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This is a Supplemental Guide to Opportunity Enterprises’ Programs and Services Handbook.
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A MESSAGE FROM JODI BARNARD

Thank you for choosing Opportunity Enterprises’ Supported Living, where independence and
community integration are at the heart of everything we do. With our focus on fostering self-
sufficiency and independence, you will learn to manage daily activities, build life skills, and

achieve personal goals in a safe, supportive environment. We are honored to partner with you
to create a fulfilling, empowered life enriched by meaningful connections and opportunities.

Thank you so much for letting us be part of your journey.

Jodi Barnard
Senior Director of Supported Living
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1. HOME AND COMMUNITY BASED SERVICES (HCBS)

OE is a provider of Home and Community Based Servies (HCBS). This means that we are
committed to ensuring that individuals served have full access to community life and are
supported in a way that encourages independence, choice and integration. OE recognizes that
services should be tailored to meet each person’s needs in order to increase levels of
independence and foster self-growth. All services are based on a person-centered approach
where each individual is encouraged to make choices and decisions for their life through
informed decision-making opportunities. Individuals will not be managed as a group with
overarching generalizations. Individuals living in sites that are considered Provider-Owned or
Controlled are assured of having the same tenant rights through a legal lease agreement as
anyone not receiving HCBS services.

2. SERVICE OPTIONS

Supported Living is a residential program designed to meet the needs and budget allowances of
the individuals it serves. Services are primarily provided in a group setting of three or four
individuals per home. The home location and housemates are driven by individual choice and
based on like interests. Supported Living services can be provided in 24-hour or non-24-hour
settings. Non-24-hour settings are for individuals who do not require around-the-clock assistance
or supervision and can live independently, just requiring assistance at various times throughout
the week with things such as grocery shopping or meal planning. A 24-hour site is one where staff
are present 24 hours a day to assist with anything including personal care, hygiene, meal
preparation, medication management and access to the community. Supported Living services
are provided by Direct Support Professionals (DSPs) who are trained to provide personal carein
the restroom, assistance with eating, medication administration, Crisis Prevention and
Intervention, CPR, and First Aid. DSPs also have additional training specific to each individual’s
needs, including seizures, dysphasia and Behavior Support Plan training.

Supported Living Services are provided in the following increments:

e RH10 - 35 hours or less per week of staff support,
e RH20 - 35 hours or greater per week of staff support, or
e Daily Rate — 24-hour, 7-day-a-week staffing

3. GENERAL ADMISSION CRITERIA

Individuals seeking services will meet the following general criteria:

1. Be at least 18 years of age and
2. Be referred by and/or meet the eligibility requirements established by the Bureau of
Disability Services (BDS) or other funding source.

We believe by being thoroughly informed we can better plan for each individual's specific needs
as well as the safety of all clients and staff. We can best meet our commitment to providing
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appropriate quality services in an efficient manner when we know all that we can about each
individual. OE reserves the right to request, as needed, any information prior to scheduling an
evaluation, including but not limited to:

1. Medical documentation of on-going or recent medical conditions and precautionary
measures for:

a.

® o 0o T

f.

Communicable disease

Medical diagnoses

Hospitalizations within the last six (6) months

Current Tuberculosis (TB) Test within the past three months
List of current medications

List of immunizations

2. Additional collateral information, such as:

a.

N

Picture ID and Social Security Card

Current or previous school records, including IEP

Recent developmental, psychological, behavioral assessments
Proof of Wavier funding

Person-Centered Individualized Service Plan (PCISP)

Past work history, as appropriate

Emergency contact information

Guardianship/Power of Attorney paperwork, as applicable
Financial documents (ARC trust, pre-paid burial, assets, etc.)

4. SUPPORTED LIVING ADMISSION CRITERIA

1. The individual must be on the Community Integration and Habilitation (CIH) Waiver.

2. A unanimous decision amongst the Interdisciplinary Team (IDT) that placement in the
Supported Living Program is appropriate and is the least restrictive environment to meet
the needs of the individual.

3. Per OE Policy, anindividual must complete two (2) TB tests prior to entering services. Both
must result in negative findings.

4. If attending day services, appropriate funding must be in place and the individual must
have a guaranteed slot in that program, not be on a waiting list for a slot to open.

5. Families/guardians relinquish payee status for the individual’s benefits. This is important
for the following reasons:

a.

Having OE as the representative payee for the individual facilities efficient set up
and management of utilities and communication with landlords, as well as
ensuring timely payments for all other monthly bills.

OE is unable to contact Social Security and Medicare without this status. This
makes it impossible to fix insurance issues that are commonly encountered.

