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R. 10/15/07

GUARDIANSHIP SERVICES FOR ADULTS

CHAPTER INTRODUCTION:

The Cabinet for Health and Family Services is authorized by KRS 387.600 to be appointed guardian for legally disabled adults who have been adjudicated as incapable of making informed decisions regarding personal and/or financial affairs and for whom no other able, willing, or suitable person is available to serve as guardian.  Guardianship and conservatorship for disabled persons is used only as a last resort, and as necessary to promote the well being of the individual, including protection from neglect, exploitation and abuse. Powers and duties of a guardian may include securing health services, social services, and living arrangements; managing financial affairs; and securing and giving consent for these and other needed support services necessary to the well being of the individual.  In all Guardianships, the guardian complies with the authority and limitations of the court that has jurisdiction.  The guardian knows the extent of the powers granted by the court and does not act beyond those powers.

Guardianship staff are to adhere to standards of ethics, confidentiality and security agreements as outlined in SOP 1A.1 - Ethical Practice, Employee Standards and Code of Ethics. 
SOP 5.1.1

R. 10/15/07
DOCUMENTATION

LEGAL AUTHORITY:
· N/A  

PROCEDURE:

1. When Cabinet staff receives information concerning a ward or potential ward either orally, electronically, written or through visitation, the Guardianship Family Service Office Supervisor(GFSOS) or designee documents the information as an event in KY Guardianship Fiduciary Information Systems (KY GFIS) in a thorough and concise manner never including personal opinion. 

2. The GFSOS or designee documents the findings by answering:  

(a) Who- the identity of the ward or potential ward; 

(b) What- the circumstances of the ward or potential ward;

(c) Where- the current residence of the ward or potential ward; 

(d) When- the information was received;

(e) How; and 

(f) Why.

3. The GFSOS or designee identifies collateral contacts by name, phone number and relationship to the ward and documents pertinent collaterals in KY GFIS.

4. The GFSOS or designee documents Targeted Case Management activities (as appropriate) as an event in KY GFIS.

SOP 5.1.2

R. 10/15/07
CASE FILE ORGANIZATION

LEGAL AUTHORITY:
· NA

PROCEDURE:

1. The GFSOS or designee establishes and maintains both an electronic and a paper file for each ward served by the Guardianship program. The electronic file is established in the Kentucky Guardianship Fiduciary Information System (KY GFIS).  A paper copy of the documents included in the KY GFIS is also maintained and organized in a letter sized case folder. 

2. The GFSOS or Designee enters information for the ward in a case folder within five (5) working days of receipt of the information creating the case file.

3. The GFSOS or designee uses discretion in determining when to file hard copies that have been scanned into or generated by KY GFIS. 

SOP 5.1.3

R. 10/15/07
CASE SUPERVISION

LEGAL AUTHORITY:
· NA

INTRODUCTION

Case supervision is necessary to ensure that quality services are being provided in a timely manner; to improve the quality of services and staffing; and to ensure that wards obtain stability as the result of Guardianship intervention.  The GSSW often faces issues that are complex and case supervision allows for shared responsibility in the decision-making process.

PROCEDURE:

1. The GFSOS reviews events in KY GFIS to ensure the GSSW has at least one (1) face-to-face contact with the ward during the year.

2. The GFSOS reviews and approves the case plan.

3. The GFSOS reviews and approves the ward's Annual Report.

4. The GFSOS holds quarterly team meetings to communicate information:

(a) Received from regional and statewide management meetings or other sources (for example SOP); 

(b) Changes in Guardianship program and staff; and

(c) Other issues as they arise that affect the Guardianship program and staff.

5. The GFSOS reviews and addresses procedural concerns during individual supervisory meetings.

6. The GFSOS coaches and mentors staff to improve the quality of services.

7. The GFSOS reviews and communicates work and training expectations with the GSSW.

8. The GFSOS completes mandated employee evaluations.

9. The GFSOS or designee provides for emergency case direction to staff at all times.


SOP 5.1.4

R.10/15/07
CONFIDENTIALITY

LEGAL AUTHORITY:

· KRS 387.500 Declaration of Legislative Purpose
· KRS 387.770  Confidentiality of records - Expungement of records - Disclosure of information, log
INTRODUCTION:

Cabinet staff ensures the confidentiality of all records and reports that directly or indirectly identifies current or former wards.  All determinations of disability and orders of appointment, modification and termination must be filed as public records with the clerk of the court; all other court records are confidential and can only be accessed by obtaining a court order. 

PROCEDURE:

1. Prior to release of information, the GFSOS or designee uses discretion in considering whether:

(a) Disclosure of the information is permissible under federal and state statutes, including HIPAA as referred to in SOP 1.D, HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA) and SOP 1B.1, Informed Consent and Release of Information;
(b) The person requesting the information is an authorized representative of a federal, state, or local government agency with a legitimate interest in the ward;

(c) The person requesting the information is a representative of an agency that the Cabinet has an agreement assuring the confidentiality of all shared information and the agency has a legitimate interest in the ward;

(d) Disclosure of the information is necessary and relevant to the issue being addressed (for example: application for benefits, insurance information, sale of property, taxes, or services);

(e) Disclosure of the information is approved by the ward, if the case involves partial Guardianship;

(f) Disclosure of the information is beneficial for the ward (for example:  release of information to concerned family members or to a person applying to be appointed as successor guardian);

(g) There is a court order authorizing the release of information; or

(h) There is a subpoena requesting the records.

2. If the GFSOS or designee decides that the request for information does not meet the criteria for disclosing information and the request is specific to the:

(a) Ward’s Guardianship file, the GFSOS or designee refers the person requesting information to the open records process as described in SOP 1B.11, Open Records Request; or

(b) Ward’s court record, the GFSOS or designee refers the person requesting information to the District Court having jurisdiction.

3. General media and publication requests for wards may be made to the GFSOS or designee.  The GFSOS or designee:

(a) May grant permission for publication of the ward’s name, photograph and/or image if the ward would like for the information to be released and if there is no harm or detrimental effect for the ward; 

(b) Seeks the ward’s permission to participate; and

(c) Ensures the ward is not identified as a ward of the Cabinet to the media or in a publication.

4. In order to document abuse, neglect, injury, treatment or for identification purposes, service providers may seek permission of the GFSOS or designee for ward’s photograph(s).  To meet these requirements, the GFSOS or designee:

(a) May give consent for such photo requests; and

(b) Ensures the requesting service provider uses photographs only at the discretion of the GFSOS.

5. Permission requests for a ward’s participation in research projects may be made to the GFSOS or designee.  The GFSOS or designee:

(a) Cannot give permission for the ward’s participation in any research that is experimental, is a blind study or involves intrusive procedures;

(b) Seeks the ward’s permission to participate;

(c) May give permission for participation in research that consists of a ward interview if the Cabinet’s Internal Review Board (IRB) has reviewed and approved the research project and the ward agrees to participate in accordance with SOP 1D.5 Use Or Disclosure Not Requiring Authorization; and

(d) Ensures that any interview of a ward related to a research request terminates immediately if the ward expresses they no longer desire to continue participation.

6. When referring to a ward in emails, the GFSOS or designee identifies the individual by the first initial and first four letters of the last name in the subject line and may use the ward’s full name in the body of the email.

7. Any document or other item(s) that contains sensitive information such as names, social security numbers or other identifying information are shredded by the GFSOS or designee when no longer needed.

SOP 5A

R. 10/15/07
GUARDIANSHIP INTAKE

LEGAL AUTHORITY:

· KRS 387.500  Declaration of legislative purpose
· KRS 387.600 Appointment-Consideration of preference of respondent
· 922 KAR 5:070 Adult Protective Services
INTRODUCTION

The Cabinet may serve as guardian for a partially or totally disabled adult:

· Whose guardian is unwilling or unable to continue to serve in that capacity; and for whom no other suitable person is available; or 

· Who has not been declared disabled by a court of law, but exhibits behavior which indicates he or she is incapable of making informed decisions regarding personal and/or financial affairs. 

As guardian of last resort, the Cabinet does not accept referrals in situations if there are others who are appropriate and able to serve as guardian for the respondent or less restrictive interventions have not been explored.  Guardianship inquiries are received from the court, general public or Adult Protective Services (APS).
Guardianship staff accepts an inquiry from APS if they determine the inquiry meets acceptance criteria for guardianship through consideration of the following and documents the information in KY GFIS:

(a) A substantiated protective need;

(b) An ongoing need;

(c) The individual appears to lack sufficient understanding or capacity to make or communicate an informed choice to:

(1) Manage personal affairs;

(2) Manage financial affairs; or

(3) Carry out daily activities of living.

(d) Others willing and able to serve as guardian;

(e) Others considered to serve as guardian and why they cannot serve;

(f) The degree of Guardianship that is appropriate and needed to meet the substantiated ongoing protective needs of the individual;

(g) Less restrictive alternatives to Guardianship that have been attempted (for example:  payee, durable power of attorney, case management); and

(h) The positive benefit to this individual that the appointment of a guardian would provide.

SOP 5A.1.1

R. 10/15/07
ACCEPTANCE OF A GUARDIANSHIP REFERRAL

FOR INDIVIDUALS WHO HAVE NOT BEEN ADJUDICATED

LEGAL AUTHORITY:

· KRS 290.210(1) Cabinet may act as Fiduciary-Duties-Powers.
· KRS 387.500  Declaration of legislative purpose
· KRS 387.530  Filing of petition - Contents - Application of person or entity desiring appointment
· KRS 387.600  Appointment - Consideration of preference of respondent
INTRODUCTION:

For individuals who have not been adjudicated disabled, the GFSOS or designee refers all Court and general public inquiries requesting public Guardianship to APS to determine if there is a protective need.  (Link to SOP 4A.2 Acceptance Criteria For Adult Abuse, Spouse/Partner Abuse, Neglect Or Exploitation)

PROCEDURE:

1. Within five (5) working days, the GFSOS or designee sends the following to the referral source:

(a) A blank AOC-740 - Petition to Determine If Disabled; 

(b) The GF-1 - Guardianship Referral Form; and

(c) Cover letter:

(1) GL-1 for adults who have not been adjudicated disabled residing in the community; or

(2) GL-2 for adults with a diagnosis of mental illness or developmental disability who have not been adjudicated disabled and are residing in a licensed facility and for whom an employee of the facility is the petitioner. 

2. APS completes the forms, and returns them to the GFSOS with a copy of the Adult CQA. (Refer to SOP 4.D.2, Adult Guardianship/Conservatorship)

3. Within five (5) working days, the GFSOS or designee reviews documentation from APS and requests any additional information needed by Guardianship to complete the application process.

4. The GFSOS or designee completes and signs an Application for Appointment for Fiduciary (AOC-745) requesting that the Cabinet be appointed to serve as guardian, conservator, limited guardian and/or limited conservator. Only the GFSOS or designee is authorized by the Cabinet to sign this form.

5. The GFSOS or designee returns the AOC-740 and AOC-745 with the GL-5 Cover Letter to the referral source that instructs the referral source to file these forms with the District Court.

6. Upon accepting a Guardianship referral, the GFSOS or designee documents all activity in KY GFIS.

7. The GFSOS or designee attends the hearing to meet the respondent and gather information concerning the case. 

8. The court may require the GFSOS or designee to attend court.

SOP 5A.1.2

R. 10/15/07
ACCEPTANCE OF A GUARDIANSHIP REFERRAL

FOR INDIVIDUALS WHO HAVE BEEN ADJUDICATED

LEGAL AUTHORITY:

· KRS 387.500  Declaration of legislative purpose
· KRS 387.530  Filing of petition - Contents - Application of person or entity desiring appointment
· KRS 387.600  Appointment - Consideration of preference of respondent
PROCEDURE:

1. The GFSOS or Designee documents all activity in KY GFIS as a referral as described in SOP 5A.1.1, Acceptance of a Guardianship Referral for Individuals Who Have Not Been Adjudicated.

2. Within five (5) working days, the GFSOS or designee sends to APS:

(a)A blank Petition for Relief Modification or Termination (AOC 795);

(b)The GF-1, Guardianship Referral Form; and

(c)The cover letter, GL-3, Letter for Adults for Whom the Cabinet Has Been Requested to Serve As Successor Guardian.

