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Since the first published literature on life care planning in 198 l, the Life Care Plan 
has become an accepted tool for communicating a comprehensive plan for meeting individu­
alized and complex service needs resulting from the onset of a disability. This specialty prac­
tice area, rooted in case management principles and frequently used in litigation settings, has 
expanded to such areas such as managed care, insurance reserve setting, discharge planning 
and elder care. With the acceptance of a formal definition of life care planning, standards in 
life care planning have ensued. Drawing on the results of the Life Care Planning Summit 2000 
and advanced professional programs focused on comprehensive standards, frameworks, guide­
lines and criteria for life care planning, the authors conducted an on line national survey of life 
care planners to identify demographics, business practices, roles/functions of the life care plan­
ner, life care planning protocols and future growth/development issues. The purpose of this 
article is to summarize results of the survey, describe the current state of life care planning 
practice, protocols/procedures used by life care planners, and areas of life care planning prac­
tice where further research may be necessary. 

The information from this survey can be used to examine practices generally utilized by 
responding life care planners, to validate common methodology across disciplinary areas of 
preparation/experience, and to identify future research needs/areas of development. It pro­
vides a baseline for future surveys documenting the evolution of the practice of life care plan­
ning. 

Introduction and Historical Perspective 

The Life Care Plan is often described as a tool of rehabilitation case management prac­
tice. It is an organized means of communicating a comprehensive plan for meeting individu­
alized and complex service needs resulting from the onset of a disability. "A Life Care Plan 
is a dynamic document based upon published stundards of practice, comprehensive assess­
ment, data analysis and research, which provides an organized, concise plan for current and 
future needs with associated costs, for individuals who have experienced catastrophic injury 



98 Ne11/icht, Riddick-Grisha111, Hinton, Costantini, Thomas & Goodrich 

or have chronic health care needs" (combined definition of the University of Florida/Int 1. . 1 d . e 1cus 
Annual Life Care Planning Conference and the Internat1ona Aca emy of Life Care Plan 
Weed, 1999, p. iii). The development of tl~is formal defi_nition came about in 1998, folio:~~~ 
several years of growth in the practice of life care plannmg. 

Since the term Life Care Plan was published in Damages in Tort Actions (Deutsch & 
Raffa, 1981) and A Guide to Rehabilitation (Deutsch & Sawyer, 1_985, Rev._ 2_002), the scope 
and practice of life care planning has developed and grown. A variety of trarnrng programs i 
life care planning have been established to provide detailed instruction on the format, method: 
and procedures involved in outlining future care needs and costs in catastrophic cases. Formal 
training began with a two-day course offered by Paul Deutsch, PhD in 1986 followed by the 
Rehabilitation Training Institute courses in 1993 (now offered through the University of 
Florida/lntelicus). Life care planning courses and continuing education seminars are now 
taught through several professional organizations as well as at a number of universities offer­
ing graduate programs in rehabilitation counseling and nursing. 

Certification became available in 1996 when the Commission on Disabi lity Examiner 
Certification (now the Commission on Health Care Certification, CHCC) administered the 
first Certified Life Care Planner (CLCP) examination. There are over 400 Certified Life Care 
Planners with diverse professional backgrounds that include, but are not limited to, rehabilita­
tion counseling, nursing, psychology, and medicine (May, 2002). Books and numerous peer 
reviewed publications provide information about life care planning and address disability as 
well as practice issues including procedures, services, technology, ethics and standards (Weed, 
Berens, and Deutsch, 2002). 

The scope of life care planning practice has extended to areas such as managed care, 
insurance reserve setting, discharge planning, and elder care. At the same time, many profes­
sionals who complete life care plans are being called upon as expert witnesses in the legal 
arena. The Daubert decision ( 1993) and resulting case law regarding the admissibility of 
expert witness testimony have become familiar to most life care planners. Applicable in fed­
eral and many state courts, Daubert guidelines have influenced the perspective of life care 
planners and spurred intense consideration of how their opinions will "hold up" under careful 
scrutiny. As the field advances, professionals involved in this specialty practice area are 
focusing on the further development of standards within life care planning. 

The Life Care Planning Summit 2000 in Dallas, Texas involved representatives from pro­
fessional associations and individual participants who were practicing life care planners. The 
published Summit Proceedings include remarks, questions and consensus comments relating 
to five focus areas: Professional Preparation; Basic Tenets and Procedures; Ethics; Reliability 
and Validity; and Information Dissemination (Weed & Berens, 2000). Summit proceedings 
were endorsed by the American Association of Legal Nurse Consultants (AALNC), Case 
Management Society of America (CMSA), Commission on Disability Examiner Certification 
(CDEC), International Academy of Life Care Planners (IALCP), International Association of 
Rehabilitation Professionals (IARP), and University of Florida/Intelicus. 

Also in 2000, the International Academy of Life Care Planners (IALCP, previously the 
American Academy of Nurse Life Care Planners) published Life Care Planning Standards of 
Practice and peer review procedures were a focus at both the 2000 American Board of 
Vocational Experts (ABYE) and IARP Forensic Section meetings. . 

In March 2001, University of Florida/Intelicus presented an advanced program exptonng 
life care planning and expert testimony issues. Presentations and group discussion focused ~-n 
the use of comprehensive standards, frameworks, guidelines und criteria in developing a Lite 
Care Plan. During conference proceedings, it wns recognized thnt life cure planners have 
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. ed significant consensus regarding common terms, work activities, methodology, best 
ach1ev . o· . . d A h • • ·tices and trainrng/ 1ssemmat10n nee s. t t e same time, other questions arose. What are 
prac erformance indicators of a comprehensive life care planning process? How do the text-
the P f 1· b'I' d I'd' f • II I • 1· • k definitions o re ta 1 tty an va t tty unct10na y app y tn tfe care planning? In what 
t,oonner would an individual life care planner compare and contrast his/her methodology with 
tnh\ of another life care planner? Do standards accurately represent the individual life care 
t a d • ? Janner in their day-to- ay practice . 
p There is a paucity of data-based research in the fie ld of life care planning. Turner, 
Taylor, Rubin, & May (2000) conducted a study of the job function~ associated with th~ devel­
opment of life care plans and McColl om & Crane (2001) have stuc.lted the accuracy of ltfe care 
plans over time. Current ~octoral research includes a study to measure accuracy amon? ??+ 
cases where two or more lt fe care plans have been written one or more years after the mtt1al 
plan was completed (Georgia State) as well as research on life care planner role/function 
(Southern Illinois University-Carbondale). 

Continuing the ongoing progress in life care planning education, professionalism, 
principles, and identification of pertinent practice issues, the authors developed and com_plet­
ed an on line national survey of life care planners in 2001. The survey was conducted tn an 
effort to obtain current information about life care planners, the life care planning process, as 
well as methods and protocols utilized by practicing life care planners. Survey results are 
expected to enhance life care planning practice by promoting, within the li fe care planning 
community, continued discussion and consideration regarding competencies and standards 
of practice. 

The purpose of this article is to provide preliminary discussion about the results of the Life 
Care Planning Survey 200 I, specifically describe the current state of li fe care planning prac­
tice, describe protocols/procedures used by life care planners, and to identify areas of li fe care 
planning practice where further research may be necessary. 

Methodology 

Study Design 

A survey of the demographics and practice activities of life care planners was completed 
in November 200 I. The survey instrument was developed over a six-month period of time. 
The tool was piloted/reviewed by leaders in the field of life care planning and feedback used 
to assist in refining the questions. The research protocol was informally reviewed by a mem­
ber of an Institutional Review Board at a major medical university for the protection of human 
subjects. Since the respondents' identities were not available to the research team and the indi­
viduals gave informed consent through voluntary participation by completing of the survey, no 
risks to individuals were identified. All survey participants provided informed consent by vol­
untarily completing the survey. 

The survey instrument consisted of multiple-choice answers with the option of providing 
comments on selected questions. Areas addressed in the survey included: a) demographics; b) 
business practices; c) roles and functions of the life care planner; d) life care planning proto­
cols; and e) future growth and development (See Appendix A for the complete survey instru­
ment). Survey respondents were requested lo provide information regarding current practice 
and/or protocols used during the past five years. Questions regarding future growth needs 
were also included in the survey. Information from the Life Care Planning Summit 2000 
Proceedings, IALCP Standards of Practice as well as the CDEC competencies and standards 
of practice served us the framework for the development of the survey instrument. 
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Respondents 

0 centralized or comprehensive list of li fe care planners currently exists. The major reh _ . . . . a 
bilitation, life care planning and education/tra111mg organizations were contacted to obtai 
names of probable li fe care planner . Multiple organizations were contacted since individuai" 
from variou di cipline complete life care plans. Emai l lists were obtained from AALNCs 
IALCP, IARP Forensic Section, MDEX Online, Inc. and Universi ty of Florida/Jntelicus. ' 

Mailing lists were supplied to the research team for a one time only use. The lists of names 
provided by the e organization and institutions were reviewed and merged to avoid duplica­
tion of names. Individual li fe care planners were then sent an emai l invi tation to participate in 
the survey. 

Two follow-up emai l invitations were sent to the 1276 usable email addresses. To reach 
life care planner who did not have an emai l address and/or may not have received the invita­
tion to participate, announcements were posted on the IARP and ABVE listservs. In addition, 
an announcement was made at the University of Florida/Intel icus annual conference accom­
panied by di tribution of a flyer (an updated revision of the invitation letter) to provide infor­
mation on the project and instructions for going online to complete the survey. 

Data Collection 

The research team retained Training Technologies, Inc. (TII© ) to assist in the data col­
lection using their iFeedback Online product. iFeedback Online is an authenticated, secure, 
independent Application Service Provider with considerable research/university experience. 
The authors are not connected with this firm in any manner. They do not own any portion of 
this firm and are not employed in any manner by the firm. Neither TII© nor any of their prod­
ucts/services have or had a link to any of the authors' local computer or networks. 

The emai l list of potential life care planners was given to iFeedback. iFeedback sent all 
emai l invitations requesting participation, collected the data from respondents, and sent the 
data to the researchers without respondent identifiers. Participants were given one month to 
respond. Responding participants completed the survey instrument online. A fter iFeedback 
received survey responses, the participants' email addresses were deleted and the data for­
warded in aggregate form to the authors. 

Statistical Analysis 

Descriptive analysis was generated directly from the iFeedback database of responses and 
included frequency and percentage data for all questions. Chi-Square (X 2) analyses were com­
pleted to determine if there were significant differences in respon es to elected questions by° 
field of practice and certification status. 
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Results 

Demographics 

Response Rate 

Responses were obtained from 388 individuals or 30.4% of the emailed invitation list. In 
response to the first question on the survey, 209 ( 16.4%) individuals indicated that they are Ii fe 
care planners. For the remaining questions, the number of respondents ranged from 148 - 219 
with a mean of 209 and a mode of 213. Not all individuals answered all questions on the sur­
vey. Several respondents answered the survey questions without indicating they were life care 
planners. This variance was not significant enough to skew the data. Results are reported only 
on the sample of life care planner respondents. 

Gender 

Although (life care planner) respondents were pri marily female (84%), there 
were significant gender distribution differences between professional groups. Rehabilitation 
counselors had a signi ficantly higher proportion of males (27.4%) than did nurses (5.9%; X1

( l) 
= 15.47, p<.01 ). Other professions (2 1.9%) also had a signi ficantly higher percent of males 
than nurses (X1 (I) = 7 .00, p<.0 l ). Rehabilitation counselors and other professionals did not 
differ from each other in this respect. 

Geographical Distribution 

Responses were geographically distributed throughout all 11 Federal Court 
Districts with the highest response rates from the 4th Circuit (N=34; states include Maryland, 
North Carolina, South Carolina, Virginia, West Virginia) and the 9th Circuit (N= 44; states 
include California, Nevada, Arizona, Oregon, Idaho, Washington, Montana, Alaska, Hawaii ). 
One Canadian response was received. There were no responses from Hawaii, DC, Maine, 
North Dakota, Rhode Island, South Dakota, Tennessee, Vermont, West Virginia, Wisconsin 
or Wyoming. 

Licensure/Field of Practice 

Fifty-six percent (N= 11 5) of the respondents were Registered Nurses whereas 
33% (N=67) indicated they are licensed or certified as rehabilitation counselors. 

Responses for primary field of practice follow a similar pattern: 48% of respondents 
(N=l04) considered nursing as their primary field of practice and 33% (N==76) designatoo 
rehabilitation counseling. Indi viduals also indicated a primary field of practice by writing-in 
other areas (e.g., case management, nursing case management, rehabilitation ergonomics/eco­
nomi<.:s, legal, disability management specialist and neurospsychology). For analyses by fidJ 
o_f practice, three groups were formed: Nurses, rehabilitation counselors un<.l "other" pn..lfes­
~1onals. The "other category" includes counseling, medicine. occupational thernpy, physkal 
therapy, psychology, social work, speech therapy and the write-in responses. 
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Figure 1. Respondents by licensure/field of practice. 

