State of Connecticut
[image: image36.png]


Department of Developmental Services

http://ct.gov/dds
       Person Centered Plan           DDS#                          Meeting Date:       

Enter the Individual’s First Name & Last Name, DDS#, Case Manager’s Name and the Meeting Date:

Fiona    Person Centered Plan   
DDS #
12345


[image: image37.wmf]

Fiona

Case Manager: H--------

Meeting Date: 1/1/2019
[image: image38.wmf]

Fiona had no trouble with any of the questions! The first two pages 

combined took her no time at all!! 



Im easy to get along with

Funny

Smart

Do not let people take advantage

Know my rights!
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Talk to me



Do not talk to me like I dont know 

what Im saying or doing



Give me a soda and I will be 

happy! ( Or a cup of coffee) 
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To put on more weight
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Live on my own again



Work at Walmart and 

make a nice check!



Having the right 

medications for 

anxiety and ADHD



Feeling comfortable 

in a crowd



Soda and coffee all 

day every day! 
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Home Life
	Current Status Please include schedule, supports received, supervision needs, LON Risk areas, and accomplishments: Fiona is currently living in a  CRS, as of 12/22/18. The home plans to move on February 15th 2019, to another house nearby. Fiona was included in choosing this home and she is looking forward to the move.  Fiona resides with two gentlement and has her own room, which will also be true in the new house. 

 Fiona has had different living arrangments with varying levels of support over the years. Historically, Fiona has been supported with different levels of supervision in various settings, with a variety of roommates.  In the past, when Fiona had been offered opportunities (brief as they were ) for greater independence, she was successful for a short time. Her previous living arrangement was developed with some natural supports available; family and  friends nearby. During the first six months that Fiona lived at her apartment  she would often state that she didn't want to or couldn't live on her own and, ultimately, she moved back into a setting where she could receive 24 hour care, due to her unsafe behaviors.  She moved into a CLA with N----- agency in 7/2017, as a respite following  discharge from a psychiatric admission. Fiona was successful for some time there. She  was hospitalized in April for suicidal verbalizations and self injurious behavior and again for a possible suicide after a reported overdose of pills.*** Each time she herself called 911. The last incident was a result of her getting into the med cabinet during alone time. Team agreed that Fiona should not have alone time or access to meds until deemed safe and  enhanced staffing was provided as needed. Ultimately, the agency stated that were unable to support her and they gave their 30 day notice in May of 2018 after which she moved to her current CRS home. Fiona's current level of supervision 24/7 and this will be will be assessed at her new home in Feb. 

Fiona is able to independently  maintain her hygiene and household chores but she benefits from encouragement to do so. It is important to set expectations for Fiona and to consistantly help her to hold herself accountable for her self care. 

Fiona would be unable to avoid being taken advantage of sexually*** due to a history of mental health issues and a tendency for unsafe choices. She is monitored by the home and is offered counceling as accepted. 



	1. What I want my Home to be like How do you like to spend your time at home: Fiona stated she likes playing games on her computer and having privacy in her room, but also it is important that she have company when she needs it. She loves to have gab sessions with her staff and, more recently, her housmates. ( In this new home, she is among her peers and she is able to relate to them and have meaningful conversations)  


	2. Would you like to live anywhere else, what’s your vision? Fiona says that she is looking forward to moving into her new home."I cant wait!"  She sees herself living independently one day.  


	3. What Supports do you need to help with this? Fiona hopes that her supports can help her to be safely independent. The team will assist her in decreasing her level of supervison through use of her behavior program, medication management, and honing her coping skills. Fiona is highly capable but engages in self destructive behaviors that currently keep her from living independently.  


	4. Do you need support with your finances?

Providers please include financial assessment and report if applicable. Do you have a representative payee? Please list.

           [image: image1.wmf]No


           [image: image2.wmf]Yes, Describe below:


                   Fiona  would be unable to avoid being taken advantage of financially***. She has a Conservator  of  Person and Estate. She needs assistance with finances, maintaining entitlements, and staying within a monthly budget. Fiona continues to struggle with the concept that she has a limited amount of money, and that she cannot purchase what ever she wants when ever she wants it. This is truer since moving into the CRS and not having a job. Her team helps her to budget her money so that she is able to buy groceries and household products and still have some fun money left over. 