OE often encounters requests for funding redetermination or applications with
short turnaround times. Being a representative payee allows OE access to
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complete this paperwork on behalf of an individual in a quick and efficient
manner.

5. CHOOSING A HOUSEMATE

Below are some things individuals are encouraged to consider when preparing to live with others:

1.
2.

© 0 N

11.

12.
13.
14.

What are some of the rules you have where you live now?
Use of personal items such as Xbox, dishes, books, magazines. What are you willing to
share?
Showering schedule
Personal boundaries
a. Bathroom

b. Bedrooms

c. Good touch/bad touch

d. Hugs, handshakes, etc.

e. Anything that bothers you

f. Courtesy/respect

g. Appropriate apparel in shared common areas
Kitchen

a. Personal food items

b. Personal dishes

c. Keeping it clean

d. Trash maintenance
Visitors

a. How late at night can visitors be there?

b. Same sex, opposite sex?

c. Prior approval for visitors who spend the night? How many nights?
Keeping the house clean
Where items are kept in the shower or other rooms
Security and locking door when leaving

. Decorating

a. Agreement for common areas
Chore sharing
a. Shoes off/on when entering home
b. Coasters/eating in living room
Quiet Hours
Smoking
Golden Rule
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6. SITE VISITS

1. When determining if OE’s Supported Living program is a good fit, an individual will be
asked to do visits with the individuals they have chosen as potential housemates.

2.

a.

OE staff must be trained on the individual’s Behavior Support Plan, Dining Plan
and High Risk Protocols, if applicable, prior to the first visit. A responsible party
must accompany the individual on the first visit to ensure they are comfortable
and that no issues arise.

Emergency contact information must be available for all visits.

There must be at least three (3) visits completed and documented by staff. This
documentation will be turned in to the assigned Qualified Intellectual Disability
Professional (QIDP) upon completion and presented to BDS.

i. One visit may take place within the home or where activities are being
completed to see what their current skill level is;

ii. One visit can be in the community doing activities of interest to both the
current and potential housemates; and

iii. The third can be a short visit (2-4 hours) or a long visit (6-8 hours) in the
home the individual will potentially be moving into;
iv. Qvernightvisits are not required but are encouraged if can be worked out
by the potential housemate’s caregiver.
OE staff will be expected to complete the Client Visitation Log for each visit
completed. Included in the documentation should be the description of what
occurred during the visit and information on how the individuals interacted,
conversed, etc.
OE staff will interact and assist the potential housemate as if they werein services.
They may assist with hygiene, household tasks, and money management if on
outings, etc., and will document the level of assistance needed on the Client
Visitation Log.
Important limitations to note during visits:

i. OE staff will not be able to administer medications to persons who are not
in OE services due to the high risk of error since medication packaging and
medication administration records may differ from how staff have been
trained at OE.

ii. OE staff will not be able to transport individuals who are not in OE services
due to liability issues.

If at any time either individual decides they are not a “good fit” to become
housemates, the visits may cease and other options will be presented to the
potential housemate (e.g., the option to seek another potential housemate, be
placed on the waiting list, option to seek group home placement, etc.).

If both parties want to proceed with placement, an intake meeting will be scheduled and

a tentative move-in date will be determined. Please note, a move cannot occur without

BDS written approval. The move-in date ideally should be at least 30 days out to allow for

the following:
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Time for the family/caregivers and the individual to make arrangements for the
move. OE is not responsible for moving anyone from their current site to the new
site. If an individual has no one to help them move or cannot afford to pay for a
moving company to move them, family may be asked to assist.
Revisions to the Waiver Service Authorization to adjust hours (if needed) to meet
the needs of the home.
Develop any needed high risk plans as stated in the PCISP.
Contact the individual’s physician, if needed, so all prescriptions can be in place
for medications to be administered.

i. OE will need copies of all prescriptions.

ii. Timeto getall medications arranged for automatic refill at the Pharmacy.

OE utilizes In Touch Pharmaceuticals for individuals’ prescriptions.

Gain approval by OE’s Human Rights Committee for an individual’s behavior plan,
restrictive measures, psychotropic medications, etc. (if applicable).
Allow the QIDP time to develop Client Specific Training.
Allow time to complete thorough training for OE staff who will be working in the
home.

3. Move-in day:

a.

b.

All Supported Living individuals will be expected to provide their own bedroom
furniture. Provision of common space furniture, appliances and kitchen supplies
are often split and agreed upon between housemates.
The QIDP will be present to coordinate items being brought into the home and
will be available to:
i. Monitor progress and troubleshoot if needed;
ii. Work with nursing to get medications set up/changed over before the next
medication pass; and
iii. Ensure the individual files kept in the OE Main office and in the individual’s
home have all the necessary information.

