
LTS PLANNING COMMITTEE 

COP VARIANCE REQUEST 

  
Case Manager:  Kimberly Sauk Date:  01/30/2018 

 

FUND COP SERVICES FOR CLIENT RECEIVING RECUPERATIVE SERVICES IN AN 

INSTITUTION (UP TO 90 DAYS). 

 

The purpose of this variance is to maintain a client’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 clients. 

 

 

1. INSTITUTION NAME:  Nazareth Rehabilitaion  

 

2. EXPECTED DURATION:  90 days  

 

3. PARTICIPANT INFORMATION 

 Male  Female  Age 74 

 Time on COP/Waiver programs 02/2007 

 Protective Placement       

 Current living arrangement:  Home 

 AFH 

  CBRF (name, size) 21 bed 

   NH (name)       

 Health & medical problems (please use non-medical terms):  Problem list prior to accident: Chronic 

kidney disease, enlarged spleen, Type II diabetes, low red blood cells, ulcers on lower extremities, abnormal 

posture, urinary incontinence, breast cancer, asthma, morbid obesity, high blood pressure, poor circulation to 

lower extremites, visual field defect, ruputure of rotator cuff (shoulder), ovarian cancer. Client had major 

injuries from Scooter vs. Motor Vehicle Accident. Right pelvis fracture, Right sacrum fracture, Right pelvis 

displacement, Fracture at the left aspect of the sacrum, Minimally displaced right hip fracture, Right 6-8 rib 

fractures.  

 

 Situation requiring rehabilitation and desired outcomes:  Client was living at Faith Living Center in Sun 

Prairie, WI. Client had left her facility on her electric scooter to pick up some items at Walmart. Client was 

leaving Walmart and was traveling in the parking lot of Walmart on her electric scooter when client was 

struck on her left side by a motor vechile going approx. 25 MPH. Client was thrown from her scooter. 911 

was called and the client was taken to UW Hospital for evaluation and admitted to Level II Trauma on Dec. 

07, 2017 with significant injuries. Client was stablized and moved to Nazareth Rehab. on Dec. 18
th

, 2017. 

Currently receiving PT/OT to get client back to baseline to transfer back into the community.    

 

 Services to be funded during rehabilitation:   Case Management   Lifeline   Other:  Funding for 

CBRF=$1505.40/Month, Case Management=$345.75/Month.  

 

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

Non approval date _______________ Reason __________________________________________________________ 

_________________________________________________________________________________________________ 



Client Name: ______________________________________________________________________________________ 

 

 