	5. You are required to obtain and maintain Medicaid benefits. Do you require help maintaining

	Medicaid?
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 CONTROL Forms.OptionButton.1 [image: image4.wmf]No


	
	

	a. If yes, who is responsible to help you? Fiona's conservator is responsible for all of her Medicaid redeterminations. 


	6. Financial Information: 

a. Earned Income $0 

b. Benefits Income (list programs and amounts)  SSDI- $755 Rent $500 ( Rent Sub pending) SNAPS pending  

	c. Bank AccountsPeoples Bank Checking  $275
d. Burial/Funeral Account? 0  

e. Total assets: $275

	

	7. Are you satisfied with the supports you are receiving at home?
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	      Describe:  Fiona states that she is happy with V-----  and would like to continue her current services. 


	8. Emergency contact:  CRS lead support coordinator © xxx-xxx-xxxx


	9. Emergency Back-Up Plan:
An Emergency Back-Up plan must be completed for individuals who receive waiver services and live in their own home, family home or other settings where staff might not be continuously available, and who receive personal care and/or supervision supports and the failure of those supports to be available would lead to an immediate risk to the individual’s health and/or safety.


[image: image7.wmf]No Emergency Back-up Support Plan is Required. Team has discussed and confirmed.
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Work, Day, Retirement or School
	Current Status Description/schedule of what the individual is doing, level of support and supervision needed, identify any LON Risk areas, modes of transportation, accomplishments: In the past, Fiona has participated in several GSE programs, and also worked independenlty at Walmart. She has worked with Q----, C-----, and   S-------. When she moved into the CLA, she had individual supports for a time, then worked on and off again at C------ three days a week. With the move to S------, she and her team were unsure of what would be successful for her and requested one-time funds for residential supports so that the team could access what would be the best direction to take. She has found a volounteer job one day a week and is acclimating to her new neighborhood.  At this meeting, it was agreed that the CRS should continue to request one-times, as it is still unclear what she will ultimately decide. She spoke of working again at Walmart and seemed relcutant to the idea of Group Supported Employment, although this has been somewhat successful in the past.  


	1. Do you like the job you have or the activities you do during the day? Yes

	

	2. What do you like about it, what would you like to change? Fiona enjoys her volunteer job at the local cat sanctuary. She cleans the cages, feeds, and pets the cats.  "I would like to get paid."

	

	3. What new skills, education or activities would you like to learn or take part in this year? Fiona said she would like to find additional opportunities to work with animals. 

	

	4. What are your career goals? Vision for the future?  "I would like a paid job at Walmart." 


	

	5. What supports do you need during work or activities? "Listen to me when I need help."     Fiona currently receives 24 hour supervision. She benefits from humor, redirection, and it is important to her that she be heard. She feels uncomfortable in crowds and it is helpful to help her find  ways to get space for herself. Fiona  let her team know that if she has a bad weekend, she is unlikely to go to work on Monday. A program or job for Fiona should be one that promotes motivation and offers flexibility. 


	

	6. Do you have Transportation to get you to and from work on time?
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	 Describe:  The CRS transports Fiona to her volounteer position. 

	

	7. Do you make minimum wage or better? N/A 



	

	8. Are you satisfied with your wages?
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	 Describe:  N/A

	

	9. Do you make enough money to do the things you want? No


	

	10. What can you do this year to make more money? "Get a paying job at Walmart" 


	

	11. Are you satisfied with the supports you are receiving?
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	 Describe:  Fiona said she is happy with the team that she works with during the day and would like for this support to continue. 


Health and Wellness
	Current Status: How is your health? What supports are you receiving? What activities do you do to stay healthy? Please include current medications, diagnosis, doctor’s orders, dental, last physical, known allergies, adaptive equipment, brief overview of health history unless noted in Nursing Report, attach Nursing Report to plan if available. Is there a behavior plan in place? Please attach.

Fiona has requested that her PCP oversee her OBGYN needs and maintains that she is not sexually active. Fiona has asthma and uses an inhaler*** twice daily. She also takes medication for hypertension***.  

Fiona sees a psychiatrist  provider on a quarterly basis. She has a history of frequent medication changes*** at her request. 

She is monitored for long term use of psychotropic medications and side effects*** through her Psychiatrist, Agency nurse and staff.