7. SUPPORTED LIVING RULES OF PARTICIPATION

In order to provide the most consistent, professional and appropriate care, OF has identified rules
of participationinour program. These rules ensure that each individual in our program is treated
with respect and is provided the ability to exercise their rights without infringement on others.
Since many of our individuals live with housemates, understanding these rules is important to
ensure each individual remains in a home they are proud of and can be happy in. OE rules of
participation are as follows:

1. |agreeto keep my home neat and clean. | also agree to random inspections completed
by the Quality Assurance or Supported Living Department Management Staff.

2. | agree to abide by all of the rules and regulations of my apartment manager or owner.
This includes not disturbing neighbors by making loud noises or causing other
disturbances.
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| agree that no one will live in my apartment except a spouse or another authorized
Supported Living individual.
| agree to be responsible for all of my debts and obligations.

a. | agree that anything above the basic necessities (considered luxury, e.g. extra
premium channels, magazines, cigarettes, and pets) may reduce the amount of
my weekly spending money.

b. | agree that my bills come before my spending money.

c. | agree to submit all bills to the Supported Living Financial Assistant within 48
hours of receiving them.

| agree to apply for all benefits and public assistance for which | may be eligible.

| agree to participate in the development of an ongoing implementation of the program
plan.

| understand it is in my best interest to obtain a medical and dental exam yearly.

| understand that any serious behaviors directed toward myself, others, or property will
result in valuation of continued program participation and may result in termination of
services.

| agree to abide by State, Federal, and local laws. | am not to be involved with
unauthorized possessions or use of firearms, dangerous weapons, or explosives, or
possession or sale of illegal drugs.

Failure to comply with any of the above could result in discharge from the Supported Living

program. Should problems arise, a conference will be convened to discuss behaviors and
continued program participation.

8. STANDARDS OF CONDUCT

To ensure that all Supported Living environments are respectful, safe, and supportive, these
standards of conduct are to be followed at all times.

1.

Appropriate physical contact between individuals will be maintained at all times.
Inappropriate behavior for a Supported Living setting may include excessive hugging,
kissing, fondling, etc. Appropriate behavior encouraged would include high-fives or
handshakes.

Physically aggressive behavior toward others is unacceptable and will not be tolerated.
Each aggressive behavior will be dealt with appropriately, depending on the incident. The
severity or consistency of the incident will determine the action taken and may include
suspension or termination of services.

Appropriate language is expected at all times. Swearing, teasing, name-calling, etc., are
not acceptable. Being mean to others is not tolerated.

The property of others will be respected. Theft, vandalism or destruction of property will
not be tolerated. Individuals will be charged to replace/repair items if damage occurs.
All individuals are expected to maintain appropriate hygiene/dress. Clean body, hair,
teeth and clothing are expected when leaving the Supported Living site.

1C
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6. All individuals are expected to keep their rooms neat and tidy. Staff will assist as
needed/requested.

7. ltems that can be used as weapons (knives, guns, etc.) are not allowed in a Supported
Living site. Threatening others with a weapon may result in immediate termination of
services.

8. No illegal drugs are allowed in a Supported Living site. If OE has a suspicion that an
individual may be under the influence, a drug test may be required. A positive test result
may lead to a warning, probation, suspension or termination from services. If an
individual expresses the desire to have alcohol, the team will discuss possible medication
interactions and have the individual sign an informed consent form.

9. SAFETY

In Residential Programs, OE is committed to providing a safe, supportive and respectful living
environment that promotes dignity, independence and quality of life. All staff have been trained
to follow specific safety policies and procedures including medication management, emergency
preparedness and the prevention of abuse and neglect.

Agency and department safety policies and procedures are reviewed regularly. Should families
or clients have any concerns, please notify a supervisor within the department or a member of
the Executive Team.

10. TRANSPORTATION

As staff may be responsible for driving individuals into the community for outings or
appointments, OE has taken steps to ensure this is done with the utmost safety in mind. All staff
must show proof of current and valid driver’s license and vehicle insurance coverage prior to
employment and regularly thereafter.

All staff, upon hire and annually thereafter, receive Safe Driving Practices instruction during their
OSHA training. Additionally, newly hired Direct Support Professionals are trained by their specific
department on van use and wheelchair tie downs during completion of their on-the-job training.
All OE vehicles receive regularly scheduled maintenance to ensure the ongoing safety of the
vehicle.

11. TERMINATION OF SERVICES

Should OE find that we are no longer appropriate to provide residential services, are unable to
meet the health and safety needs of an individual, or an individual continually violates the rules
or participation, we may determine that termination of services is necessary. This is a decision
that is discussed with the individual’s team and made in the best interest of the individual. Should
this occur for any reason, OE will provide 60-day notice of intent to terminate, and services will
be provided until other supports are identified and secured.

