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3-28-18 Sandy Abrams, OPI Program Analyst

March OPI
Power Hour

4
Agenda
« Review of IM 17-090

« CAPS do not have to be
done early

« Treatments in CAPS

« Add Natural Supports in
OPI CAPS Service Plans




Infgrmation Memora_ndur_n Transmittal )TDHS Oregon Dopartment

Aging and People with Disab uman Services

Jane-ellen Weidanz Number: APD-IM-17-090

Authorized signature Issue date: 3/2/2018
CORRECTED

Topic: Long Term Care Due date:

Subject: Service plan update for In-Home Services

Applies to (check all that apply):

[ Al DHS employees O County Mental Health Directors

[<] Area Agencies on Aging: Types Aand B[] Health Services

[<] Aging and People with Disabilities [] Office of Developmental

[] self Sufficiency Programs Disabilities Services (ODDS)

[] County DD program managers [] ODDS Children’s Intensive In

Home Services
[[] ODDS Children’s Residential Services [] Stabilization and Crisis Unit (SACU)
[] Child Welfare Programs [[] Other (please specify):

Message:
This Information Memorandum is being updated to provide some additional
clarity. The changes noted will be in red.

Oregon ACCESS will undergo an update to the Benefit Eligibility and Service Planning
screen that will be available for staff use on December 18, 2017

When completing a re-assessment that included a HCW (for In-Home Medicaid
Services, Spousal Pay, State Plan Personal Care, or Oregon Project Independence), it
was previcusly trained in webinars and trainings that these re-assessments needed to
be done early in the month due to ensure that vouchers were not delayed. With the
change that is explained below, early reviews for this reason are no longer necessary.

The HCW Payroll Calendar has been updated in CM Tools. Use this tool to assure
service benefits/plans are updated and vouchers will go out to the HCWs timely
through the ONGO system

In the benefit portion, a new “Pay Date” will display (see example below). The
indicated date is the last day in a pay period immediately past the “Valid Until* date or
“Admin End” date (if the assessment is in Admin status). When creating a new benefit

MSC 0080 (rev. 11/17)

that is In-Home, Spousal Pay, State Plan Personal Care (SPPC), or Oregon Project
Independence (OPI), the benefit will default to the pay period end date. The purpose
of making this change is to have the ability to create a benefit that ends at the end of a
pay penod instead of the end of a month to help ensure vouchers are issued timely

Bonefit Elgibility and Servica Planning

Select Assassmant 2 s . GAneie
en,
Service Category Benefit Bagin Date End Date Status
Assonsment Type: [WPOanvems - QW@ | 1201200 | Apoiowd
[ Bl c\owvis |~ ouonoere | Panang ]
Review Date:
[T

If a current authorization for In-Home services, Spousal Pay, SPPC, or OPI ends at th
end of the month, you may add a new benefit line that extends the individual's benefit
through the pay period end date. The intent of the OACCE
s benefit dates in CA/PS are contiguo

enefit section s to

assure an individual s between assessments for

ongoing authorizations

When a new benefit is created, the benefit end date will default to the end of a pay
period for In-Home Services, Spousal Pay, SPPC, or OPI authorizations. The benefit
end date will default to the Valid Until date or the Admin End Date for all other benefit

types

Authorizations for Adult Day Services and Home Delivered Meals remain as a monthly
authorization

Please note that with this Oregon ACCESS update, the treatment end dates in the
assessment will always default to the pay period end date. This is to ensure that
qualifying homecare workers are paid at the enhanced rate. The end date should be
modified for individuals receiving services in a community based or nursing facility
setting

If you have any questions about this information, contact

Contact(s): Mat Rapoza, In-Home Policy Analyst

Phone: 503-945-6985 [ Fax

" IM 17-090

=QOriginally issued in
December and corrected
3-2-18

*Assessments do NO
need to be done early

=Service Plan dates
extended

" IM 17-090

Auto fills with the
end date being the
end of the pay period

=End Date prior to
October, updated to
end of pay period in
ONGO

=Updated HCW
payroll calendar

3/28/2018
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HCW Payroll
Calendar

