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Implementation Plan for:    Jane Sweet  Care ID:  X0X0X0  Comp Code:  8FV 

Service Component: Respite  Back-up Plan Required: yes no  Date IP Developed: 6/15/13 

IPC Begin Date:  1/1/2013  IPC Effective Date:  7/1/13                         IPC End Date: 12/31/13 

Desired Outcome(s)/Purpose(s) from PDP Action Plan for this Service Component: 

1. 
Both Jane and Robin understand the need for separation from each other at times, so respite will be provided at home and away 
from the home. 

2. 
Jane wants to learn how to cook more complex dishes. 

3. 
Jane wants to learn how to sew. 

4. 
Jane wants to participate in the life of Jungle, TX 

5. 
Jane wants to continue volunteering at the Pet Rehabilitation Center. 

6. 
Jane wants to maintain her beautiful smile. 

7. 
Jane wants to make more friends. 

8. 
Jane wants to learn a more sophisticated lifestyle in the larger city. 

9. 
Jane wants to be sure she is safe in the larger city. 

 

In Addition to the PDP, Development of Implementation Strategies Based On (check all that apply): 

 Conversation(s) with: Jane Sweet, and Robin Rose 

 Observation  Formal Assessment(s): nursing assessment   

Implementation Strategy Objectives: Start Date: 
Targeted 

Completion: 

Calculation of Units 

(If applicable) 

Total Units 

 (per strategy) 

Respite needed for times Jane and Robin need breaks from 
each other and when Robin is away from the home. 

7/1/13 12/31/13 n/a 
150 hours 

Staff will provide support to Jane in meal planning and 
preparation. 

7/1/13 12/31/13 
n/a Included in units 

calculated above 

Staff will provide support if needed to Jane when she is sewing.   7/1/13 12/31/13 
n/a Included in units 

calculated above 

Based on nursing recommendations, Jane will be assisted with 
all medications and observed for side effects.  Staff will report 
any side effects, illness or injury to nursing services per 
protocol.   

7/1/13 12/31/13 

n/a Included in units 
calculated above 

Staff will transport Jane to her volunteer job, at the Pet 
Rehabilitation Center and to counseling appointments. 

7/1/13 12/31/13 
n/a Included in units 

calculated above 

Staff will use the cue words “Beautiful Smile” to encourage Jane 
to complete teeth brushing and whitening activities after meals. 

7/1/13 12/31/13 
n/a Included in units 

calculated above 

Jane will be supervised at all activities in the community for 
safety purposes. Staff will remind Jane if necessary to limit her 
conversation with strangers. 

7/1/13 12/31/13 
n/a Included in units 

calculated above 

Staff will provide transportation to activities outside of her home 
of her choice, including (but not limited to) walks in the city, and 
visiting with neighbors, her father and friends (such as Betty 
Bird).  Offer opportunities for her to learn a more sophisticated 
lifestyle in the larger city and to make new friends. 

7/1/13 12/31/13 

n/a Included in units 
calculated above 

Staff will support Jane to reduce her incidents of aggression and 
escape (sleeping) by following her behavior support plan. 

7/1/13 12/31/13 
n/a Included in units 

calculated above 

Staff will offer Jane 1 can of Ensure per day. 7/1/13 12/31/13 
n/a Included in units 

calculated above 
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Total IPC Units Needed for this Service Component: 150 hours 

Requisition Fee (if applicable) n/a 

Signature for Implementation Plan:  

 Signature sheet for implementation plan(s) on file 

or 

 Signatures below: 

_____________________________ _____________________________________ _______________________________ 

Signature-Individual 
 Signature-  Legally Authorized Representative 

Signature-HCS Provider Representative 

   Family Member/Advocate  
    

Signatures for Discontinuation of Implementation Plan:    

         

Signature – HCS Provider Representative or Individual LAR  Date  

 