11
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12. INDIVIDUAL RIGHTS

OE will encourage allindividuals to represent their own rights and interests without interference,
discrimination, retaliation, restraint or coercion. In instances where advocacy or legal
involvement is warranted or desired, OE will, upon the request of the individual, assistin making
appropriate referrals.

All Individuals have a right to be treated fairly and to be protected from harm.

All individuals have a right to meaningful and appropriate services.

All individuals have the right to receive services in a safe, secure, and supportive
environment.

All individuals have the right for information to be confidential.

All individuals have the right to complain about treatment or care and to have that
complaint answered in a timely manner.

All individuals have the right to be informed of their rights at least annually and in a
manner which is easily understood.

All individuals have the right to be free from physical punishment and painful treatment.
All individuals have the right to be free from abuse, neglect, exploitation or mistreatment.
All individuals have the right to be free from placement in a room or other area from
which exit is prevented.

All individuals have the right to be treated with dignity and respect.

All individuals have the right to be free from restrictions involving sleep, shelter, food,
drink, medical care, use of bathroom facilities, or prolonged restriction of movement,
unless a doctor’s order is being followed, or the team has agreed that the restriction is
necessary to protect the individual’s health and safety.

All individuals have the right to be free from work without payment, except for volunteer
work that an individual has chosen to perform.

All individuals have the right to regularly see their doctor, at their own expense.

All individuals have the right to regular developmental and behavioral assessments.

All individuals have the right to refuse treatment and medications.

All individuals have the right to be informed of all risks of treatment.

Allindividuals have the rightto be free from unnecessary physical or chemical (medication
induced) restraints.

All individuals have the right to personal privacy.

All individuals have the right to meet privately and communicate with persons of their
own choosing.

All individuals have the right to send and receive unopened mail.

All individuals have the right to make and receive telephone calls privately, at their own
expense.

All individuals have the right to participate in social, religious and community activities of
their choice.

All individuals have the right to have and use appropriate personal possessions and
clothing.

12
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e Allindividuals have the right to have personal funds and property protected from misuse
or misappropriation.

e All individuals have the right to have alleged violations of their rights reported and
investigated.

Requests made by a Guardian or parent do not give OE the ability to enforce any request or
restriction that would violate these rights unless the request has been submitted and approved
by OE’s Human Rights Committee (HRC) with appropriate justification regarding risk vs. reward.

13. HOLIDAYS

Supported Living is considered an essential service of OE and therefore operates 365 days a year.
Staff are available to provide support on holidays and inclement weather days.

14. ATTENDANCE

Individuals are free to experience family vacations and overnights with family. As much advanced
communication as possible is appreciated. In an effort to maintain consistency and to preserve
the sense of belonging within their home, we ask that these periods of time away do not become

excessive. In the case that absences become excessive, each absence from the home will be
considered on a case-by-case basis.

15. PET POLICY

OE will review the request for pets on a case-by-case basis. Any request for a pet will be
submitted to the Senior Director of Supported Living and discussed with the IDT. Important things
to keep in mind if interested in housing a pet would be:

The individual must be able to afford the initial cost and maintenance of the pet.

The individual’s lease must allow a pet.

Responsibilities for caring for the pet must be clearly defined by the IDT.

Should the individual be unable to financially support the pet or there becomes an
increase in concerns regarding the proper care of a pet, it may be discussed to have the
pet removed from the home.

5. OE staff are not responsible for maintaining the care, cleanup or health of a pet.

el

16. FOOD/GROCERIES

Each Supported Living individual is responsible for the purchase of their own groceries. Staff will
assist with menu planning, grocery list completion and shopping as needed or requested by the
individual. Often, housemates agree on a schedule of meals and share the cost of the groceries
by alternating who purchases the meat, vegetables, fruits and other sides each week. Each
individual is responsible for purchasing their own snacks and lunch options. Often, meals are
made to allow for leftovers to be taken to day programs for lunch by each individual the next

13
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day. All food in the refrigerator must be labeled with the date it was opened or prepared and
may only be kept for three (3) days. Any food with a date of more than three (3) days prior will
be thrown away and no reimbursement will be provided.

Most Supported Living sites choose a night of the week to go out to dinner or order in from an
agreed upon restaurant. All meals out are the financial responsibility of each individual.

17. HOUSEMATE CONFLICT RESOLUTION PROCESS

OE recognizes that not all housemate settings work out and over time it may be determined that
certainindividuals are not a good fit. Before that determination is made, we prefer to work with
the individuals to identify any areas of concern, as oftentimes concerns are able to be resolved.
An unnecessary transition can create anxiety and disruption with all parties involved.