In the past, Fiona was self medicating but she has not been reliable with her medications*** The CRS currently dispenses all medication but the RN will  complete a Self Medication Assessment at Fiona's request. Fiona has dentures but chooses not to wear them. As a result, her food must be chopped into 1/4 by 1/4 by 1/4*** which she needs assistance with.  

See nursing report for full details.


	

	1. What’s Important to me about my health and safety Any areas you want or need to work on?   "Staff follow my behavior plan when it comes to soda and coffee.  My medications are also important, and I would like to lose weight." 

	
	

	2.  Are you up to date on routine medical tests and visits?

Are you able to follow recommended health guidelines? List any deferrals.
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	       Explain: Fiona is up to date on all of her medical appointments. She has seen a new PCP, and has been to CHR. She is scheduled to meet the Psychiatrist for her medications, which she is anxious about. (Historically, Fiona becomes anxious about her psychotropic medications being changed in a way that she does not approve of.) She is due to see the dermatologist and the agency RN is looking for one in her area who will accept new patients.   

	

	3.  What supports do you need to improve your health and safety? Please include a plan to support any health risk identified in your LON.   "Staff should listen to me." Fiona  displays emotional outburts, negative talk, and destructuve behaviors in an effort to gain attention and control over a situation. It is important that staff validate her feelings and quickly redirect her. It is also important that the team be consistant with their responses. It has been noted in the past that if Fiona does not get the answer that she wants from one staff,  she will ask another the same question. Target behaviors include elopement,aggression, suicidal gestures, bolting***, and self injurious behaviors.*** 

Fiona struggles to engage in a healthy life style; she has a history of overindulging in junk food*** as well as consuming large amounts of high energy/ caffinated drinks. She has a "Snacks and Drinks Protocol" that she pays VERY close attention to. 

Fiona moved to V----- with the same behaviorist that she has known for years and who wrote her plan for N-----. He did train the current home on her plan and submitted a 30 day review for this meeting. The plan has been modified for the CRS and he will continue to revise as needed.   


	

	4.  Are you satisfied with the supports you are receiving?
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	      Describe:  Fiona said she is happy with her supports and would like for them to continue in the upcoming year. 



Friendships, Relationships and Activities
	1. Who do you enjoy spending time with? Family, friends, co-workers, acquaintances? Any special relationships? "My father , sister, . J… (staff), M… and K… (housemates)."   Fiona has a good sense of humor and  can be  very  likeable.  Fiona's mother passed away two years ago. Fiona was very close to her mother and her passing proved to be extremely difficult for her.   She maintaines relationships with her father ,sister, and extended family. Fiona enjoys  her residential staff  and already has favorites. She has quickly developed bonds with her housemates. Interpersonal relationships remain very difficult for Fiona to maintain. It is important to remain nuetral when she is having difficulties. When she is feeling well, Fiona can be very good company!!!    



	

	2. What are your interests and hobbies?  ”Going out to eat and shopping for CD's or DVD's, clothes and items for my room.  I like music, movies, computer games." Fiona also likes spending time with her staff and housemates.  


	

	3. Do you participate in any Groups? Fiona does not enjoy crowds and is not invloved in any organized groups. At this meeting, her team talked about bowling and she said "I'll think about it". 


	

	4. Would you like to increase the time you spend with family, friends or doing hobbies or favorite activities? "I would like to see my family more often."     She noted she has moved farther away from them than she ever has been before. 


	

	5. What help do you need to accomplish this?   The team will support Fiona to reach out to her sister and her father, in hopes of planning a day to spend with them. She usually sees them over the Holidays. 
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Action Plan

	Desired Outcome

(What Do You Hope to Accomplish?)
	 Why is this Important to you? 
	Actions and Steps
	Responsible Person(s)
	Date to be

Completed or
Time frame monitored

	1. "To lose weight and be healthy."
	1. In order to have the best quality of life, it is important to be healthy. 
	1A: Ensure medications are being monitored by psychiatrist 
	Fiona, RN, CRS
	Daily

	
	
	1B:Have Nursing Oversight to support  heath. Follow nursing care plan.  
	Fiona, RN, CRS
	Daily

	
	
	1C:Watch what she eats and drinks, so she do not gain weight. Follow food consistency plan. 
	Fiona, RN, CRS
	Daily

	
	