Education 

Twenty-nine percent (N=62) of the respondents indicated their highest academic 
degree is at the Bachelor's level; 44% (N=94) have earned a Master 's Degree and 9% (N=19) 
have obtained doctoral degrees. Two physicians completed the survey. A detailed list of 
degrees with corresponding respondent percentages is presented in Table l . 

Professional Affiliation 

Respondents reported that they hold an average of 2.4 certifications and belong to an aver­
age of 2.07 organizations each. The most commonly cited organizations in which respondents. 
hold an active membership include: International Association of Rehabilitation Professionals 
(N=96), Case Management Society of America (N=79), and American Association of Legal 
Nurse Consultants (N=6 I). 

Fifty-two percent of the respondents (N= l 07) indicated they are active members of a ~ro­
fessional listserv. Although there was no significant difference in listserv participation by field 
of practice, the trend favors rehabilitation counselors. Less than 50% of the nurses as opposed 
to 63% of the rehabilitation counselors indicated they are active members of a list erv. 

Sixty-three percent of the respondents (N= 125) reported that they hold the CHC~ 
Certified Li fe Care Planner (CLCP) designation, 59% (N= 11 7) are Certified Case Manager} 
(CCM) and 38% (N=75) are ert ified Rehabilitation Counselors (CRC). Forty-five percent 0 
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Degree Number of Respondents Percent of Respondents 
with Degree with Degree 

Diploma Degree Nurse 18 8 
Associate Degree Nurse 12 6 

BSN 38 18 
BS or BA 24 t I 

MA 33 15 

MS 20 9 
MEd 15 7 
MSN 14 7 
MBA 4 2 
MPNMPH 4 2 
MSW 4 2 
PhD 15 7 
EdD 4 2 
MD 2 I 
Other 6 3 

Number of Respondents= 213 

Table I . Degrees with Corresponding Respondent Percentages 

the respondents (N=96) complete an average of 11 - 20 continuing education hours on topics 
specific to life care planning each year. There was no significant difference in CEU hours by 
field of practice. 

Experience 

A majority of respondents (63%. N= 134) indicated that life care planning has been part of 
their practice for one to cen years. Twenty-nine percent (N=62) have performed life care plan­
ning services for 11 - 20 years and 4% (N=8) for more than 21 years. 

Rehabilitation counselors, nurses, and other professionals were not equally 
represented with respect to high levels of experience in the field of rehabilitation. Ten percent 
of the respondents (N=43) reported 1-10 years of experience, 22% (N=89), 11-20 years of expe­
rience and 20% (N=78) reported 21 or more years of experience.While 50.7% of rehabilitation 
counselors reported more than 20 years of experience, only 24.0% of nurses and 40.1 % of other 
professionals did so. The difference between rehabilitation counselors and nurses was signifi­
cant (X2 ( l) = 13.36, p<.01 ), but other professionals did not differ significantly from either reha­
bilitation counselors or nurses. 

Fifty-seven percent of the respondents (N =112) have completed 11 - 100 Life Care Plans 
and 23% (N=49) have completed more than l 00 plans. A majority of respondents (82%, 
N=: 172) indicated that over 50% of the Life Care Plans they complete arc on adults (Age 22 -
Life) whereas 72% (N=153) of the respondents complete plans on children less than 50% of 
the time. 
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crtification 

Certified Life arc Planner (CLCP) 
Certified a c M:mager (CCM) 

ertified Rehabilitation Coun elor (CR ) 
crtified DI ability Management Specialist (CDM 

Certified Rehabilitation Rcgi. tcrcd Nurse (CRRN) 
American Board of Vocational E pert. (ABV ) 
Certified Vocational valuator (CVE) 
Legal Nurse Con. ultant Certified (LNC ) 
Certified Nurse Life Care Planner (CNLCP) 
National ertified Coun clor ( CC) 
American Board of Prof e .. ion al P. ychologi t 
(ABPP) 
Academy of Certified Social Worker (A SW) 
Certificate of Clinical Competence in peccl1 
Language Pathology (CCC-SLP) 
Other 

Number of Respondents = 200 

Number of 
Re. pondcnts 

with 
Certification 

125 
117 
75 
62 
35 
15 
II 
JO 
10 
8 

2 
2 

0 

Table 2. Certification. Held by Re pondents 

Percent of 
Respondents 

With 
ertification 

63 
59 
38 
31 
18 
8 
6 
5 
5 
4 

<I 

0 

For a majority of re ·pondent (73%, N= 156), life care planning repre ents 50% or less of 
their practice. Twelve percent of the respondent (N=26) indicated that life care planning was 
a significant proportion (76 - l00%) of their prnctice. 

Thirty-six percent of the respondents (N=76) reported that they provide tatewide life care 
planning services, 47% (N= I 00) provide regional services (e.g., a 3-5 state radiu ) and 40% 
(N=85) provide national services (categories were not mutually exclusi ve). 

Twenty-six percent of the respondents (N=55) have never testified as an expert witness 
regarding a Life Care Plan. Of tho e with Life nre Plan te timony experience (73.7%, 
N= 154 ), .6% (N= I) have le tified only in Federal Court. 23% (N=36} only in . tale court and 
4.5% (N=7) only in worker ' compensation hearings. Twenty-seven percent (N::42) have le • 
lifted in both Federal and State Court, and 19% (N=29) in Federal/State Court a. wcll u work· 
ers' compensation hearings. Eighty-nine percent o f the respondents (N= 189) have never been 
ubjected to a Daubert challenge and 80% (N= 166) have not assisted nn auorncy in prcpar.i· 

tion for a Daubert hearing regarding another expert wi tness. 
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Business Practices 

Practice Setting 

Many respondents ( 41 %, N=88) indicated that they practice as sole proprietor . Other 
practice settings included owner/independent practice etting with employee (29%, N=62) 
and prhate rehabilitation or case management company (employee; 17%. N=37). There was 
no significant difference by field of practice. 

Referral Base 

The most common sources of referrals for this sample of life care planners were attorneys. 
workers' compensation insurance carriers and in urance companies. A majority of respon­
dents (62%. N= 131) reported that they are not listed with an expert witness service. Forty­
three percent of the respondents (N=93) receive greater than 50% of their referrals from plain­
tiff attorneys. Fifteen percent of the respondents (N=3 I) receive greater than 50% of their 
referrals from defense attorneys. 

Case Acceptance/File Documentation 

Fony-five percent (N=96) of the respondents indicated that they require a igned agree­
ment (or letter of engagement) prior to accepting a ca~e; 31 % (N=65) indicated that this prac­
tice \'3ries by ca.~e. Seventy-three percent {N= 155) reported that copies of all time heets (con­
tacl/activity) are part of their file 76 - I 00% of the time. Ninety-five percent of the respon­
dents (N=202) reported that copies of all corre pondence are part of their file 76 - 100% of 
the time. Fifty-three percent {N= 113) indicated that copies of all email correspondence are 
part of their file 76 - 100% of the time. 

Retainer 

While 40% of the respondents (N=85) reported that they require a retainer before initiat• 
ing work on a case. 43% of the respondents (N=93) indicated that this practice varies by case. 
For those who request a retainer, 42% (N=61) request $ IOOO or le s, 23% (N=36) request 
$ I 00 I - $1500. 14% (N=2 I) reque t $150 I • $2000 and 11 % (N= 17) requc t more than $2000. 
Twelve percent of the respondenlS (N= 19) indicated that the requested retainer varies by case. 

Billing 

A majority of the re pondents (53%, N=9 I) indicated that the average total number of 
hours required to complete a Life Care Plan ranges from 31 - 50. The most common use of 
others (e.g .. contracted workers. other staff) is for a istance to obtain co~t infonnation, fol­
lowed by vocational assessment, resource identification, literature review/research • .ind med­
ical records analysis. 

Ninety.eight percent of the re pondents (N=206) indicated that they (or their company) 
bill by the hour. Twenty-four percent (N=50) of the respondent charge I 00 or les per hour 
\\'hereas 41 % (N=85) charge $Io J - 125 per hour and 33% (N=7 t) charge $ J 26 or more per 
hour. Rate structure differences existed by profe sional group such that the proportion of reha• 
bilitation counselors (46.5%; X l (I)= 13.78, p<.0 I) and other prof cs ionals (46.9~; X1 (I)= 
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8.33. p<.02) "'ho 1yple:1lly chargt more ch:rn $125 per hour was signific3lltly gr-carer tha 
proponion of nurse \I. ho charged thi much (20. I %). n U1e 

When rate troclurc \\35 Cllamincd by certitica1ion raius, it was found that thtXt ho 
were n01 CLCP " ere not proportionally repre~nled in rhc highest rJte grour, (47 3~) / 
pated to CLCP (22.8%). On the ocher hand. CLCP were disproportionally more hkcl;: 
ch.afec ~"'ecn SI 00 per hour and S 125 per hour (56.3% compared to 32.4% for non,cmfied 
ind1\"idu:ils). These d,fTercnccs were tn1is11cally i~nificant (X1 (2) = 12.82. p<.0I ). 

Fifty-four percent of 1hc respondents (N= I1.S) reported 1ha1 they charge a d1ffcren1 rarer~ 
coort/dcfl'"t',ll1on ppearancc. (Ninety-sill respondents from this group tale lhey ch~c 3 htp)­
cr r.1te for court/Jc~11ions). Tuen1y- ill percent of 1hc responden1s <N=55) indkared lhai 
they (,'ll" t~r com1>3ny) ch~e a d1fferen1 rare for lravel. (Eighly•nane percent of rh,s group 
Of' 51 r~pondcnts indicated a lower cravel rate). Nmc1y percent of the re~pondcnts (N= l90) 
1ndte.1tcJ 1tut 1hcy chafie a d1fTcrcn1 rare for profe s,onal services in rhe area of life care plJD. 
ning v.hcn ·11ng a non-rc.c.t,fying consult3nt (,•crsus as an expert witne s). For chose ,.ho 
charge a d1ffcrcn1 rare. 67'l- (N:: l6) cturgc le per hour a a non-le 1ifying consul1.1n1. 

The prim:iry 3\"Cnue utilized by respondents for re oh ing non-payment of bills is 10 con­
t.lei the rererral ource. The ~ond most f rcqucnlly ciled rcspon e was 1hat non-p.1ymcnt ot 
bills was "nc\.er a problem". The rem.1ining option for resoluuon of non-payment v.cre (in 
nnk order)· leg.ii reprcscn1a1Ion; write it off; bar association complaint: and coJJ«tioo 
sen ice. 

Roles/functions of the life care planner 

A mJJOrHy of respondents (54%. N= 115) indicaled that they have not sencJ in t~ role of 
a c:i.-.c rrun;igcr. counselor or therapist on a case. then later developed 1he Life c.are Plan (Cl' 

lhal client. Lil..c\\ isc. a majonty of respondents (674-, N= 142) reported 1ha1 they ha,·c no( 

sen.ed in the role of a case manager. coun\elor or therapisl on a case after completing 3 Life 
Care Plan. nor sen cJ in the role of a case manager. counselor or 1herapist on a case after anOlh­
er person completed a Life Care Pl.in (59%, N=l24). 

Thiny-fhc percent of Che respondent ha\'e never reviewed and/or analyzed a 
Life Care Plan of an opposing expert 10 pm,·ide a resufymg expert opinion in a li11g:i11on S1l­

uarion. Si,teen percent (N=35) ha,·c never rc\.iewed anC.Vor analyzed a Life C3TC Pl311 of 111 

opposing eJtpcrt to pro, uJc a non-1cs1ifying con uhing opinion in a litigation scuinS, Thirty­
seven percent ha"e re, iewed or analyzed one 10 ten plans of an opposing expert 10 pro,idc 111 

c~pert oprn,on ma litigati-0n si1ua11on and 52'¼ (N= 112) ha'te provided 1his ser.·icc on one 10 

ten plan as a non-testifying consultant. Only 7% (N=I 4) ha,·c revie"cd and/or analyud m<VC 
th.sn 50 Life ure Pl3ns of an opposing e-'lpert co provide an opinion (ei1her as a 1esufying or 
non-testifying c.xpcn). 

Twenty percent of the respondents (N::42) arc asked 10 as isl in the de .. ·elopm(nt of dcp­

osirion questions for lhe opposing life care plan expert more than 50% of the time. Twenry· 
tv.o percent of lhc re pondents CN=4S) ha\.e nol been asked co do so. 