3. APS staff completes the forms listed above in #2 and returns to the forms to the GFSOS with a copy of the Adult CQA, if appropriate.

4. The GFSOS or designee reviews the documentation from APS and requests any additional information needed for Guardianship to complete the application process.

5. The GFSOS or designee completes and signs an Application for Appointment for Fiduciary (AOC-745) requesting that the Cabinet be appointed to serve as successor guardian, conservator, limited guardian and/or limited conservator. Only the GFSOS or designee is authorized by the Cabinet to sign the AOC-745.

6. The GFSOS or designee returns the AOC-795 and AOC-745 with the GL-5 cover letter to APS.

7. APS staff files forms AOC-795 and AOC-745 with the GL-5 cover letter with the Court.

8. The GFSOS or designee may attend the hearing to meet the respondent and gather information concerning the case. 

9. The court may require the GFSOS or designee attending court to be sworn in as successor.

SOP 5A.1.3

R. 10/15/07

DOES NOT MEET CRITERIA FOR ACCEPTANCE FOR A GUARDIANSHIP REFERRAL

LEGAL AUTHORITY

· KRS 387.500  Declaration of legislative purpose
· 922 KAR 5:070 Adult Protective Services
PROCEDURE:

1. The GFSOS or designee documents the information in KY GFIS as an inquiry.

2. The GFSOS or designee enters an event that includes reasons the inquiry did not meet criteria and any resource links that could be used to support the ward.

3. When the GFSOS or designee does not accept the inquiry as a referral and APS staff continues to advocate for a referral to Guardianship, the GFSOS consults with the SRA or designee for case decision-making.

SOP 5A.2

R. 10/15/07
OPENING A CASE

LEGAL AUTHORITY:
· KRS 387.100 Inventory of Ward’s Estate 
· KRS 387.600  Appointment - Consideration of preference of respondent
· KRS 387.640  Duties of the limited guardian or guardian
· 
KRS 387.660 Specific powers and duties of guardian 

· 
KRS 387.710  Filing of Inventory by limited conservator or conservator
PROCEDURES:

1. If the Cabinet has no current involvement with the ward, the GFSOS ensures that a SSW, GSSW or the GFSOS meets the ward and assesses needs within twenty-four (24) hours of an emergency Guardianship appointment. 

2. Once the Cabinet is appointed as guardian for a ward, the GFSOS or designee reviews the AOC-785, Disability Judgment, and the AOC-775, Order of Appointment of Fiduciary, to ensure the Cabinet’s authority is clear and concise. If not, the GFSOS or designee asks the Court for clarification following the process established by individual jurisdiction. 

3. The GFSOS or designee electronically assigns the case to a GSSW based on the following timeframes:

(a) If it is an emergency appointment, the case is assigned immediately; or

(b) If the appointment is not an emergency, the case is assigned within five (5) working days of notification from the court. 
4. Within three (3) working days of receipt of the order of appointment, the GFSOS or designee:

(a) Scans and attaches as an event in KY GFIS:

(1) The AOC 785, Disability Judgment;
(2) The AOC-770 and/or AOC-775 Order of Appointment;
(3) The AOC 765, Report of Interdisciplinary Evaluation Team; 
(4) The GF-1, guardianship Referral Form; and

(5) All supporting documentation as appropriate. 

(b)Notifies through email Fiduciary Services of the guardianship appointment of the ward;

(c)Changes ward’s status to active and status date to the date of appointment in KY GFIS; and 

(d)Enters address history and level of care.

5.  The GFSOS or designee files all paper documents in the hard copy case file.

6. If the Cabinet has current involvement, the GSSW meets the ward and assesses his/her needs within:

(a)
Five (5) working days for unsupervised wards for emergency appointments and current Cabinet involvement; or

(b)
Thirty (30) working days of case assignment for wards in a supervised setting by:

(1) Visiting the ward to assess the ward’s current physical condition and needs;

(2) Reviewing the ward’s records at his/her place of residence; and

(3) Consulting with the care provider concerning the ward’s care.

7. Within thirty (30) calendar days, the GFSOS or designee:

(a)Collects and verifies the names, addresses, and telephone numbers of the ward’s relatives and/or other pertinent contacts;

(b)Determines if the ward has a will, burial policies, end-of-life decision documents, powers of attorney, or if the family has knowledge of the ward’s wishes and if so the GFSOS or designee obtains originals or copies of same;

(c)Enters Family and Burial Contact information in KY GFIS;

(d)Enters assessment information within ten (10) working days of the assessment visit and completes all information on the face page of the ward’s case in KY GFIS including demographic and contact information;

(e)Informs Fiduciary Services of any additional financial information obtained during the assessment; 

(f)Secures and/or provides services as necessary for the protection and well being of the ward and his or her estate. All decisions regarding benefits and financial services are made in consultation with Fiduciary Services;

(g)Completes an initial report in KY GFIS and forwards to the court of jurisdiction when required;

(h)Downloads the initial annual report; 

(i)Documents face-to-face visits, TCM activities (as appropriate) as an event in KY GFIS; and

(j)If applicable, scans and attaches a signed and notarized copy of the annual report as sent to the Court as an event in KY GFIS.  

8. The GFSOS or designee obtains information regarding all assets and liabilities, including an inventory of personal property and copies of deeds, mortgages, notes, liens and encumbrances, tax documentation, income tax information, bank statements, pictures of personal belongings and copies of facility personal needs statements.

9. The GFSOS or designee forwards all financial information, including blank checks, to Fiduciary Services.
10. The GFSOS or designee and one additional DCBS employee (such as APS when available) completes a physical inventory of all personal and real property using the Inventory Form found in KY GFIS. 

11. The GFSOS or designee and the GSSW discuss any life insurance policies owned by the ward with Fiduciary Services to determine if it is in the best interest of the ward to liquidate/surrender the policies.  

12. Within thirty (30) days of court notification of the Cabinet's appointment authorizing the management and/or disposal of the ward’s assets, the GSSW:

(a) Obtains a copy of the deed for any real property owned and/or co-owned by the ward;

(b) Obtains a copy of any mortgages or liens on the property; and

(c) Determines if the ward’s real property is inhabited by someone other than the ward.

13. If there is a tenant, within thirty (30) days, the GSSW:

(a) Contacts the tenant about the Cabinet's appointment; 

(b) Determines if there is a written lease and, if so, requests a copy;

(c) Advises the tenant that all rent payments must be made payable to the Cabinet for the use of the ward and mailed to Fiduciary Services;

(d) Advises the tenant of the Cabinet's need to make a walk through inspection of the property; and

(e) Completes a walk through inspection with the GFSOS or designee and one additional DCBS staff employee (such as APS when available). 

14. If the property is vacant, the GSSW visits the ward’s property with the GFSOS or designee and other DCBS employee (such as APS when available) to:

(a) Secure the ward’s personal and real property; and

(b) Complete an inventory form in KY GFIS of the ward’s personal property.

15. When practical and funds allow, the GSSW secures and maintains insurance coverage on any real property.

16. If insurance coverage cannot be obtained on real estate, the GSSW advises the GFSOS.

17. The GSSW contacts the Property Valuation Administrator in the county where the real estate is located to determine if taxes are owed and changes the address for the ward’s tax statement to Fiduciary Services.

18. The GSSW sends a copy of the inventory of personal property to Fiduciary Services and files the original Inventory in the ward's hard copy case record.

19. Within one (1) working day of receipt, the GSSW forwards the following items to Fiduciary Services by certified mail or through any common carrier insuring any negotiable items or items of value for the estimated value:

(a) Any small items of value (e.g., jewelry, coins, etc.); and

(b) Original documents related to finances or personal assets (e.g., wills, burial policies, stocks, bonds, insurance policies, mineral rights ownership, etc.).

20. The GSSW documents items to be transferred to Fiduciary Services and both the GSSW and the Fiduciary Services worker sign the Client Valuation and Negotiable Instrument Record and Receipt form.

21. Within forty-five (45) days, the GSSW:

(a) Files a copy of the Client Valuation and Negotiable Instrument Record and Receipt Form in the ward’s case record with the Inventory form;

(b) Forwards the original document to Fiduciary Services with the items. 

(c) Documents the disposition of each item in the ward’s case record.

(d) Discusses disconnection of utilities with the GFSOS and the GSSW:

(1) Contacts the utility companies;

(2) Changes the billing addresses to Fiduciary Services; and 

(3) Requests that the utility be disconnected, if necessary.

(e) The GSSW discusses with the GFSOS whether the property is to be maintained as rental property or to be sold and consults with Fiduciary Services.

(f) If the ward does not have sufficient liquid assets to meet their needs, the GSSW consults with Fiduciary Services and requests the ward’s assets be liquidated and deposited into the ward’s account.

22. If the ward has a safety deposit box, the GSSW:

(a) Contacts the financial institution where the safety deposit box is located;

(b) Reviews the ward’s financial resources and determines if funds are available to drill the safety deposit box if the Cabinet does not have a key;

(c) Relays this information to the GFSOS; and

(d) Attends the opening of the safety deposit box with an additional DCBS employee (such as APS when available) and inventories the box's content using the inventory form in KY GFIS.

SOP 5B

R. 10/15/07
COURT

LEGAL AUTHORITY

· KRS 387.660 Specific powers and duties of guardian
· KRS 387.670 Annual report of guardian 
· KRS 387.710  Filing of inventory by limited conservator or conservator - Biennial report - Final report and account


INTRODUCTION: 

The Cabinet is responsible for filing annual reports and financial disclosures on behalf of each ward to the Court. Additionally, the Cabinet informs or requests approval from the Court when certain situations involving a ward occur. Situations include: involuntary hospitalization, electroconvulsive therapy and psychosurgery, non-emergency removal of a bodily organ, restoration of rights, securing a successor guardian, renewal of limited appointments, and the sale of real estate.  As necessary and appropriate under court appointed responsibilities to meet the needs of the ward, Guardianship staff engage the services of professionals including, but not limited to: attorneys, physicians, auctioneers, and real estate agents within limitations of the ward’s assets.

SOP 5B.1

R. 10/15/07
ANNUAL COURT REPORT

LEGAL AUTHORITY

· KRS 387.670  Annual report of guardian
· KRS 387.710 Filing of inventory by limited conservator or conservator—Biennial report-Final Report and Account 
PROCEDURE:

1. Within thirty (30) days of the anniversary date of the Guardianship appointment, the GSSW submits the annual report on the ward’s personal status to the Court having jurisdiction at least once per year.

2. In order to complete the annual report the GSSW:

(a) Downloads from KY GFIS the Field Visit Sheet;

(b) Visits the ward to assess current physical condition and needs;

(c) Reviews the ward’s records at his/her place of residence;

(d) Consults with the care provider concerning the ward’s care; 

(e) Verifies the names, addresses, and telephone numbers of the ward’s relatives;

(f) After verifying with Fiduciary Services or discussion with conservator that the ward has funds available, reviews the adequacy of the ward’s burial arrangements and if the arrangements are not adequate:

(1) Adds to the burial policy; 

(2) Procures a monument or plot; or 

(3) Makes any other necessary burial arrangements.

(g) If necessary, updates the Family and Burial Contact information in KY GFIS;

(h) Reviews all data, including the face sheet, and updates or completes information in KY GFIS; 

(i) Completes the Annual Report in KY GFSIS, including the recommendation for continued Guardianship; and

(j) Documents face-to-face visits and TCM activities (as appropriate) as an event in KY GFIS.

3. The GSSW prepares the annual report on the current personal status and includes the following information: 

(a) The ward’s current mental, physical, and social condition;

(b) A summary of the medical, social, educational, vocational, and other professional services received by the ward;

(c) A recommendation as to the need for continued Guardianship services; 

(d) The addresses of all residences of the ward during the one year reporting period;

(e) The length of stay at the residence; and

(f) An outline of the guardian’s visits with and activities on behalf of the ward.