To have the system send
out the new vouchers
without interruption it
must be completed with
in of
start of the pay period.
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» CAPS Benefit now indicates the end
of the pay period for the In-Home plan

dit ect Statu: iew Mainframe Windov H

B rcBRoXk of B CER B DEDSS @ W

Use the beginning and end [[FIeEar v =) (oo ==

dates from the payroll [ Benefit Eligibility and Service Planning

|Assml Date: 10/02/17 Valid Until: 10/31/18 I Pay Date: 11/10/18 I
calendar to show e | B — R o
0 . . . Service Category/Benefit Begin Date End Date Status
continuity in the service Hisiasmantimne
. [ —
planning. P
WN‘ Hours # Beqm Date End Date Status Alwd BCF
. [ 1 10/01/2017 11/10/2018 Approved 5 0
In this example, plan ends

[Compietea
on 11-10-18 the benefit will e Ahsssa)

A aeanReaitT: Plan# | BeginDate |  EndDate Status
e e | I T T p—
need to be updated by 11- |

. r Services # n
02-18, 6 business days | Petewas ||| [SeicesEarFlan e

Provider Begin Invalid
Row # Services

. . . Name Date Entry
prior to the beginning of [ 1 inHome Care (HCW) Ho| Cassiay Jennifer

(1000172017 [ 1111012018

| =2V ome DeeredWeats (] FRIENGS oF Canev aoul tow 2ot | 1inozoia ] M| |
H Plan S KIDDO
the next pay period. ATRI Tom

View Dt
Hrs Act

3 Natural Support [10012017 [ 111102018

| ” |Needs‘ iati I"' fAssig Huulsl Provider Detail
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Why and How to add to the CAPS
Treatments

Treatments Management

@ Case for | { Case Branch : Hermiston MSO ) x

‘. Chienil e asnant Treatments Management |
@ Four ADLs
=@ Mobility Description Start Date End Date
@ Ambulation
© Transters Cast or Brace Care
© Eating ication Diabetic Monitoring (Blood sugar) |03/26/2018 |04/13/2019
=@ Elimination ion (Insuli jecti (Sliding Scale) |03/26/2018 |04/13/2019
@ Bladder 4 |Skin/Nails Nail Care (Diabetic) |03/26/2018 |04/13/2019
© EBowel |5 Medication Routine/R Scheduled Medicatic|03/26/2018 |04/13/2019
@ Toileting | & Medication Topical Medications/Ti |03/26/2018 |04713/2019
| =@ Cognition
& Self-Preservation
& Decision Making <

@ Make Self Understood ,_-I Start Date: [—03/25/201 8 ﬂ End Date:  [04/13/2018 QI

@ Challenging Behaviors - .
5 @ Additional ADLAADL Type: EMdblhty _~| Description: Cast or Brace Care j
g ?‘JBT 59{‘"995 Frequency: |2xD=y(BID) ~| Invalidate: |
reatments O |
@ Supports Sync Status:
3 Synapsis Status ~
A SPL and Needs Summany Reason:
‘2 Full Benefit Results

Clear I

[ Comments Spell Check Sync MF |

Blood sugars vary greatly during the day, caregiver is checking » e
it 5-8 times a day. Insulin is given 4-5 times a day, calls to MD Q's el

occur 2-3 times a week to have the amount of insulin updated.
Wears a left leg brace needs hands on assist from another
person to put it on, adjust the velcro, remove wrinkles and take +




» Treatment means the activities of treatment.
Includes the act of getting in and out of the
treatment or treatment facility.

= Only enter Treatments that
being supported by the

Example - Feeding Tube,
(maintenance care): RN or MD
places it, changes it as
prescribed. HCW assists with
the feeding/liquid and the skin
around the tube entrance,
flushing it with water.

Adding treatments can only be
done when the assessment is in
the pending status.

Later we will see more about
treatments that effect the HCWs
wages, Enhanced Homecare
Worker (EHCW)

Treatment
Definitions

See the handout for treatment
definitions also they are found at

http://www.dhs.state.or.us/spd/to
ols/cm/capstools/txs _defs.pdf

3/28/2018
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Treatments

\
\\0“ o
\\

Client Assessment

=@ Mobilty
@ Ambulation
@ Transfers

Treatment
Definitions

Some terms may not be what
you could think, i.e. Aerosol
Therapy does not include
inhalers or nebulizers.

Insulin Injections (sliding scale)
requires frequent physician
assessments.