·b· (not Fif1y-s1x percent of the respondents (N=l 14) ha,e nor developed visual aids/eAhl its 
including Life Dre Plan charts or Ii r_s) for 1es1imony. $evenly-nine percent o~ the ':5Po~~: 
(N=163) reported lhat they do not d1scoun110 p~nl value 1hc cost of the 11ems 1n thc 

Can: Pl.in. F,fly-srx pcm:nt of lhc rc~pondcnts (N= 113) indicaled 1hat rhey pnwide infOCJll,1· 
rion to an cconombt to clarify lifetime cost projection 76 to 100% of 1he time. . 

. Seventy-eight percent of lhe re~f>?nden~ (N= 163) indicated that ,_hey do. nol ~·11.k<>';: 
chents. 60'k (N=J47) ha,e not p.1rt1c1p.ited in 1he production of day•in-thc•ltfc VKkOS 
58'1 (N=J 21) do not t.1l.e pho1ographs of clients. 

t .. , 

f. 
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Fifty.four pen:ent of the ~spondcnts (N= 110) have not contacted ctients/fumilics to deter• 
mine if the Life Cure Pinn i. being followed. 

Thirty two percent of the respondents (N=66) reported that they review the Life Care Plan 
ith the client nnd/or family greater than 50% of the time while 18% {N=38) never do so. 

~llrty-five percent of the re. pondents (N=90) never prov id~ a copy of the Life C~re :lun to t~1c 
dient nnd/or fumily; 19% (N=39) do ·o 76 - 100% of the tune. There were no s1gn1ficant d,f. 
ferenccs by field of practice or certification tutus for the c results. 

Life Care Planning Protocols 

Asses ment 

Records Request. At the time of referral. greater than 75% of the respondents reported 
thut they routinely (76 - 100% of the time) make a verbal reque t for the following types of 
record : Medical. neuropsychology/psychotngy. physicnt/occupational/ . peech theropy. phar• 
macy/medication summarie •. nnd medical depo. ition . More than 75% of the respondents 
routinely (76 - I 00% of the time) make a written reque. t for medical records and ncuropsy­
chology/psychology record . Less than 50% of the re pondcnts routinely reque t (either ver­
bally or in V.'fiting) military records. tax returns, tylc of case/caption. records of liability 
experts. or nnswers to interrogutorie nt the time of referral. 

lntcn·iew. Eighty-two percent of the respondents (N= 173) reported that they request a 
personal interview with the client verbally and 32% (N=64) make thi. request in writing. 
Forty.seven percent of the respondents (N=95) indicated that a wriuen request for client inter• 
view varies by ca. e. If a request for n client interview is denied, 73% of the respondents 
(N=l44) provide written documentation 76 - 100% of the time. In case~ referred by plaintiff 
attorneys, 94% of the respondents (N=t94) conduct nn in-person interview with the client or 
family 76- 100% of the time. In cases referred by defcn e attorney . . 41 % of the respondents 
(N=R4) conduct an in•person interview with the client and/or family 76 - 100% of the time. 
When conducting an in•person interview, the mo t common location cited i the client's home. 
followed by referral source, private location "my" office, public location, colleuguc's office. 
and "other" (e.g., attorney's office. rehab facility, hospital. therapy ctting). Seventy.~ix per­
ce_nt of the respondents (N= 161) reported thnt they obtain informed consent in writing from a 
client 76 - 100% of the time. 

Structured Forms. Seventy-eight percent of the respondent {N=l64) indicated that they 
utilize a structured interview fom1 76 - I 00% of the time. Seventy. four percent of the rc~pon• 
~cnts (N= l 56) use standardized (either published or customized) questionnaires und/or check­
lists lo document infomlation received from the client, family, physicians, utlied hcnlth pro­
fe~sionnls, etc. Sixty-one percent (N= 129) use stnndurdized questionnaires or chcckti~ts 
(e1thtr published or customized) to manage the life cure planning process (e.g., track work 
completed, information needed. etc). 

Records Review. In forming Life Cure Plun opinions regarding appropriate medlcul, 
therapeutic and diagnostic interventions related to the medlcnl dingno. I . . 99% of the respon­
dents <N=209) reported that they conduct u medical records review 76 - l<X>% or the tlme. 
Over 90% of the respondents in<licnte<l thut they identify nn<l unnty1.e the g~ncml course of 
rnedlcul and therapeutic cure, hospituli1.utions, specialized consultations nn<l provhJers o~ u 
component of the medical records review. Over 80% of the respondents identify und analyze 
u dctuiled timclinc of medical un<l therapeutic cure. 
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While 58% of the respondents utilize c linical practice or standard of care g .d . 
. . I . u1 elines 

50% of the time, nurses were proportionally more lt ke Y to use practice guidelines • over 
. c • • • b or stand 

of care guidelines at least half the lime when 1orm111g opirnons a out appropriate int arct 
erventi 

than were rehabilitation counselors (66.3% vs 45.8%; X1 
( I ) = 7. 14, p<.01 ). Neither n °0s 

rehabi l i tation counselors differed from other professionals on this variable. urses nor 

Sixty-three percent of the respondents (N= 133) reported that they perform and .1. . Ut1 IZe a 
literature search over 50% of the time. The most commonly cited sources or texts used are· 

• A Guide to Rehabilitation (Deutsch & Sawyer, 2002) • 

• Internet 
• Treating plzysicia11/healtlz care providers/medical team 
• Life Care Pla1111i11g and Case Management Handbook (Weed, 1999) 

• University of Florida//11telicus curriculum materials 

Plan Development 

Collaboration with Rehabilitation Team. In forming Life Care Plan opinions, 77% of 
the respondents indicated that they consult with physicians 76 - 100% of the time. If unable 
to consult with physicians or other health care providers (either treating or expert) regarding 
i tems to be included in the Life Care Plan, respondents reported that they util ize the following 
sources (in preferred order) : evidenced based treatment guidelines; relevant literature; pro­
fessional experience; materials from educational lectures; and consultation with other life 
care planners. There was no significant difference by field of practice or cert ification status in 
ranking this information. 

In the process of completing a Life Care Plan, 40% (N=93) of the respondents indicated 
that they conduct a telephone interview with physicians over 50% of the time. There was no 
significant difference by field of practice. Thirty percent (N=63) of the respondents conduct 
an in-person interview with physicians over 50% of the time. When preparing a Life Care 
Plan, nurses were proportionally more likely to conduct an in-person interview with the physi­
cian at least half the time than were either rehabilitation counselors or other professionals. 
Percentages in each profession who conducted in-person interviews at least half the time were 
39% for nurses versus 24.7% for rehabilitation counselors (X~ (I)= 3.93, p<.05) and 16.1% 
for other professionals (X2 

( 1) = 5.55, p<.02. Rehabilitation counselors and other profession­
als did not differ from each other. 

If a personal or telephone interview is conducted with physicians, 60% of the respondents 
(N= 122) reported that they fol low up with written confirmation 76 - 100% of the time. When 
contacting allied health/education professionals (e.g., physical therapist, occupational th:ra­
pist, teacher), 27% of the respondents (N=57) conduct an in-person interview and 34% ot the 
respondents (N=72) conduct a telephone interview greater than 50% of the time. If a person-. 
al or telephone interview is conducted with allied health/education professionals, 48% of the 
respondents (N= I 08) indicated that they fol low up with written confirmation greater than SO% 
of the time. There were no significant differences in this result by field of practice. 

0 
In the process of completing a Life Care Plan, 40% of the respondents (N=84) reporte 

that they request additional medical evaluations 1 _ 25% of the time; 26% of the responJents 
(N=56) make this request greater than 50% of the time. Fifty-seven percent (N= I 19) reques~ 
additional non-medical evaluations I - 25% of the time whereas 16% (N=32) of the respon_ 

. ' . ~ d'ff•reni.:e:. 
dents make this request greater than 50% of the time. There were no signthcunt I t: _ 

b f•• Id 1· • N esteJ rwn Y 1e o practJce. europsychological evaluations were the most frequently requ • · + 
d. I I . . 11 h I ,yf<.:l)UJl:>t 

me 1ca eva ua11ons to owed by physical therapy, occupational thernpy, psyc o 0~ 

ing .tnd ab1>ihl ive tedrnology. ----
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Vocational Issues. With respect to performing a vocational assessment, rehabilitation 
coun elors differed significantly from both nurses (X2 (I) = 94.10; p<.0 I) and other profes­
sionals (X 2 (l) = 49.98; p<.01 ). Nurses and other professionals did not differ significantly 
from each other. Fifty percent of the rehabilitation counselor respondents reported that they 
perform a vocational assessment 76 - 100% of the time in formi ng Life Care Plan opi~ions 
whereas a low percent of nurses (3%) and other professionals (9 .4%) complete a vocational 
a sessment more than 75% of the time. While 78.9% of the nurses and 71.8% of the respon­
dent in other fields of practice never perform a vocational assessment, only 8.3% of the reha­
bilitation counselor respondents reported that they never complete a vocational assessment 
when preparing a Life Care Plan. 

Responses to the question of whether a vocational assessment is requested provide 
a broader perspective on the vocational aspect of Li fe Care Planning. Agai n, rehabil itation 
counselors differed significantly from both nurses (X 2 ( I ) = 55.72; p=.0 I ) and other profes­
sional (X 2 ( l ) = 12.60; p=.01 ), while nurses and other professionals did not differ significantly 
from each other. In this analysis however, 50% of rehabilitation counselors reported that they 
never requested a vocational assessment; while relatively small percentages of nurses (6.2%) 
and other professionals (2 1.9%) reported this. 

Results for the frequency with which respondents consult an employer mirrored those of 
the other questions that focused on the vocational information contained in a Life Care Plan. 
Once again, rehabilitation counselors differed significantly from both nurses (X 2 ( I ) = 11 .74; 
p=.02) and other professionals (X 2 ( I ) = 15.04; p=.05), while nurses and other professionals 
did not differ significantly from each other. It appears that the source of the significant dif­
ferences lay in the relatively low proportion of rehabilitation counselors who reported that they 
never consult with employers ( 13.7%) compared to nurses (30.6%) and other professionals 
(46.9% ). Forty-five percent of the respondents who conduct a personal or telephone interview 
with an employer do not follow up with written confirmation while 32% do so over 50% of 
the time. 

Cost Research. Respondents indicated that the most preferred resources for obtaining 
costs for items and services recommended in the Life Care Plan are current vendors followed 
by local vendors or providers, catalogues/internet, case management file, national database 
and manufacturers. The primary factor that affects decision making in determining which 
resources to use to secure cost information is geographic location followed by the life care 
planner's experience with the item or service, experience with the vendor or provider, client or 
family preferences, physician preferences, time frames for completion of the Life Care Plan 
and referral source request. Twenty-one percent of the respondents (N=44) reported that they 
utilize databases that provide the average costs of various services according to the geograph­
ic area or city. Fifty-three percent (N= I 09) of the respondents indicated that this practice 
varies by case. 

Seventy-eight percent of the respondents (N= 164) indicated that they group smaller/less 
costly items (rather than listing individually) 50% or less of the time. Eighty-eight percent of 
the respondents (N= l83) specify the quantities of items and services when cost per units/year 
is listed. 

When listing costs for items or services using information obu,ined pri~lr to the initintion 
of re~arch for a particular Life Care Plan (e.g., <luring the course of providing cnse mum,ge­
ment ~ rvices), 42% of the respondents (N= 172) reported thnt they will not us~ infurmuth.,n 
older than one year, There were no si~nificant difkrcm:es hy field of prm:tk . 

Twenty•one percent of the resporn.Jcnti; (N::44) consider it nppmpriute to us~ \:OSI infor­
mation from one Life Care Plan in another Life :arc Phm if thti infllrnmtion is h:ss than 3 
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Fixun· 2. Factor~ Affecting Cost Quotes 

monlhli old; 34".f. (N=69) if 1hc information ,s 4 - 6 months old and 24% (N=50J if the inf or• 
mation is 7 - 12 months old. Nineteen percent of the respondents (N=39) never u~ c<»t 
research data from another Life Care Plan. 