4. The GFSOS or designee:

(a) Downloads the annual report;

(b) Reviews and signs the annual report; 

(c) Notarizes the annual report;

(d) Forwards the annual report to the Court prior to the due date;

(e) Scans and attaches a signed and notarized copy of the annual report as sent to the Court and any Court approval of the report as an event in KY GFIS; and

(f) Maintains a scheduling system that ensures the timely filing of annual reports in District Court for each Guardianship ward.

SOP 5B.2

R. 10/15/07
RENEWAL OF LIMITED APPOINTMENTS

LEGAL AUTHORITY

· KRS 387.590  Types of guardians and conservators to be appointed - Order of appointment - Filing of judgment and order - Legal disabilities
· KRS 387.610  Petition for renewal of appointment - Accompanying affidavits
PROCEDURE:

1. A limited guardian or limited conservator cannot be appointed for more than five (5) years. The GFSOS or designee is responsible for initiating procedures for continued guardianship or conservatorship when appropriate.

2. To make this determination, the GSSW reviews the last annual court report filed with the court to determine if continued Guardianship was recommended.

3. The GSSW secures a verified affidavit from a physician, psychiatrist, or social worker, not serving in the Cabinet's Guardianship Branch, in support of the Cabinet’s petition to continue Guardianship.

4. At least sixty (60) days prior to the date of the expiration of the limited Guardianship, the GSSW files with the Court having jurisdiction the following:

(a) Petition for Relief Modification or Termination (AOC 795);
(b) Application for Appointment for Fiduciary (AOC-745); and
(c) A verified affidavit.

5. If the request for modification involves the removal of additional rights, the GSSW requests a jury trial.

6. If required by the District Court with jurisdiction, the GSSW attends the renewal hearing and testifies.

7. Once a court order is issued, the GSSW obtains a copy of the Court documents.

8. The GSSW enters an event in KY GFIS and scans and attaches copies of court documents.

9. The GSSW changes the face sheet in KY GFIS to reflect updated appointment, status date and new expiration date.

10. If the renewal appointment is limited, expiration must reflect the expiration date of five (5) years or less from the date of renewal even if the judge has not set the appointment time period.

SOP 5B.3

R. 10/15/07
RESTORATION OF RIGHTS

LEGAL AUTHORITY

· KRS 387.620  Petition for relief - Hearing on petition - Judgment or modification
PROCEDURE:

1. If the ward requests the restoration of their rights, the GSSW assesses the ward’s request for restoration of rights. 

2. The GSSW informs the GFSOS of the intent to look at restoration or modification of rights.

3. The GSSW completes an assessment of the ward using the Annual Field   Assessment form in KY GFIS that includes:

(a)  Community supports available to assist the ward;

(b)  Less restrictive interventions that are available to the ward;

(c)  Improvements in the ward’s ability to manage personal and/or financial

      affairs;

(d)  Risks and benefits of restoration or modification; and

(e)  A recommendation of what rights may be appropriately restored.

4. If the assessment supports restoration or modification, the GSSW discusses the assessment with the GFSOS and assists the ward in preparation of the Petition for Relief Modification or Termination (AOC 795) for submittal to the District Court having jurisdiction.

5. If the assessment does not support restoration or modification, the GSSW discusses the assessment with the GFSOS and advises the ward or other interested party that he/she may call or write the court to request restoration.

6. If it is in the ward’s best interest, the GFSOS or designee may work with the ward towards the goal of restoration or modification by developing a plan, and setting attainable and measurable goals.

7. The GFSOS or designee may involve community partners in formulating the plan to ensure focus on comprehensive services.

8. The GFSOS or designee may agree on a time frame for evaluating the ward’s progress.

9. If the ward has some rights restored and the Cabinet's appointment is modified, the GFSOS or designee:

(a)  Obtains a copy of the Cabinet's new appointment;

(b)  Enters an event in KY GFIS and attaches copies of new orders 

      as an event specifying which right(s) was restored;

(c)  Updates the KY GFIS face sheet to reflect responsibilities of the Cabinet 

      and the status date; and

(d)  Emails notification of the change to Fiduciary Services.

10. If the ward’s rights are restored and the Cabinet no longer serves in any capacity, the GFSOS or designee:

(a)  Obtains a copy of the Court order indicating restoration;

(b)  Enters an event in KY GFIS and attaches copies of the new orders as an 

      event;

(c)  Changes status to “Resigned” on the face sheet in KY GFIS and enters

      status date;

(d)  Notifies Fiduciary Services by email of the resignation and the mailing

          address of the ward;

(e)  Reviews the ward’s records and hard copy file to determine if any original

      information or documentation should be sent to Fiduciary Services; and if 

      so, forwards the same to Fiduciary Services within five (5) working days;

(f)  Informs the restored ward about procedures to apply for benefits; 

(g)  Directs the restored ward to Fiduciary Services regarding additional 

      questions; and

(h) Documents actions in (e) through (g) above as an event in KY GFIS.

SOP 5B.4

R. 10/15/07
SECURING SUCCESSOR GUARDIAN

LEGAL AUTHORITY

· KRS 387.600  Appointment - Consideration of preference of respondent
· KRS 387.605  Qualifications for court to consider when appointing a guardian or conservator.
· KRS 387.620  Petition for relief - Hearing on petition - Judgment or modification
· KRS 387.710  Filing of inventory by limited conservator or conservator - Biennial report -Final report and account
PROCEDURE:

1. The GFSOS or designee advises and/or assists a person or agency interested in assuming Guardianship duties and responsibilities on behalf of a ward.  

2. The GSSW discusses with the GFSOS and the interested party relaying the following information:

(a) Prior history and involvement of the interested party;

(b) Willingness to assist the ward; and

(c) The possibility of a criminal background check with the County Attorney.

3. If the GFSOS and GSSW determine the appointment of the interested party as successor guardian is in the best interest of the ward, the GFSOS or designee assists the interested party with the completion and filing of the Petition for Relief, Modification or Termination (AOC-795), and an Application for Appointment for Fiduciary (AOC-745), with the Court having jurisdiction.

4. The GFSOS or designee submits to the Court a letter supporting appointment of the applicant for successor guardian.

5. If the GFSOS or designee does not agree that successor appointment is in the best interest of the ward, the GFSOS or designee:

(a)Advises the interested party that he/she may contact the Court of jurisdiction and make appropriate application; and

(b)Submits a letter to the court specifying the concerns regarding the application of appointment for successor guardian.

6. The GFSOS or designee is available to testify at the hearing to determine if a successor guardian will be appointed in the Court having jurisdiction.

7. If a successor is appointed and the Cabinet retains no responsibility, the GFSOS or designee:

(a)  Obtains a copy of the Court order showing change in Guardianship and

      verification that bond has been posted if surety has been ordered by the 

          court;

(b)  Enters an event in KY GFIS and attaches copies of the new orders as an

      event showing change in Guardianship;

(c)  Changes status to “Resigned” on the face sheet in KY GFIS and enters

      status date;

(d)  Enters the name and address of successor guardian on the face sheet;

(e)  Notifies Fiduciary Services by email of the resignation;

(f)  Reviews the ward’s records and hard copy file to determine if any original

      information or documentation should be sent to Fiduciary Services to 

      send to the successor guardian. Forwards the same to Fiduciary Services

      within five (5) working days;

(g)  Informs the successor appointee about procedures to apply for benefits; 

(h) Directs the successor guardian to the Fiduciary Section regarding

      additional questions; and

(i)  Documents the information as an event in KY GFIS.

8. If the successor guardian and/or conservator is appointed in some capacity and the Cabinet retains some level of responsibility, The GFSOS or designee:

(a) Obtains a copy of the Court order showing the change in Guardianship and verification that bond has been posted if surety was required by the court;

(b) Enters an event in the ward's KY GFIS and attaches copies of the new orders as an event in KY GFIS showing change in Guardianship;

(c) Changes status to the Cabinet’s appropriate appointment on the face sheet in KY GFIS and enters status date;

(d) Enters name and address of appointee on face sheet;

(e) Notifies Fiduciary Services by email of the change in the Cabinet’s responsibility;

(f) Informs the successor appointee about procedures to apply for benefits related to their responsibility, as appropriate;

(g) Directs the successor appointee to Fiduciary Services regarding financial questions; and

(h) Documents the information and action taken in (e) through (g) above as an event in KY GFIS.

SOP 5B.5

R. 10/15/07

SALE OF REAL ESTATE

LEGAL AUTHORITY

· KRS 387.700(3)
· KRS 389A.010 Jurisdiction of District Court-Adversary proceedings to be in Circuit Court
· KRS 389A.015- Order by District Court granting power to Fiduciary 
PROCEDURE:

1. If a ward has real property, the GFSOS or designee discusses eligibility issues with Fiduciary Services to determine if it is in the best interest of the ward to sell.

2. Information concerning the property valuation for tax purposes, the real estate and/or personal property, or offers to purchase the ward’s property can only be disclosed to the following authorized persons: 
(a)  Other staff employed by the Cabinet's Guardianship or Fiduciary  Services;

(b)  The insurance agent or claims representative of the insurance company that wrote the insurance policy on the property;

(c)  The real estate agent and attorney with a provider agreement to manage property and legal matters for the service region; or 

(d) The Guardian ad Litem appointed for the sale of the ward’s property.

3. When disposing of the ward’s assets, the GFSOS or designee makes reasonable efforts to preserve the property designated in a ward’s will or other estate planning devices executed by a ward prior to the finding of disability.
4. The GFSOS or designee reviews court appointment papers to make sure the Order is current and that the Cabinet has the authority to handle real estate and personal property matters.

5. As deemed necessary or mandatory by the court, the GFSOS or designee secures an independent appraisal of real and personal property.

6. After discussion with Fiduciary Services and the Office of Legal Services, the GFSOS or designee secures an attorney to handle the sale of property as specified in KRS 389A.010and KRS 389A.015.

7. The GFSOS or designee ensures the Cabinet only passes title by means of a Quit Claim Deed on behalf of the ward. A Quit Claim Deed passes only the interest held by the ward. No warranties are expressed in a Quit Claim Deed.
8. If the GFSOS determines it is in the ward’s best interest to sell real and personal property, a public forum for sale would include locations such as a public auction, dealer consignment, yard sale, or through a realtor.

9. The GFSOS or designee determines if family or friends are interested in purchasing real property and if so, offers property to them for current, independently appraised value.

10. The GFSOS or designee disposes of items on the ward’s property that cannot be sold such, as used clothing, used or damaged furniture or appliances, by offering items to family members or donating any usable items to charitable organizations or other wards. 

11. The GFSOS or designee seeks eviction through the District Court having jurisdiction if a person residing in the ward’s property refuses to vacate the property voluntarily when:

(a) The person residing in the ward’s property is not paying rent and/or 

     causing damage to the property; or

(b)Maintaining the property presents a liability to the ward.

12. The GFSOS attends the closing on the ward’s real property and signs documents as reviewed and approved by the Fiduciary Services Section on behalf of the ward.

13. The GFSOS or designee documents all activities related to Procedures #1 through #10 above as an event in KY GFIS and forwards all original closing documents to the Fiduciary Services Section in person or by mail.

SOP 5B.6

R. 10/15/07
PROCESS OF SERVICE

LEGAL AUTHORITY:

· N/A

PROCEDURE:

1. Process of Service in any civil action in District or Circuit Courts pertaining to a ward can only be legally made on the Cabinet by: 

(a) Serving the Secretary of the Cabinet for Health and Family Services; or 

(b) Serving upon the Office of the Attorney General. 

2. Guardianship or other Cabinet staff may not accept service of a summons.

SOP 5C

R. 10/15/07

GUARDIANSHIP ONGOING SERVICE PROVISION

LEGAL AUTHORITY

· 922 KAR 5:070 Adult Protective Services
INTRODUCTION:

As legal guardian, conservator, limited guardian, or limited conservator for a ward, the Cabinet for Health and Family Services assumes responsibility for managing the personal and financial affairs of the ward as designated by the Court having jurisdiction. The ward's personal or real property may not be given to family or friends except in accordance with SOP 5B.5, Sale of Real Estate.  All assets must be used for the benefit of the ward.  
The GFSOS and/or designee are on call twenty-four (24) hours a day.  The powers and duties of a guardian may include but are not limited to:

(a) Managing assets, that may include managing or liquidating real and personal property;

(b) Securing and giving consent for social services, medical services and living arrangements;

(c) Securing and granting permission for other needed support services necessary for the well-being of the ward; and

(d) Assuring that the personal, civil, and human rights of the ward are preserved and protected.