	1D:Secure a new Dermatologist in the area. 
	Fiona, RN, CRS
	7/28/2019


	2. "Continue to follow my behavior support plan and feel better." 
	2. Fiona would like to be able to create and  maintain healthy relationships 
	2A:Follow Behavior support plan 
	Fiona, Behaviorist, CRS 
	Daily

	
	
	2B:     
	     
	    

	
	
	2C:     
	     
	     

	
	
	2D:     
	     
	     


	3. To be included in the maintainence of her home   
	3. "I would like to feel good in my new home" 
	3A:Complete daily chores at home
	Fiona, CRS
	Daily

	
	
	3B:     
	     
	     

	
	
	3C:     
	     
	     

	
	
	3D:     
	     
	     


	4. To puruse volunteer work and find meaningful connections  in the communtiy. 
	4. Fiona needs motivation to stay busy outside the home on a daily basis. She would like to be able to have a paying job some day.   
	4A:Continue to find volunteer work to keep  busy during the day 
	Fiona, CRS
	Daily

	
	
	4B:Find activities in the community where she can make friends 
	Fiona, CRS
	Daily

	
	
	4C:Identify a GSE program or a job in the community, to be supported through IDV 
	Fiona, agency, Case Manager
	07/01/2019

	
	
	4D:     
	     
	     


	5. "To be able to budget my spending money." 
	5. Fiona struggles to manage her finances and would like to be able to buy the things she likes 
	5A:Fiona will be assisted to create and follow a budget for the week
	Fiona, CRS
	Daily

	
	
	5B:     
	     
	     

	
	
	5C:     
	     
	     

	
	
	5D:


	     
	     


	6.      
	6.      
	6A:     
	     
	     

	
	
	6B:     
	     
	     

	
	
	6C:     
	     
	     

	
	
	6D:     
	     
	     


	7.      
	7.      
	7A:     
	     
	     

	
	
	7B:     
	     
	     

	
	
	7C:     
	     
	     

	
	
	7D:


	     
	     


Summary of Supports and Services:
	Agency/individual/Vendor
	Type of Support/Service

(identify all including HCBS Waiver Services, non-waiver services and any other supports)
	Amount of Support/Service

Hours per week/month/year

	V--------
	Continous Residential Supports 
	24/7

	J………G……..
	Behavior Services
	Quarterly reports 

	Dept Social Services
	Medicaid 
	Redeterminations yearly

	Social Security Administration
	Monthly Entitlements 
	Ongoing

	DDNC
	RN supports 
	Quarterly reports 

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	DDS


	Case Management
	Quarterly contact and as needed


For Extension Purposes Only

Plan remains appropriate and Team agreed to extend plan as per DDS extension procedure on:      
Case Manager Signature:       
Summary of Representation, Participation & Plan Monitoring

Choice and Decision Making

Would you like the assistance of a guardian (in some or many areas) or an advocate in making important decisions in your life? Does your team feel this assistance may be needed? Team should note steps to be taken in this area.

J….  is Fiona's conservator of person and estate. Team feels this support is still needed at this time. 
Individual’s Participation in Planning Process

Were you part of the planning for your meeting and the development of this plan? How can the team assist you with improving your participation in the future? Please identify those steps for next year’s meeting.
Fiona actively particpated in this meeting. She spoke her mind throughout, assisted with her goals, and did a great job!
Representative’s Participation in Planning Process

Did your family/guardian/advocate/legal or personal representative take part in the planning process and meeting? Are you satisfied with their level of participation? Team should note steps to be taken in this area for any increased participation.

J….. was not present at this meeting, although she was invited. She did speak with the CRS manager several times beforehand. Team will notify her earlier prior to the next  IP to ensure it is at a convenient time. They will also look at using phone conferencing if that makes it easier for J….. 
Monitoring and Evaluation of the Plan

Contact your case manager with any concerns or progress updates throughout the year. Providers will complete and distribute an Individual Progress Review every six months. Your case manager will conduct a Quality Service Review with you once a year.
Team will meet for the 45 day IP, to be scheduled after the move on 2/15/19. 
Aquatic Activity Screening Individual Plan and Individual Short Plan Addendum
	Name: Fiona   
	DDS#: 12345                                      
	Date: 1/1/2019


An individual’s aquatic activity screening* is effective for one year from the date on this form as part of the IP or for up to three years for an individual with an IP Short Form.  Request for any changes or updates to this form shall be made through the Planning and Support Team process.

