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Purpose of this plan:

	The answers to these questions are rarely written or included as part of the plan.  However, they should be asked as the purpose of the plan tells us what should be included in the plan and what the desired outcome is.

For Katherine the answer is:

	The plan is to support Katherine in finding a place to make her contribution during the weekdays; to help people understand how she communicates; and to help recruit staff for Katherine to hire.


People who contributed to this plan (give name, relationship and how long they’ve known each other):

	Note that the question is who contributed as opposed to who attended a meeting.  People who are important to the person, who both know the person and care about them may not be able to come to a meeting.  The plan may not have been developed in a meeting.  It is helpful to not only list at the name of the people who contributed but also their relationships.


	

	Katherine Dumas, Focus Person
	Shelley Dumas, Mother, 29 years

	Beth DeVictoria, Friend, 5 years
	Jan Mallett, Friend, 6 years

	Ed Orozco, Agency Staff, 2 years
	Reena Wagle, Friend, 4 years

	Michael Smull, Friend/Facilitator, 3 years
	Charlene Comstock-Galaghan, Friend, 1 year

	Nora Jones, Trainee
	LaVerne Johnson, Trainee

	Liz Shelby, Friend, 7 years
	

	
	

	
	

	
	

	
	

	
	

	
	


Who contributed later? (give name, relationship and how long they’ve known each other)

	
	

	Donald Dumas, Father, 29 years

Jan Hargrave, In Home Support Staff, 8 years

Carolyn Latson, In Home Support Staff, 8 years

Carolyn Robinson, Supported Emp. Staff, 4 years

Veretta Anderson, Agency Staff, 4 years
	Julie Reese, Speech Therapist, 8 years

Ronnie McKeown, Supported Emplymt. Provider, 8 years

Shelley Wells, Supported Emplymt. Provider, 8 years

Rob Peak, Dir. Serv. Coord., 8 years

Nick Robinson, In Home Support Superv;, 8 years

	Mary Wright, Service Coordinator, 1 year
	Debra McLean, Consultant, 1 year

	Barb Thompson, Community Resource, 1 year
	Carolyn Robinson, Agency Staff, 2 years

	Susan Dumas, Sister-In-Law, 10 years
	Dane Dumas, Brother, 29 years

	Linda and Tom Kelly, Friends,  2 years
	Mandy Kelly, Friend, 2 years

	Angie Hoffman, Day Hab Provider, 1 year
	Kim Stevenson, Day Hab Provider, 1 year

	Mandy Gonzales, Service Coordinator, 1 year
	


	People in Katherine’s Life
	
	
	
	Family

	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	Gary/Debi
	
	
	
	

	
	
	
	Drew
	Mary Helen
	
	
	

	
	
	
	Debbie K.
	Billie   GM
	Shirley/Joe
	
	
	

	
	
	
	            Susan
	Cole
	Clay
	
	
	

	
	
	
	Dad
	Dane
	
	
	

	
	
	
	
	Mom
	
	
	
	

	
	
	
	Kim
	
	
	
	
	

	Work/Day Services/School

	
	
	Carolyn
	KD
	Jan H.
	
	
	Home and Other Paid Supports


	
	
	
	Veretta
	
	Carolyn 
	Julie R.
	
	

	
	
	
	Angie
	
	
	
	
	

	
	
	
	Tom, Linda, Mandy K.
	
	
	

	
	
	
	
	Chris R
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	Mary Gayle
	Reena
	Judie J.
	
	
	

	
	
	
	
	Susan K.
	Diana E.
	