SOP 5C.1

R. 10/15/07
PRINCIPLES OF DECISION MAKING ON BEHALF OF A WARD

LEGAL AUTHORITY:

· KRS 387.500  Declaration of legislative purpose
· KRS 387.770  Confidentiality of records - Expungement of records - Disclosure of information, log
PROCEDURE:

1. Decisions made on behalf of a ward by the GFSOS or designee are based on the principles of informed consent, substituted judgment, best interest, and/or least restrictive alternative. 

2. The GFSOS or designee uses the following guidelines when making a decision on behalf of a ward:

(a) The exact request; 

(b) Conditions identified necessitating action;

(c) Identify and determine alternatives that best meets the individual needs of the ward while placing the least restrictions on the ward’s freedom, rights, and ability to control their own environment;

(d) Based on available information, determine whether the ward had previously stated preferences;

(e) Communication of the required decisions with the ward;

(f) A determination of risks and benefits while balancing maximum self-determination and maintaining the safety of ward; and

(g) Solicits decision directions from the Court, if applicable.

SOP 5C.2

R. 10/15/07
VISITING THE WARD AND THE CURRENT RESIDENCE

LEGAL AUTHORITY:

· KRS Chapter 209 Protection of Adults



PROCEDURE:

1. The GSSW visits the ward and current residence at least annually for reasons including, but not limited to: 

(a) Assess the suitability of the placement and to ascertain the ward’s needs;

(b) Consult with facility personnel regarding the Cabinet’s expectations; and

(c) Participate in the ward’s care plan.

2. When the GSSW visits a facility and concerns are identified:

(a) If the issue does not require intervention by regulatory or certifying agencies, the GSSW:

(1) Brings it to the attention of the facility's administrator or designee; and

(2) Develops an agreement for corrective action with the facility administrator. 

(b) If the issue is a regulatory issue related to health or safety, the GSSW reports immediately to the appropriate regulatory or certifying agency; and

(c) All known or suspected incidents of abuse, neglect, or exploitation are reported and investigated by the DCBS office.  If a report is made to DCBS the designated GSSW completes the following:

(1) Explains reporting requirements to the ward; 

(2) Explains the investigative process that will ensue; 

(3) Offers the alleged victim appropriate assistance and/or referrals; and

(4) Documents the conversation as an event in KY GFIS.

3. The GSSW documents any course of action that has been identified as a result of a visit as an event in KY GFIS.

4. Any documentation is scanned and attached to the event.

SOP 5C.3

R. 10/15/07
OUT OF STATE TRAVEL

LEGAL AUTHORITY:

· KRS 387.640  Duties of the limited guardian or guardian
1. When a request has been made for a ward to travel out of the state of Kentucky, the GFSOS or designee considers the following:

(a) Risk of or prior AWOL;

(b) Medical issues of the ward that may require attention while out of state; and 

(c) The ward’s physical ability to handle the trip.

2. The GFSOS or designee informs the provider of the provider’s financial responsibility for any emergency medical treatment not covered by the ward’s medical insurance or KY Medicaid from the time the ward leaves the state of Kentucky until the ward is once again within the legal boundaries of the Commonwealth of Kentucky 

3. The GFSOS requests a statement from the provider detailing the following information:

(a) Confidence that the ward is not an AWOL risk; 

(b) Acceptance of the involved responsibilities of the ward; and

(c) Proposed dates of travel.

4. If the GFSOS determines the provider has been responsible and agrees travel is in the best interest of the ward, the GFSOS shares all necessary emergency contact numbers with the provider and requests the provider:

(a) Make contact upon return to the state of Kentucky; and 

(b) Carry a copy of the current court order appointing the Cabinet as guardian in case of emergency as some states will recognize appointment.

SOP 5C.4

R. 10/15/07

SIGNING DOCUMENTS ON BEHALF OF A WARD OR REPORTS TO COURTS

LEGAL AUTHORITY:

· KRS 387.640  Duties of the limited guardian or guardian
· KRS 387.660 Specific powers and duties of guardian
INTRODUCTION:

Any documents that require a signature that a GFSOS or GSSW is asked to sign should be reviewed carefully. Office of Legal Services (OLS) should be consulted if there are any questions regarding what the Cabinet can and should sign on behalf of a ward of the Cabinet.

PROCEDURE:

1. The GFSOS or designee reviews facility contracts to ensure ward’s rights are preserved.

2. The GFSOS or designee may not sign a contract for arbitration on behalf of a ward. 

3. As the employee’s relationship with the ward is entirely dependent upon employment with the Cabinet, the GFSOS or designee uses proper signature designation as follows:

(a) If signing on behalf of a ward the wording is as follows:  Name of Ward by Name of Cabinet Guardianship Employee on behalf of the Cabinet for Health and Family Services as court appointed (type of appointment) for Name of Ward; or

(b) If signing a Court Document on behalf of the Cabinet for Health and Family Services (CHFS), the wording is as follows:  Name of Guardianship Employee on behalf of the Cabinet for Health and Family Services as court appointed (type of appointment) for Name of Ward.

4. The GFSOS or designee uses the terms conservator or limited conservator when the Cabinet has been appointed for the sole purpose of performing the duties of a full or limited conservatorship or the GFSOS or designee uses the term guardian or limited guardian in all other designations or combinations thereof.

SOP 5C.5

R. 10/15/07
FINANCIAL ISSUES RELATING TO FIELD WORK

Guardianship field staff handles the personal issues related to the care and well-being of a ward of the Cabinet. They also are the first line in handling certain fiduciary matters as they relate to a ward such as budgets, requests for payments and burial issues.

The Fiduciary Section of the Guardianship Branch is responsible for the day-to-day management of the ward’s funds, provides consultation to guardianship field staff in the receiving, disbursing, collecting, and managing of the ward’s resources, and establishes and maintains accurate accounting procedures and records.

SOP 5C.5.1

R. 10/15/07
BUDGETS

LEGAL AUTHORITY

· 387.660 Specific Powers and Duties of Guardian
PROCEDURE:

1. Within thirty (30) calendar days of placement, the GSSW and GFSOS complete the budget process for self, caretaker, family, Supports for Community Living (SCL), as well as group home placement and in most instances for private pay levels of care.
2. Within thirty (30) calendar days of placement, the GSSW:

(a) Completes a budget for a ward earning wages, regardless of the level of care;

(b) Selects the correct budget worksheet; 

(c) Determines the ward’s monthly income and expenses;

(d) Determines other expenses of the ward that are not on a monthly basis and calculates a monthly amount;

(e) Calculates the net amount per the budget worksheet; and

(f) Sends completed budget to the GFSOS for review and approval.

3. Within thirty (30) calendar days of placement, the GFSOS:

(a) Reviews the budget and forwards the approved budget to Fiduciary Services for approval and implementation by scanning and attaching the approved budget as an event in KY GFIS; and

(b) Notifies Fiduciary Services through email that a new budget has been completed.

SOP 5C.5.2

R. 10/15/07

WORK ALLOWANCES AND THERAPEUTIC WAGES

LEGAL AUTHORITY:

· KRS 387.680 Duties of limited conservator or conservator
· KRS 387.710 Inventory, Biennial and Finals to the Courts
· 907 KAR 1:145 Supports for community living services for an individual with mental retardation or a developmental disability
INTRODUCTION:

For all work allowances and therapeutic wage payment requests; if a ward earns wages in conjunction with an Individual Support Plan, the first $65 earned monthly is not included as income for benefits purposes and is considered “therapeutic wages”.  However, the ward’s benefits will be cut by 50% for any amounts earned over $65 a month.  The amount of the work allowance should, in most cases, not exceed 65% of wages earned. A work allowance should be set up in a budget as specified in SOP 5C.5.1, Budgets.

If a ward earns wages that are not in conjunction with an individual support plan then all wages are included as income. Therefore, the amount of work allowance should, in most cases, not exceed 60% of wages earned. A work allowance should be set up in a budget as specified by SOP 5C.5.1, Budgets.

SOP 5C.5.3

R. 10/15/07
QUARTERLY REPORTS AND PERSONAL SPENDING ACCOUNTS

LEGAL AUTHORITY:

· 42 CFR 483
· KRS 387.640  Duties of the limited guardian or guardian
· KRS 387.660  Specific powers and duties of guardian
· 902 KAR 20:300 Operations and Services; Nursing facilities
· 907 KAR 1:145 Supports for community living services for an individual with mental retardation or a developmental disability


PROCEDURE:

1. On at least a quarterly basis, the GFSOS or designee ensures that the Long Term Care Facility or Supports for Community Living provider sends an accounting of a resident’s personal needs income and expenses to the responsible GSSW.

2. The GSSW reviews the statement for any discrepancies in accounting and ensures:

(a) The report includes all personal needs income received on behalf of the ward; 

(b) All receipts are attached to the statement including special requests that may have been initiated by the care provider such as clothing, furniture and electronics;

(c) All personal needs expenditures incurred for that ward are reasonable and ordinary; and

(d) Balances do not exceed one hundred ($100) dollars.

3. If no discrepancies are found, the GFSOS or designee:

(a) Ensures balance is in compliance and appropriate backup receipts are attached to the statements; and

(b) Signs, dates and writes “approved” on the statement.

4. If discrepancies are found, the GFSOS or designee:

(a) Signs, dates and writes “disapproved” on the statement with the reason the statement is not approved; and

(b) Contacts the care provider to resolve the issue(s).

5. Upon completion, the GFSOS or designee mails the review to Fiduciary Services for final review and processing.

6. The GSSW notifies Fiduciary Services to request a refund, modify the amount, suspend, or resume the disbursement of personal needs funds for the ward as necessary.

7. The GFSOS or designee documents the results of the review and any discussion with the provider as an event in KY GFIS. 

SOP 5C.5.4

R. 10/15/07
NEGOTIABLE CHECKS

LEGAL AUTHORITY:

· KRS 387.640  Duties of the limited guardian or guardian
· KRS 387.660  Specific powers and duties of guardian
PROCEDURE:

1. The GFSOS or designee promptly forwards all checks and money orders received on behalf of a ward to Fiduciary Services by certified mail.

2. Any cash received on behalf of a ward should be converted to a Money Order by the GFSOS or designee and forwarded to Fiduciary Services as specified #1 above.

SOP 5C.5.5

R. 10/15/07
PERSONAL CHECKING ACCOUNTS OF WARDS

LEGAL AUTHORITY:

· KRS 387.590 Types of guardians and conservators to be appointed – Order of Appointment
PROCEDURE:

1. Unless the Court has directed that an individual bank account be established for a ward or the Order of Appointment is for a limited type of appointment, the GFSOS or designee ensures that wards of the Cabinet do not have individual bank accounts. Specific legal restrictions that the ward may be subject to include the right to execute instruments (for example: a check) and/or enter into a contractual relationship. 

2. The GFSOS or designee ensures that the facility where the ward resides is aware that:

(a) An individual savings or checking account cannot be established for the ward unless the account is listed in the facility’s name for the benefit of the ward; and 

(b) The ward cannot legally write or endorse checks from this account.

SOP 5C.5.6

R. 10/15/07
CHECKS SENT TO THE WARD AS PAYEE

LEGAL AUTHORITY:

· KRS 387.590
Types of guardians and conservators to be appointed – Order of Appointment
PROCEDURE:

1. The GFSOS or designee ensures that a ward of the Cabinet does not receive checks made payable directly to them unless:

(a) The Court has directed that the ward may receive and endorse checks; or 

(b) The Order of Appointment is for a limited type of appointment that does not specify that the ward cannot execute instruments and/or enter into a contractual relationship. Both of these occur when a check is endorsed.

2. The GFSOS or designee ensures that no payment requests are entered as the ward as payee unless the ward has specific rights and can endorse a check.