If there has been conflict identified within a home, the first step is to contact the individual’s
team and schedule a team meeting. At this time, the concerns can be identified, communicated
to the entire team, and possible solutions will be identified. A plan is to be put into place with a
timeline to implement to see if any resolution of conflict occurs. The team may meet at the end
of this timeline to discuss any progress or continued concerns.

If the concerns have not resolved, the individual with the concern(s) may reach out to the team
of the other individual and request a meeting between both teams. The purpose of this meeting
would be to ensure that all parties are involved in the process to help rectify any concerns as well
as ensuring that each individual is being properly supported. Should this process not result in
resolution, it may be suggested that a housemate change occur.

18. DISSOLVING A HOUSEMATE SITUATION

If the process for conflict resolution has been attempted with no resolution, a change in
housemate can be requested. This is a process that may take several months to complete and is
dependent on many factors. The beginning step to this process would be for the individual’s team
to make a request for a housemate change in writing and present this request to the individual’s
QIDP. The QIDP will then notify the Senior Director of Supported Living and housemate options
will begin to be identified. When looking for new housemate options, OE considers multiple
factors. The first factor is identifying any potential or upcoming openings within the department.
These openings need to meet the needs of all individuals in order to be considered. This includes
compatibility, hours of supports available in budgets, appropriate/accessible housing, and
financial affordability. A transition may not be able to happen until openings become available
which meet all of these needs. Once an opening is identified, the transition process will begin as
outlined in the Site Visit section of this guide.

19. CASE CONFERENCE AND ANNUAL CASE REVIEW

The purpose of a Case Conference is to discuss the evaluation or progress information available,
to develop or revise an individual plan for training and/or to ensure appropriate placement. OE

14
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uses Person-Centered Planning for all meetings. This means that the meeting is about the
individual's needs and wants. Participation in programming and activities should be based on
individual choice. The individual plan is to be reviewed at least once a year at a conference
including appropriate agency personnel, the individual served and anyone else the individual

chooses. Both the individual and the agency have the right to request a conference or status
review meeting any time it seems necessary.

There must be a Case Conference, or Transition Meeting, conducted before making a final
decision for placementin Supported Living for the first time or upon request for a transition to a
new site. The meeting is to be held ata time, date, and location agreeable to all team members.
Each team member will receive advance notice of the meeting including the exact time, date,

location, the persons who will be in attendance, and a list of the information to be discussed. The
individual will be reminded that they may be accompanied by other persons of their choosing.

OE ensures that placement in Supported Living is the least restrictive option for individuals and
considers housemates who have comparable age and functioning level, while at the same time
meeting individual needs.

20. MEDICAL

20.1 Medication Administration

OE has a nursing department that coordinates the ordering, checking in, and administering of
medications. Should an individual need medication administered in their home or at our day
programs, we are prepared and able to assist. To ensure safety of medication administration, all
of our DSPs are trained in the State-endorsed Med Core A and Med Core B curriculum. These
courses are taught to our staff by Registered Nurses initially upon hire and again annually
thereafter. The foundational tenants of appropriate and effective medication passing rely on the
6 Rights of Medication Administration:

1. RIGHT Individual

2. RIGHT Medication
3. RIGHT Dose

4. RIGHT Route

5. RIGHT Time

6.

RIGHT Documentation after med pass completed

When staff are administering medications, it is important to provide education to the individual
regarding what medications are being given and the purpose of the medication. If an individual

chooses to administer his/her own medications, an assessment will be conducted by an RN to
determine readiness and appropriateness.

20.2 Monitoring of Side Effects

It is important to ensure that all medications taken by individuals are working as intended and
that no adverse side effects are occurring. As such, staff may be asked to complete the Side Effect
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Recording Form (SERF) for an individual receiving newly prescribed medication that might cause
adverse side effects as determined by the licensed nurse or physician. The SERF will be completed
for the length of time determined by a medically licensed professional. This form tracks any and
all possible side effects of medications and allows staff to identify the severity if noticed. Should
any adverse side effects be identified, our nursing team will immediately place the medication
on hold and contact the prescribing physician. The prescribing physician will provide further
instruction for the medication.

20.3 Health Tracking

OE uses an electronic health record to track and monitor each individual’s health needs. This
system has the ability to track weight, blood pressure readings, blood glucose readings, intake
and elimination, medical appointments, immunization records, seizure activity, lab
testing/results, any skin or wound issues, and more. The required tracking for each individual is
identified by the individual’s physician, our nursing staff, or their IDT. Tracking is completed as
frequently as needed and used to show progression, regression, or stabilization. This information
can be shared with the individual and their teams or provided at a physician’s appointment for
their review. This information can prove to be extremely helpful in providing the highest quality
of care for individuals.