When nursing. rchubiliration counseling and 01hcr profcs!->ionals were compared on wing 
cost infonnariun from one Life Care Plan in another Life Care Plan, there were si!!nificant drf• 
fcrcnccs (X1 (8) = 16.86, p < .OS). To examine the source of the overall differen,e. nu~s. 
rehabilitation counliclors, and other profe~\ionals were compared in a pairwi~ fa\hion. 
Nur cs and other professionals did not differ significan1ly from each other (X' (4) = 1.51 . P > 
. I 0). However, nurse~ und rchabilitat,on counselors were found to differ significantly (C2 <41 
= 9.94, p < ,05), os were rchahilil,.ttion coun\elor and other profes~ionals (X' (3} = 8.41, P.< 
.05). Amoni: nurses, 44.7% indicated that they re-ulie cost eMimates that arc no older thun ~" 
months. However, 62.2% of the rehabilitation counselor respondents re-used C\tirnatcs 1h~1

. 

nrc no older than six months. While 28,2'¼- of nur~e respondents indicated that it is appr~p~· 
ale ro use c~timates that arc over one yc.ir old. only 8% of the reh.ibilitation coun~lors ,nd1• 
cared this was appropriate, 

The p1111ern was simil.ir in the pairwise comparison of rehabilitation counselor!> and thc 

other professionals category: While 75. l % of or her professionals re-used cost estimates rn.il 

were 12 months uld or le~s. 91.4% of rehabilitation counselors re.used estimates in this range. 
A quarter (25%) of other profcs,ionals found it a1:ceptable to re-use cost e~timarcs tha1 were 
five years old. while only 8% of rch.itnliration coun~lors indicated this was appropriate. ,,J 

In ~ummary, the source of the !ilatiMical diff crence between rehabilitation coun~Jor~ a 
both nur!tes and other profcs\ ionuls j ,. that rd1Jhilira1ion coun~lors arc Jess willing ro ui.c '"~ 
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information that is more than one year old or re-use cost e timate that exceed 12 months 

in ugc. . 
A majority of respondents (53%, N= 110) vary the number of cost quotes for each item 

identified in the Life Care Plan. The primary factor that affects decision-making regarding the 
number of cost quotes obtained is the nature of the item or service followed by the itemh,erv­
ice availability. use of current vendor or provider costs, cost of the item/service. and recent 
experience with the item or ervice costs. 

Fifty-eight percent of the respondents (N=l 18) reported that they typically obtain more 
than one cost quote (if available or accessible) while 31 % (N=63) always obtain more than one 
cost quote. Whereas annual cost did not seem to be a factor in determining the number of cost 
quotes obtained, circumstances such us an unusual item or service, or a cost that appears to be 
higher than usual, were primary considerations. ln researching costs for recommended items 
or services, 81 % (N= 170) of the respondents reported that they request private pay and/or 
retail cost quotes 76 - 100% of the time. Sixty-two percent of the re pondents (N= 128) never 
request negotiated rate cost quote and 30% (N= 120) never identify co ts according to a work­
ers' compensation fee chedule. 

Home Modification. In fonning opinions with regard to home modifications, 59% of the 
respondents (N= 166) indicated that they utilize contractor estimates greater than 50% of the 
time. Fifty-seven percent of the respondents utilize wriuen quotes less than 50% of the time 
and 54% (N=97) utilize literature (fact/figures) 50% or less of the time. 

In forming opinions regarding the level of care related to the development of home care 
and/or family care recommendations respondents indicated that the most preferred 
source is physicians, followed by health care/rehabilitation professionals. "my" expertise/edu­
cation/training, published standard of care and client/family perspective or opinion. Sixty­
one percent of the respondents (N=l26) utili1,e more than one home care/facility care option 
76 - 100% of the time. 

Life Expectancy. Fifty-nine percent of the respondents (N= 120) reported that they 
include discussion or reference to life expectancy in the Life Cure Plan 76 - 100% of the time. 
For life expectancy opinions, 73% of the respondents (N= 153) defer to a physician, whereas 
66% (N= 136) use life expectancy tables published by the government, and 25% (N=52) use 
statutory life expectancy tables. Eight percent of the respondents (N= 17) give their profes­
sional opinion. A significantly larger proportion of nurses than rehabilitation counselors 
reported that they include discussion of life expectancy in at least half of their Life Care Plans 
(75.8% vs 51.4%; X1 

( t) = 12.51 , p<.02 ). Similarly, other professionals included this discus­
sion at least half the time proportionally more than rehabilitation counselors (74.2% vs 51 .4%; 
X

2 
(I)= 4.58, p<.05). Nurses und other profc sionals did not differ from each other. 

Related to this was the finding that professions differed in their use of government life 
expectancy tables when preparing a Life Care Plan. Nurses (68.3%) nnd other profcssionnls 
(7.5%) were both proportionally more likely to use government life expectancy tables than 
were rehabilitation counselors (52. l % ). Both the nurse versus rehabilitation coun elor differ­
ence and the other professionals versus rehabilitution coun elor difference were statistically 
significant (Xl (I)= I 0.58, p<.0 J nnd X2 (I)= 4.79 p<.05, re pcctively), Nurses and other pro­
fessionals did not differ from each other and none of the group differed from each other in the 
frequency with which they used stututory life expectancy table , physician opinions, or their 
own opinions regonling life expectancy. 

Compllcntlons. Seventy-two percent of the respondent (N= 15 t) reported that they 
include n list of possible complication in the Life Core Phm 76 - 100% of the time. If the 
costs of possible complicntions arc included in the Life Cure Pinn, 34% of the re ·pondcnts 
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( =I 7) lndi tit d 1h11t lhc e ur hown but never lt1cluded in annual tmd/or totul C<>Bl , i % 
(N=27) indl nted th t the co I ttrc h wn nnd nlwny included n annual and/or total c0s~ 

I, ty percent of the~ pondent (N= I 2S) include u llsl of probable (more likely 1han not) com: 
pl, t, n In th re nrc Plan 76 l00% of the time. rr the co t. of probnblc complfctttlon 
urc included In the Life nre Pinn, 22'¾ of the re pondcnt (N=88) indicated that these are 
hown. but n vcr included in nnunl nnd/or torul cost , I % (N=73) indicntcd thnt these cost 
re hown nnd nl ny included in unnunl nnd/or total co t , Two percent of the re. pondcnts 

(N=6) do not know how co t f po. iblc or probable complicutions arc handled. The primary 
r ourcc typically utilized to identify both po iblc and probable complication. I. the treiiting 
phy ici:in, ollowcd by the con ulting phy. iclan. Pa t medical history, literature and clinical 

,, practice guideline. followed and arc oll similarly ranked a. a tlurd choice. 

Report Orgunizntion 

D umcntntion. A :i tc ·tifyrng expert, over 85% of rhe respondent. incJicaled thnt they 
include the following item in the Life Care Pinn report 76 - 100% of the tfmc: -✓• 

• Referral . ourcc (92%, N=186) 
• Reason Ii r referr:tl (93%. N= I 89) 
• Record received (90%. N= 180) 
• Date of 1r t ontact (87%, = 175) 
• Li t o record reviewed (91 %, N= 184) 
• Provider conrncted (87'H, N= 175) 
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• Location of interview (93%, N= 189) 
• Date of Life Care Plan (99%, N= 199) 
• Beginning/ending dates for services (95%, N= 192) 
• Frequency/duration of replacement schedules (99%, N= 199) 
• arrative report (92%, N= l 87) 

113 

Gaps in service delivery, collateral Sources, bibliography, and research articles are docu­
mented/included in a Life Care Plan less than 50% of the time. 

Area covered in a Life Care Plan. Over 80% of the respondents reported that they list 
recommendations in each L i fe Care Plan using standardi zed categories such as: 

• Projected Evaluations (92%, N= 189) 
• Projected Therapeutic M odalities (94%, N= 19 1) 
• Diagnostic/Educational Testing (8 1 %, N= 167) 
• Wheelchairs/Mobility (83%, N= 169) 
• Wheelchair Accessories/Maintenances (83%, N= 167) 
• Orthotics/Prosthetics (8 1 %, N= I 66) 
• Orthopedic Equipment (80%, N=l62) 
• Durable Medical Items (89%, N= 183) 
• Aids for Independent Function (91 %, N= 187) 
• Supplies (94%, N= 192) 
• Medications (96%, N= 195) 
• Home Furnishings and Accessories (80%, N= 163) 
• Home Care (88%, N= 180) 
• Facility Care (82%, N=l66) 
• Future Medical Care Routine (92%, N= 188) 
• Future Medical Care-Non-Routine (80%, N=l62) 
• Transportation (87%, N= 180) 

The most frequently cited "other" categories are Recreation, Case M anagement, 
Vocational Assistance, and Housing M odifications. 

Thirty-three percent of the respondents (N=65) indicated that they document considera­
tion of the above categories even if recommendations are not relevant to a case; 37% of the 
respondents indicated that this practice varies by case. 

Seventy percent of the respondents (N= 145) reported that they include a 
discussion/rationale of/for recommendations in the Li fe Care Plan 76 - 100% of the time. 

Eighty-three percent of the respondents (N= 174) indicated that they document pre-exist­
ing conditions whereas 49% (N= IO I ) never include the costs associated with pre-existing con­
ditions. Fifteen percent of the respondents (N=3 I ) include such costs in the Life Care Plan 76 
- I 00% of the time. 

Physician Review. Fifty-three percent of the respondents (N= 11 2) reported thut th 
request physician review 50% or less of the time after completing a Life Care Plun. ix.ty-two 
percenl of the respondents (N= I 28) request physician "sign off' on the Life Cure Plun 50% or 
less of the tirne. Eighty-seven percent of the respondents (N= 181) routinely sign their own 
Life Care Plan (76- 100% of lhe time). 

Plan Update(s). Prior to testimony, 29% of the respondents (N=56) indknted thnt they 
update the plan if it is 7 to 12 months old and 29% update the plun if i • it oldt:r thun one yeur 
old. Seventeen percent of the respondents (N=33) updul ~ the Life Hl'I;) Plun only when 
requested by the referra l soun.:e. 
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Future Growth and Development 

Goals 

The primary bu iness goal identi fi ed by respondents is to increase Life Care Plan refer­
ral ( 49%, N=87) followed by increased efficiency ( 18%, N=3 I ). Forty-six percent of the 
re pondents (N=80) indicated that the primary area of Life Care Plan practice that creates con­
fu ion regarding ethic or best behavior is the differing opin ions of treatment providers fol­
lowed by dealing with opinions of the referring attorney that differ from the life care planner 
opinions ( 43%, N=75) and an awareness of questionable behavior on the part of another life 
care planner ( 4 1 %, N=7 I ). 

Future Training 

The most common areas in which respondents wanted additional training were environ­
mental exposure (57%, N=94). birth trauma (46%, N=76), ethical issues and transplantation 
(both 42%, N=70), acquired brain injury (37%, N=62), pain (36%, N=59), spinal cord injury 
(34%, N=57), amputation (33%, N=54) and burns, multiple trauma/orthopaedic inj uries (both 
32%, N=53). The most preferred training option is a conference with multiple speakers/top­
ics, followed by dedicated topic seminars. Correspondence courses were the least preferred 
training option. Respondents most frequently requested more information on researching 
costs and complications. 

Rewards and Frustrations 

Helping clients/families was listed as the leading source of satisfaction in life care plan­
ning followed by actually seeing a plan implemented. Getting information from professionals 
was the most frequently cited problem. Time issues were also a significant source of frustra­
tion, in terms of the short amount of lead time given by a referral source (usually attorneys) 
and the amount of time it takes to complete a Life Care Plan. 

Discussion 

As with all research, caution is recommended in extrapolating these findings to the uni­
verse of life care planners due to several limitations of the study. 

While the authors sought to identi fy all practicing life care planners, it proved to be a 
formidable task and thus, a major l imitation of this survey. Life care planners come from a 
variety of health and rehabilitation disciplines with this specialty often incorporated into the 
primary practice field . Certification is not a requirement for practice. 

1n an attempt to reach the greatest number of practicing life care planners, names and 

email addresses were obtained from organizations commonly associated with professionals 
involved in health and rehabilitation services. AALNC, IALCP, IARP, M OE Online. lti<:­
and the University of Florida/Jntelicus provided the authors with a one-time only access to 

their mailin~ lists. A list of Certified Life are Planners was requested from DEC (now 
CHCC). the primary certifying body for lite care planners. T he request wus declined in u1.·(.·tir· 

dan(.;e with CHCC policy. Therefore, these authors were unuhle to determine if the Jet1i0-
~raphii.:11 of thih 11a111ple of life care planners are i.:omparnhle wi th the demogrnphk • of lite 1.:t1r~ 
pla1111en~ ccnilicd by CHCC. The Ameril.:an Asso1:iution of Nurse Lifo Cme Phwners ( NL· 
Cl') wu11 i.:o11tai.:tcd but did not respond or share their list of tifo cur'-' plunner ·. 
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Web based technology is relatively new and, although rapidly expanding, information on 
principles for constructing web surveys and empirical data supporting adequate rates of return 
are cant. While the overall rate of returned surveys in this study was over 30%, the data are 
based on the responses of approximately 209 life care planners. 