SOP 5C.5.7

R. 10/15/07

REQUESTS FOR PAYMENTS AND SUPPORTING DOCUMENTATION

LEGAL AUTHORITY:

· KRS 387.680 Duties of limited conservator or conservator
· KRS 387.710 Inventory, Biennial and Finals to the Courts
INTRODUCTION:

Wards’ expenses are paid through a payment request system established in KY GFIS that has been developed to meet accounting internal control best practice and reporting required by the Courts.  

SOP 5C.5.7(A)

R. 10/15/07

MEDICAL PAYMENTS & MEDICAL SPENDDOWNS, PHARMACY AND HEALTH INSURANCE PREMIUM PAYMENTS

LEGAL AUTHORITY:

· KRS 387.680 Duties of limited conservator or conservator
· KRS 387.710 Inventory, Biennial and Finals to the Courts
PROCEDURE:

1. For Medical, Medical Spend Down, Pharmacy and Health Insurance Premium Payments, the GFSOS or designee forwards all statements to Fiduciary Services for review and payment.

2. The GFSOS or designee submits requests for medical expenses not reimbursable or covered by insurance such as glasses, diabetic shoes, or dental expenses as a General Payment Request as specified in SOP 5C.5.7(C), General Expenses.

SOP 5C.5.7(B)

R. 10/15/07

FACILITY PAYMENTS

LEGAL AUTHORITY:

· KRS 387.680 Duties of limited conservator or conservator
· KRS 387.710 Inventory, Biennial and Finals to the Courts
· 902 KAR 20:300 Operations and Services; Nursing facilities
PROCEDURE:

1. Fiduciary Services establishes facility payments in KY GFIS by a budget or regulatory amount and payments are automatically generated monthly. The checks are mailed by Fiduciary Services on the 5th of each month. 

2. The GFSOS or designee: 

(a) Reviews all statements received; 

(b) Ensures that the facility statement does not include inappropriate expenses such as medical, medical co-payments, pharmacy charges or personal needs unless these expenses had been pre-approved by the GFSOS or designee; and: 

3. After reviewing the statements, the GFSOS or designee forwards all statements for facility payments on behalf of a ward to Fiduciary Services for review and payment.

SOP 5C.5.7(C)

R. 10/15/07

GENERAL EXPENSES

LEGAL AUTHORITY:

· KRS 387.680 Duties of limited conservator or conservator
· KRS 387.710 Inventory, Biennial and Finals to the Courts
PROCEDURE:

1. General expenses payments include seasonal personal needs (birthday, Christmas, change in season), furniture, vacations, outings, utilities, cable television, household items and any other expense not mentioned in other Guardianship SOP.  For all general expenses received by field staff, the GSSW analyzes the request or statement to ensure:

(a) It is an expense of the ward; 

(b) The expense is in the best interest of the ward; and 

(c) It reflects what was requested by ward, case manager of the ward or GSSW.

2. Extra personal needs are personal needs that exceed the budgeted or regulatory personal needs already being sent on a monthly basis. The GSSW may request these at any time. The GSSW follows the procedures in SOP 5C.5.4 Negotiable Checks.
3. If the payment request will exceed $500, the GSSW completes the Worksheet for Over $500 or Client Account Over $2000 and scans and attaches as an event in KY GFIS.

4. The GSSW reviews the ward’s financial account in KY GFIS to determine if funds are available for the request.

5. The GSSW completes a request in KY GFIS, ensures supporting documentation is attached to the request and the description is included on the request.  Events or written requests from a facility are not considered proper supporting documentation and are not attached to the payment request. The GSSW does not use the word “spend down” in a description of the request.

6. For all general expenses received by the field, the GFSOS:

(a) Reviews on a daily basis the Payment Requests for his/her region in KY GFIS and analyzes the request or statement to ensure it is an expense of the ward, in the best interest of the ward, and what was requested by ward, case manager of the ward or GSSW;

(b) If the payment request will exceed $500, the Worksheet for Over $500 or Client Account Over $2000 is attached as an event in KY GFIS by GSSW for GFSOS review. GFSOS should review the Worksheet and approve or disapprove Worksheet;

(c) If the Worksheet is approved, then the GFSOS reviews ward’s financial account in KY GFIS to determine if funds are available for this request and reviews the supporting documentation attached to the payment requests;

(d) If everything above has been approved, the GFSOS approves the payment request in KY GFIS;

(e) If everything above has not been approved, the GFSOS can deny the payment request in KY GFIS that will appear on the GSSW’s payments requests list as denied where the GSSW may enter a new, corrected payment request.

SOP 5C.5.8

R. 10/15/07
BURIAL POLICIES & RELATED ISSUES

LEGAL AUTHORITY:

•
KRS 387.640  Duties of the limited guardian or guardian
· KRS 387.660 Specific powers and duties of guardian
PROCEDURE:

1. When funds are available beyond providing for the ward’s needs, the GSSW establishes preneed burial arrangements for the ward.  

2. Prior to purchasing a burial policy or making any other funeral arrangements, the GSSW:

(a) Confirms that funds in the ward’s account are available for burial by contacting Fiduciary Services;

(b) Determines that all needs of the ward are being met and that funds are available for emergencies; 

(c) Reviews the ward’s accounts to ensure bills have been paid;

(d) Reviews all ward’s records to access what burial policies or arrangements have previously been acquired and to ensure the use of the same funeral home; and

(e) Determines the value of existing policies so total value does not exceed Medicaid and SSI standards.

3. The GSSW may attempt to discuss with the ward and/or family members the ward’s wishes concerning burial arrangements. 

4. If the GSSW is unable to obtain information regarding a burial preference from the ward and/or family members, the GSSW:

(a) Examines the ward’s record for information pertaining to burial; and 

(b) Decides the location for the burial and the funeral director who will handle the arrangements. 

5. When purchasing a burial contract, the GSSW:

(a) Contacts a funeral director to initiate the process of establishing a burial contract;

(b) Submits the Contract to Fiduciary Services to ensure that the contract meets Medicaid and SSI standards for burial reserve exemption and Fiduciary Services approves the expenditure;

(c) Enters the request for funds in KY GFIS.  No address is entered on the request for funds.  The GFSOS can approve the expenditure and Fiduciary Services can mail the check to the local office;

(d) Upon receipt of the check, forwards the check and contract signed by the GFSOS on behalf of the ward, to the funeral home;

(e) Sends a copy of the signed and completed contract to Fiduciary Services; and

(f) Enters an event and contact information in KY GFIS documenting purchases for funeral expense and funeral home contact.

6. If a ward has lost any body part due to amputation or surgery and it is appropriate to bury this body part with the ward, arrangements should be made by the GSSW with the funeral home selected to ensure the body part is preserved for burial with the ward’s body at the time of death.

SOP 5C.6

R. 10/15/07
CLIENT PLACEMENT AND MOVEMENT

LEGAL AUTHORITY

· KRS 387.640 Duties of the limited guardian or guardian
· KRS 387.660 Specific powers and duties of guardian
PROCEDURE:

1. To ensure the ward is receiving the least restrictive and high quality services from the most appropriate provider, the GFSOS or designee develops and maintains a working knowledge of the services, providers and facilities in the community.

2. The GFSOS or designee considers various ancillary and support services and selects providers that best meet the needs of the individual ward.

3. If the guardian has responsibility for living arrangements of the ward, the GFSOS or designee ensures that the ward is living in the most appropriate, least restrictive environment taking into consideration the ward’s wishes and needs.

4. A move to a more restrictive environment may only be made after  the GFSOS or GSSW:

(a) Evaluates physical and mental health needs by reviewing  recommendations of treating professionals; and

(b) Determines care options. 

5. The GFSOS or designee considers the following:

(a) Any involuntary or long-term institutional placement of a ward must be made to minimize the risk of substantial harm to the ward and to obtain the most appropriate care; and

(b) Ward benefits and entitlements are driven by level of care in a placement.

6. The GFSOS or designee notifies the facility where the ward resides if the ward has been convicted of or is listed on the sexual offender registry.

7. Within twenty-four (24) hours of placement, the GFSOS or designee completes an address history change in KY GFIS, including KY GFIS appropriate level of care to ensure proper benefits.

8. The address history and level of care is not changed for out-patient procedure or twenty-three (23) hour observation.

9. The GFSOS or designee enters into KY GFIS Address History:

(a) Physical Address with Level Of Care (actual location of ward);

(b) Vendor Address (provider address); and

(c) Medical Address (where medical cards are to be sent).

SOP 5C.6.1

R. 10/15/07
SUPPORTS FOR COMMUNITY LIVING 

LEGAL AUTHORITY:

· KRS 387.640  Duties of the limited guardian or guardian
· KRS 387.660 Specific powers and duties of guardian
· 907 KAR 1:14 Supports for community living services for an individual with mental retardation or a developmental disability.
INTRODUCTION:

Supports for Community Living (SCL) is a home and community based Medicaid waiver program developed for Kentucky residents as an alternative to institutional care for an individual with mental retardation or developmental disabilities. SCL Waiver allows an individual to remain in or return to the community. 
Applicants are placed on the waiting list of the region in which they currently live. There are three waiting list categories into which an applicant is placed: 

· Emergency- immediate SCL services are needed due to a life-threatening situation; 

· Urgent- SCL services are needed within one year; or  

· Future Planning- services are needed in greater than one year. 

PROCEDURES:

1. Each ward with a qualifying disability is placed on the SCL waiting list.  The GSSW:

(a) Assesses each ward to determine if the ward has an appropriate diagnosis and could benefit from services offered by the SCL waiver;

(b) Completes the MAP-620, SCL Application Form and submits it to the Division of Mental Retardation (DMR);  
(c) Notifies DMR electronically or in writing of any change in the ward’s needs as this change can precipitate a change in the SCL waiting list category;

(d) Identifies barriers to placement in the community and advocates for the barriers to be addressed in treatment planning; and

(e) Annually assesses the needs of the ward with treating professionals and updates DMR regarding any changes in ward’s status either electronically or in writing, or by requesting a move to an appropriate waiting list.

2. When notification is received from the DMR that a ward has been allocated funding for the SCL waiver:

(a) If the ward is not currently in an institutional setting, the GSSW:

(1) Informs all current treating professionals of approval notification;

(2) Selects a SCL case manger based upon the medical and behavioral needs of the ward;

(3) Submits notification to DMR of acceptance of funding allocation;

(4) Identifies needed services in consultation with the case manager and other treating professionals;

(5) When selecting a Provider, the GSSW considers several areas including, but not limited to, the:

a. Area of the state where the ward prefers to live; 

b. Current medical and behavioral needs of the ward;  

c. Ward’s interests and preferences for social and day activities;  

d. Accessibility to those services that best meet needs and wishes of the ward.

e. Identifies possible service providers and requests the case manager submit a referral to providers; and

f. Consults with regional GFSOS when a provider is in another service region.

(6) Reviews provider responses;

(7) Selects SCL service providers to address identified needs;

(8) Consults with other region(s), if the selected residential provider is in another service region; and 

(9) Documents all activity as an event in KY GFIS.

(b) If the ward is currently in an institutional setting, the GSSW:

(1) Informs the ward’s treatment team including facility transition coordinator of approval notification;

(2) Assists the facility’s designated transition facilitator in completion of a transition profile;

(3) Submits written notification to DMR accepting the SCL funding; 

(4) Attends meetings with the ward’s treatment team to review the current Individual Support Plan to determine what is needed or required for the ward to live in the least restrictive setting;
(5) Identifies potential providers;

(6) Informs transition facilitator of selected potential providers;  

(7) Signs release of information for referral packets;

(8) Requests a referral packet and a copy of the provider rejection worksheet be sent to selected potential SCL provider(s);

(9) Consults with other region(s) if the potential provider is located in another service region; and

(10) Documents all activity as an event in KY GFIS.