20.4 High Risk Plans

In order to ensure our staff are familiar with an individual’s diagnoses and how to best support
them should they experience any side effects from these diagnoses, High Risk Plans (HRP) are
created by the individual’s nurse as outlined in their Person-Centered Individualized Support Plan
(PCISP) or as requested by the team. These plans provide background information on the
diagnosis, signs and symptoms to watch for, and step-by-step instructions for staff on how to
best support them. Some examples of HRP’s would include a seizure plan, fall plan, constipation
plan, and dining plan.

These plans are updated on an annual basis or more often as health changes occur. Typically,
these plans will be updated at the individual’s annual meeting with input from their team.

20.5 Medical Appointments
The OE nursing department has Medical Liaisons whose primary role is to schedule all medical
appointments per doctor, nursing, or individual request. They are also responsible for
transporting individuals to and from medical appointments, advocating on behalf of the
individual in the appointment, providing follow up paperwork summarizing the appointment, and
proving any new orders to the RN.

An individual’s family is welcome to attend appointments with the liaison as desired.

When medical appointments are scheduled, they are scheduled by highest need first. This is to
ensure that all individuals are properly cared for should they experience an urgent need to see a
physician. Some reasons for this urgency may be due to needing a new prescription for

medication(s) or because of a change in condition. This may mean that routine, low-level
appointments may be rescheduled so that others may have urgent access to medical care.

1€
Updated: 06/13/2025



20.6 Hospital and Urgent Care Visits

Should an individual be experiencing any ailment or fall, our nursing department is accessible by
phone 24 hours a day. Our nursing team will evaluate the individual with the assistance of the
staff to determine if intervention can wait for a doctor’s appointment or if more immediate care
is necessary. If our nursing department feels that an individual needs to be evaluated more
immediately, they will determine if urgent care or emergency room is more appropriate.

Once it is identified that the individual needs more immediate attention, the nurse will contact
the individual’s QIDP. At that time, the QIDP will take the individual to urgent care or the hospital
as well as notify any guardians or family members. During the visit, the QIDP will keep in constant
communication with the nurse and Senior Director of Supported Living. When the individual is
discharged, any medication changes or new medications will be sent to our pharmacy to be filled.
No new medication will be filled by InTouch without consent from the nurse. The new medication
or dosage change will be added to the individual’s Medication Administration Record for staff to
administer as prescribed.

Should anindividual be admitted to the hospital, our staff will remain with the individual until we
feel proper care is being provided or they are settled into their room. Once the individual is
admitted, per Medicaid guidelines, we are no longer the responsible persons for the individual
and the hospital then assumes that responsibility. Our staff is not required to stay after
admission; however, we want to ensure that the transition and care goes smoothly. A member
of the OE nursing staff will make daily calls to the hospital/doctor for regular status updates
throughout the duration of the hospitalization. Updates will be provided to the IDT.

20.7 Returning to OE

If an individual is hospitalized or requires a short-term rehab stay for any reason, their slot will
remain secure until their discharge from the facility in which they are staying. Prior to discharge,
a member of nursing and the QIDP will visit the individual to assess their new level of needed
supports to determine if OE can adequately and safely meet their needs within the home. When
it is determined that they are ready to return, OE will seek a physician’s release to return to
programming. All new orders will be received and staff will be trained on new medications or
durable medical equipment needs before the individual returns home.

20.8 Wellness Coordination

OE provides Wellness Coordination when requested by anindividual’s IDT and approved on their
waiver. Wellness Coordination will be provided at the agreed upon level of need for each
individual. Wellness Coordination includes face-to-face visits between the nurse and the
individual, as well as consultation with medical providers and responsible staff and chart reviews.
A monthly report is then created by the nurse summarizing the current health status and needs
of the individual.

20.9 Adaptive Equipment
OE provides services to many individuals who have a need for adaptive equipment. This
equipment may include wheelchairs, walkers, orthotics, glasses, hearing aids, dentures, ramps,

17
Updated: 06/13/2025



CPAP machines, nebulizer machines, oxygen equipment, grab bars, bath chairs, and more. Each
piece of equipment has been identified as a necessary support for the individual to maintain
proper health and safety expectations. This equipment is the responsibility of the individual. OE
nursing staff and residential staff assist in obtaining physician orders for necessary equipment,
coordinating the purchase of the equipment and supporting the individual in maintaining and
repairing the equipment. Some adaptive equipment purchases and repairs may be covered by
insurance, but the cost of those items not covered becomes the responsibility of the individual
and not OE.

