that Margaret had began wandering out of the house and trying to cook things on the
stove unsupervised which resulted in the fire alarms going off. At that time, it was
reported that the police had to bring Margaret home on two separate occasions.
Margaret’s current assessment for Memory, Orientation and Judgment is a “5” in each
category.

You have recently taken over the caseload of a social worker who has retired and are
doing your first assessment of Margaret. At the time of your visit, Margaret is seated in a
wheelchair in the living room. Her daughter is present and answers the questions for
Margaret. Her daughter reports that over the last two years she has seen a significant
decline in her mother’s condition. She states that about two years ago, her mother
seemed to lose her will to live. She explains that prior to that time, Margaret would
recognize her on occasion and remained ambulatory and active. She states that for about
two years now, she must provide total assistance to her mother. She must transfer her
from a bed to a wheelchair and push her wheelchair whenever she needs to change
locations or move from room to room.

You indicate to Margaret’s daughter that you will obtain a PS form from Margaret’s
physician, but that you feel that she no longer meets the criteria for Protective
Supervision. You explain that she no longer places herself at risk for injury, hazard, or
accident. Margaret’s daughter states that she does not feel that this is correct, as her
current condition is the same as it has been for two years, and the prior social worker did
not discontinue the PS. She also states that even though Margaret has not placed herself
at risk for over two years, she still feels that she should get this service because Margaret
Is unable to detect danger or get herself out of the house in the event of an earthquake,
fire, flood, or other disaster.
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Case Scenario — Rochelle
Assessing Complex Medical Conditions

Rochelle is a 32-year-old female who resides in a three-room trailer with her provider, a
male adult friend. Her provider does not have another job and states that he is with her
24-hours per day, 7 days per week. Her diagnoses include Multiple Sclerosis, depression,
and migraines. During the current assessment, Rochelle states that in the last year, she
has begun having seizures. You find that the assessment is more complex because her
condition can vary from one day to the next. She can be independent in a particular
activity on one day and totally dependent in that activity on the following day.

At the reassessment, Rochelle meets you at the door and walks the few steps to the chair
where she remains seated during the interview. She states that her method of ambulation
changes from day to day. The trailer has a very narrow hallway so she sometimes uses
the walls to brace herself when she ambulates from room to room. She states that at
times she crawls from room to room. She states that she uses a wheelchair when outside
of the home, but you note that there does not appear to be room for a wheelchair in the
narrow hallway. Rochelle indicates that on some days, she does not get out of bed.

She also tells you during the interview that she has problems with her memory. She
seems unclear about many of her responses to your questions. She states that she does
not know how many hours or what services are approved for her.

Rochelle indicates that she is intermittently incontinent of bowel and bladder, but that on
good days, she is independent in this area. She states that she has become increasingly
depressed over her deteriorating condition. She indicates that when she discussed this
with her regular physician, he indicated that the depression was normal.

As you leave the interview, the provider accompanies you to your car and states that he is
becoming depressed as well about the continuing amount of care he must provide and the
fact that he is not able to get away at all because of Rochelle’s needs.

Group Tasks:
Based on the information above and using your resources, answer the following
questions:

1. How would you assess the need for Ambulation, Bowel and Bladder Care, Menstrual
Care, and Bathing and Grooming?

2. Indicate the questions that you would ask and how you would assess the need, taking
into consideration good days versus bad days.

3. Indicate any other actions/referrals that you would initiate based on what you learned
during the home visit.
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Case Scenario — Michael
Assessing Complex Medical Conditions

Michael is a 28-year-old male who became a C-5 quadriplegic as a result of an
automobile accident approximately 10 years earlier. He resides with his 59-year-old
mother. He has been receiving IHSS since he was discharged from the hospital following
the accident.

You have recently been assigned to Michael’s case and are in the process of conducting a
reassessment. In reviewing the case prior to the home visit, you note that the original
paramedical form (SOC 321) obtained following discharge from the hospital is being
used to assess the need for paramedical services. In reviewing the provider’s information
and timesheets, you also note that the file indicates that Michael has frequently changed
providers. Although his mother has medical problems of her own, she provides care for
Michael when he does not have any provider or when the provider is not there. During
the prior assessments, 283 hours were assessed. The notes indicate that Michael is “total
care.” Although the face sheet has been updated during prior home visits, the narrative
notes primarily indicate that there have been no changes in his condition.

When you conduct the home visit, Michael is in his hospital bed in the bedroom. He
appears to be very angry and non-communicative. You have difficulty obtaining
information from him and end up getting much of the information from his mother. She
verifies that Michael is very difficult to communicate with, has frequent outbursts, and is
verbally abusive to her and his providers at times. She states that the current provider has
only been working for about one week and that if Michael doesn’t start treating the new
provider better, she will probably end up quitting too. She indicates that the Public
Authority has been helpful in making referrals. However, they recently stated that they
would not be able to continue doing so because they were running out of people who
could provide the care he requires. She states that sometimes she feels that Michael
would be better off in a nursing home, but then states that she would never consider this
because she feels he would deteriorate and she would be abandoning him. She states that
Michael has two brothers and a sister in the area, but they refuse to visit or help with his
care because Michael is also verbally abusive with them.

In discussing with her the need for Bowel and Bladder Care and Transfers, she states that
she must do all bowel care for Michael and that he uses a condom catheter. You observe
that there is a Hoyer lift in the bedroom. She states that all transfers are done using the
lift. Michael’s mother states that she believes he could do some things such as feeding
himself, shaving, and brushing his teeth, but he refuses to do anything. She states that the
current hours do not reflect all of the time that is spent caring for him.
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Group Tasks:

Based on the information above and using your resources, answer the following
guestions:

1.

2.
3.

~N o

What specific questions should be asked in order to correctly assess the need for
Bowel and Bladder Care and assistance with Transfers?

Determine steps to follow to appropriately assess Paramedical services.

Discuss the situation regarding Michael’s anger and treatment of his mother and
providers.

Discuss any referrals that you would make. What suggestions would the group have
for obtaining additional providers?

How would you evaluate his mother’s statement about him being able to do more for
himself and would this affect your assessment of the need for services?

How would you address his mother’s statement regarding placing him in a SNF?

. Discuss whether the statement that all quadriplegics are total care and should receive

the maximum number of hours of service is correct.
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