3. If the selected Provider rejects the ward’s referral the GSSW:

(a) Consults with the treatment team to review the SCL provider’s rejection worksheets;

(b) Revises referral packet information to address any issues/problems/concerns noted in the originally selected provider’s rejection worksheets;

(c) Selects another group of potential SCL providers close to the designated area;

(d) Requests the case manager send a referral packet and a copy of the provider rejection worksheet to newly selected potential provider(s);

(e) Notifies the SCL Coordinator at DMR electronically or in writing, if an extension of sixty (60) days is required to continue the provider search and facilitates submission of documentation regarding the team’s search including copies of letters to and from providers; 

(f) Requests assistance when indicated or needed for provider search from DPP staff in Central Office, DMR, the DMR Area Administrator, P & A, or other sources;  

(g) Continues expanding the potential SCL provider area search until an appropriate provider is identified or all SCL providers have been contacted;

(h) Ensures that barriers to community placement are identified by the provider and are addressed in the current Individual Support Plan; and 

(i) Documents all activity as an event in KY GFIS. 

4. If the selected Provider indicates a willingness to become the ward’s SCL provider the GSSW:

(a) Requests that the interested provider(s) submit a preliminary service plan with documentation on how the ward’s needs will be met by their agency;

(b) Facilitates a visit between the ward and the potential provider;

(c) Visits the ward during scheduled visitation when possible or if the provider in another region requests that the receiving worker monitor provider visits; 

(d) Reviews any feedback and observation notes from staff that accompanied ward on visits;

(e) Selects a provider that best meets the medical and behavioral needs in the least restrictive environment;

(f) Requests case manager (community) or transition facilitator (institution) inform provider of their selection; and

(g) Documents all activity as an event in KY GFIS.

5. The GSSW attends the ward’s treatment team’s planning meeting(s) to determine the supports needed for success in the community.  The GSSW:

(a) Reviews the completed transition document as provided by the treatment team and attends the transition meeting with the selected provider in order to:

(1) Review the thirty (30) day activity plan; 

(2) Ensure that all identified transition issues are addressed; 

(3) Review adjustment issues that may have occurred during visits and finalize plans to address any concerns;

(4) Agree to a date for placement; and

(5) Agree to a closure meeting date.

(b)Notifies DMR of the provider selection electronically or in writing and participates in the closure meeting to:

(1) Ensure all before move activities are completed;

(2) Review visits and determine if further visits are needed prior to placement;

(3) Ensure all during and after move activities are identified and a responsible person(s) is identified for each task;

(4) Ensure that transportation for the ward and their personal belongings are complete; and

(5) Resolve any final issues that have developed with the treatment team and provider.

(c)Documents all activity as an event in KY GFIS;
              (d)Once the placement occurs:

(1) Visits the ward in the new placement within thirty (30) days;

(2) Monitors the ward’s adjustment to placement; 

(3) Attends the initial Individual Support Plan meetings; 

(4) Develops and submits a monthly budget (Link to Budget form) for approval; 

(5) Documents all activity as an event in KY GFIS; and

(6) Informs the receiving GSSW of placement selection, if placement is out of region per SOP 5C.6.3, Moving To A New Region.
6.  When no SCL provider is willing to Provide SCL Services the GSSW: 

(a) Submits referral information and documentation to the GFSOS for review including:

(1) Progress notes;

(2) Provider rejection forms;

(3) Care/treatment plan; and 

(4) Minutes of team meetings.

(b) Discusses identified barriers to community placement with the ward’s treatment team, GFSOS and guardianship Branch staff; and

(c) If appropriate, the GSSW informs DMR in writing of referral attempts and requests an extension to continue a provider search.

7.  Decisions can be made not to accept a SCL allocation due to an inability to secure an appropriate provider; medical or behavioral issues of the ward; the ward’s expressed desire to remain in the current placement; and/or the treatment team’s determination that the ward is not yet ready for community placement.  When this occurs the GSSW:
(a)Meets with the treatment team to review all documentation regarding the search for a SCL provider;

(b)Reviews the current provider listing, selecting a potential SCL provider(s);

(c)Consults with the ward’s primary physician, therapist or psychologist regarding the appropriateness of the ward being placed in the community;

(d) If the ward’s current medical needs are preventing SCL placement, the GSSW:

(1) Requests a Pre-admission Screening Resident Review (PASRR) from DMR when applicable; and

(2)Reviews the PASRR results and recommendations with the treatment team. 

(e) Documents as an event in KY GFIS all activity and findings.

8. When the Ward’s Current SCL Provider is Unable to Provide Needed Services, the GSSW: 

(a) Reviews the ward’s current Individual Support Plan, behavior plan, crisis plan, and documentation describing the current SCL provider’s attempts to provide appropriate services to the ward; 

(b) Reviews efforts made to find another SCL provider and any referral rejection responses from potential SCL providers;

(c) Consults with the DMR regional SCL administrator and the Guardianship Branch;

(d) Meets with the treatment team and determines what skills, services, level of supervision and/or environmental changes would be needed to assist the ward to live successfully in a community setting;

(e) In cooperation with the treatment team, develops a plan to address ward’s needs in a community placement;

(f) If the ward has experienced medical changes, requests a PASRR evaluation  from DMR to determine if the current level of care is appropriate;

(1) Reviews the PASRR recommendations and the need for specialized services;

(2) If recommended by PASRR, requests a referral from DMR to secure specialized services;

(3) Assists the treatment team to secure any recommended specialized services;

(g) Reviews documentation including care and treatment plans;

(h) Requests that the current SCL case manager make referrals to providers selected by the treatment team and GFSOS or designated worker;

(i) When appropriate, the GSSW informs DMR of recommendation that the SCL funding be relinquished;

(j) The GSSW monitors the ward’s progress; 

(k) The GSSW documents all case activity in procedures (a) through (j) above as an event in KY GFIS; and

(l) If the ward’s medical/psychiatric issues have improved the GSSW:

(1) Reviews documentation with the team;

(2) Requests a PASRR re-assessment, when applicable; 

(3) Informs DMR in writing that the ward is ready to be discharged from the current placement;

(4) When applicable, requests that a MAP-620 SCL Application be completed and submitted to DMR; and

(5) Documents all activities in Procedures (1) through (4) above as event in KY GFIS.

SOP 5C.6.2

R. 10/15/07
BED HOLDS

LEGAL AUTHORITY:

•
KRS 387.640  Duties of the limited guardian or guardian
•
KRS 387.660  Specific powers and duties of guardian
PROCEDURE:

1. If a ward resides in a Medicaid nursing level of care or a Medicaid Waiver program, bed holds may be maintained in accordance with the standards prescribed by Medicaid or other funding sources when sufficient client funds are available.

(a) If Medicare is paying and the ward is hospitalized, a Medicaid bed hold is not available.

(b) Absences for acute hospital care, visits with relatives or friends, and other leaves of absence are services covered by Medicaid for wards in nursing facility care or Medicaid Waiver programs and may not exceed maximum of fourteen (14) days per absence for a hospital stay, with an overall maximum of forty-five (45) days during a calendar year. 

(c) When the GFSOS or designee receives notification that a ward is leaving a Medicaid nursing level of care or Medicaid Waiver program or has left a facility or placement, the GFSOS or designee may:

(1) Give verbal authorization for the bed to be reserved; and

(2) Authorize bed hold days in excess of the period covered by Medicaid, or other funding source, only if the availability of the ward’s funds has been verified with Fiduciary Services.

(d) When authorizing a bed hold, GFSOS or designee:

(1) Completes the GS-32, Bed Hold Form, verifying the verbal authorization of a bed hold;

(2) Documents the authorization for a bed hold as an event in KY GFIS and scans the form and attaches it to the event;

(3) Scans and attaches the form as an event in KY GFIS and

(4) Emails Fiduciary Services that a bed hold has been completed.

2. If a ward is in a Public Assistance eligible facility (for example: Personal Care Home, Licensed Family Care & Caretaker), and moves to a temporary stay at a hospital, psychiatric hospital-state & private, or nursing facility, the ward may be entitled to retain the public assistance for three (3) months.  

(a) In order to continue Public Assistance the following requirements must be met:

(1) A bed hold has been approved;

(2) A physician certifies in writing within ten (10) calendar days of admission that the non-SSI recipient is unlikely to be confined for longer than ninety (90) full, consecutive days; and

(b) Fiduciary Services provides the family support office with the following:

(1) Notification of the temporary admission; and

(2) The physician statement as specified in #2(a) (2) above.

(c) If the bed hold is not verified or a physician statement is not received within ten (10) calendar days, the ward will lose eligibility for Public Assistance and all Public Assistance will be returned to the Commonwealth of Kentucky from the date of admission; and

(d) Scans and attaches the GS-32 Bed Hold form as an event in KY GFIS

3. As there is no specific Medicaid allowance for bed holds in other levels of care, the GFSOS or designee can only authorize a bed hold for a ward residing in other levels of care by verifying and documenting the availability of the ward’s funds with Fiduciary Services.  If funds are verified by Fiduciary Services, the GFSOS or designee:

(a) Completes the GS-32, Bed Hold Form verifying the verbal authorization of a bed hold;

(b) Scans and attaches the form as an event in KY GFIS; and

(c) Emails Fiduciary Services.

SOP 5C.6.3

R. 10/15/07
MOVING TO A NEW REGION

LEGAL AUTHORITY:
· KRS 387.640 Duties of the limited guardian or guardian
· KRS 387.660 Specific powers and duties of guardian
PROCEDURE:

1. When a ward is being considered for placement from one service region to another, the sending region GSSW consults with the receiving service region’s GFSOS or designee to determine if the proposed placement is appropriate. 

2. If placement is appropriate, the GSSW requests that the receiving region’s GFSOS or designee visit and assess the ward within forty-five (45) calendar days of placement to ensure the ward is adjusting to the placement. 

3. Within seven (7) calendar days of the visit, the GFSOS or designee in the receiving region makes a recommendation for case transfer to the sending region as to the ward’s adjustment to the placement.

4. If the ward is not adjusting to placement in the receiving service region:

(a) The sending GSSW consults with the GFSOS or designee for direction;

(b) The GFSOS or designee in both regions discuss possible resolutions; and 

(c) The GFSOS or designee in the receiving region may revisit the ward to monitor the placement. 

5. If the ward is adjusting and placement is appropriate, the GSSW requests transfer of the ward’s case to the receiving region with the receiving region’s GFSOS approval. 

6. If the transfer of the case is considered appropriate, the GFSOS or designee in the sending region:

(a) Reviews the ward’s file (hard file and electronic file);

(b) Ensures the annual report is current; 

(c) Changes the regional information in KY GFIS;  

(d) Completes the Notice of Change of Representative letter located in KY GFIS;

(e) Scans and attaches a copy as an event in KY GFIS;

(f) Forwards the ward’s records and Notice of Change of Representative letter to the GFSOS of the receiving region;

(g) Sends the information on the ward’s transfer to the appropriate parties; 

(h) Enters an event documenting the transfer.

7. The GFSOS or designee in the receiving region:

(a) Signs the Change of Guardianship Region Report;

(b) Mails the original Change of Guardianship Region Report to the court of jurisdiction;

(c) Sends a copy of the Change of Guardianship Region Report to the ward’s place of residence; 

(d) Assigns a GSSW; and 

(e) Completes the change in KY GFIS.

8. If any of the following apply, the ward is not to be transferred:

(a) Limited appointment that expires in the next sixty (60) days;

(b) If there are legal actions pending in the current service region including the sale of real or personal property;

(c) A relative or other concerned person is petitioning to be appointed successor guardian;

(d) The ward is in a psychiatric hospital voluntarily or by commitment for a period of less than three hundred and sixty (360) days; or

(e) The ward has been approved for Supports for Community Living (SCL) funding and is awaiting a permanent placement.

9. If the ward is still in an emergency appointment, the case will not be   transferred without reviewing the facts and making a determination if transfer is appropriate at this time.

10.  The GFSOS or designee documents all activities as an event in KY GFIS.

SOP 5C.6.4

R. 10/15/07
PERSONAL BELONGINGS

LEGAL AUTHORITY

· KRS 387.640  Duties of the limited guardian or guardian
· KRS 387.660 Specific powers and duties of guardian
INTRODUCTION

Guardianship services are responsible for the integrity of personal belongings. The GSSW is responsible for ensuring the ward’s property is properly moved, stored or disposed.