21. SITE INFORMATION

21.1 Site Routine
Each Supported Living home looks, feels, and functions differently as each home is unique to the

individuals residing in it. The routine is based on the basic activities necessary to independent
living along with activities unique to the individuals in the home. Some basic activities may
include regular weekly community outings, groceryshopping, and Café Mana.Café Manais a free
meal provided for the community by a local church. Many of our individuals participate in this
together.

It is the individuals’ responsibility in each home to participate in basic home maintenance and
chore expectations. Should they refuse to participate, that is their choice; however, this may not
mean that staff will complete the tasks for them. If regular refusals occur, this may lead to a
decline in the quality of the home and will need to be discussed with the individual’s team. Our
staff will ensure that health and safety is maintained and that each individual is not subjected to
neglect.

21.2 Site Safety

Each home is designed and set up differently and may require unique supports. To ensure the
home is safe for the individuals residing in it, OE ensures that regular checksare completed. These
checks include a review of smoke alarms, carbon monoxide detectors, fire extinguishers, first aid
supplies, hot water temperature, and others.

During these checks, should any repairs need to be made, or adaptive equipment need to be
installed, our staff have the ability and expectation to immediately notify our maintenance
department. Our maintenance department is able to communicate with landlords and ensure
that necessary permissions are obtained. We have the ability to install grab bars and ramps,
change flooring and more; however, the cost of these items is the responsibility of the individual.
This can be paid for through their monthly income or family support, if available.

If an environmental assessment determines that an environment is unsafe for an individual, OE
shall take the appropriate steps to ensure that the individual is safe, including the following when
appropriate: filing an incident report and/or working with the individual and the support team to
resolve physical environmental issues.
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21.3 Site Access by Family

Family members are not permitted keys to Supported Living homes nor do they have access to
the home unless their individual or a representative of OE is present. This limitation is put into
place to ensure the right to privacy of each individual living in the home.

Should a family member request a key, there can be a sighed agreement between all parties that
the family member can have a key. To ensure that all individuals residing in the home have the
rightto privacy, all individuals and their teams need to be inagreement. This will require a written
and signed agreement between all parties identifying the individual who has a key as well as
definitions of their access. The individuals’ QIDP will assist with coordinating and obtaining all
team approvals. If all parties do not consent to the request for a key, no key will be provided.

21.4 Site Access by Staff

DSPs are not allowed to be in a Supported Living home without resident individuals present
unless they have prior approval from a QIDP or the Senior Director of Supported Living. Copies of
keys to all homes are kept in secured locations at our main buildings. Access to these keys is only
provided to Supported Living or agency management.

Random house checks and home inspections will be completed by Supported Living Management
or the Quality Assurance Director (QAD). These inspections/checks may be completed during
daytime hours without approval. Agency administration or maintenance may also have access to
the site for inspections, tours or repairs.

22. ACCESS TO EMERGENCY SUPPORTS

All Supported Living sites shall have an emergency telephone number list located in an area
visible from the telephone used by individuals.

OE requires that the emergency telephone list includes the following:

The local emergency number (911)
The telephone number of the individual’s legal representative or advocate, if applicable
OFE’s Quality Assurance Director (for reporting suspicion of Abuse/Neglect/Exploitation)
OE’s on call QIDP
OE’s on call nurse
Any telephone numbers specified in the individual’s PCISP, including telephone numbers
for the following:
a. The local BDS office
The provider of the individual’s case management services
Adult Protective Services
The developmental disabilities waiver ombudsman
Any other service provider identified in the individual’s PCISP
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23. FINANCIAL

23.1 Budget Process

Supported Living individuals have a budget tailored specifically to their own levels of income and
expenses. After taking into consideration payment for each housemate’s portion of rent and
utilities, individuals are provided with weekly spending and grocery money. Each individual’s
monthly allowance of food stamps is a factor in considering how much grocery money will be
provided each week. Staff are encouraged to utilize food stamp benefits prior to spending cash
for groceries. Individuals who have alarge food stamp balance mayreceive less cash for groceries
until the food stamp funds are exhausted.

The allocation of grocery and spending money may be adjusted from week to week in order to
maintain an appropriate balance in each individual’s checking account throughout the month.
Supported Living Financial Specialists seek to maintain funds at a level where individuals can pay
for seasonal increases in utility costs, replacement of clothing or furnishings, unexpected needs,
or vacation and recreational activities. Balances are also closely monitored to ensure that funds
do not reacha level where individual benefits will be jeopardized. Excess funds will be transferred
to anirrevocable trust or be spent for the sole benefit of the individual.

