Reference D5

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 an 82 year old male who currently resides at Sand Ridge Treatment Facility. He is a registered
sex offender. He also has dementia. He currently spends most of his day in his room or the day room.

He isolates himself, because he doesn’t want to talk about other people “problems”. He spends his time
wiring and unwiring his TV cords in his room. He does nap often during the day.

o Member requires assistance with all his ADLs and IADLSs.

o Bathing-Cues throughout task to wash body and hair. Uses shower chair and grab bars.
Dressing-He needs reminders during the task and stand by assist to pull up pants.
Teeth-prompts —Cue to complete thorough job. He is missing teeth. Poor dentition.
Toileting-Uses a urinal independently
Eating-He is on a mechanical soft diet. He has a poor appetite. He likes a bland diet.
Coughs during meals. Staff sits with him. Some difficulty swallowing. Favorite is
Reese’s peanut butter cups and root beer. Pockets food in cheek.

o Mobility-Member uses a wheelchair independently to get around the unit. Staff walks
with him, 2 aids and a gait belt twice per day. He can get agitated when asked to walk.

o Transferring-Member is able to transfer on his own; however, he currently has a bed and
chair alarm to monitor him.

o Medications-Takes them crushed and needs total assistance.

o O O O

o Country music. He played the drums in a band. He has played a drum pad at the facility.
o Word searches. He likes the game Sorry. He likes to be the green player
o TV-He said he’s got certain programs he likes, but didn’t elaborate.

Environmental Modifications/Requirements

e The home needs to be wheelchair accessible.

e The location needs to not have any domicile regulations.

e The location needs to follow any ordinances that are set in place by the city, town, etc. or be in
the city of Sheboygan.

o He will be discharged from Sand Ridge when placement is obtained.
He will be released as a registered sex offender. He will have a GPS bracelet that is being
monitored by the Sex Offender Registry Program.

e TV and wiring needs to be out of reach. Possibly encased.
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e Qutlet plugs in his room.

Member Challenges

o Member has a history of violent sexual abuse towards children.

o In 1953 (age 18) he was charged with sexually deviant behavior and spent time at
Waupun prison (believed to occur in Sheboygan)
o 1965 charged with indecent liberties with a child (3 year old) (unknown to us where this
occurred)
o 1989 charged with 1* degree assault of a 4 year old child. Found not guilty due to mental
disease or defect and was at WHMI (believed to occur in Sheboygan)
o 1993, while at WMHI, was charged with having anal sex with a 17 y/o female patient
o He went to Wisconsin Resource Center in October 2004
o Went to Sand Ridge in May 2005
e He has been institutionalized for along time. He may have a hard time adjusting.
e Member’s dementia affects his short term. He cannot remember things after a half hour. He
remembers distant past. He does have a hard time concentrating.
e Choking risk
e Needs prompts to eat
Very hard of hearing. Hearing aid not non-functioning for the left ear. Right ear minimal
functioning. Need to write down information for him. He can then verbally answer.
Constipation
Prone to UTI’s (symptoms include bad mood and defiance)
Occasional reported dizziness with walking.
He becomes agitated when he is confused. He gets angry when he perceives things wrong.
(i.e. He thought someone was stealing his clothing from the laundry room when it was their turn
to use the room. He hasn’t been combative.)

Diagnoses

Heart disease, hypertension, very hard of hearing, arthritis of hips and legs, hyperlipidemia, atrial
fibrillation, constipation, insomnia, cataract of left eye, osteopenia, subdural hematoma, diverticulosis,
atypical angina, dementia-vascular

Additional needs

e He may need restrictive measures while out in the community.
o He may need restrictive measures if children visit the home.
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