Treatments Management

Type Description Start Date End Date

1 Moability  [Cast or Brace Care |03/26/2018 |04/13/2018

@ Eating
=€ Elimination
© Bladder

= Update the “Start 0 Eovel

2 Medication Diabetic Monitoring (Blood sugar)
3 Medication Insulin Injections (Sliding Scale)
4 Skin/Nails Nail Care (Diabetic)

6 Medication Topical Medications/Treatments

037262018 [04713/2019
0372672018 |04713/2019
|03/26/2018 |04/13/2019

| 5 |Medication [Routine/Reqularly Scheduled Medicatid 03/26/2018] 04/13/2019

|03/26/2018 [04/13/2019

-@ Toileting
Date” for each
treatment

“End Date”
defaults to the
“Valid Until Date”

Update the Type,
Duration and
Frequency of a
treatment.

=@ Cognition
@ SeltPreservation
@ Decision Making
© Make Self Unde
'@ Challenging Behaviors
@ Additional ADLAADL

w4 Live-n Senices

o Treatments

© Suppotts

‘3 Synapsis

‘3 SPL and Needls Summary
‘4 Full Benefit Pesults

Start Date: [13,25/2018 ﬂ' End Date: 041132013 ﬂ]
Type: Medicafion +| Description:
Frequency: | +0zy(0D)

I Comments

Spell Check Sync MF |

Blood sugars vary greatly during the day, caregiver is checking # -
it 5-8 fimes a day. Insulin is given 4-5 times a day, calls to MD M
occur 2-3 times a week to have the amount of insulin updated.
Wears a left leg brace needs hands on assist from another
person to put it on, adjust the velcro, remove wrinkles and take v

Next

3/28/2018
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ﬁ Case for [ 1 (Case Branch : Hermiston MSO ) X

- Client Assessment | Treatments Management |
4 & @ FourADLs
=@ Mobility Type Description StartDate End Date

© Ambulation

Treatments © Tons T et et IR A

@ Eating 2\ Diabetic Monitoring (Blood sugar) | 03/26/2018 |04/13/2019
i@ Efiminsion 3 Medication Insulin Injections (Sliding Scale) [03/2672018 0471372019
Bladder 4 Ekmlels Nail Care EDmbenc) \03!25[2016“!4[13’2019

* Insertanew < [ Wadicston Rouineoguer Schotued Medicabd (3252010
treatment by clicking 0 Toieing fom Tplcal Melcsi oz vanses
=@ Cognition

1 Self-P Al
on the icon. & ot freee .

(/] Make Self UnderSTomes | C d ey o Date: IJID/DU 0000_o't)  End Date: waams
Click on the calendar i C“a“g”g'"gsghm's e = || Dasesighon [—_J B
iCOﬂ to use the k 0 Luve In SEMCES Flequanw: _: Invalidate: |

 Treatments SyncStatus:Pand Clear |

@ Supports
calendar. 53 Symopsis aily

3 SPL and Needs Summary Reason:
-/ Full Benefit Results

Drop down for type.
frequency and [Cumments Spell Check Sync MF |
description to pICk the Blood sugars vary greatly during the day, caregiver is checking » History

it 5-8 times a day. Insulin is given 4-5 imes a day, calls to MD
treatment and details occur 2-3 times a week to have the amount of insulin updated
needed person to put it on, adjust the velcro, remove wrinkles and take v

Wears a left leg brace needs hands on assist from another Haxd

‘3 Client Assessment IW I nval Id ate/E n d

@ FourADLs

& @ Motilly Type Description Suvhae) | EndBe Treatment

@ Ambulation =
@ Transfers 1 Mobility [Cast or Brace Care |03/26/2018 0471372019

© Ealing 2 M ion Diabetic Monitoring (Blood sugar) [03/26/2018 |04/13/2019

©-® Elimination 3 Medication nsulin Injections (Sliding Scale) 103/26/2018 |04/13/2019
Bladd 4 Skin/Nails |Nail Care (Diabetic) [03/26/2018 (047132019 i

g B;WE‘EI 5 Medication Routine/Regularly Scheduled Medicatic 03/26/2018 |04/13/2019 - Invalldate When

o S edicanan Topicel Medications/ Treatments | 03/26/2018 041172015 )
il entered in error.