Issues such as a respondent-friendly design, specific instructions, questions presented in 
a conventional format, and other web design techniques (color, visual layout) were considered, 
however the authors encountered many challenges with this on line survey. It is not surprising 
that the mo t frequently cited technical issues were computer literacy, processing power (CPU 
speed), screen configurations, and connection speeds (Dillman, Tortora, & Bowker, 1998). 
This resulted in numerous undelivered email invitations, an inability to access or complete the 
survey, and computers that crashed or timed out. Individuals who were not computer literate 
or frequently online may not have had a chance to respond. Technical issues likely restricted 
the number of responses and thus, one must ask if this sample accurately reflects the popula­
tion of life care planners. A mixed-mode survey (with an option for "snail" mail responses) 
should be considered in the future. 

• Question design and survey length is another potential limitation. This survey consisted 
of 144 questions. The authors estimated the survey required between 30 minutes and one hour 
to complete but, based on feedback from the respondents, the survey required "too much" time. 
A monetary or CEU incentive may be necessary to attain a higher response rate. Further, the 
questions themselves were detailed, an outgrowth of the complexity of life care planning. 
Some measurement error is likely due to questions which allowed for a "check all that apply" 
or open ended response as well as questions which were poorly worded. The newness of tak­
ing an online survey and/or participants' behavior in responding must also be considered 
(Dillman & Bowker, 200 I). 

Another survey limitation is the accuracy of respondents' self report. It is possible that 
recollection or estimates of practice activity are not accurate. Literature on self-report meth­
ods indicates that accuracy increases when respondents clearly understand what information is 
being requested, think the questions merit a serious and thoughtful response, are provided a 
frame of reference, have access to the information and are willing to respond (Armstrong, 
Jensen, McCaffrey & Reynolds, 1976). Information can be as good or better than other eval­
uation techniques. Validity studies which document actual practices of life care planners are 
needed. 

Despite these limitations, the results are thought provoking and the findings of this survey 
highlight the need for ongoing research and training addressing the consistency of the process 
of life care planning being utilized by li fe care planners. While results reveal a number of 
areas where practice methodologies and business practices are consistent across different dis­
ciplines involved in life care planning, there are many areas where further discussion, evalua­
tion and research is warranted. 

First and foremost, is the need to be able to accurately identify the population of practic­
ing life care planners, Life care planners have affili ations with various professional groups unc.t 
~rganizations. While several professional organizations promote the stundunJized prncti<.:e of 
h~e care pJanning, membership lists are maintained sepmutcly, uuplicutiv • unu frequently out 
~t ~ate. ln the future, researchers wi ll benetit from an up to unte registry or listing of prnc­
ticrng life care planneri.. 

The roles and functions a life cure planner us empiricully ·lmifi ~d ti Turner, Tuylor, 
~ubin and May (2000) include three primary fuc tors: ussessin~ clit'nt's mcdicul i1nd 
independent living service needs, vocational ussessmcnt nnu consultunt ser i • s to the legal 
system. The findings of this survey strongly support the importum:e of the ussessment and 
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con ultant roles of a life care planner. Not surprisingly, this study identifies a major d·rn 
between the practice of nurse and rehabilitation counselor li fe care planners in pe--"o

I 
~rence . ,1,rm,~ 

requesting a vocational asses ment. As predicted, nurses and other professionals who or 
practitioners in vocational assessment do not perform this task or provide an opinion w:e not 

• " • 11 • d/ • d • ereas vocational counselors are typically pro1ess1ona y tr~111e experience 111 this area and incl 
a vocational a se ment in their Life Care Plans a higher percentage of the time. Ude 

What is not clear from the survey data are the reasons why nurses and other professio 
1 

d b
.
1
. . 1 T na s 

a_ dres vocational issues less frequently than_ reha 1 1tat1 on counse ors. ~ere are several pos. 
1ble explanations. Nurses and other professionals may not address vocational issues due to 

client's age, severity of medical condition or in cases where a rehabilitation counselor h/ 
already provided a vocational opinion. Nurses and other professionals may assess the need fo; 
more vocational information and refer to a vocational expert or contact the referral source 
regarding the need to coordinate a vocational assessment. Further research to clarify the for­
mats Life Care Planners follow in discussing vocational i ssues in their narrati ve reports and 
Life Care Plans is suggested. 

In the first published literature on life care planning ( 1981 ), a separate page for vocation­
al planning was not included as part of the initial model. However, including items relevant 
to vocational planning (i.e., cost of vocational testing, j ob coaching, vocational rehabilitation 
counseling, selective placement, rehabilitation technology/adapted work stations, tuition/fees 
and/or specialized educational/training programs) is now a routine part of a Life Care Plan. 
Even though the professional involved in developing the Life Care Plan may not be responsi­
ble for providing a vocational opinion, the life care planner is encouraged to be sensitive to 
issues surrounding potential needs for vocational planning and, when appropriate, request 
input from a qualified vocational rehabilitation professional (Weed & Riddick, 1992). 

As some referral sources may not realize the importance of independent evaluations as an 
imperative part of plan foundation/research, further discussion regarding the areas of a plan 
that require outside evaluation/documentation is needed as well as the inclusion of the neces­
sary language to address such gaps in a plan. In addition, discussion and training regarding 
other roles of a life care planner (e.g., in regard to development of visual aids and videotap­
ing) as well as the importance of educating referral sources on the resources, amount of time 
it takes to complete a plan and ethical issues (e.g., opinions of the referring attorney that dif­
fer from the life care planner, questionable behaviors by other life care planners) is suggested. 
Further, the use of and need for Professional Disc losure forms was not investigated in this sur­
vey and may be a ripe area for study. 

In the context of life care planning, the maj ority of the survey respondents have not served 
in the role of a case manager, either before or after a Life Care Plan was completed, nor fol· 
lowed up on the efficacy of the plan. Further, less than half of this sample of life care plan· 
ners provide a copy of the plan to the client. More than hal f do not contact the client/family­
to determine if the plan is being followed. The accuracy of Life Care Plans over time has ~en 
retrospectively addressed by McColl om & Crane (200 I ) wi th findings that demonstrate a hig~ 
degree of consistency between projected and actual needs. Implementation and follow-up 01 

Life Care Plan opinions is a recommended method to measure the reliability/validity of the 
Life Care Plan process. 

Although most life care planners are experienced in providing testimony, few have been 
~ubjected to a J?au~rt chal lenge or assisted an attorney with preparution for a Daubert h~ar· 
rng. ~he need ~or Ille cure planners to be prepared lo answer Daubert challenges appears to~ 
a maJor area tor d~velopment in the future. rurther trnining, educution, networking. u

nd 

re1>c,m:h to addrel)S issues raised by Daubert is imperative for the field. 
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Mo t life care planners use published or customized structured interview forms, ques­
tionnaire and checklists for cl ient interviews, research documentation, plan development and 
management of the life care planning process. Continued refinement, publication, and educa­
tion regarding a systematic process for data collection, analysis of the data, research, and for­
mulation of the Life Care Plan i recommended to provide consistency to the process of life 
care planning. As the field continues to grow, information pertaining to the use of standard­
ized methodologies and tool as a part of the Life Care Plan process will be useful in evaluat­
ing the work of other l ife care planners and cri tiquing those individuals who do not follow 
accepted standards and methodologies or use widely accepted tools. 

In forming Life Care Plan opinions, the maj ority of the sample completed a medical 
record review, identified and analyzed the general course of medical care, and completed a 
detailed timeline of care. Interestingly, there was a significant difference between nurses and 
rehabilitation counselors in the use of clinical practice or standards of care guidelines as well 
a in-per on interviews with physicians. It may be that nurses, in general, are more familiar 
with standard of care and clinical practice or that nurses are more comfortable discussing spe­
cific medical issues directly with physicians. Further investigation and education in this area 
is needed to determine how standards of care and/or clinical practice guidelines are used as a 
ba i for recommendations in addition to consultations and clinical experience. 

The majority of respondents consult with physicians to formulate L ife Care Plan opinions. 
When they are unable to consult, they utilize evidence based treatment guidelines, relevant lit­
erature, professional experience, educational lectures and consultation with other life care 
planners. Survey results also indicate that 40% of the respondents request additional medical 
evaluations and 57% request non-medical evaluations. Clearly, life care planners are critical­
ly evaluating their cases and making judgments whether there is adequate information and 
foundation to be able to formulate a plan. However, further research is needed to delineate the 
most appropriate sources for the various components of a plan. 

There appears to be strong uniformity in documentation of referral source, reason for 
referral, list of records received, date of first contact, providers contacted, location of inter­
view, date of plan, beginning and ending of dates for service, frequency and duration of 
replacement schedules, and narrati ve report . Most respondents use standardized categories 
originally suggested by Deutsch and Sawyer ( 1985) to list recommendation . However, gaps 
in service delivery, collateral sources, bibliography and research articles are documented less 
than 50% of the time. Further discussion regarding the type and detai l needed for documen­
tation is necessary as plans are placed under more scrutiny. 

While the most preferred source for costs are current vendors, other sources such a local 
providers, catalogs, Internet, national databases and manufacturers are routinely utilized. 
Further, the majority of respondents vary the number of cost quotes for each item identified in 
the plan, wi th the primary factors affecting the decision being the item, item co t, client choice 
of current provider, and geographic location. The most costly recommendation usually relate 
to home/facility care. Most respondents obtain recommendations from physician , followed 
by heath care/rehabi litation professionals. More than 60% utilize more than one home/facili­
ty care option which may indicate flexibility and fu ll disclosure of available option . Because 
cost is a major facet of the Life Care Plan, this is a critical area for more discus ion and 
research in the field. Research is needed to establish the reliabi lity and validity of telephonic 
surveys and published databases. 

It appears that the respondents are individualizing their research to meet the need · of the 
client rather than following a "cookbook" method. While nn single guideline can m.klres the 
complexity and range of i ssues present in the variety of cases that a life care plunner is 
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involved. further analysis of the critical thinking, decision-making mo<l~ h . 
I.' I • d d ' eoret,c I es and methodologies utilized by 11 e care p anners 1s nee e . a Pr0ces~ 

Conclusion 

The Life Care Plan Survey 200 I represents the most comprehensive surve 
• b 1 • f f y to date practices of life care planners. It provides a ase me or uture surveys docurne t' 0n the 

. . d . ' . d . n , n g the Jution of life care planning over time an m1ormat1on regar mg current practice . evo. 
• 'd • f' • 11 and 1ssu The information from this survey I ent1 1es practices genera y used by respond· 

1
. es. 

. . ing ife ca 
planners. This survey could be used to 1dent1fy new areas of development, to exarni h re 

. . . . net e need 
to validate common methodology across practice settings and to 1dent1fy future resea h 

re needs. 
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Appendix A 

Life Care Planning Survey 

I . I am a practicing Life Care Planner. ( If your response is no, please scroll to the end of survey and click the 
. ubmit button to end the survey). 

0 Ye. 

0 o 

Testifying expert. An individual who is an expert in his/her field, hired in a l itigation situation to provide expert 
testimony regarding a specific topic. The expert's name must be revealed/listed with the court. Work completed is 
discoverable. 

on-Testifying Consultant A n individual who is an expert in his/her fi eld. hired in a l itigation (or potential 
litigation) . ituation to provide "behind the . cenes" consultation AND is not n:tained to provide expert testimony . The 

on-Te. ti fying Consultant's name is typically not revealed to the other . ide or to the court. Work product of the Non­
Te. tifying Consultant is typically not di. coverable 

Client The client is the individual for whom the life care plan is being written. He/She is either catac;trophi ­
cally injured or chronically ill. 

Life Care Plan A Life Care Plan a dynamic document based upon published standards of practice. comprehen­
sive a. sessment. data analysis and research, which provides an organized, concise plan for current and future needs 
with associated costs for individuals who have experienced catastrophic inj ury or who have chronic health care needs. 
Source: Combined definition of the Universi ty of Florida and lntelicus annual life care planning conference and the 
American Academy of Nurse Life Care Planners (now know as the International Academy of Life Care Planners) pre­
sented at the Forensic Section meeting. NARPPS (now IARP) annual conference, Colorado Springs, CO and agreed 
upon 4/3/98. 