23.2 Spending Ledger Process

Each Supported Living individual will have a spending ledger which is used to record weekly
grocery and spending money and expenses. Financial Specialists will supply the ledger with a
check from the individual’s checking account each week as necessary. DSPs will balance the
ledger each shift, record entries in the ledger as funds are used, and place all receipts in the
spending ledger. Ledgers are returned to the Financial Specialists each week for auditing and
funds are added if necessary. This process helps ensure that recipient funds are appropriately
used for the sole benefit of the individual.

Funds dispersed to family members on behalf of an individual must also be tracked. Family
members will be required to turn in receipts and any leftover cash after purchases. The Financial
Specialist will verify that all funds dispersed have been appropriately documented and accounted

for. Any excess cash will be re-deposited into the individual’s checking account or spending
ledger.

23.3 Spend Down

Individual account balances are closely monitored to ensure that they do not reach a level where
Medicaid or Food Stamp benefits could be jeopardized. In certain cases, an individual may have
income or resources that are too high to qualify for benefit services; in these cases, the individual
has what is called “spend down.” When the Financial Specialist determines that an individual will
have excess funds in a given month, the Financial Specialist will contact the individual’s QIDP and
the Senior Director of Supported Living. The individual and/or their family may be contacted for
suggestions of ways to utilize the excess funds for the benefit of the individual. If the family would
like to make a purchase themselves or take the individual shopping, they should make the
purchase with their own funds and turn in receipts for reimbursement. Due to the unpredictable
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nature of the timing of checks clearing an individual’s account, the amount of time available to
make purchases using spend down funds could be very limited. The Financial Specialist will try to
provide as much advance notice as possible.

23.4 Random Inventory Audits

Random Inventory Audits will be performed once per month for each individual. To perform the
audit, a DSP will obtain a store receipt from a material purchase made by another DSP (not the
staff who helped purchase the item) and confirm that all items purchased using the individual’s
funds are presentin the house and being used for their purpose. The audit report and receipt are
turned in to the Financial Specialists. Any reported discrepancies are investigated by the Financial
Specialists or QAD.

23.5 Cashing Checks

OE promotes independence by involving the individuals served in every aspect of daily living.
Individuals will take responsibility for cashing their checks to obtain cash for purchases. Staff are
able to assist as needed or requested.

23.6 Food Stamps
Food stamps are a monthly benefit to individuals who receive Social Security Disability (SSDI) or
Supplemental Security Income (SSI). The amount each individual receivesis determined by Family

and Social Services Administration (FSSA) based on income and expenses. In general, the more
an individual receives in Social Security, the less they will receive in food stamps.

The Food Stamp allowance is deposited onto a debit card, commonly known as an EBT card, once
each month. The date of the deposit ranges from the 5th to the 23rd and is processed in
alphabetical order. Individuals with a last name starting with the letter “A” will receive their
deposit on the 5th, and individuals with a last name starting with the letter “Z” will receive their
deposit on the 23rd. Available balances will roll over from month to month.

23.7 Trusts

Special Needs Trusts or irrevocable Funeral Trusts may be established for individuals with excess
funds. These funds do not count as assets when determining eligibility for Medicaid and Food
Stamps. The Special Needs Trust can be used for many purposes, such as utilities, clothing,
furniture, vacations and recreational activities. However, the Special Needs Trust cannot be used
for funeral expenses. A separate irrevocable funeral trust or pre-paid burial must be established
for funeral expenses.

Accessing funds in the Trust is a simple process. Any contact listed on the Trust application can
submit receipts for reimbursement from the Trust, as long as the purchase is for the sole benefit
of the beneficiary (Supported Living Individual). The Trust administrator will confirm that the
receipt is for a qualified purchase and submit a check for reimbursement. Special Needs Trusts
earn investment income but are also charged an enrollment fee at the time of application and

incur annual consulting fees. Please check with the specifictrust account to determine where the
monies go upon death of the beneficiary.
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24. GLOSSARY OF TERMS
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Adaptive — modified

Adequately — good enough

Ailment — illness

Case conference — meeting
Communicable — contagious

Comparable — like

Consistency — how often a situation occurs
Convened — gather

Determined — decided

. Established — Set

. Excessive — too much

. Foundational tenants — core beliefs

. Golden rule — treat everyone with respect and kindness
. IDT — Inter-Disciplinary Team; people who attend team meetings
. Implementation — to carry out or do

. Inappropriate — not right

. Infringement — violation

. Initially — at the beginning

. Overarching — broad

. Prolonged — long-term

. Provision — giving

. Resolution — decision or answer

. Restrictive — limiting

. Severity — how bad a situation is

. Suspension — short time away from services
. Tentative — not sure

. Unanimous — all agree

. Valuation — review

. Vandalism — hurting other peoples’ property
. Warranted — right
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NOTES
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