© Self-Preservation
@ Decision Making

<
@ Make Self Understood ;'[Starl Date: Ualza/ﬁﬁ—ﬂ End Date: W ﬂ End When

@ Challenging Behaviors

#-@ Additional ADLIADL Type: Medication ~| Description: Topical Medications/Tr « _i treatment |S no
g Live-n Services Frequency: |2xDay(BID) ~| Invalidate: |
-mp Treatment: H
Py S Swa P Cloar_| longer being
2 Synopsis = lusm I
3 SPL and Needs yropmation 1872 done by the

‘2 Full Benefit Res
HCW.

e Are you sure you want this to be marked "invalid"? Spell Check Sync MF |
y, caregiver is checking » =
mes a day, calls to MD QH'S‘W

Yes Ne punt of insulin updated. Next

assist from another
person to put it on, adjust the velcro, remove wrinkles and take v
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Treatments
For each treatment Sync MF (synchronize with mainframe) and verify the
Sync Status should be Pass so the CAPS will allow you to complete it.

Start Date End Date
|5 Medication Routine/Reqularly Scheduled Medicatic 03/26/2018 |04/13/2018 [ | 1 Mobility B2 B AT 2T

[ opical Medications{Treatments 03/26/2018 | 0471372019

[Cast or Bmca Care
D .

(Bluod sugar)

\Insulm jecti
SkmlNalls Nail Care (Dlabetl
B 04/13/2019
6 Medication Topical Msd‘ 018 | 0471372019

>

<

~|sanDate: yse0is (1) EndDate: 0413209 )
Type: W Dasmpﬁnn;[m _l
Frequency: |2x0ey(BI0) ~| Invalidate: |
Sync Status: Pend

< >

S stastDate: [10/00/0000 | )|  End Date: 432019 | 1|

TFopo: ~| Deseription:[ T -] |
Frequency: | Invalidate:

Sync Seatus: [Pead Cloay

Status
Reason:

Clear |

Comments

Spell Check
|Blood sugars vary greatly during the day, caregiver is checking ~
it 5-8 times a day. Insulin is given 4-5 times a day, calls to MD
Joccur 2-3 times a week to have the amount of insulin updated.
|Wears a left leg brace needs hands on assist from another
|person to put it on, adjust the velcro, remove wrinkles and take

Sync MF

History

Treatments

The problem here...is not they only option is
the “Go to SPPC” message, there is a
treatment that has not been Synced MF.
Another way to catch this is the treatments in
the tree do not have a green check box.

‘A Client Assessment
F-@ FourADLs
=@ Mobility
@ Ambulation
@ Transfers
@ Esating
=@ Elimination
@ Bladder
@ Bowel
© Toileting
=& Cognition
@ Self-Preservation
@ Decision Making
@ Make Self Understood
@ Challenging Behaviors
=@ Additional ADL/IADL

ﬁ Full Assessment Decision Point

Select Action
-

- Go To SPPC - State Plan Personal Care

e =

Some treatments have not been synced to the
mainframe

J

|

Cancel I

=@ Live-In Service
‘A Treatments h
@ Supports

-/ Synopsis
‘A SPL and Needs Summary
’ Full Benefit Results
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Create Assessment Action Tre atm e n tS
& Create A New Assessment OP| v Copy & Cre ate

¥ Copy and Create fram existing

" Create A New State Plan Personal Care Assessment
Cancel Updating and changing

the treatments can only
‘Status Type

. be done when the
Completed OP1 "RAINING ID MFTHNNIN{ 03/2172018 \ 037312019

Incomplete | OPI  RAINING ID MF TRAININ 10/22/2017 | 10/31/2018 assessment is in the
Completed | OPI  RAININGID MF TRAININ 10/02/2017 | 10/31/2018 .
pending status

Assessment  Assessment Worker Assessment  Valid Until
Date

[Copy Selection Screen for [

e Select individually or

Insulin Injecti (Sliding Sc 03/26/2018 | 4/13/2013 | Verified Puu‘

Diabetic Monitoring (Blood sug |03/26/2018 | 4/13/2018 | Verified | Pass check the select all
ine/Regularly Me  [03/26/2018 | 4/13/2013 | Verified | 3

Topical Medications/T 03/26/2018 | 4713/2019

i tor s Cie check box.

| Skin/Nails. INail Care (Diabetic)

Description Start Date End Date  Status

ﬁeus selecttreatments to copy from

Back

# Client Assessment Assessment Wizard Ent
SFovsot = Treatments
=2 Mobility

’i: %:z::i:n | Assessment Stalus:” Pending ] [ Type:“OFl | D C O py & C re ate

3 Eating [ Worker:[MF TRAINING ID, MF TRAINING 1D =
=/ Elimination

3mw | EEED Warning message
3 Toileting | Valid Untilj| 03/31/2019 will alert you to
=3 Cognition

2 Selt-Preservation
‘3 Decision Making [ ReviewBefore]| |l ~| update treatment

{3 Make Self Understood dateS to ensure

{3 Challenging Behaviors

1 Additianal Status R i
S seoion lL R the EHCW rates

- Treatments i
'7 ment WARNING 20673 would be applled

£) SPL and Needs Summary Trestment dates may need to be adjusted to ensure the enhanced HCW appropnately
a Full Benefit Results rates are applied appropriately.