*For individuals without an IP and assigned case manager, this form shall be completed by the Helpline Case Manager and the individual’s family when access to aquatic activities at DDS-funded sites or with DDS-funded staff are planned (i.e., camp, respite centers, family support).

SECTION 1   SCREENING FOR PRESENCE AND PARTICIPATION IN AQUATIC ACTIVITIES 

Definitions:

1. “Aquatic Activities” means all water-related activities including swimming, boating, fishing, hot tubs, water parks and those activities that take place near to water.   

2. “Near To Water” means aquatic activities at any location where there is a body of water at the intended destination that is open and accessible to individuals.  This means that there are no barriers to prevent access such as secure fencing or padlocked gates. Contact with the water may, or may not be intended. Bodies of water include, but are not limited to, streams, creeks, oceans, lakes, ponds, pools, hot tubs, wading pools, or natural or man-made water areas. Near to water activities include, but are not limited to, picnics in a park where there is water, feeding ducks at a pond, unrestricted access to backyard wading or swimming pools or hot tubs, or walks on the beach.  

3. “Shallow Water” means water at or below the height of the individual’s chest. 

4. “Deep Water” means water above the height of the individual’s chest.

The Planning and Support Team should assign an Aquatic Activity Code “0” to “6”for the individual Aquatic Activity Code 
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	0 = Individual does not swim or participate in any aquatic activities. 

If coded as “0”, Section 2 should have “NO” checked for all activities listed.
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	1= Near to Water Activities Only and Must Be With Staff 

Individual participates only in activities near to water.
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	2 = Shallow Water Only Individual has limited or no swimming skills and does not respond to verbal redirection and may not recognize dangerous situations.
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	3 = Shallow Water Only Individual has limited or no swimming skills but usually responds to verbal redirection and may or may not recognize dangerous situations.
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	4 = Deep Water Swimmer Individual can swim in deep water with staff supervision (Comments in Section 2 may define supervision type).
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	5 = Aquatic Activity Level Not Known. Individual is approved only for aquatic activities as permitted in Section 2 and must be in a One-to-One enhanced staff-to-individual ratio at all of these activities until aquatic activity code is determined and approved.  
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	6 = Independently Accesses Aquatic Activities Individual requires no supervision for aquatic activities. Do not complete Section 2.


SECTION 2   AQUATIC ACTIVITIES - SUPERVISION NEEDS 

Complete this section for individuals with an Aquatic Activity Code of “0” to “5”only.
NOTE:  If you check off ‘yes’ for any of the activities below, there must be a “staff-to-individual” ratio included. These ratios are for staff to ensure they provide adequate supervision. Safe staff ratios cannot exceed 1 staff to 7 individuals for any of the activities listed. If supervision needs are unknown due to lack of previous participation, the individual must be in a 1:1 staff to individual ratio at all aquatic activities, until a safe appropriate ratio can be determined and approved. 

	             AQUATIC ACTIVITY
	ABLE TO

PARTICIPATE
	SUPERVISION NEEDS
	COMMENTS (arms-length, line of sight, seizures, lifejacket, etc.)

	Activities Near to Water
	[image: image26.wmf]Yes



 CONTROL Forms.OptionButton.1 [image: image27.wmf]No


	# 1 staff to # 4 individuals
	     

	Boating: follow site directions for life jacket use.
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 CONTROL Forms.OptionButton.1 [image: image29.wmf]No


	# 1 staff to # 4 individuals
	     

	Swimming
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	# 1 staff to # 4 individuals
	Lifeguard

	Water Parks
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 CONTROL Forms.OptionButton.1 [image: image33.wmf]No


	# 1 staff to # 4 individuals
	     

	Hot Tub Use
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	#       staff to #       individuals
	     


	Individual’s Name: Fiona                                                                                                                      DDS # 12345                

Provider:                                                                           Submitted By:      
Case Manager:      H--------                                                         Date:                     Period Covered:       to      
Six Month    Annual       Other:                                                             Date of next  Review   Meeting :     


	Are there any significant updates or changes regarding the person’s status in any of the following areas? 

