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Personal Profile
The purpose of this profile is to give an unfamiliar reader a sense that they have just been introduced to the person, and to provide a snapshot of the person’s life including their interests, preferences, personality, who they like to spend
time with, their favorite activities, dislikes, etc.  Include any specific cultural preferences or practices.
Natural Supports/Community Connections 
· Describe the person’s natural supports/relationships (family, friends, neighbors, co-workers, significant others).  

· What efforts are underway to develop, maintain and/or strengthen these relationships?

· How is the person connected to their community?  

· What efforts are underway to facilitate further community connections/relationships?

· Discuss how natural supports/community resources assist the person in achieving their dreams, and are being used to address the person’s supports and service needs (in place of public funding).  

Dream:  

Piece of the Dream/Objective:
Start Date:




Target Date:
This dream plan is intended to help increase:
 [   ]Community Integration [   ]Productivity [   ]Independence.

Strategy (Who will do what/How will progress be monitored):


Accomplishments/Updates/Final Outcome (to be completed for annual reviews of ongoing dream plans):
End Date (when applicable): 
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Supports For Well-Being and Safety
List any potential health or safety risks or needs and outline the supports being provided or recommended to address each noted issue.  List supports provided and the expected actions/tasks related to those supports.
	ISSUE / CONCERN / RISK 
OR AREA OF SUPPORT
	ACTIONS
	RESPONSIBLE PERSON

	
	
	

	Support Coordination Services


	The Support Coordinator will meet with < name > <…weekly, monthly, etc…> to review the Person-Centered Plan, assess satisfaction with services and supports, review progress made toward dreams, discuss health & safety, and provide other Support Coordination functions as needed or requested.

	Independent 

Support Coordinator

(ISC)

	Support Staff / Caregiver Education and Training Needs


	See Employment or Staffing Agent Agreement, as applicable, for details of agreed upon services. 

OCCMHA Required Training:

· CPR- valid CPR certification

· First Aid- valid First Aid certification

· Universal Precautions- this is incorporated in First Aid training.

· Recipient Rights- Initial training at OCCMHA, annual updates on OCCMHA website

· Due Process- provided as part of RR training through OCCMHA

· HIPAA-The support coordinator is trained regarding HIPAA and the need to maintain confidentiality.  The agreements with employees/agencies document their commitment to maintaining confidentiality.

· Behavior Management- Training in behavior management is not needed/requested.

· Crisis Management- See Crisis Plan for recommendations regarding potential crises situations.

· Emergencies- See emergency contact numbers/recommendations listed in the Crisis Plan. 

· Cultural Diversity- Training can be provided, as requested.    

· Limited English Proficiency- Training can be provided, as requested.  English is the primary language spoken in this household.

Training Needs (specific to the person’s needs):

	

	Individual Monitoring Needs
(List individualized needs / how often should the person be checked on?)
	Sleeping hours-

Awake hours-

When bathing-

In the Community-

Eating-
	

	Employment / Education 

/ Skill-Building / Meaningful Day Supports 
(Plan for current or future income generation, community connections, relationship development, furthering education, etc.)

	
	

	Housing

(Identify current housing situation and any desired changes)
	
	

	Transportation

(How does the person get around?)
	
	

	Medications

(List all medication, dosage, frequency, and rationale)
	Medications as of the Planning Meeting date are:


	


	Annual Physical / Other Medical needs

(List all health concerns/ risks/ diagnosis either in this box or in separate boxes on this chart.  Note what actions are taken regarding each potential health risk)


	
	

	Coordination of Care with Primary Care Physician

(Who will have ongoing communication with physician and provide updates regarding mental health services?  List physicians’ contact information.)


	CLS sends the primary care physician an introduction letter to provide phone numbers for CLS and ISC.  
Primary Care Physician is:

	

	Fire Safety

(Does the home have smoke detectors? A fire extinguisher?  Does the person know to evacuate?  Do all people in the home know how to assist the person?) 


	
	

	Tornado Safety

(Where is the place of safety?  Is there a basement?  Can the person get there on their own?  Do all people in the home know how to assist the person?)


	
	

	Personal Safety Risks

(Are there safety concerns regarding community safety- i.e. parking lots, crossing streets, stranger safety?  Any risky behaviors/decisions that are identified and of potential concern?  What is recommended regarding each potential safety risk?)


	
	

	Crisis Planning

(What is a potential crisis for the person and what should happen if that crisis occurs? i.e. hospitalization of person, death/illness of primary caregiver).

	
	

	Advance Directives

(An advance directive is a written document in which you specify the type of medical care you want in the future, or who you want to make decisions for you, should you lose the ability to make decisions for yourself.  Should be considered for both medical and psychiatric situations).

	
	

	Cultural Preferences / Limited English Proficiency
(Any religious, cultural, or ethnic practices or preferences that are important to know in order to  provide respectful supports?  Are any translation services or other accommodations requested or needed?).

	
	

	Medication Treatment Review Committee (MTRC)

(Offered as a support for people who are prescribed psychotropic medication.  Person/family can defer or it can be scheduled through a Psychologist).

	
	

	Rights Restriction Due Process Committee (RRDPC)
(Committee that reviews restrictions or intrusive measures that have been recommended).

	
	

	Personal Record Keeping 

(Who will keep track of what paperwork and where).

	
	

	Inservice of this Plan

(Who needs training on this plan and who will do it?).


	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Additional Information:

Person-Centered Planning is a process, not a meeting or a report, so your support circle can revisit the recommendations outlined in this plan at any time.  

You received a general overview regarding CLS’ Informal Complaint Process, Grievance and Appeals Process, Recipient Rights Process and your right to change service providers at this planning meeting.  You also received documentation related to Recipient Rights, the CLS Notice of Health Information Practices and Grievance & Appeals Rights at your initial Intake Meeting.  Please just call us if you have any questions about any of this information.
CLS/OC will be sending you a satisfaction survey at least once per year, but please know that if you are not satisfied with our services at any time, for any reason, we ask that you please contact us so we can talk through your concerns and work toward resolution.

If for any reason you are not satisfied with this Person-Centered Plan or the services and supports received from your selected service providers, you should discuss those concerns with your Independent Support Coordinator, or contact CLS/OC at 

248-547-2668.

Please don’t hesitate to contact us if we can assist you in any way.  We thank you for choosing Community Living Services of Oakland County and hope that you are pleased with your decision.  
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