(Cast or Br...) (-03/31/2019)
(Diabetic M...) (-03/31/2019)
(Insulin In...) (-03/31/2019)
(Nail Care ...) (-03/31/2019)
(Routine/Re...) (-03/31/2019)
(1 more...)
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Treatment Dates that Overlap

Treatments Management |

Type Description EGEETTES = Overlaps with the prior

1 |Medication [Diabetic Monitoring (Blood sugar) | 03/28/2018 | 03/31/2019 | 2
3 Modicakion Pioutias/Regulerly Scheduld MedicatisI 312872015 1034312019 assessment. You will

3 Mobility  [Cast or Brace Care |03/27/2018 | 03/31/2019

| 4 Medication Insulin Injections (Sliding Scale) 0372712018 | 03/31/2018 need to go into the prior
|5 ISkin._rNuils \Nujl_cu:a (Diabetic) : |03/27/2018 | 0373172019 )

| 6 Medication Topical Medications/Treatments /0372742018 0373172019 assessment |f there are
< overlapping dates and
;Ismnnum: {03/26/2018 Q End Date:  03/31/2019 g

Type: Medication ~ | Deseription: Disbetic Monitoring (Blc _I adeSt the end date tO
Frequency: |Foundthe clock ~| Invalidate: | .

i Sl P— the day prior.

Status 0667: Treatment overlaps with another treatment (Assessment Date
Reason: 03/21/2018 : Treatment - Diabetic Monitoring (Blood sugar); Start-
03/26/2018 ; End - 04/13/20f1 9)

Comments Bpell Check Sync MI-

Assessment Status Overview

Edit

tatus][ Completed | [ Typej[oPi | [SPL[10 |

Tl‘eat m en tS y ¢::w::t: rker][MF TRAINING ID, MF TRAINING ID ]
GO baCk and ::lp’:::SNeedSSummary Date:
choose the current
CAPS. Then edit Brorell o720 ]
the treatments from ot =
the prior CAPS. U—_T
Right click on the ‘
assessment to get = “""‘_”—I Assessment Wizard - Supports Update

th e detalled ||St and &3 SPL and Needs Summary. [ Status:|[ Completed | [Type][oP! | [sPi[ 10 ]

u p d ate th e en d & st enit [ Worker][MF TRAINING ID. MF TRAINING ID 1
dates. [ Velauna]| osstaon |

Review Before[Jul _-][2018 -]

[__Status Reason]

Details]|

10



» Update the End Date so treatments do
not have overlapping dates

Row by Row. Then you must re-sync
the mainframe

Copy Selection Screen for [

| 5 Medication Routine/Regularly Scheduled Medicatic| 03/26/2018 |04/13/2013

Description

Insulin Injections (Sliding S¢

StartDate End Date  Status

Sync
Status

|03/26/2018 | 4/13/2019 | Verified Pass

| 6 [Medication [Topical Medications/T reatments 037262018 |04/13/2019

Reason:

Cancel

rant: o rvices Offic

licati Diabetic (Blood sug 03/26/2018 | 471372019 | Verified Pass < >
i [Routine/R duledMe  [03/26/2018 | 4/13/2019 | Verified Pass - -
icati Topical Medi T 03/26/2018 | 4/13/2019 | Verified Pass ﬂsmnnam: 03/26/2018 |- k)l End Date: 104/13/2019 Q]
i Cast or Brace Care 03/26/2018 | 4/13/2019 | Verified | Pass pe: ’;L‘ iption: Topical Medicstions/Tr ~ | [ %
bSkiNaiE Nail Caro 0 93/2612018 [ 4312018 | Voried T Pass Type: Medication _~|/ Deseription: Topical Medications{Tr J _l