2. Gender: 

Male 

D Female 

3. I live in the state of: 

4. My Country of residence is: 

S. My primary field of practice is: 

Counseling 

Medicine 

Nursing 

Occupational Therapy 

Phy1,ical Therapy 

U Pbychology 

□ Rehabilit.ation Counseling 

□ Social Work 

□ Speech Therapy 

Other: 



~~2~2 _____ _!_:N:.:_t·~1t.:,:li,:_<':,::hl::_,:...R:..:.i<:..:.ld ___ , ___ ·c_~--G_r_i_Jl_1e_11_11._l_l_in_1_0_11_. _C_o_.~_ta_,_,1_;,_,i:..., ..:.r,:.:.1,:.:..0 :.:.." :.::'a:.:.:s,..:&~G-::.!-_ . Oodr1cl, 

~ Chccl-. the highe~t degree camcd · 

Ll A~~c:'<:iatc Degree. u~ing 

l) l)iploma u~c 

0 RS or RA 

0 BS 

0 MS 

0 MA 

0 MEd 

0 EdD 

0 PhD 

a MD 

Other· 

7 I am liccn,;cd or cert ified at the State level in the follo wing fields of practice: 
(ched all that apply) 

0 Coun,eling 

Medicine 

D ursing 

D Occupational Therapy 

D Physical Therapy 

D Psychology 

D Rehabilitation Counseling 

D Social Work 

Q Speech Therapy 

Other: 

8 I hold the following cert ifications: (Check a ll that apply) 

D ABPP 

D ABVE 

0 ACSW 

0 CCC-SLP 

:J CCM 

:., CDMS 

LJ LCP 

u CNLCP 

u CRC 

u CRRN 

u CVE 

:.J LNCC 

u NCC 

Other 



n overage. I romplete __ cot1tinuing education hours on topics . pecific to 
Life Care Planning each year: 

a Les~ than 10 

a 11 - 20 

a 21 - 30 

a 31 - 40 

□ 41 - greater 

Other: 

10. Please check all organizations in which you hold an active membership: 

□ A.AL C 

a AANLCP 

ABVE 

a AREA 

0 AR 

□ CMSA 

0 'IALCP 

1ARP 

AFE 

ASPPR 

RA/NRCA 

Other: 

11. I am an active member of a professional Listserv 

Yes 

No 

12. I have been practicing in the field of rehabilitati on for: 

I - 5 

0 6 - JO years 

JI - 20 years 

CJ 21 - 30 years 

U rcatcr than 3 J years 

U Not upplicablc 

U . My curnm1 pntcti~ iCUUlJ i~: 

CJ Sul~ Prupn~&ur Ull.> .,,nph.>)'CCII ) 

0 Own~r/lndcpendcnt pr, ~ c" (wilJ1 ~mpJoyu~) 

U J'riv~ r~h1abililia&iun ~ lf)Wl)' <i:mpluy" ) 

Q lni.urancc cumpllO)' 

123 
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ttomcy'. office 

0 Ho. pi1al/Rchabilitation Facility 

ther: 

14. ln my practice setting, I rely upon others (e.g., contracted workers. other staff) to 
a.~sist me in the following areas: (Check all that apply) 

0 Medical records ana ly. is 

0 Literature review/research 

0 C lient Interview 

0 Vocational As. essment 

0 Resource identification 

0 Cost information 

Other: 

15. Life Care Planning has been a part of my practice for: 

Cl Less than I year 

0 1 - 5 years 

0 6 - 10 years 

0 11 - 20 years 

0 21 - 30 years 

0 More than 30 Years 

16. I have completed Life Care Plans: 

D 0 

D Less than 10 

D JJ - 25 

□ 26 - 50 

□ 51 - JOO 

□ More than 100 

17, Of the Life Care Plans J have completed, __ are on Adults (Age 22-Lifc). 

0 None 

0 l - 25% 

□ 26 - 50% 

□ 5J • 75% 

0 76 • JOO% 

J8, Of the Life Care Plans J have completed, __are on Children (Age 0 - 21 ). 

0 None 

0 J • 25% 

□ 26 • 50% 

0 SJ • 75% 
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0 76 • OO'I-

19 f mentor ocher Lire Care Pl.inner\ (formally or infonn:illy) __ each year: (Docs nol include ~upcn-i,ion of 
employ«~ or \tafO 

□ None 

□ I - Sti~ 

□ 6 - 10 time, 

□ More than IO tin~ 

20. Life C4rc Planning Detivi1i~ con,1i1ute approllima1cly __ of my won. activiti~: 

0 None 

□ I • 251il­

O 26 • 50'l 

□ SI - 7~% 

□ 76 • l(XJ'l 

21 . My current pr.1c1icc of Life Care Planning i" compri .. ed of referral,; from the following ~ourre" (check all 
111at apply): 

□ Wo~e""' Compcn'3tion 

D Mc:dicarc 

w Group fkahh ln,urancc 

u Medic.aid 

u Priva1e TnN 

u U\\)'e~ 

u Self ln,urc:d 

:J Client anJ/or family 

'..J Rehah1htilion Fudlity 

□ ln,urancc Companies 

Othcr. 

22. I pn1\ ide Life Care Plan l>en-ice, on .a 

U LA·al Ce g .. !olale\\idc) 

□ Re~ional (c.g. 3 - 5 M:ilc: radiu,) 

CJ N:11ion:il 

B . I Cor my cornp;iny) am li<.teJ with an E•pcrt Wi1ne" Sen ice: 
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4. Of the referral. received from attorneys representing defendants or plaintiffs. the percentage of referral~ 
I n.-ccive from plaintifT ttorneys is: 

0 one 

0 I - 25% 

0 26 - 50% 

0 51 - 75% 

0 76 - 100% 

25. Of the referrals received from attorneys represent ing defendants or plaintiffs. the percentage of referrals J 
receive from defense Attorneys is: 

0 one 

0 I - 25% 

0 26 - 50% 

□ 51 - 75% 

0 76 - 100% 

26. I have reviewed and analyzed ___ Life Care Plans of an opposing expert to provide a testi fying expert 
opinion in a litigation situation: 

0 0 

0 I - 10 

0 11 - 20 

0 21 - 30 

0 31 - 50 

□ More than 50 

27. I have reviewed and/or analyzed ___ Life Care Plans of an opposing expert to provide non-testifying 
consulting opinion in a litigation situation: 

0 0 

□ 1 - 10 

□ 11 • 20 

□ 21 • 30 

□ 31 • 50 

□ More than SO 

28. f have served in the role of a case manager, counselor or therapist on a case, 
then later developed the Life Care Plan. 

0 

Vei 

No 

29. f have aerv&:d fo the role of a case manager, counselor or therapist on u case, 
af&er J complc:led II Lile Cure Plan. 

0 Ye, 

N" 
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JO. I have served in the role of a ca. e manager. counselor or thcrapi t on a ca c ofter 
another pc"on completed a Life: Care Plan. 

0 Yes 

0 No 

J t . I (or my company) require a signed agreement (or letter of engagement) prior to accepting a ca,;e: 

0 Yes 

0 No 

0 Varies 

32. Copies of all written correspondence are n part of my file ___ of the time: 

0 None 

0 I· 25% 

0 26 • 50% 

51 • 75% 

76 • 100% 

33. Copie,; of all email correspondence are a pan of my file _ __ of the time: 

0 None 

I · 25% 

0 26 • 50% 

51 • 75% 

76 • l{)()ll 

34. Copies of nll time sheets (eontact/act1vi1y) ore a pan of my file __ of the time: 

None 

I · 25% 

26 • 50% 

51 • 75% 

CJ 76 • I I) 

35. I (or my company) require a retainer before initiating work on a ca,;c· 

0 Yes 

No 

0 Varie 

36, If ye-. to # 35. the requested retainer i, 

0 le~,; than S500 

S 501 - SIOOO 

S I 00 I - S l 500 
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0 1501 - 2000 

0 More than 2000 

0 aric. 

37 . In my Life are Plan practice, I (or my company) bi ll : 

0 by the hour 

0 by the plan 

3 . The average total number of hours required to complete a Life Care Plan is: 

0 1 to 10 

0 11 to 20 

0 21 to 30 

0 31 to 40 

0 41 to 50 

0 51 to 60 

0 61 to 70 

0 Greater than 70 

39. My (or my company's) current rate per hour for Life Care Plan services is: 

0 $ 50.00 to $ 75 .00 0 $ 151.00to$175.00 

0 $ 76.00 to $ I 00.00 0 $ 176.00 to $ 200.00 

0 $ 10 1.00 to$ 125.00 0 $ 201.00 to$ 225.00 

0 $ 126.00 to $ 150.00 0 Greater than $225 .00 

40. I (or my company) charge a different rate for court/deposition appearance : 

0 Yes 

0 No 

41. If yes to # 40, please indicate the difference: 

0 More 

0 Less 

Other: 
42. I (or my company) charge a different rate for travel: 

0 Yes 

0 No 

43. If yes to #42, please indicate the difference: 

□ More 

D Less 

Other: 

44. I (or my company) charge a different rate for professional services in the area of 
Life Care Planning when acting as a non-testifying consultant (versus as an ex.pert 
witne~li ). 

D 'Yeli 

□ No 
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If cs to #44. pica. e indicate the difference: 45. 

O More 

O Less 

Other: 

46. The avenues I (or my company) use to resolve non-payment of bills is: 
(Please number in the order typically followed with I being the first choice.) 

2 3 4 5 6 

ever a problem 0 0 0 0 0 0 

Bar A. sociation complaint 0 0 0 0 0 0 

Collection service 0 0 0 0 0 0 

Contact referral source 0 0 0 0 0 0 

Retain private legal representative 0 0 0 0 0 0 

Small claims court 0 0 0 0 0 0 

Write it off 0 0 0 0 0 0 

7 

0 

0 

0 

0 

0 

0 

0 

47. I have testified as an expert witness in a deposition regarding a Life Care Plan _ __ times 

0 0 

0 I - 10 

0 11 - 20 

0 21 - 30 

3 1 - 50 

0 More than 50 

48. I have testified as an expert witness in Federal Court regarding a Life Care Plan ___ timt!s: 

0 0 

0 I - 10 

11 - 20 

0 21 - 30 

31 - 50 

More than 50 

49. I haw teMi fied as an expert witness in State Court regarding a Li fe Cart! Plan ___ times: 

CJ 0 

u I - JO 

u 11 - 20 

21 • 30 

u 31 • 50 

u More lhan 50 

129 
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50. I have tc tifrC'd a,; an c,.pcn witness in a Worl-.cr,;· Compensation Hearing 
regarding a Life Care Plan ___ timci. : 

0 0 

0 I - 10 

0 11 - 20 

0 21 - 30 

0 31 - 50 

0 More than 50 

51. I have been subjected to a Daubert challenge: 

0 Yes 

0 No 

52. If yes to #51 , how many times? 

53. lf yes to #51 , please rank order the 4 most prevalent outcomes with I being the most 
prevalent and 5, the least prevalent) 

2 3 

Permitted to testify 0 □ □ 

Not permitted to testify □ □ □ 

Permitted to testify with limitations □ 0 □ 

Case settled □ □ □ 

54. I have assisted an auorney in preparation for a Daubert hearing regarding another 
expert witness: (provide questions, completed research etc .. ) 

D Yes 

0 No 

55 . (or my company) maintain the case fil e (e.g., case notes. work product) for 
___ after the case is closed: 

□ I year 

□ 2 years 

□ 3 years 

□ 4 years 

□ 5 years 

□ 6 year, 

□ 7 years 

0 Do not mainwn recordi. 

0 Do not destroy record11 

4 

□ 

□ 

□ 

□ 
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II . PlcMe provide lnformntion on your current practice and/or the tcchniquevprotocol you have typically u\Cd 
oH~r the pa,t live yea~. 

56. Al the time or rcfcrrnl , I routinely rcquc, t the following reconh verbally (check all that apply): 

u l\kd1cal Record, 

Cl Neurop,ychology/Psychology 

u PT/PT/Speech Thernpy Records 

0 Ph:mnacy/Mwication Summary(i~) 

u School Records 

u Military Rcrords 

□ Employment Rn·ords 

u TaK Returns 

Cl Rt'\."Orth or Liability EKrens 

□ l\kdical Depositions 

□ family Deposition, 

(J l}Jy-in-thc-life videos 

□ Style of Ca-.c/Caption/Complaint 

Q Signed Con-.cnt form 

u Answer.. to lntcrrngntorics 

Other: 

57. At the time of referral. I routinely n.-qucst the following n.'\:ords in writing (check all that apply): 

u Medical Records 

□ Ncuropsychology/Psychology 

□ PTIPT/Spccch Therapy Ret.-ords 

0 Ph:im1acy/Mwica1ion Summary( i~> 

□ School Records 

lJ Military Records 

0 Employment Records 

0 Tax Returns 

0 Rcl"Ord-. of Liahility EKrerts 

0 Medil-al Dcpo .. itions 

0 Family lxJX)Sition-. 

0 D3)'•in-thc-lifc videos 

lJ Style or Ca.,;c/Caption/Complaint 

0 Signed Con-.cnt form 

'.J An..,\\.cn lo Interrogatories 

Other. 

/JI 
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S . I request a pcrwn I interview with the Client vcrbnlly. 

Ye. 