	
	

	
	
	
	
	
	Penny 
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	Friends & Non-paid Relationships

	
	
	


	What people like and admire about Katherine (Katherine’s Positive Reputation)

· Upbeat-happy person

· Spontaneous

· Affectionate, funny

· Makes people happy

· Gracious

· Whimsical

· Great sense of humor

· Flexible body

· Pretty

· Great hair

· Cool dancer

· Cool clothes

· Loves family

· Likes being with people

· Has unconditional regard for others

· Zen master

· Knows what she wants

· Puts things in perspective

· Brave-will try new experiences

· A teacher

· Sensitive to feelings and emotions of others



	

	
	


	What's Important to Katherine: Most Important

	

	What is most important to Katherine
The next sections of the plan describe what is important to the person.  It is critical that they reflect only what is important to the person whose plan this is and not what others think should be important or what is important to the agency or system providing the support.  It is also helpful to organize the things discovered into themes.

For Katherine what was learned included:

(  Having people in her life that 

• 
she loves, who love her, and who understand how she communicates

•
interact with her through  


peek a boo

leaning against each

     hand games                    other

     clapping

sitting back to back

       hugging, cuddling

(  Spending time with her family (mom, dad, sister-in-law, brother, grandmother)

(  Having more friends in her life

(  Having fun


•  Going outside, in the car, where there are people her age


•  Shopping, movies, sports games, where there is music and

               clapping and dancing

•  Being with people who laugh with her

(  Having music in her life


•  Having a radio in her room, playing the car radio, mtv


•  Being with people who sing with her

(  Feeling that you will not let her fall


•  walking


•  bathing


•  standing on bumpy surfaces


•  using wheelchair on long walks

(  Having her rituals honored until they change

•  Cinnamon Life Cereal each morning, with

   milk in her bowl, with the adaptive


 rim, and with a large soup spoon

•  Lying on the floor when she’s tired

•  Taking off her shoes

•  Tearing paper

•  Lying on her spot on the couch

•  Lying in mom and dad’s bed

•  Sunday bubble bath

(  Not being bored; not being asked to do activities that are boring

(  Not having her teeth brushed


	


	What’s Important to Katherine: Second Most Important

	

	What is important to the person is divided into 2 or 3 categories so that we can help the person with mutually exclusive desires (e.g. to be rich and to work in human services) and to help them get more of what is important

· Being the center of attention 

· Positive responses of others about her hair, clothes

· Being goofy, silly, funny

· Eating french fries, 

      hamburgers, cookies, 

      pizza, cokes, peanut butter

      sandwiches

· Going to new and 

      different places

· Meeting new people

· Being outdoors

· Swimming/water play in shallow water


	


	What's Important to Katherine: Third Most Important
	

	· Manipulating paper

      (tearing, flapping, shredding)

· Feeling vibrations, drums or drumming, dishwasher
· Exploring musical toys, instruments
	


	Characteristics of People Who Support Katherine Best:

· Have high stamina 

· Be willing to learn how she communicates

· Enjoy the outdoors and outdoor activities

· Be close to her own age or like to do things people her age would do

· Love interacting with people

· Like sharing personal space

· Enjoy being silly

· Laugh a lot

· Be spontaneous

· Like to sing with her

· Like to clap, rock her, hold hands, dance with her

· Be laid back

· Be willing to do things at Katherine’s pace

· Respect Katherine’s dignity when helping her with diaper changing and toileting

· Contact Katherine’s service coordinator or parents for other information 


	


	What People Need to Know and Do to Support Katherine

This section describes the general rules for support so that Katherine gets what is important to her and stays healthy and safe.  This is the section where something that is important to those who support the person (but not to the person) would be described (e.g. We are concerned about helping Katherine not fall and so is she.  However if Katherine were not concerned about falling, we would make certain that what we needed to do was listed here anyway.  If Katherine had things that were not positive, this is where they would be discussed.  See “Reviewing Essential Lifestyle Plans” for more detail).
Help Her Feel and Be Safe

•  When walking with her, let her know when the texture is changing (i.e., grass to gravel).  Slow down and support her with your arm under hers.

•  When she is walking, let her hold onto you.  Sometimes, rarely, she wants to walk alone.  Stay close to her when she does this.

•  Don’t ask her to walk over things she thinks might be steps such as black and white tiles, lines in concrete-explain them and tell her you will not let her fall

•  Be aware that she may “plop” down when crossing a street or parking lot.  Ask her to move out of the traffic and talk about what she wants to do.  Help her up and start walking.