Frequency: |2xDay(BID) | Invalidate: |
Sync Status: Pend Clear ‘
Status

‘3 Client Assessment

= Treatments

‘3 Supports

‘N Synopsis

‘3 SPL and Needs Summary
‘3 Full Benefit Results

Treatments Management

etic Monitoring

112/01/2014]12/31/2014] Verified
112/01/2014 [12/31/2014 | Verifiec

Now that the existing assessment
treatments are in 'Pass Sync Status’,
you must go back to the new re-
assessment & sync there

Pass

3/28/2018
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Treatment History

Treatments Records Across all Assessments
m If you change the
] Selecton options
you will need to
LENELi) -| m click 'Filter' to

prompt the search

Medication Dishetic Monitoring (Blood sug  2xDay(BID) 12/31/2014 14172015 1273172015
Skin/Nails Nail Care (Diabetic) 1 X week 123172014 1172015 12/3142015
Medication Routine/Regularly Scheduled M 3xDay(TID) 12/31/2014 1/1/2015 12/31/2015
Medication Diabetic Monitaring (Blood sug  2xDay(BID) 12/01/2014 121172014 12/31/2014
Skin/Nails Nail Care (Diabetic) 1 X week 12/01/2014 121172014 12/31/2014
Medication  Routine/Regulerly Scheduled M 3xDay(TID) 1240172014 12002014 1203172014
Medication  Diabetic Monitoring (Blood sug  1xDay(QD) 10722/2013 10712014 1173072014
Medication Routing/Regularly Scheduled M 3xDay(TID) 10/22/2013 10/1/2014 1173072014

You can print this screen. You can
change this history filter to select by
‘Description’, by 'Dates’, & you can

also choose to ‘Include Invalid'
treatments

ientAssessment

Full Benefit
Results and
Treatments

ransterd|  Select Action
g (" ASSESSMENT COMPLETE - Go To SERVICE PLAN
ination f ~ ASSESSMENT COMPLETE

Bladder
— " Go Te SPPC - State Plan Personal Care

oiletingly
oo
=

m
nee

=

In the CAPS that
you are creating,
update all the
dates that were
copied. Sync MF
and confirm they :
are in Pass not [l 5 .2 Joeme Fu

Pend status. - © se=
g ;m‘gj Once you have made it to the Full 7
© Synopli  Benefits Results screen & you dlick
£35PLen Next' you will have to click on the check '
o Full BehefitResults box to confirm that the assessment
treatments and comments are complete
and accurate

[fifesterd, Testerd | acknowledge thatthe assessment treatments
and comments are complete and accurate.

Q00000000

1<
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EHCW & Treatments

Enhanced HCW

EHCW Definition

= The EHCW must be certified through
a certification process/training
program approved by the Homecare
Commission to be eligible for the
enhanced hourly wage.

An EHCW provides services to
consumers who require medically
driven services & supports as defined
by DHS & assessed by the CM during
the assessment process;

EHCW certification
is intended to
recognize that some
consumers have
higher needs and
require more skilled
providers and to
ensure those
providers are paid
for their skills.

3/28/2018
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2017-19 CBA with the HCWs
the rate of pay is increasing
on April 1, 2018 from $15.50
to $15.65 an hour, a dollar
more an hour.

Certification for EHCWs is for
2 years but is dependent on
the worker keeping their CPR
current during that time.

EHCW Hourly Rate

= The EHCW will get the
enhanced rate for all
hours worked with that
consumer.

The designation of
EHCW will be tied to
their provider number
and will show on the
registry.

Treatments

EHCW Treatment List

3/28/2018
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) Treatments

HCW
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Natural
Supports

Hours Authorization Segment

In Home Hours Status: Pending

Type

Need

Begin Date: 03/18/2018

Assist
level

Asmt Alwd
Hrs Hrs

End Date: 04/13/2019

Rem
Hrs

Excp

Reason

Livedn

[Live-in Services

ndep

0 |

o

JaDL

[BathiPersonal Hygiene

[Substantial

[Matural support

[Eogniion

|Substantial

|oPi Program

[Dressing/Grooming

[Winimal

[Natural support

fiabily

finima

|
I
[
I
I

|OPi Program

ABL

[Dinner/ Supper

Jinimal

I
|
l
1
l
J

[Natural Support

i
F
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Add the natural supports that are meeting the consumers needs. Assign the
specific tasks and if clarification is needed, add to case narration or synopsis.

Natural Support could include private paid services, not paid by OPI.
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Questions and ideas for future webinars

=Sandy Abrams,

| sandy.h.abrams@state.or.us
phone 503-947-2391
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