What’s important to me?     Vision for a Good Life     Home Life    Finances     Work, Day, Retirement or School   

Health and Wellness      Friendships, Relationships and Activities     Integrated Support Star
Updates/Changes:     
Copies should be sent to: Individual/Family/Guardian, Case Manager, Residential Provider, Day Provider

	Waiver Service(s) (from Summary of Supports and Services):      
#1  Desired Outcome: "To lose weight and be healthy."   
Progress made towards Actions and Steps  Yes   No            Outcome not  addressed  (must comment below)   

Include information about progress, whether steps should continue or be modified.

A:  Ensure medications are being monitored by psychiatrist       
B: Have Nursing Oversight to support  heath. Follow nursing care plan.        
C: Watch what she eats and drinks, so she do not gain weight. Follow food consistency plan.        
D: Secure a new Dermatologist in the area.         
 See Attached

Concerns/Comments/Recommendations:      

	Waiver Service(s) (from Summary of Supports and Services):      
#2  Desired Outcome: "Continue to follow my behavior support plan and feel better."    
Progress made towards Actions and Steps  Yes   No            Outcome not  addressed  (must comment below)   
Include information about progress, whether steps should continue or be modified.

A: Follow Behavior support plan       
B:            
C:             
D:              
 See Attached

Concerns/Comments/Recommendations:      


	Individual’s Name: Fiona                                                                                                                    DDS # 12345     

	Waiver Service(s) (from Summary of Supports and Services):      
#3Desired Outcome: To be included in the maintainence of her home      
Progress made towards Actions and Steps  Yes   No            Outcome not  addressed  (must comment below)   

Include information about progress, whether steps should continue or be modified.

A: Complete daily chores at home      
B:            
C:             
D:              
 See Attached

Concerns/Comments/Recommendations:      

	Waiver Service(s) (from Summary of Supports and Services):      
#4  Desired Outcome: To puruse volunteer work and find meaningful connections  in the communtiy.    
Progress made towards Actions and Steps  Yes   No           Outcome not  addressed  (must comment below)   

Include information about progress, whether steps should continue or be modified.

A: Continue to find volunteer work to keep  busy during the day       
B: Find activities in the community where she can make friends       
C: Identify a GSE program or a job in the community, to be supported through IDV        
D:              
 See Attached

Concerns/Comments/Recommendations:      


	Waiver Service(s) (from Summary of Supports and Services):      
#5  Desired Outcome: "To be able to budget my spending money."    
Progress made towards Actions and Steps  Yes   No           Outcome not  addressed  (must comment below)   

Include information about progress, whether steps should continue or be modified.

A: Fiona will be assisted to create and follow a budget for the week      
B:            
C:             
D: 

      
 See Attached

Concerns/Comments/Recommendations:      



	Individual’s Name: Fiona                                                                                                                    DDS # 12345         

	Waiver Service(s) (from Summary of Supports and Services):      
#6  Desired Outcome:         
Progress made towards Actions and Steps  Yes   No          Outcome not  addressed  (must comment below)   

Include information about progress, whether steps should continue or be modified.

A:            
B:            
C:             
D:              
 See Attached

Concerns/Comments/Recommendations:      

	Waiver Service(s) (from Summary of Supports and Services):      
#7  Desired Outcome:         
Progress made towards Actions and Steps  Yes   No          Outcome not  addressed  (must comment below)   

Include information about progress, whether steps should continue or be modified.

A:            
B:            
C:            
D: 

        
 See Attached

Concerns/Comments/Recommendations:      
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Fiona had no trouble with any of the questions! The first two pages 

combined took her no time at all!! 



Im easy to get along with

Funny

Smart

Do not let people take advantage

Know my rights!
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Friends/Roomates

Soda

Coffee

New home that I will be moving 

into

Staff

J....

Volounteering with cats 

M.... 
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Talk to me



Do not talk to me like I dont know 

what Im saying or doing



Give me a soda and I will be 

happy! ( Or a cup of coffee) 
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plan, especially 

for beverages. 
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work opportunties. 

[image: image60.wmf]I would like to be in charge of my 

medications. (New team will complete 

another self med assessment) 
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Live on my own again



Work at Walmart and 

make a nice check!



Having the right 

medications for 

anxiety and ADHD



Feeling comfortable 

in a crowd



Soda and coffee all 

day every day! 

[image: image62.wmf]No hospital stays for Psych

Having no friends

No good staff

No people to care about me

To put on more weight
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Smart 

Clever

[image: image65.wmf]Dad

D....

J....

B....

L....

[image: image66.wmf]Fiona
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