
LTS PLANNING COMMITTEE 

COP VARIANCE REQUEST 

  
Case Manager: Rebecca Repaal    Date:_10-3-2017__ 

   

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: UW Hospital  

 

2. EXPECTED DURATION:   90 days for rehabilitation and strengthening                                     

 

3. PARTICIPANT INFORMATION 

· Male __ Female _X_ Age _84_ Time on a Waiver Programs Since 11/2015    Protective Placement _No_ 

· Current living arrangement: __X_ home 

   ___ AFH 

        __ CBRF (name, size)  

     

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

 

Consumer’s diagnosis include:  Heart disease, asthma, dementia, brain injury, esophageal reflux, carpal tunnel 

syndrome, skin condition, allergies, neuropathy, respiratory muscle weakness, high blood pressure 

 

 

· Situation requiring rehabilitation and desired outcomes: 

 

On 7-26-17, client was at home and began choking.  Her heart quit beating and she stopped breathing.   Due 

to the amount of time client’s brain was not receiving oxygen it is suspected she has a brain injury. Client 

was transported to UW Hospital where she has been since.   Client currently is on a ventilator and has a 

tracheostomy.  The hope is that client can continue to be weaned from her ventilator.  If and when this 

happens alternative housing will need to be found 

 

As of 10-3-17, client still at UW Hospital and is hooked up to the ventilator and she still has her trach 

 

 

Services to be funded during rehabilitation: Case Management $600.00/month 

__________________________________________________________________________________________ 

 
 

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

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



  

 