PROCEDURE:

1. With GFSOS approval, the GSSW ensures that all personal belongings are safely moved with the ward within thirty (30) calendar days.  Personal belongings that cannot be moved with the ward or stored at the prior facility must be securely stored or disposed of in accordance with SOP 5B.5, Sale of Real Estate.
2. If the ward’s personal belongings cannot be moved with the ward, the GSSW determines if:

(a) The prior facility charges a fee for storage; and 

(b) The availability of the ward’s funds to cover the expense. 

3. Prior to arranging for storage, a budget must be completed by the GFSOS or designee and submitted to Fiduciary Services to ensure the ward has funds available to pay for storage.

SOP 5C.7

R. 10/15/07
HEALTH CARE NEEDS OF A WARD

INTRODUCTION:

As legal guardian or limited guardian for a ward, CHFS may assume responsibility for securing and giving consent for certain physical or mental health services, including necessary medical treatment and surgery.  When doing so would be of benefit to the ward, the Cabinet may inform immediate family members and friends of pertinent medical issues and requests and consider family input when making medical decisions.

SOP 5C.7.1

R. 10/15/07
PHYSICAL HEALTH CARE

LEGAL AUTHORITY:

· KRS 311.621 thru KRS 311.643 KY Living Will Directive Act 
· KRS 387.660(3) Specific powers and duties of guardian.
· Woods v. Commonwealth, 142 S.W.3d 24 (KY 2004)

PROCEDURE:

1. The GFSOS or designee approves the health care, treatment, or services as authorized by the District Court having jurisdiction. The GFSOS or GSSW may also secure birth control measures for the ward and authorize intrusive measures including, but not limited to, the insertion of intrauterine devices or birth control implants when medical opinion indicates that there is minimal risk for the ward and the procedure is considered to be the least invasive and most appropriate method available.

2. The GFSOS or GSSW may discuss with the ward the need for the surgery or treatment.

3. The GFSOS or designee may discuss with the ward's family and/or concerned persons the need for the surgery or treatment.  Discussion may include the possibility of the individual petitioning the court to be appointed as full guardian, guardian for personal affairs, or as limited guardian for medical affairs only.

4. The GFSOS or designee seeks the approval of the District Court having jurisdiction for the removal of a bodily organ, the amputation of a limb, abortion or sterilization unless emergency surgery or treatment is necessary to preserve the ward's life or to prevent serious impairment of the ward's physical health. The GFSOS or designee documents the health care services provided in the ward's case record including: 

(a) Procedure to be performed;

(b) Name of the physician performing the procedure;

(c) Location where the procedure will be performed; 

(d) Reason the procedure is needed;

(e) Less intrusive measures that have been tried, if applicable; and

(f) Date the procedure is to be performed.

SOP 5C.7.2

R. 10/15/07
MENTAL HEALTH CARE

LEGAL AUTHORITY:

· KRS 311.621 thru KRS 311.643 KY Living Will Directive Act
· KRS 387.640  Duties of the limited guardian or guardian
· KRS 387.660  Specific powers and duties of guardian
PROCEDURE:
1. The GFSOS or designee must seek court approval per SOP 5C.7.7, Electroconvulsive Therapy and Psychosurgery for the following procedures:

1. Electro-Convulsive Therapy (ECT); or

2. Psychosurgery.

2. The GFSOS or designee may co-sign voluntary admission forms when a ward is admitted to a mental health or mental retardation facility if the:

(a) Ward signs voluntary admission forms; 

(b) Admitting physician deems the ward to be capable of voluntarily consenting to the treatment; and

(c) Cabinet is authorized by the District Court having jurisdiction to make medical decisions for the ward.

3. If there is no other person willing to petition the court for the ward to be involuntarily admitted, and the ward meets criteria for involuntary admission to a mental health facility or mental retardation facility, the GFSOS or designee follows the procedures in SOP 5C.7.5, Involuntary Mental Health Hospitalization for Wards or SOP 5C.7.6, Involuntary Mental Retardation Treatment for Wards and may initiate a Petition for Involuntary Hospitalization.  
SOP 5C.7.3

R. 10/15/07
NON-EMERGENCY REMOVAL OF A BODILY ORGAN, AMPUTATION OF A LIMB, STERILIZATION OR ABORTION

LEGAL AUTHORITY:
· KRS 387.660(3)  Specific powers and duties of guardian
PROCEDURE:

1. The GFSOS or designee must seek the approval of the District Court having jurisdiction for the non-emergency removal of a bodily organ and the non-emergency amputation of a limb, sterilization or abortion unless emergency surgery or treatment is necessary to preserve the ward’s life or prevent serious impairment of the ward’s physical health. 

(a) The non-emergency removal of a bodily organ includes, but is not limited to the:

(1)  Eye;

(2)  Kidney;

(3)  Liver; or

(4)  Lung.

(b) The non-emergency amputation of limbs includes:

(1)  Arm;

(2)  Foot;

(3)  Hand;

(4)  Leg; 

(5)  Reproductive organs;
(6)  Mammary glands and surrounding tissue; or
(7)   Any surgical procedure.
2. The GFSOS or designee may discuss with the ward, ward's family, and/or concerned persons the disposition of an amputated limb, if applicable.

3. The GFSOS or designee must document the following in KY GFIS: 
(a)  Procedure to be performed;

(b)  Person who is to perform the procedure;

(c)  Location where the procedure will be performed; 

(d)  Reason the procedure is necessary;

(e)  Date the procedure is to be performed; and

(f)  Letters from two (2) physicians who are not in practice together documenting the need for the procedure. 

4. In order to obtain the approval of the Court, the GFSOS or designee obtains written statements from two (2) physicians, who have evaluated the ward and who are not in practice together to include the following: 
(a)  Ward’s name; 

(b)  Date when the statement was written;

(c)  Physician's name, area of practice, address, telephone number, and signature;

(d)  Date the physician last evaluated the ward’s condition;

(e)  Procedure to be performed;

(f)  Person who will perform the procedure;

(g)  Location where the procedure will be performed; 

(h)  Date the procedure needs to be performed;

(i)  Ward’s prognosis if the procedure is performed;

(j)  Ward’s prognosis if the procedure is not performed;

(k)  Risks of performing the procedure;

(l)  Physician's professional opinion as to why the benefits of having the
      procedure outweighs the risks involved; and 
(m) Alternative and less intrusive procedures that have been performed.  

5. The GFSOS or designee prepares a written request for legal assistance with the Office of Legal Services in anticipation of a Motion and Order that includes the: 

(a)  Ward’s name;

(b)  Date of adjudication;

(c)  Date the Cabinet was appointed;

(d)  Type of appointment and any limitations;

(e)  County having current jurisdiction over the case;

(f)  Court's case number;

(g)  Procedure to be performed;

(h)  Reason the procedure needs to be performed;

(i)  Person who will perform the procedure;

(j)  Location where the procedure will be performed;

(k)  Date the procedure needs to be performed;

(l)  Reference to the two (2) physicians who support the need for the

      procedure, who have evaluated the ward and who are not in practice

      together;

(m) Names, relationships, and mailing addresses of relatives to be notified of the court hearing; and

(n) Disposition of the amputated limb, if applicable. 

6. The GFSOS or designee forwards to the Office of Legal Services (OLS) the following:

(a) The request for legal assistance;

(b) The AOC-785, Disability Judgment;
(c) The AOC-775, Order of Appointment of Guardian; and
(d) The two (2) physicians' statements.

7. When the motion and order have been received, the GFSOS or designee files the following information with the District Court having jurisdiction in the case:

(a) The Motion and Order prepared by the Office of Legal Services;

(b) The two (2) physicians' statements;

(c) The AOC-775, Order of Appointment of Guardian; and

(d) The AOC-785, Disability Judgment.

8. If required by the court having jurisdiction, the GFSOS or designee attends the hearing on the Motion and Order. 

9. The GFSOS or designee provides a certified copy of the signed Order to the hospital where the surgery or treatment is to be performed or to the facility where the ward is residing so that the Order can be sent with the ward to the hospital.

10. The GFSOS or designee grants permission for the procedure that has been approved by the court.

11. The GFSOS or designee arranges disposition of the amputated limb if applicable. (Link to 5C.5.8 Burial Policies & Issues Related to Burial Policies). 

12. The GFSOS or designee documents the process in KY GFIS, scans and attaches all affidavits and other documentation to the event. 

13. The GFSOS or designee includes the above information in the next annual report to the Court.

SOP 5C.7.4

R. 10/15/07
EMERGENCY REMOVAL OF A BODILY ORGAN, AMPUTATION OF A LIMB, STERILIZATION OR ABORTION

LEGAL AUTHORITY:
· KRS 387.660(3)  Specific powers and duties of guardian
PROCEDURE:

1. The GFSOS or designee receives notification from a physician requesting the need for an emergency procedure.

2. If the procedure needs to be performed within twenty-four (24) hours of notification of need to preserve the life or prevent serious impairment of the physical health of the ward, the GFSOS or designee does not have to seek Court approval.

3. The GFSOS or designee notifies the SRA or designee of the need for an emergency procedure.

4. The GFSOS or designee documents the emergency need and time table for the procedure and requests an affidavit of emergency need from the physician.

5. If appropriate, the GFSOS or designee requests a second opinion and an Affidavit from the second physician.

6. The GFSOS or designee reviews the affidavit(s) when they are received and authorizes an emergency procedure as appropriate. 

7. The GFSOS or designee may discuss with the ward, ward's family, and/or concerned persons the disposition of an amputated limb, if applicable.

8. The GFSOS or designee documents the process and the outcome in KY GFIS.

9. The GFSOS or designee scans and attaches all Affidavits and other documentation to the event and includes information in the next annual report to the Court.
SOP 5C.7.5

R. 10/15/07
INVOLUNTARY MENTAL HEALTH HOSPITALIZATION FOR WARDS

LEGAL AUTHORITY

· KRS 202A.051  Proceedings for 60-day and 360-day involuntary hospitalizations -     Petition contents
· 922 KAR 5:070 Adult Protective Services
PROCEDURE:

1. If it is determined that a ward is in need of mental health hospitalization, the GFSOS or designee counsels the ward to compel the ward to voluntarily seek treatment from a mental health professional or hospital.

2. If the ward refuses to seek mental health services, and no other person is willing or able to file the petition, the GFSOS or designee may file a petition for involuntary hospitalization.  The GFSOS or designee may counsel community partners to petition or may initiate a petition for involuntary hospitalization if the ward meets the following criteria for involuntary admission for mental health treatment:

(a) The ward has a mental health diagnosis;

(b) The ward can benefit from mental health treatment; 

(c) The involuntary admission is the least restrictive form of treatment; and

(d) The ward presents a danger or threat of danger to self or others.

3. If the Cabinet is the petitioner, the GFSOS or designee:

a) Attends the Mental Inquest hearing; and

b) Testifies at the request of the county attorney.

SOP 5C.7.6

R. 10/15/07
INVOLUNTARY MENTAL RETARDATION TREATMENT FOR WARDS

LEGAL AUTHORITY:
· KRS 202B.100  Proceedings for Involuntary Admission -- Petition --Duties of Court -- Disposition.
· KRS 387.660(1) Specific powers and duties of guardian
PROCEDURE:

1. If it is determined that a ward is in need of mental retardation treatment, the GFSOS or designee counsels the ward to compel the ward to voluntarily seek treatment from a mental retardation professional.

2. If the ward refuses to seek mental retardation treatment, and there is no other person willing or able to file the petition, the GFSOS or designee may file a petition if the ward meets the following criteria for involuntary admission for mental retardation treatment: 

(a) The ward has a mental retardation diagnosis; 

(b) The involuntary admission is the least restrictive form of treatment; and

(c) The ward presents a danger or threat of danger to self or others if not admitted to an intermediate care facility for mental retardation (ICF/MR).

3. In the case of an involuntary admission to a mental retardation facility, the GFSOS requests approval from the Commissioner of the Department for Mental Health and Mental Retardation Services for the ward’s admission to the facility. 

4. If the involuntary admission is granted, the GSSW follows procedures as set out in KRS 387.660 (1) Specific powers and duties of guardian for notification to the court that has jurisdiction. 

