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DI V. OF MENTAL RETARDATI ON & DEVELOPMENTAL DI SABI LI TI ES
PERSONAL CARE PLAN

CLI ENT NAME: Calvin T. Hobbs

MEDI CAl D NUMBER: 12345678

| NDI VI DUAL COVPLETI NG STUDY: Vera M es
FACI LITY NAME: Joplin Regional Center
PROVI DER: Rocky Ri dge Hone

BEG NNI NG DATE: 9/08/ 1993

ENDI NG DATE: 6/30/1994

Annual Nurse Supervision Provided by: Rocky Ridge Hone

EST TI ME
BASI C PERSONAL CARE ASSI ST ENCOUNTERS PER PER ENCOUNTER TOTAL
SERVI CE CATEGORI ES/ TASK CODE DAY  WEEK MONTH HRS M N HRS/ MONTH
Meal s
Pl an Speci al Di et 1 1 30 2.166
Prepare Special Diet 1 1 30 2.166
Groom ng
Brushi ng Teet h/ Dent ures 1 2 2
2.027
Shavi ng 1 3.5 10 2.527
Medi cati ons
Sel f -adm ni stered 1 1 1 . 506
TOTAL HOURS BASI C CARE 9. 392
EST TI ME
BASI C PERSONAL CARE ASSI ST ENCOUNTERS PER PER ENCOUNTER TOTAL
SERVI CE CATEGORI ES/ TASK CODE DAY  WEEK MONTH HRS M N HRS/ MONTH
Apply non-sterile dressings
to superficial skin breaks 1 1 10
5. 069
TOTAL HOURS ADVANCED CARE 5. 069

Assi sts code: 1:Perform ng or assisting; 2:Cuiding or pronpting

RElI MBURSABLE RN/ LPN VI SI TS

Requi red training/supervision for Advanced Personal Care Services. 2
Ot her authorized RN LPN services . 0
Total RN/ LPN visits/nonth to be provided by the provider . . . . . . 2
Total RNV LPN visits/nmonth to be provided by DVH or POS provider. . . . O

RESULTI NG FEE PER DAY FOR PERSONAL CARE. . . . . . . . . . . . . . . . 6.62