0 

0 Varies 

59. I n:que. t :i pc~on:iJ interview with the Client in writing. 

Yc:s 

No 

Varies 

60. If a n:quest for Client interview is denied. I provide written documentation ___ of the time. 

0 None 

U I - 25c:t-

26 - 50% 

51 - 75% 

76 - 1()0% 

61 . In c:i.~. referred by plaintiff Allomeys. I conduct an in-person interview with the Client and/or family 
___ of the time. 

one 

I - 25 'k 

26 - 50% 

0 51 - 7.5% 

76 - 100% 

62. In case referred by def en. e Allomey . I conduct an in-person interview with the Client 
and/or family - of the time. 

0 None 

a 1 -25% 

a 26 -50% 

0 5J • 75% 

a 76-100% 

63 In non-legal c~ c.-., l conduct an in-person interview with the Client and/or family 
___ of lhc time. 

□ None 

a 1-25% 

a 26· SO% 

a SI· 15% 

a 76- 100% 
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64 When conducting an in-person interview. I typically utilize the following locations: 

□ My office 

□ Col league's office 

O Client's Home 

O Referral source 

□ Publi<.: Location (e.g .. restaurant, library. airport) 

O Private Location (e.g., physician's office) 

0 Other: 

65. If you an. wered "Other" to the question above, please list other typical locations. 

66. In the process of completing a Life Care Plan. I utilize a structured interview form ___ of the time. 

0 None 

0 I - 25% 

0 26 - 50% 

0 51 - 75% 

0 76 - 100% 

67. I u,e standardized (either publ ished or customized) questionnaires and/or check lists to document information 
received from the Client and/or family, Physicians. allied health care professionals. etc. 

0 Yes 

0 No 

68. I use standardized (either published or customized) questionnaires and/or checklists to manage the Life Care 
Planning process (track work completed, in formation needed, etc). 

0 Yes 

0 No 

69. I obtain informed consent in writing from a Client 

0 None 

0 I - 25% 

0 26 - 50% 

0 51 • 75% 

0 76 - l00% 

___ of the time. 

7o. I videotape Clients (not including day-in-the-lifc videos) ___ of the time. 

u None 

u I - 25% 

CJ 26 - 50% 

u 5 I - 7Ylt 

u 76 - I 00'4 

/33 
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71. I have particir:ucd in the production of day-in-the life videoc;. 

0 0 

72. If yec; to# 71 . my role involves (check all that apply): 

0 ,deotaping 

0 Editing 

0 Directing 

0 Advising 

0 arrating 

0 Coordinating 

0 one of the above 

Other: 

73. I take photographs of Clientc; of the time. 

0 one 

0 I - 25% 

0 26 - 50% 

0 5 I - 75% 

0 76 - 100% 

74. In forming Life Care Plan opinions regarding appropriate medical. therapeutic and 
diagnostic interventions related to the medical diagnosis, I conduct a medical 
records review ___ of the time. 

0 None 

0 I - 25% 

0 26- 50% 

0 5 1 - 75% 

□ 76 - 100% 

75. In completing the medical records review. I identify and analyze the following: 
(Check all that apply): 

D General course of medical and therapeutic care 

O Detailed timeline of medical and therapeutic care 

0 Hospitalizations 

□ Specialized Consultations 

□ Providers 

OdlCl: 

76. In forming Life Care Plan opinions regarding appropriate medical. 1herapeulic and diagn?-,tic intc:rvc:~~
04

~ 
KCondary to the medical diagnosis, I utilize Clinical Practice or Standard of Care Guiddmes (c:., •• S 
Con11011ium) ___ of the lime. 

U No~ ~ ------------------------
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0 I - 25% 

O 26 - 50% 

O 5 1 - 75% 

O 76 - 100% 

77. 1 typically utilize information from the following sources or texts: 

78. In formi ng Life Care Plan opinions regarding appropriate medical. therapeutic and diagnostic, interventions 
secondary to the medical diagnosis, I perform and utilize a literature search ___ of the time. 

0 one 

0 I - 25% 

D 26 - 50% 

D 51 - 75% 

D 76 - 100% 

79. In forming Life Care Plan opinions, I consult with Physicians ___ of the time. 

D None 

0 I - 25% 

D 26 - 50% 

D 51 - 75% 

D 76 - 100% 

80. If I am unable to consult with Physicians or other health care providers (either treating or experts) regarding 
items to be included in the Life Care Plan, I uti lize the fol lowing as the basis for my opinions (Plea,;e 
rank order the five most prevalent bases with I being the most preferred and 5, the least preferred): 

2 3 4 

Professional experience D 0 0 0 

Evidence based treatment guidelines 0 0 0 0 

Consultation with other Life Care Planners 0 0 0 0 

Relevant Literature 0 0 0 0 
Materials provided during Life Care Plan 

educational lectures 0 0 0 0 

81. In the process of completing a Life Care Plan, I conduct a telephone interview with 
Physician(s) ___ of the time. 

0 None 

0 I · 25% 

CJ 26 - 50% 

CJ 51 - 75% 

CJ 76 - IO0% 
82

• In_ thi: pnx:ei.i; of completing a Life Care Plan, I conduct an in-person interview 
Wllh l'hyi.ician(li) - of lhc lime. 

CJ None 

5 

0 

0 

0 

0 

0 

/ 35 
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LJ I - 2S'l-

ll 26 - .50~ 

0 SI - 7.5% 

76 - 100% 

, 3. If I \_~nduct a personal or a telephone interview with Physicians, I follow- up with 
written confinnation _ __ of the time. 

0 one 

0 I · 25% 

w 26 - 50% 

0 51 • 75% 

0 76 • 100% 

4 . In the process of completing a Life Care Plan, I reque. t additional medical 
evaluations ___ of the time. 

0 one 

0 I · 25% 

0 26 • 50% 

0 51 - 75% 

0 76 - 100% 

85. In the process of completing a Life Care Plan, I conduct an in-person interview with 
allied health/education professionals ___ of the time (e.g. P.T., O.T., Teacher). 

0 None 

D I - 25% 

0 26 - 50% 

□ 51 - 75% 

□ 76 - 100% 

86. In the process of completing a Life Care Plan, I cond_uct a telephone interview with 
a llied health/education professionals ___ of the time. 

D Nooe 

D I - 25% 

0 26-S0% 

0 51 - 75% 

□ 76 - 100% 

S7. If J conduct a personal or a telephone interview ~ ith allied hca~11e~~ca1ion 
profeii.ional1', J follow-up with wriuen contirma11on ___ o t 1e tme. 

□ None 
□ J - 25% 

0 26 - SO% 

0 SJ • 75% 

0 76 - !00% 
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8 . In the proces, of completing a Life Care Plan. I request additional non-medical 
cvalua11ons of the lime. 

0 one 

0 I - 25% 

0 26 - 50% 

0 51 - 75% 

0 76 - 100% 

89. Plca,c rank order !he I J mos! requested types of non-medical evaluations in your practice: (With I being the 
most prevalent and IJ, the least prevalent): 

2 J 4 5 6 7 8 9 IO 11 12 13 

Don' t rcquc t non-medical evaluation. 0 0 0 0 0 0 0 0 0 0 0 0 0 

Physical Therapy D 0 D 0 0 D 0 0 D 0 0 0 D 

Occupational Therapy/AOL assessment 0 D D D 0 0 0 0 D 0 0 D 0 

Speech Therapy □ 0 0 0 0 0 0 0 0 0 0 0 0 

Audiology D D D 0 0 D 0 0 0 D 0 0 0 

Neurop,ychology 0 D D D D 0 D D 0 D 0 0 0 

P<;ychology/Counseling D 0 D D 0 0 0 0 0 0 0 0 0 

A,si,tive Technology D D D D 0 0 0 0 0 0 0 D 0 

Seating Evaluation D D 0 0 D 0 D 0 0 0 0 0 0 

Driver Evaluation D 0 0 0 0 0 0 0 0 0 0 0 0 

Nutrition D D 0 D D 0 0 0 0 0 0 0 D 

Recreation 0 0 0 0 0 D 0 0 0 0 0 0 0 

Music Therapy 0 D 0 0 D 0 D 0 0 0 0 0 0 

90. In forming Life Care Plan opinions, I perform a vocational assessment of the time. 

0 None 

0 I - 25% 

□ 26 - 50% 

0 51 - 75% 

0 76 - 100% 

91. In forming Life Care Plan opiniom.. I request a vocational assessment ___ of the time. 

0 None 

0 I - 25% 

u 26 - 50% 

u 51 - 75% 

u 76 - 100%, 

In forming Life Care Plan opinions, I con,;ull wilh 1he employer ___ of the time. 

U None 

U I - 2~% 
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lJ 26 • 50% 

lJ 51 - 75% 

lJ 76 • 100% 

9J. If I conduct n personal or n telephone interview with the employer, I follow-up with 
writ1cn confirmation __ of the time. 

□ None 

□ I · 25% 

0 26 • 50% 

□ 51 • 75% 

□ 76 • 100% 

94. A. a testifying expert. I document/include the following items in a Life Care Plan 

None 1-25% 26-50% 

Date of Referral □ □ □ 

Referral Source □ □ □ 

Reason for referral □ □ □ 

Records Received □ □ □ 

Date of First Contact □ □ □ 

Li. t of Records Reviewed □ □ □ 

Records Reviewed by Date □ □ □ 

Other Records Requested □ □ □ 

Vendors Contacted □ □ □ 

Providers Contacted □ □ □ 

Evaluations Requested □ □ □ 

Location of Interview □ □ □ 

Gaps in Service Delivery □ □ □ 

DateofLCP □ □ □ 

BegiMing/Ending Dates for 

Items/services □ □ 0 

Frequency/Duration of 

Replacement Schedules □ □ 0 

Narrative Report 0 0 0 

Summary of Total Costs 

(annuaJ or lifetime) 0 0 □ 

Collateral Sources 0 0 □ 

CV .or Retiume 0 0 CJ 

Bibliography □ 0 □ 

Jtetiearch Anicle, CJ CJ q 

of the time. 

51-75% 76-100% 

0 0 

0 0 

□ 0 

□ 0 

□ 0 

□ 0 

□ 0 

□ 0 

□ 0 

□ 0 

□ 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 Q 

0 0 

0 0 

0 0 

a 0 

□ 0 
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I list rccornrncndations in each Life Care Plan using standardi zed categories such as those listed below. 95. 

Yes No Varies 

Projected Evaluations 0 0 0 

Projected Therapeutic Modalities 0 0 0 

Diagnostic/Educational Testing 0 0 0 

Wheelchair(s)/Mobil ity 0 0 0 

Wheelchair Acee. sories/Maintenance 0 0 0 

Orthotics/Prosthetics 0 0 0 

Orthopedic Equipment 0 0 0 

Durable Medical Items 0 0 0 

Aid. for Independent Function 0 0 0 

Supplies 0 0 0 

Medication(. ) Cl 0 0 
Home Furnishings/Accessories 0 0 0 

Home Care 0 0 0 

Facility Care 0 0 0 

Future Medical Care Routine 0 0 0 

Future Medical Care-Non-Routine 0 0 0 

Transportation 0 0 0 

Architectural Renovation(s) □ . 0 0 

Health and St.rength Maintenance 0 0 0 
Acute Medical Jntervention/ 

Aggressive Treatment 0 0 0 

Surgical Intervention 0 0 0 

Vocational/Educational Plan 0 0 0 

Complications 0 0 0 

96. I list recommendations using other categories such as: 

97. l document consideration of the above categories even if recommendations are not relevant to a case. 

0 Yes 

0 No 

0 \/arie, 

~I!. 1 include a dii.cui.sion/rationale of/for recommendations in the Life Care Plan ___ of the time 

u Nooe 

~ I - 25% 

u 26 • SO't 
u SI • 75% 

u 76 • I 00'~ 

139 
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99 I do..·umcnt prc-cxic;ting conditionc;: 

u Ye 

D o 

D Varies 

100. I include the costc; ac;sociated with pre-existing conditions in the Life Care Plan ___ of the time. 

0 one 

0 I - 25% 

0 26 - 50% 

0 51 - 75'¾ 

0 76 - 100% 

IOI. I obtain co. ts for (terns and services recommended in the Life Care Plan using the following resources. 
(Please rank the eight most preferred resources, with I being most preferred and 8, the least preferred): 

2 3 4 5 6 7 
Current vendors or providers 0 0 0 0 0 0 0 
Local vendors or providers 0 0 0 □ 0 0 0 
Manufacturers 0 □ 0 0 0 0 0 
Catalogs 0 0 0 0 0 0 0 
Internet 0 0 0 0 0 0 0 
My cost fale or databa<;e 

(previously researched LCP costs) 0 0 0 0 0 0 0 

My case management file information 0 0 0 0 0 0 0 

NationaJ databases 0 0 0 0 0 0 0 

8 

0 

0 

0 

0 

0 

0 

0 

0 

I02. Factors that affect my decision making in determining which resources to use to secure cost information 
include ___ (Check all that apply.) 