•
Note her new interest in men and the need to keep her safe and not be abused.



	


	What People Need to Know and Do to Support Katherine

Help Her Be Comfortable

· Know that when she kicks off her shoes, lies down, it is to be comfortable

· Make certain her shoes are comfortable

Support Her in Making Her Contributions

· Learn how she communicates

· Learn and stick with her routines

· Continue to learn how she would like to contribute

Understand Her Sensitivity To Touch

· Touch her only if she invites you to do so

· Be willing to share personal space; she likes to be close

Help Her Be “Cute”

· Keep hair tangle free and be gentle brushing her hair

· Find some way to clean her teeth that is not so traumatic

· Make certain her clothes are clean, attractive, and similar to what other young women are wearing.





	Things to Figure Out

	


	Opportunities for Learning

· Age Appropriateness – is it appropriate




· Ways to think about and notice contributions (i.e., K. brings joy)

· How is K smart

· Explore difference between respect/friendship
	


How Katherine Communicates

	What is happening…

	Katherine does this…

	We think it means…

	And we should…


	KD is in emergency room or doctor’s office
	Hits, grabs, flings arms and legs about
	KD is scared
	· Play with Velcro blood pressure cuff

· Give KD paper to play with

· Read and show pictures in magazine

	KD is walking with support
	Sits downs
	· KD doesn’t want to go where you are taking her

· KD is afraid of falling

· KD is tired-back hurts
	· Ask her to show you where she wants to go

· Hold her more securely under her arm

· Sit down with her for a rest

	KD is sitting in a chair
	Gets down on floor and lies down
	KDs back is tired of sitting up
	· Support her to walk around a bit

· Find an appropriate place for her to lie down awhile

	KD is eating
	· Turns her head to the side

· Hands you her spoon

· Makes “The Mouth”
	· Wants no more food 

· Feed me

· I need to burp
	· Put the food away

· and we do

· Wait until she has burped or belched before she eats more

	KD is out shopping, eating in restaurant, or is  in any place where there are people her age
	Has a smile on her face and reaches out to touch the arm or take the hand of a young woman

Acts flirty, giggly, or coy around a young man
	Hello, I want to spend some time with you

I like your looks!  Want to be friends?
	If possible, say “hi” to the person and introduce Katherine

Same as above



	At EES or at home
	KD picks up car keys and hands them to you; sometimes says “Keys”
	I want to go
	Discuss options for going outside or going in the car.  Tell her when that can happen and make certain you do go out with her that day

	EES, home, or out in the community
	KD takes your arm and begins to pull you in one direction
	I want you to support me to walk someplace
	Walk with her, giving her support under her arm or letting her hold onto your arm as she leads you

	KD approaches a man 
	· Leans her body into his

· Appears to try to kiss his face
	She would like to have a relationship 
	· Freak out (Mom)

· Encourage her to shake his hand

· Look for possibilities for her to develop relationship with a male

	KD is sitting without anything going on
	· Thrusts herself backward

· Tries to pull off shirt

· Begins to shake arms and legs very fast, has a wild look in her eyes, and pushes her tongue out to the side of her mouth for 3-4 seconds

· Then laughs
	She is having a new type of seizure
	Watch her and not let her fall or her herself.  Also we record it in her wallet book

	When Music with Singing is playing on radio or TV
	KD squinches her face and makes humming noises
	I’m singing
	Sing with her

Tell her you enjoyed her   

    song  

	Around 30 minutes after eating
	KD moves to sitting position on the floor and slightly lifts herself up
	Time to go to the restroom
	Take her to the restroom

	In any situation
	KD throws down an object and laughs
	She likes things that fall, bump, drop
	Give her things that are ok to pitch or throw

	Music is playing
	KD stands up and repeatedly bends her knees, claps her hands or throws her arms up
	I’d like to dance
	Dance with her

