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Member Profile 02: 07-2025
Community Care, Inc. is seeking interested providers to work with Community Care, Inc. to create a supportive environment and meaningful life experiences for individuals.  If your agency has interest in learning more about the following member and conduct an assessment please send an interest email to contractinquiries@communitycareinc.org
If you are not already a contracted provider, you will need to ensure you can meet all our requirements prior to contract consideration. Please refer to the “Join-our-Network” section on our website http://www.communitycareinc.org/for-providers/join-our-network
Member Profile: 
Member is a 65-year-old male with physical disabilities, hospitalized since June 2024. Member is quadriplegic due to a fall down the stairs. Member has extremely complex medical needs including:

· Member is tracheostomy and ventilator dependent, requiring interventions 5+ times/day

· Member requires tube feedings 3-4 times/day

· Member has an indwelling catheter. 

· Member is on a bowel program, which includes digital stimulation.

· Member utilizes a diaphragmatic pacer device, requiring interventions 3-4 times/day

· Member utilizes a wheelchair and mechanical lift for transfers

· Member requires ROM 2-6 times/week

· Member requires wound care 1-2 times/day

· Member requires assistance with oral suctioning as needed and deep suctioning every 2 hours.

· Member requires medication administration 5+ times/day

· Member requires IV flush every eight hours

· Member will require repositioning 5+ times/day

· Member is a registered sex offender (risk to community is low due to member’s quadriplegia status)

Member is seeking a residential program preferably in Milwaukee County, but within two (2) hours of Milwaukee County may be considered.
· Member will require an RN to be on staff at the home during all shifts. RNs should be experienced in ventilator care as well as the care needs noted above (trach, ventilator, g-tube, catheter, IV, bowel program, diaphragmatic pacer device, wound care, etc.)
· Member will require ambulance transport for any medical appointments
· Due to the regulatory requirements in a licensed setting for RN hours, an Adult Family Home under DHS 88 or Community Based Residential Facility under DHS 83 will not be able to serve member.

· Setting may require Certification through Community Care, Inc. as a 1-2 Bed Adult Family Home following; WI Medicaid Standards for Certified 1-2 Bed Adult Family Homes https://www.dhs.wisconsin.gov/publications/p0/p00638.pdf  

A Meaningful Day for member would include:
· Opportunities for communication and visits from family members. 
Environmental Modifications/Requirements
· Home must be wheelchair accessible 
· Must have mechanical lift for transfers
· Electrical system with back up for ventilator 
Member has the following behavioral challenges:
· No behavioral challenges noted
· Member is a registered sex offender, however he is not physically able to re-offend due to his quadriplegia and poses low risk to community or staff
Member has the following medical concerns*:

1. Diabetes Mellitus
2. Dehydration/Fluid & Electrolyte Imbalances
3. Dysphagia, Neurogenic bowel
4. Hyperlipidemia
5. Anemia/Coagulation Defects/Other Blood Diseases
6. Hypertension
7. Hypotension (low blood pressure)
8. Unspecified displaced fracture of first cervical vertebra
9. Spinal Cord Injury
10. Chronic Neck Pain
11. Muscle spasms, suspected Autonomic Dysreflexia
12. Pneumonia/Acute Bronchitis/Influenza
13. Tracheostomy
14. Ventilator Dependent

15. Acute respiratory failure, Diaphragmatic paralysis s/p diaphragmatic pacer, Dyspnea,

      unspecified

16. Urinary Tract Infection - current or recently recurrent

17. Neurogenic Bladder

18. Sepsis

19. Wound/Burn/Bedsore/Pressure Ulcer

Member is aware of his medications and when he needs to take them.
Due to Quadriplegic s/p spinal cord injury, trach/ventilator dependent, diaphragmatic paralysis, muscle

spasms, neurogenic bowel and bladder, member requires hands-on assistance with administration of IV

medications every 8 hours, subcutaneous injection daily, medications via PEG tube 4 times per day, oral

solution via mouth swab 4 times per day and nightly rectal medications.
Provider may consider coordination of care needs with another agency and propose what that may look like and how they will ensure contract compliance if sub-contracting out any care components.  
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