D Geographic location 

D My experience with the item or service 

D My experience with the vendor or provider 

D Time frames for completion of Life Care Plan 

D Client and/or family preferences 

D Treating Physician preferences 

□ Referral Source Request 

Other (please §pecif y): 

l03. J group i,maller/Je§i. costly items (rather than listing individually) ___ of the time. 

0 None 

□ I · 25% 

CJ 26 • 50% 

□ Sl • 75% 

0 76 • 100% 
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_ ,r unii, /ycar is listed. I specify the quantitiec; o f items and serv ices. 
\\'hcn co,t pc 

J 

J 

0 

Yes 

, 
1
. t'n" co,t, for item, or . crviccs u. ing information obtained prior to the initiation re. earch for a 

c whcn 1' 
1 

1:- d • I f 'd ' 10.1 . 
1 

L ·Irc Care Plan (e.g.. unng t 1e course o provI 111g case management services) I will not use 
parttCU ar I' • • • 

information older than - --· 

Cl 3 month, 

J 6 month, 

J I year 

iJ 2 years 

:J 5 years 

0 01 Applicable 

/4/ 

I~ I consider it appropriate to u e cost information from one Life Care Plan in another Plan if the information is: 

O less than 3 months old 

O 4 - 6 months old 

O 7 - 12 months old 

0 older than one year 

O never u,e cost research data from another Life Care Plan 

107. In my practice. I obtain a "predetermined" number of cost quotes for each item identified in the Life Care Plan 

0 Yes 

0 No 

0 Varies 

108. If your answer to # 107 is No or Varies, what factors affect decision making regarding the number of cost 
quotes obtained? 

0 

0 

0 

CJ 

0 

Q 

Othc:r: 

The nature of the item or service itsel f 

The cost of the item or service 

Currem vendor or provider costs are utili zed 

Item or service availability 

Yearly costs involved 

Recent experience with the item or service costs 

109 1 obt . 
• 111,, ~•n ml ore than one cost quote on individual items or services in the following circum).tances (Chcrk all 

'" app y): 

W Ne\.'er ob• .. • 
""111 mon: than one cost quote 

LJ Item or • • 
11ervice u; unuliual 

IJ 
hem or t.crv· .. 

------ 1~c 1:oi.1 appear,. to be higher than usually found 
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I IO. 

U Item or service annual cost is $0-$99 

U Item or servi ce annual cost is $ 100-$500 

lJ Item or service annual cost is $50 1-$999 

0 Item or service annual cost is higher than $ 1000 

0 Item or service annual cost is higher than $5000 

0 Item or service annual cost is higher than $ 10000 

0 Typically obtain more than one cost quote (if avai lable or accessible) 

0 Always obtain more than one cost quote 

I obtain cost quotes when the projections for annual costs of items for services are in the 
range of 

( 0 ($ 100 ($50 1 ($ 1,000 ($500 1 
-$99) -$500) -$999) -$5000) -$10.000) >$10,()0() 

0 0 D 0 0 

2 0 0 0 0 D 

3 0 D 0 0 0 

4 or more 0 0 0 0 D 

111 . In researching costs for recommended items or services. I request private pay and/or retail cost 
quotes ___ of the time. 

0 None 

0 1 • 25% 

0 26 • 50% 

0 5 1 • 75% 

0 76 • 100% 

0 

0 

D 

0 

112. In researching costs for recommended items or services, I request negotiated rate cost quotes __ of the lime 

0 None 

0 I · 25% 

0 26 • 50% 

0 51 • 75% 

0 76 • 100% 

113. In researching costs for recommended items or services, I identi fy costs according to the Workers' 
compensation fee schedule ___ of the time. 

□ None 

□ f • 2S% 

□ 26 • SO% 

0 SJ • 75% 

CJ 76 • JOO% 

u Nol Applicable 

I 
! 

f 

i 
I 
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. •nionc; "'ith regard to home modifications, I utilize ___ _ 
I 14. In forming op1 

None 1-25% 

of the t ime. 

26-50% 5 1-75% 76- 100% 

(facts/Figures) 0 0 
Literature ' 

0 0 
Contractor Estimates 

0 0 
Writ1cn Quotes 

0 0 0 

0 0 0 

0 0 0 

~ In forming opinions regarding the ~eve I of care related to development of home care and/or family care 
I I. · recommendations. I _use the _following sources (Please rank order the 5 most prevalent sources of 

recommendations with I being the most prevalent and 5, least prevalent): 

2 3 4 5 

Physician(s) 0 0 0 0 0 

Health Care/Rehabilitation Professionals 0 0 0 0 0 

Published standards of care 0 0 0 0 0 

My Expertise/education/training 0 0 0 0 D 

Client/Family perspective or opinion D D D D D 

116. In re. earching costs, I util ize databases that provide the average costs of various services according to the 
geographic area or city (e.g .. American Hospital Directory or M edical Fees in the United Stares?) 

0 Yes 

0 No 

0 Depends on the item/service being researched 

117. I utilize more than one home care/ faci lity care option ___ of the time. 

0 None 

0 I - 25% 

0 26- 50% 

0 51 - 75% 

0 76- 100% 

118 I includ d' · • e 1scuss1on or reference to li fe expectancy in the Life Care Plan ___ of the time. 

0 None 

0 J - 25% 

0 26 - 50% 

0 5J - 75% 

0 76 - 100% 

119. For n 1 
e CXJ)eetancy opinions J: (Check all that apply) 

O GiYe my r . . . pro,ei.s1onal opimon 
0 
CJ 

l)ef er to a Physician 

U~ Life E O xpeci.ancy Tabk!i published by the Government 
UliC Statuto Li u ry fo Expectancy Tabli:s 
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120. I inductc a li,;t nf pn ,;ihlc complications in the Life Care Plan --- of the time. 

Ll one 

Ll I - 25% 

Ll 26 - 50% 

0 51 - 75% 

u 76 - 100% 

121. If the costs of pos~ibk complications are included in the Life Care Plan, these are typically: 

0 Shown, but never included in annual and/or total costs 

0 Shown and always included in annual and/or total costs 

0 Don't know 

0 ot Applicable 

122. If possible complicati o_ns are included in the Life Care Plan. I util ize the following sources to identify them 
(Please rank the order 111 the 5 most prevalent sources with 1 being the primary resource typically utiliu:d): 

2 

Clinical Practice Guidelines 0 0 

Treating Physician 0 0 

Consulting Physician 0 0 

Literature 0 0 

Pa<;t Medical History 0 0 

3 

0 

0 

0 

0 

0 

4 

0 

0 

0 

0 

0 

5 

0 

0 

0 

0 

0 

123. I include a list of probabk (more likely than not) complications in the Life Care Plan ___ of the time. 

0 None 

0 I - 25% 

0 26 - 50% 

0 SJ - 75% 

0 76 - 100% 

124. If the costs of probable complications are included in the Life Care Plan, these are typically: 

Q Shown, but never included in annual/or total costs 

□ Shown and always included in annual and/or total costs 

□ Don't know 

□ Not Applicable 

125. . . . . . • I I ·1· h f II • . ·e . to identify tl\l.'lll Jf probable comphcauoni. are ,ncludl!d in the Lite Care P an, ull tzl! l I! o owing sour1.: :s_ li ~~ 
(f'leai.e rank the order the 5 moi.l prevalent resources wi th I being the primary resoun:e typacall) uu 

1 
\ 

I 2 3 4 5 

CJ (J u u u 
Treaung Phyi;ician 

C.ont.uhing f'hy1oiciun 
CJ u 
u u 

u 
u 

u 
u 
u 

u 
u 

Literalure U U U Q 

:_l':aM:._:.:.M:_:e:di:ca:l_:H::_i"::.:.·to:,:r:_y _ _______ _:U:_ __ _:U:,_ __ ..:,U:,_ __ u ____ u_..__.--/ 
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. L'f e Care Plan, I request Physician review ___ of the time. 
pJe11ng a 1 

126. Aflcr com 

0 
one 

0 
I . 25% 

0 
26. 50% 

0 
51. 75% 

0 76 • t00% 

h Phy ician " ign off" on the Life Care Plan ___ of the time. 
127. I reque t t e 

0 one 

0 I . 25% 

0 26- 50% 

0 51 • 75% 

76 • JOO% 

]28. 
Prior to testimony, I update a Life Care Plan if it is 

D Jess than 3 months old 

0 4- 6 months old 

D 7-12 months old 

D Older than one year 

D Older than two years 

D Only when requested by the referral source 

129. I review the Life Care Plan with the Client and/or family of the time. 

a None 

a I - 25% 

a 26 • 50% 

a 51 • 75% 

0 76 - 100% 

l30. I provide a f h · . . copy o L e L1f e Care Plan to the Client and/or family ___ of the time. 

Q Nooe 

0 I · 25% 
0 26 - 50% 
0 SJ · 75% 
CJ 76 . 100% 

13J. I di~ 
nt to pre~nt value the CO!il of the items in the Life Care Plan ___ of the time. 

u None 
u I · 25% 
u 26.50% 
~ 51 • 75% 
0 
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1 ~2. 1 provide infom,ation to an Economist to clatif y lifetime cost projections ___ of the time 

0 one 

0 1 - 25% 

26 - 50% 

0 51 - 75% 

0 76- 100% 

133. I am asked to help find other Expert Witnesses ___ of the time. 

0 None 

0 l - 25% 

0 26 - 50% 

0 51 - 75% 

0 76- 100% 

134. I sign the Life Care Plan • of the time. 

0 None 

0 1 - 25% 

0 26 - 50% 

0 51 - 75% 

0 76 - 100% 

135. I am asked to assist in the development of deposition questions for the opposing Life Care Plan expert 
witness in _ __ of my cases. 

□ None 

□ 1-25% 

□ 26-50% 

□ 51 - 75% 

□ 76-100% 

J.36. J develop other visual aids/exhibits (not including Life Care Plan charts or lists) for testimony __ of 
the time. 

0 None 

0 1 • 25% 

0 26 • 50% 

0 ~l • 75% 

0 76 • l00% 

l 37. l b.lve ~ __ Cllents/familiei lQ filetermjne if tlw J,.ife Care Plan is being f~lowed. 

0 0 

0 1'o5 
0 6&o 10 
0 lll.o20 

0 >21 
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~ 
GARE OPTIONAL QUESTIONS TO ASSESS NEEDS FOR FUTURE GROWTH AND 

f()LLO\: I 
,,~e oPMENf: 
oeYEL ·nforn,ation regarding the following survey items or issues: 

Id like more t 
i I woo 1. , . 

139, 
. ess goals include: 

MY bu 1n 

e Life Care Plan referral 
0 Increa 

a e Life Care Plan referral 
0 I)ccre 

e Ca e Management referrals 
0 Increa 

0 
I)ecrea e Ca e Management referrals 

0 
Change my mix of referral sources 

0 Rai e rate 

0 Hire more employees 

0 Increa e efficiency 

0 Provide more consultation 

0 Retirement planning 

Other: 

140. Areas of my Life Care Plan practice that create some confusion regarding ethics or be t behavior 
include (check all that apply): 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
0 
0 

0 

Other: 

Marketing Practices 

Client informed consent 

Recommending further evaluation 

Recommendation of specific expert 

Setting/establishing fees 

Collection of fees 

Differing opinions of treatment providers 

Obtaining price information 

Using cost information obtained for other cases 

Preparing files for deposition 

Discussing the plan with the attorney while in development 

Dealing with opinions of referring attorney that differ from yours 

Awareness of questionable behavior of another LCPer 

Dual relationships 

Confidentiality 

None of the above 

141 . I 
would like addit' . . . 

ional trammg m the following areas: (check all that upply) 

~ 
Acquired brain injury 

147 
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0 

0 

0 

0 

0 

0 

0 

D 

D 

D 

D 

0 

D 

D 

Other: 

Neulicht, Riddick-Grisham, Hinton, Costantini, Thomas & Goodrich 

Amputation 

Back Injury 

Birth Trauma (e.g., CP, Erb's Palsy, MR) 

Bums 

Cancer 

Environmental Exposure (e.g. lead, asbestos, chemical sensitivity) 

Ethical Issues 

Heart Disease 

Hepatitis 

Multiple Trauma - Orthopaedic Injuries 

Pain 

Spinal Cord Injury 

Transplantation 

142. I prefer the following types of training options: (Rank order your top 5 preferences with 1 being the most 
preferred and 5, the least preferred) 

I 

On-Site training D 

Conferences with multiple topics/speakers D 

Dedicated topic seminars D 

Web-based training D 

Correspondence course D 

143. The most rewarding part of Life Care Planning is: 

144. The most frustrating part of Life Care Planning is: 
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2 

D 

D 

D 

D 

D 

3 4 5 

D D 0 

D D 0 

D D 0 

D D 0 

D D 0 