	KD is greeting a person
	She touches her nose and then touches the person’s nose
	Hello
	Explain it to the person if they do not know KD well

	KD is sitting
	KD sticks her finger in her ear and shakes it
	Her ear itches
	Check her ears after bathing to see if they need cleaning


	
	What Makes Sense
What Doesn’t Make Sense

	
	What works? What needs to be maintained/enhanced? (The upside right now.)
	What doesn’t work? What needs to change? What must be different? (The downside right now.)

	from Katherine’s 

perspective:
	HAVING RELATIONSHIPS
· Being supported by people who know and care about her in her life

· Looking cute(wearing cute clothes to attract others

· Touching people

· Not being around most small children (nephews ok), infants, dogs, cats-some are loud, some are furry, and all of them take away some of her time with people she likes to be with

HAVING FUN
· Going in the car

· Laughing frequently

· Singing, whistling

· Playing peek-a-boo, hand games

· Yet, doing age appropriate things

· Touching nose, eyes

· Others reciprocating silliness, laughing

FEELING SAFE & COMFORTABLE
· Stopping, sitting, lying down frequently

HAVING ACTIVITIES
· Somplace to go everyday

· A weekend outing

HAVING RITUALS & ROUTINES
· Being supported in her rituals and routines and having opportunities to change them
	RELATIONSHIPS
· Having too few people in her life that know and care about her

· Her mom and dad are sometimes away

· Old friends are not as present as they used to be

· People disappear

· Not being able to flirt with any cute guy she picks

ACTIVITIES
· People wanting her to do boring things: stuffing envelopes, activities requiring hand and eye coordination, sitting-quietly-in-a-chair activities

· Having to walk instead of using wheelchair or scooting on floor

· Having nothing to do

· Not going out every day: in the car, for an activity, just outside

RITUALS & ROUTINES
· Tooth brushing

OTHER
· Loud noises

	from family's  perspective:
	HAVING RELATIONSHIPS
· Having people in her life who love her for who she truly is

· Flirting yes, sex no

· Telling sleazy men to get out of town before sunset

FEELING SAFE & COMFORTABLE
· Making certain Katherine is safe-not falling, not being abused

HAVING ACTIVITIES
· Katherine having a regular daytime/weekend activities

            OTHER
· Katherine continuing to walk

· Planning and keeping it alive
	RELATIONSHIPS
· Katherine being touched without her invitation

· Too few good friends

· Only staff as friends

· Others who don’t know Katherine and trying to change who she is

· That her community doesn’t know about her gifts

· Uncertainty about KD’s future separate from mom and dad

· Having acne-like outbreaks on her face

ACTIVITIES
· Katherine sleeping too much on weekends and holidays

· Katherine’s not going to events, classes, typical recreational and social activities for a person her age

FEELING SAFE & COMFORTABLE
· Being unsafe or injured; not getting treated in a timely way
· Not getting dental work done
RITUALS & ROUTINES
· Dad having to restrain Katherine to brush her teeth

· Katherine’s not being concerned about being clean and dry or using disposable underwear

· Not offering her a chance to change her rituals

OTHER

· Not having full SSI

· Not having new neurologist


(

Action Plan
This section is a list of what is to happen to change what doesn’t make sense or to maintain what does make sense, who is responsible for making it happen, and by when.  The rules are that the what has to be written in a way that you can tell whether or not it happened, the “who” has to be no more than 2 named people (not position titles and never “the team”) and the “by when” date has to be a real date to which people can be held accountable.

The following plan includes an excerpt from Katherine’s service agency plan dated 4/16/99.  The plan is based on the learning of what is important to Katherine and her family, and it is structured to meet requirements for medicaid waiver funding that Katherine receives.  The specific action steps (not detailed here) necessary to accomplish the objectives listed are developed with Katherine, her parents, and the selected providers.  These action steps may be changed frequently, with Katherine’s and her family’s approval, to try other ways of meeting the objectives.

In Texas, Katherine is eligible for approximately twice the amount of services that this plan will cost.

