
LTS PLANNING COMMITTEE 

COP VARIANCE REQUEST 

  
Case Manager: _Lacie Ball_____________                               Date:_  9/8/16____________________ 

   

FUND COP SERVICES FOR PARTICIPANT RECEIVING RECUPERATIVE SERVICES IN AN 

INSTITUTION (UP TO 90 DAYS). 

 

The purpose of this variance is to maintain a participant’s support network during relatively brief institutional 

stays.  No variance is needed for recuperative stays of 30 days or less.   When a recuperative stay exceeds 30 

days a variance is necessary to allow the use of COP funds to continue to pay for noninstitutional community 

service expenses for up to 90 days for current COP recipients. 

 

 

1. INSTITUTION  NAME: _Waunakee Manor Nursing Home_________________ 

 

2. EXPECTED DURATION: _Up to 90 days.________________________________ 

 

3. PARTICIPANT INFORMATION 

• Male ___ Female _X__ Age _97__ Time on a Waiver Programs _Since 7/2013_   

• Protective Placement __No__ 

• Current living arrangement:  Client was living at Trinity Senior Community (16 beds) when she entered the 

hospital and began her nursing home stay.  Client was supposed to move to a new facility on 8/1/16 and had 

already given notice to Trinity, ending her placement there on 7/31/16. Client eventually moved to Hyland 

Crossings Memory Care on 9/2/16.   

• Health & medical problems (please use non-medical terms, include a list of their diagnoses):  

       Atrial Fibrillation (An irregular, often rapid heart rate that commonly causes poor blood flow), Congestive 

Heart Failure, Joint Pain (Multiple Sites), Dementia, Urge Incontinence (A problem with bladder function that 

causes the sudden need to urinate), Generalized Anxiety Disorder, Hearing Loss, Agitation, Sleep Disturbance, 

Keratitis (Inflammation of the clear tissue on the front of the eye (cornea)), Stress Incontinence (a condition in 

which there is involuntary emission of urine when pressure within the abdomen increases suddenly), 

Astigmatism (imperfection in the eye's curvature) and Dry Eye Syndrome. 

 

• Situation requiring rehabilitation and desired outcomes:  

 

Client was admitted to UW-Hospital on Saturday, 7/16/16.  Client had a fall very early Saturday morning 

and was sent to St. Mary’s ER where she was checked out and sent back to the facility.  Later that morning 

facility staff had a hard time getting client to respond and she was sent back to St. Mary’s and then 

transferred and admitted to UW-Hospital.  Client was discharged to Waunakee Manor Nursing Home on 

7/22/16 for strengthening and a rehabilitative stay due to her health decline.  

 

Services to be funded during rehabilitation: Case Management  
 

LTS Committee action: Chair approval date __________; Full committee approval date _______________; 
 

 
Non approval date _____________; Reason _____________________________________________________________________  
________________________________________________________________________________________________________  
Consumer Name: __________________________________________________________________________________________  
  

  

 