5. If the Cabinet is the petitioner, the GFSOS or designee:

a) Attends the Mental Inquest hearing; and

b) Testifies at the request of the county attorney.

SOP 5C.7.7

R. 10/15/07

ELECTROCONVULSIVE THERAPY AND PSYCHOSURGERY

LEGAL AUTHORITY:
· KRS 387.660  Specific powers and duties of guardian
· KRS 202A.051  Proceedings for 60-day and 360-day involuntary hospitalizations -     Petition contents
PROCEDURE:

1. For all forms of Psychosurgery, the GFSOS or designee seeks approval from the Court unless it is a necessary emergency medical procedure to preserve life or prevent serious impairment of the physical health of the ward.

2. The GFSOS or designee informs the SRA or designee of the requested procedure.

3. The GFSOS or designee obtains written statements from two (2) psychiatrists who have evaluated the ward and who are not in practice together. The written statements will include the following: 
(a)  Ward's name;

(b)  Date when the statement was written;

(c)  Psychiatrist’s name, area of practice, address, telephone number, and signature;

(d)  Last date the psychiatrist evaluated the ward’s condition face-to-face;

(e)  Procedure(s) to be performed;

(f)  Person who will perform the procedure(s);

(g)  Location where the procedure(s) will be performed;

(h)  Date the procedure(s) needs to be performed;

(i)  Ward’s prognosis if the procedure(s) is performed;

(j)  Ward’s prognosis if the procedure(s) is not performed;

(k)  Risks of performing the procedure(s);

(l)  Psychiatrist's professional opinion as to why the benefits of having the  procedure(s) outweighs the risks involved; and 

(m) Alternative and less intrusive measures that have been performed. 

4. The GFSOS or designee prepares a written request for legal assistance to the Office of Legal Services that includes the:  

(a)  Ward’s name;

(b)  Date of adjudication;

(c)  Date the Cabinet was appointed;

(d)  Type of appointment and any limitations;

(e)  County having current jurisdiction over the case;

(f)  Court's case number;

(g)  Procedure(s) to be performed;

(h)  Reason the procedure needs to be performed;

(i)  Person who will perform the procedure;

(j)  Location where the procedure will be performed;

(k)  Date the procedure needs to be performed;

(l)  Reference to the two psychiatrists who support the need for the

      procedure; and 

(m)  Names, relationships, and mailing addresses of relatives to be notified of

        the hearing.

5. Upon the completion of the written request, the GFSOS or designee sends to the Office of Legal Services (OLS) the following and requests that OLS prepare a motion and order requesting the consent for treatment:

(a) Request for legal assistance;

(b) AOC-785, Disability Judgment;

(c) AOC-775, Order of Appointment of Guardian; and

(d) Two psychiatrists’ statements.

6. Once the motion and order requesting the consent for treatment has been received by the local office, the GFSOS or designee files the following information with the Court having jurisdiction in the case:

(a) Motion and Order prepared by the Office of Legal Services;

(b) Two psychiatrists' statements;

(c) AOC-775, Order of Appointment of Guardian; and

(d) AOC-785, Disability Judgment.

7. If required by the Court having jurisdiction, the GFSOS or designee attends the hearing on the Motion and Order. 

8. The GFSOS or designee provides a certified copy of the signed Order to the hospital where the procedure is to be performed or to the facility where the ward is residing so that the Order can be sent with the ward to the hospital.

9. The GFSOS or designee documents the process outline in Procedures #3 through #8 above and the outcome in KY GFIS. All Affidavits and other documentation should be scanned and attached to the event. 

10. The GFSOS or designee includes the following in the next annual report to the Court:

(a) The requests for consent for treatment;

(b) Action taken by the court; and

(c) Treatment provided and resulting outcomes. 

SOP 5C.7.8

R. 10/15/07
LIFE SAVING MEASURES

· LEGAL AUTHORITY: 
· KRS 311.621 thru KRS 311.643 KY Living Will Directive Act
· KRS 387.640  Duties of the limited guardian or guardian
· KRS 387.660 Specific powers and duties of guardian
· Woods v. Commonwealth, 142 S.W.3d 24 (KY 2004)
INTRODUCTION:

Regarding life saving measures, if the Cabinet has the authority to make healthcare decisions, the ward's code status will always be Full Code unless:

· The ward had executed an advance directive prior to being declared disabled; or

· A DCBS Adult Medical Support Section (AMSS) nurse consultant or the Health Care Advisory Committee has determined the ward meets criteria as defined in the Cabinet protocol for Making Health Care Decisions, to be changed to code status of Do Not Resuscitate. 

PROCEDURE:

1. The procedure for the GFSOS or designee to request a change in code status from Full Code to Do Not Resuscitate for a ward for whom the Cabinet has the authority to make health care decisions includes:

(a) Being advised by an attending physician, after clinical examination, that the ward has a terminal condition, is permanently unconscious, and/or has a co-morbid condition, in which two or more coexisting medical conditions compromise the ward's chance of recovery or of benefiting from active treatment, and the physician requests that the ward's code status be changed to Do Not Resuscitate; 

(b) Ensuring that the ward's code status remains Full Code until consultation has been sought with one of the DCBS Adult Medical Support Section (AMSS) nurse consultants or the Health Care Advisory Committee to change the ward's code status to Do Not Resuscitate;

(c) Sending the Request for Do Not Resuscitate, to be completed and signed by two (2) physicians, one of whom will be the attending physician; and

(d) Notifying and sending the signed Request for Do Not Resuscitate to one of the DCBS Adult Medical Support Section (AMSS) nurse consultants.

2. The DCBS Adult Medical Support Section (AMSS) nurse consultant determines if the ward meets criteria according to the Cabinet's protocol or defers the request to change the ward's code status to Do Not Resuscitate (DNR) to the Health Care Advisory Committee.  

3. The DCBS Adult Medical Support Section (AMSS) notifies the GFSOS or GSSW of the determination that was made on the ward's code status.

4. Upon receiving the determination for Do Not Resuscitate (DNR), in support of changing the ward's code status to Do Not Resuscitate (DNR), the GFSOS or designee completes the Kentucky Emergency Medical Services Do Not Resuscitate (DNR) Order.

5. The GFSOS or designee forwards a copy of the approval and the Emergency Medical Services Do Not Resuscitate (DNR) Order to all involved facilities.

6. The GFSOS or designee notifies all involved facilities verbally of the Do Not Resuscitate (DNR) Order.

7. The GFSOS or designee enters a notation of the change in the ward's coding status to Do Not Resuscitate (DNR) in KY GFIS on the ward's face sheet in the end-of-life decision drop down box. 

8. If the ward's medical condition improves significantly, any party involved, including the GFSOS, may review and make a request to change the code status.

SOP 5C.7.9

R. 10/15/07
END-OF-LIFE DECISIONS

LEGAL AUTHORITY:

· KRS 311.621 thru KRS 311.643 KY Living Will Directive Act
· KRS 387.640  Duties of the limited guardian or guardian 
· KRS 446.400 Determination of death- Minimal conditions to be met
· Woods v. Commonwealth, 142 S.W.3d 24 (KY 2004)

PROCEDURE:

1. If the ward’s status is Do Not Resuscitate (DNR) and the attending physician and two (2) other concurring physicians determine that the ward has a terminal condition and is permanently unconscious and/or has a co-morbid condition(s) that create low probability that the ward’s health status would improve from continuing active treatment, the GFSOS requests termination of life support (including, but not limited to, mechanical ventilation, artificial nutrition/hydration, hemo-dialysis) using the Termination of Life Support Worksheet.

2. The GFSOS obtains signed statements from each of the three (3) physicians documenting their professional opinion as to why it is in the ward’s best interest to terminate life support.

3. Unless contraindicated, the GFSOS notifies the ward’s known family members of the request for opinion relating to termination of life support and affords them the reasonable opportunity to provide input and/or petition the court for Guardianship concerning medical decisions. 

4. The GFSOS documents the information as an event in KY GFIS.

5. Through the appropriate chain of command, the GFSOS informs the Director of the Division of Protection and Permanency by forwarding a completed Termination of Life Support Worksheet. 

6. The Director, or designee, will consult with the DCBS Commissioner and the Cabinet Secretary regarding whether to petition the court to order termination of life support.

7. If the GFSOS, GSSW, SRA, and Cabinet Leadership agree with the opinion of the three (3) physicians, the GFSOS or GSSW files a motion, including copies of the statements of the three (3) physicians, to the court with guardianship jurisdiction prepared by the Cabinet’s Central Office of Legal Services requesting approval of the Cabinet's recommendation to terminate life support.

8. Once the court has rendered a decision, the GFSOS notifies the ward’s current attending physician and family, when appropriate, regarding the decision of the court and provides a copy of the Court Order to both parties. 

9. If the court denies the Cabinet's recommendation to terminate life support, the ward's status is maintained.

10. The GFSOS ensures that all documentation is scanned and attached as an event in KY GFIS.

SOP 5D

R. 10/15/07
DEATH OF A WARD

LEGAL AUTHORITY:

· KRS 72.025 Circumstances requiring post-mortem examination to be performed by coroner
· KRS 387.640  Duties of the limited guardian or guardian
•
KRS 387.660 Specific powers and duties of guardian
· KRS 446.400 Determination of death- Minimal conditions to be met
PROCEDURE:

1. Guardianship responsibilities terminate upon the death of a ward. When a ward dies, the GFSOS or designee calls Fiduciary Services and provides the:

(a) Name of the ward;  

(b) Date of death;

(c) Place of death; 

(d) Last residence;

(e) Name, address and telephone number of the funeral home; and

(f) Assets held by the field office or current placement.

2. In KY GFIS, the GFSOS or designee edits the face page to reflect status change to “Expired” and the status date (date of death).

3. The GFSOS or designee may contact the preferred funeral home and inform them of:

(a) The ward’s death and location of the body;

(b) Any known family;

(c) Any known prepaid burial assets; and

(d) The fact that the Cabinet cannot be held responsible for any burial arrangements or funeral expenses.

4. The GFSOS or designee ensures that relatives and concerned persons are notified of the ward’s death and funeral home.

5. The GFSOS or designee documents the ward’s death and the notification of the relatives as an event in KY GFIS.

6. If there are no funds available for burial, the GFSOS or designee attempts to contact known family members or friends to determine their interest and ability to assist with burial expenses.  

7. The GFSOS or designee may also seek assistance from the county Fiscal Court and/or local funeral homes.

8. As the Cabinet's decision-making authority ceases at the time of the ward’s death, the GFSOS or designee may not grant permission for:

(a) Autopsies; or

(b) Organ and/or tissue donations.

9. When a ward dies in unusual or unknown circumstances, the county coroner or family members may order an autopsy. (Link to KRS 72.025)
10. When the GFSOS determines the ward’s hard copy file is complete or six (6) months from date of death, the file is forwarded by person or mail to Central Office Fiduciary Services.


SOP 5D.1

R. 10/15/07
CREMATIONS

LEGAL AUTHORITY:

· KRS 213.081 Permit to cremate or transport a body
· KRS 387.640  Duties of the limited guardian or guardian
· KRS 387.660 Specific powers and duties of guardian
INTRODUCTION:

A cremation authorization form must be signed by an authorizing agent clearly stating the disposition of the cremated remains.  The ward may have established a prepaid cremation account prior to being determined to be disabled in order to specify how personal remains will be handled.  

The only other persons legally entitled to order the cremation and disposition of the adult's human remains are the ward’s:  

(a) Surviving spouse;

(b) Adult children;

(c) Parents;

(d) Adult grandchildren;

(e) Adult siblings; or

(f) The next closest adult relative of the decedent. 

PROCEDURE:

1. The GFSOS or designee is not legally authorized to sign a cremation authorization, or allowed to establish a prepaid cremation account for a ward.  However, if the ward funded a pre-paid cremation account prior to being adjudicated disabled, the ward's desire to be cremated must be honored.

2. If the ward has not signed a preneed authorization and there are no adult relatives who are willing to serve as the authorizing agent, the GFSOS or designee may seek an order in District Court authorizing the ward's cremation.  District Court can order the cremation and disposition of the remains.
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