[image: image1.emf]
 Member Profile 03: 12-2025
Community Care, Inc. is seeking providers who may have an existing setting and expertise to meet the needs of our member or providers who have interest in developing a supportive environment and meaningful life experience for her.  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 female in her 30s in need of relocation to a rural community setting. Her mother/guardian and sister are very important to her and an integral part of her life. She is ambulatory without the use of any assistive devices. She requires cues for bathing and dressing, but is independent otherwise. She is able to verbally communicate her needs and wants. Member has a history of verbal and physical aggression, property damage, elopement, self-injurious behaviors, and inappropriate sexual behaviors. She has a BSP, Client Right Limitation, and Restrictive Measures Waiver. Member is seeking placement in a Certified 1 Bed Adult Family Home in a rural area of Wisconsin. 
A Meaningful Day for member would include: 
Participating in multiple activities throughout the day.  This includes in home activities as well as community activities. She enjoys being engaged in activity and will often have behaviors when not active.  She also enjoys being in contact with her mother and sister throughout the day.  Member enjoys being a part of planning her day and working with staff.  She prefers not to be told what to do. 
Environmental Modifications/Requirements:

-Lexicon on all windows


-All sharps locked up (A Rights Limitation is in place for personal property at current placement)
-Company vehicle with barrier between member and driver

-Currently has a room for staff retreat (Restrictive Measure waiver in place at current placement)
Location Considerations: (where can member reside)
Preference would be for member to reside in a rural area with distance between her and neighbors. Her current home has about ½ mile between her and the closest neighbor and this works well for her. Member and family preference would be placement in Northeast Wisconsin, but are willing to consider placement options throughout Wisconsin. Preference would be within an hour from the Fox Valley area to be closer to family as they are very involved and a support for member but would be willing to look at other options if the right fit.

Setting Considerations: 
Home should have a yard for member to participate in activities such as swinging, riding her bike, and playing games. Inside the home should have additional space for a sensory room, member’s toys and an activity area.  The space should be unlocked and accessible at all times.
Additional needs: (Staffing patterns suggested.  This may be modified through the assessment and sharing of information or dependent on the setting) 
1:1 staffing 24/7 within line of sight and/or auditory checks. Member sleeps and uses the bathroom with the door closed. Staff complete hourly auditory checks on her through the door. Guardian is in agreement with this. 
A minimum line of sight/sound should be provided through 1:1 supervision.    
Line of sight/sound includes visual of/ability to hear the member in the home and community. 

1. Line of sight within the home; 5-10 feet. 

2. While in her bedroom; 30-minute ear/auditory checks during waking hours. Hourly ear/auditory checks during sleeping hours. Staff listen for any concerns by putting their ear up to a closed door. The door remains closed while member is sleeping and staff do not open the door to check on her so they do not wake her up. This is addressed in her BSP and Guardian is in agreement with this.
3. Outside of the home staff must remain within 5 feet of member. 

1:1 staff’s primary role is supervision/activity engagement/monitoring of the member. If staff needs to use the bathroom or complete household duties, they must ensure that the member is settled/calm prior to doing so.  Consider engaging the member in a preferred activity while staff completes their task.  
Staff should approach member in a firm but calm manner. Work proactively versus reactively and keep positive boundaries with her. Don’t discuss topics with her that are of a personal nature and ensure all things shared are positive and surface (don’t discuss or ask questions regarding serious or personal topics). Use humor when working with member, she likes to joke around with staff. Be mindful and avoid joking around about any inappropriate topics (sexual topics). Be very mindful to not drop guard; maintain professional boundaries.
Member requires routine structured days with activities and positive interactions that are predictable and she is able to control. Knowing what is coming next in her life will offer necessary consistency and stability for her and a basis for her to continue living independently. This will also allow staff and her to have dedicated time each shift to work on relationship building. Staff should meet with member at the beginning of each shift to review her routine and plan her schedule for the shift. The day-to-day activities should be outlined generally and then when creating her schedule, staff will offer member a few choices of options that could be used. Staff will work with member to create a monthly activity schedule. This will include any regularly occurring outings as well as any doctor appointments or home visits.
It is essential that member is routinely engaged in activities and that she is finds them meaningful, enjoyable with focus on her outcomes.  This will not only increase her independence but will also assist in her self-esteem and confidence. Staff need to take an upbeat approach focusing on the positive and redirecting the negative to a positive. Staff will need to be flexible and shift between activities so member is receiving interactions and reassurance when she requests.

Member does best when she has a staff picture schedule so she knows who is working with her now and who is working with her next. This will allow her to know what to expect and who will be in her home.
Member has the following behavioral challenges:
Member has a detailed Behavior Support Plan and has ongoing support through the Community Care team, including the Behavioral Health Specialist.  The following behaviors will require careful planning and staff who are experienced in working positively to support member outcomes and recognizing her well-being and rights as an individual. 
Verbal Aggression: History of using verbally aggressive behavior that consists of the following examples: Yelling/shouting/swearing, hostile and/or degrading statements, verbal and/or text messages threatening to harm or kill self or others, verbal threats to harm or kill include staff and their family members (including threats to inflict harm/kill the fetuses of pregnant staff).
Physical Aggression: History of physical actions directed towards others that cause or have the potential to cause injury to them. Member may become argumentative and combative when she does not get the things that she wants or when she is told, “No”.  She also has a history of displaying disruptive behaviors.  She has a history of physical actions directed towards others that cause or have the potential to cause injury to them.  Member tends to throw her phone at others when upset, resulting in injury.  Due to this, member has a phone rights limitation in place.

Property Destruction: History of using objects in a manner other than intended that causes or could cause damage to the object or the environment. Property damage usually involves the property of the agency or staff. The behavior primarily occurs in the common areas of the home and/or may be directed at the agency or staff’s vehicle. Past targets of property destruction have been the thermostat, AC unit, vehicle, microwave, and office door.

Inappropriate Sexual Behaviors: Touching self or others, disrobing in public, asking staff to disrobe or join her in the bath. History of allegations of sexual assault/abuse towards staff.
Self-Injurious Behaviors: History of making verbal threats of deliberate self-injury. Self-injury is an impulsive behavior appearing to communicate a problem that she is experiencing.  Examples include; ingesting hair, medicine, laundry products, or whatever she can find to harm herself.  Member makes suicidal threats often.  She has attempted to choke herself with cords, attempts to overdose on medications, and will attempt to cut herself with her razor or other sharp objects. Has a history of ordering medications online with the intent to overdose.  She has also eloped in the past to go to stores or gas stations to buy medications with the intent of overdosing.

Elopement: History of eloping from the property with the intent of making staff follow.  This will occur when member is upset about not being able to go somewhere.

Member has the following medical concerns*:

Member takes Zepbound injections weekly for weight management.  There is no special diet or monitoring related to the injections. No other concerns. 