	Desired Outcome:
	1.  Desired Outcome:  Help Katherine make her contribution

	Discussion/Justification:

	Katherine will receive supports and services that will enable her to feel like she is a useful member of society, build new friendships, and develop new social connections




	What needs to be done
	Who’s responsible

	By when


	1.  Katherine will work in a

paid teaching/staff

development position for

at least two times per month
	Employment 

Training 

Services,

Carolyn R.
	12/31/01

	2.  Katherine will participate 

in volunteer position at least one morning 

per week
	EES-Kim

In Home 

  Support-

Nick R.
	7/31/01

	3.  Katherine will attend various activities in community once everyday.  Activity will be 

recorded in her wallet notebook.
	EES-Kim

In Home 

  Support-

Nick R.
	4/31/02


	Review of Desired Outcome: 


	Date:
	Comments:

	
	

	
	

	
	


Action Plan

	Desired Outcome:
	2.  Desired Outcome:  Help Katherine make herself understood, to have people understand her

	Discussion/Justification:

	Katherine will receive ongoing Speech Therapy to improve her overall speech through use of therapy and adaptive speech aids. (Refer to Speech Therapy Goals/Recommendations from Julie Reese, SP).


	What needs to be done
	Who’s responsible

	By when


	1. New learning from and about Katherine will be documented in her ELP at least monthly
	Julie Reese,

  Sp. Ther.

Carolyn R,

Carolyn L,

Jan H

EES staff

Family
	Last day of every month

Through

4/2002

	2. Katherine will say simple words, answer yes/no questions, 1 hr weekly. 
	Julie R.


	Through

4/2002

	3. Katherine will use augmentative communication device to enhance communication abilities.  Device to be chosen by July 31, 2001
	Julie R.

All paid 

   Staff

Family
	Through

4/2002

	4. Katherine will tell caregiver when she is ready to use the restroom
	Julie R.

All paid staff

Family
	Through 4/2002


	Review of Desired Outcome: 


	Date:
	Comments:

	
	

	
	

	
	

	
	


Action Plan

	Desired Outcome:
	3.  Desired Outcome:  Katherine wants to be safe and comfortable in her home when her parents are away



	Discussion/Justification:

	Katherine is more comfortable, feels safer in 

her own home when her parents are out of town.




	What needs to be done
	Who’s responsible

	By when


	1. Katherine will receive in- home respite services
	Nick Robinson
	As Needed


	Review of Desired Outcome: 


	Date:
	Comments:

	
	

	
	

	
	

	
	


Action Plan
	Desired Outcome:
	4.  Desired Outcome:  Teeth brushing will be acceptable to Katherine

	Discussion/Justification:

	Katherine needs dental care to help her tolerate daily teeth brushing.


	What needs to be done
	Who’s responsible

	By when


	1. Katherine will have dental procedures (fillings, bondings, etc.) in day surgery center to make teeth brushing less intrusive
	ATCMHMR Dental Provider-Dr. Hayes
	July 30, 2001


	Review of Desired Outcome: 


	Date:
	Comments:

	
	

	
	

	
	


Action Plan

	Desired Outcome:
	5.  Desired Outcome:  Katherine wants to be attractive and we want to facilitate her inclusion in the community and develop relationships



	Discussion/Justification:

	Katherine will receive supports to maintain attractive and healthy appearance and to develop relationships.




	What needs to be done
	Who’s responsible

	By when


	Katherine will receive assistance and support in bathing daily - including application of acne

cream
	Carolyn L
	M-F every week 4/01-4/2002

	Katherine will receive assistance and support for dressing and grooming daily - including application of acne cream
	Jan H
	M-F every week 4/01-4/2002

	Katherine will receive assistance and support daily in preparing her own lunch to eat out in the community
	Jan H
	M-F every week 4/01-4/2002

	Katherine will go on a date with a fellow of her choice at least once a month
	Nick R.

Family
	Through 4/2002


	Review of Desired Outcome: 


	Date:
	Comments:
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