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Metropolitan Center for Independent Living


Personal Assistant Services














Health-Related Supports


Please address any needs for supports in the following areas: wound-care, non-sterile respiratory care, seizure protocol, range of motion, ambulation, pool therapy, strengthening exercises, behavior redirection.  Your Doctor or qualified professional will need to submit written orders for how the PCA can assist you with these cares.





ACTIVITIES OF DAILY LIVING


Identify the level of supports that you need to complete these tasks. Please add details that reflect your physical limitations, precautions, need for reminders, etc.











Instrumental Activities of Daily Living


Please describe in detail how the PCA can assist you with completing these daily tasks. In addition to this list, please refer to the Consumer/PCA contract for a more detailed list of requested services and supports.








Bathroom Assistance (Please include any specific bladder/bowel care needs):














							

















Specific Supports Needed:









































Meal Planning, Preparation and Storage:














Laundry/House cleaning:











Accompany to appointments, community events, and other places as desired:


□ The PCA needs to drive me in their vehicle


 (it is strongly recommended that the PCA provide insurance info to the consumer)


□ The PCA needs to ride with me in my own vehicle (it is strongly recommended that Proof of insurance  be provided by consumer)


□ The PCA needs to accompany me on public transportation (Consumer is responsible for arranging PCA’s transportation costs)








MILEAGE IS NOT A REIMBURSABLE EXPENSE UNDER MEDICAL ASSITANCE BILLING.  MCIL WILL NOT REIMBURSE PCA’S MILAGE WHILE TRANSPORTING CONSUMERS. CONSUMERS ARE ENCOURAGED TO PRIVATE PAY FOR THESE EXPENSES DIRECTLY TO THEIR PCA’S.  THE CURRENT RATE IS $.505 PER MILE.





Please note: The consumer may chose to use an alternate form to document their support and service needs. This form is being provided as a courtesy. A copy of the completed Care Plan must be present in the consumer’s file at MCIL, and needs to be updated on an annual basis (or at any time the consumer requests to make any revisions). MCIL will share this information with the Personal Care Attendants that will be providing the consumer’s PCA services as a training and orientation tool. 





 Consumer: ________________________________    Signature/Date 	______________________________________		             


                              


Supervisory Nurse Signature: _____________________________________  Date Reviewed: ___________________





CSC Signature: ______________________________________     Phone □ Home Visit □  Date: _______________





Care Plan for Consumer-Directed PCA Supports




















Dressing: 














Hair, Skin and Nail Care:














Baths/Showers:














Mobility:














Transfers/Positioning:











