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Since the first published literature on life care planning in 1981, 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 1n case management principles and frequently used in litigation settings, has
expanded 1o 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 online 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 1o 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. Itis an organized means of communicating a comprehensive plan for meeting indis idu-
dlized and complex service needs resulting from the onset of a disability. “A Life Care Plan
is a dynamic document based upon published standards 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

———
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or have chronic health care needs” (combined definition of the University of Florida/
Annual Life Care Planning Conference and the [nternational Academy of Life Care pj
Weed. 1999, p. iii). The development of this formal definition came about in 1998, fo]
several years of growth in the practice of life care planning.

Since the term Life Care Plan was published in Damages in Tort Actions {Deutsch
Raffa, 1981) and A Guide to Rehabilitation (Deutsch & Sawyer, 1985, Rev. 2002), the scope
and practice of life care planning has developed and grown. A variety of training programs i
life care planning have been established to provide detailed instruction on the format, metheg
and procedures involved in outlining future care needs and costs in catastrophic cases. Formga|
training began with a two-day course offered by Paul Deutsch, PhD in 1986 followed by e
Rehabilitation Training Institute courses in 1993 (now offered through the University of
Florida/Intelicus). Life care planning courses and continuing education seminars are nqy,
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 Disability 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 tield 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
(CDLC), 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 Lite Care Planners) published Life Care Planning Standards ot‘
Practice and peer review procedures were a focus at both the 2000 American Board of
Vocational Experts (ABVLE) and IARP Forensic Section meetings. .

In March 2001, University of Florida/Intelicus presented an advanced program exploring
lite care planning and expert testimony issues. Presentations and group discussion focused on
the use of comprehensive standards, frameworks, guidelines and criteria in developing & Life
Care Plan. During conference proceedings, it was recognized that lite care planners have
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pieved significant consensus regarding common terms, work activities, methodology, best
m‘.h{ticcs and training/dissemination needs. At the same time, other questions arose. What are
ll:gtpcri.ormunce infjica‘tor:s .()t' a compr-chcns‘ivc l'ife care planni.ng ‘pr()ccqs'.’ Hm.w df; the text-
book definitions of rf.:h.ablluy‘ z‘md validity functionally apply in life care planning? In whut
manner would an individual life care planner compare and contrast his/her methodology with
that of another life care planner? Do standards accurately represent the individual life care
planner in their day-to-day practice?

There is a paucity of data-based research in the field of life care planning. Turner,
Taylor, Rubin, & May (2000) conducted a study of the job functions associated with thg (_vacl—
opment of life care plans and McCollon & Crane (2001) have studied the accuracy of life care
plans over time. Current doctoral research includes a study to measure accuracy among 60+
cases where two or more life care plans have been written one or more years after the inttial

lan was completed (Georgia State) as well as research on life care planner role/function
(Southern 1llinois University-Carbondale). ‘

Continuing the ongoing progress in life care planning education, professionalism,
principles, and identification of pertinent practice issues, the authors developed and complet-
ed an online national survey of life care planners in 2001. The survey was conducted in 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 life 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 2001, specifically describe the current state of life care planning prac-
tice. describe protocols/procedures used by life care planners, and to identify areas of life 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 2001. 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 v ol-
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; ¢) 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 to 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. lnformation from the Lifte Care Planning Summit 2000
Proceedings, IALCP Standards of Practice as well as the CDEC competencies and standards
of practice served as the framework for the development of the survey instrument.
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Respondents

No centralized or comprehensive list of life care planners currently exists. The major reha.
bilitation, life care planning and education/training organizations were contacted to obtain
names of probable life care planners. Multiple organizations were contacted since individya|g
from various disciplines complete life care plans. Email lists were obtained from AALNC,
IALCP, IARP Forensic Section, MDEX Online, Inc. and University of Florida/Intelicus,

Mailing lists were supplied to the research team for a one time only use. The lists of nameg
provided by these organizations and institutions were reviewed and merged to avoid duplica.
tion of names. Individual life care planners were then sent an email invitation to participate iq
the survey.

Two follow-up email invitations were sent to the 1276 usable email addresses. To reach
life care planners who did not have an email address and/or may not have received the invia-
tion to participate, announcements were posted on the IARP and ABVE listservs. In addition,
an announcement was made at the University of Florida/Intelicus annual conference accom-
panied by distribution 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. (TTI©) 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 TTI® nor any of their prod-
ucts/services have or had a link to any of the authors’ local computers or networks.

The ematl list of potential life care planners was given to iFeedback. iFeedback sent all
email 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. After 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°) analyses were com-
pleted to determine if there were significant differences in responses to selected 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. ‘I’n
response to the first question on the survey, 209 (16.4%) individuals indicated that they are life
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 primarily female (84%), there
were significant gender distribution differences between professional groups. Rehabilitation
counselors had a significantly higher proportion of males (27.4%) than did nurses (5.9%; X*(1)
= 15.47, p<.01). Other professions (21.9%) also had a significantly higher percent of males

than nurses (X (1) = 7.00, p<.01). 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=115) 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=104) considered nursing as their primary field of practice and 33% (N=76) designated
rehabilitation counseling. Individuals also indicated a primary field of practice by writing-in
other areas (e. g., case management, nursing case management, rehabilitation ergonomics/eco-
nomics, legal, disability management specialist and neurospsychology). For analyses by field
of practice, (hree groups were formed: Nurses, rehabilitation counselors and "other” protes-
Sonals, The "other category” includes counseling, medicine, occupational therapy, physival
therapy, psychology, social work, speech therapy and the write-in responses.
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J—
—6‘—:8733 Number of Respondents Percent of Respondents
with Degree with Degree

T)iploma Degree Nurse 18 o

Associate Degree Nurse 12 6

BSN 38 8

BS or BA 24 1

MA 33 15

MS 20 9

MEd 15 7

MSN 14 ,

MBA 4 ,

MPA/MPH 4 5

MSW 4 5

PhD 15 7

EdD 4 5

MD 2 |

Other 6 3

Number of Respondents = 213

Table 1. Degrees with Corresponding Respondent Percentages

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

Experience

A majority of respondents (63%, N=134) indicated that hfe care planning has been part of
their practice for one to ten 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 1n the field of rehabilitation. Ten percent
of the respondents (N=43) reported 1-10 years of expenence, 22% (N=89). 11-20 years of expe-
fience 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(X* (1) =13.36, p<.01), but other professionals did not differ significantly from either rcha-
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 100 plans. A majority of respondents (82%,
N=172) indicated that over 50% of the Life Care Plans they complete are 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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While 58% of the respondents utilize clinical practice or standard of care gyigq
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50% of the time, nurses were proportionally more likely to use practice guidelipes or Over
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of care guidelines at least half the time when forming opintons about appropriate i"‘ewe:ﬁdm

than were rehabilitation counselors (66.3% vs 45.8%; X' (1) = 7.14, p<.01). Neither ﬂllrsegmns
25 Moy

rehabilitation counselors differed from other professionals on this variable.
Sixty-three percent of the respondents (N=133) reported that they perform ang utili
literature search over 50% of the time. The most commonly cited sources or texts yseg ar: a
* A Guide 1o Rehabilitation (Deutsch & Sawyer, 2002) :
* Internet
» Treating physician/health care providers/medical team
* Life Care Planning and Case Management Handbook (Weed, 1999)
s University of Florida/Intelicus curriculum materials

Plan Development

Collaboration with Rehabilitation Team. In forming Life Care Plan opinions, 779 of
the respondents indicated that they consult with physicians 76 — 100% of the time. If unable
to consult with physicians or other heaith care providers (either treating or expert) regarding
items to be included in the Life Care Plan, respondents reported that they utilize 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 certification 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? (1) = 3.93, p<.05) and 16.1%
for other professionals (X? (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 follow up with written confirmation 76 — 100% of the time. When
contacting allied health/education professionals (e.g., physical therapist, occupational lhfrﬂ'
pist, teacher), 27% of the respondents (N=57) conduct an in-person interview and 34% of the
respondents (N=72) conduct a telephone interview greater than 50% of the time. Ifa peff‘O"i
al or telephone interview is conducted with allied health/education professionals, 48% of ”:;
respondents (N=108) indicated that they follow up with written confirmation greater than 50%
of the time. There were no significant differences in this result by field of practice. .

In the process of completing a Life Care Plan, 40% of the respondents (N=84) reportels
that they request additional medical evaluations | - 25% of the time; 26% of the reSPO"de'Tqi
(N=56) make this request greater than 50% of the time. Fifty-seven percent (N=119) ref]ll;;_
additional non-medicul evaluations 1 - 25% of the time, whereas 16% (N=32) of (h.e..rebp(.es‘
dents make this request greater than 50% of the time. There were no significant differenct
by tield of practice. Neuropsychological evaluations were the most frequently
medical evaluations followed by physical therapy, occupational therapy. psycho

ing and assistive technology, -
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Vocational Issues. With respect to performing a vocational assessment, rehabilitation
counselors differed significantly from both nurses (X (1) = 94.10; p<.01) and other profes-
sionals (X (1) = 49.98; p<.01). Nurses and other professionals did not differ significantly
from each other. Fifty percent of the rehabilitation counsetor respondents reported that they
perform a vocational assessment 76 — 100% of the time in forming Life Care Plan opir'lions
whereas a low percent of nurses (3%) and other professionals (9.4%) complete a vocational
assessment more than 75% of the time. While 78.9% of the nurses and 71.8% of the respon-
dents 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 Life Care Planning. Again, rehabilitation
counselors differed significantly from both nurses (X* (1) = 55.72; p=.01) and other profes-
sionals (X* (1) = 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 (21.9%) 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* (1) = 11.74;
p=.02) and other professionals (X* (1) = 15.04; p=.05), while nurses and other professionals
did not differ significantly from each other. It appears that the source of the significant dit-
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 databases
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
tamily 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=109) of the respondents indicated that this practice
varies by case.

Seventy-eight percent of the respondents (N=164) indicated that they group smatler/less
costly items (rather than listing individually) 50% or less of the time. Eighty-eight percent of
the respondents (N=183) specity the quantities of items and services when cost per units/year
is histed.

When listing costs for items or services using information obtained prior to the initiation
of research for a particular Life Care Plan (e.g., during the course of providing cuse manage-
ment services), 42% of the respondents (N=172) reported that they will not use information
older than one year, There were no significant ditferences by ticld of pracuve.

Twenty-one percent of the respondents (N=-k1) consider it approptiate 10 use cost infor-
mation from one Life Care Plan in another Lite Care Pl it the information is less than 3
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» Location of interview (93%, N=189)

+ Date of Life Care Plan (99%, N=199)

s Beginning/ending dates for services (95%, N=192)

« Frequency/duration of replacement schedules (99%, N=199)
o Narrative report (92%, N=187)

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.

Areas covered in a Life Care Plan. Over 80% of the respondents reported that they list
recommendations in each Life Care Plan using standardized categories such as:

» Projected Evaluations (92%, N=189)

* Projected Therapeutic Modalities (94%, N=191)

* Diagnostic/Educational Testing (81%, N=167)

* Wheelchairs/Mobility (83%, N=169)

* Wheelchair Accessories/Maintenances (83%, N=167)

» Orthotics/Prosthetics (81%, N=166)

+ Orthopedic Equipment (80%, N=162)

 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=18&0)

» Facility Care (82%, N=1606)

* Future Medical Care Routine (92%, N=1&88)

* Future Medical Care-Non-Routine (80%, N=162)

* Transportation (87%, N=180)

The most frequently cited "other” categories are Recreation, Case Management,
Vocational Assistance, and Housing Modifications.

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 Life Care Plan 76 — 100% of the time.

Lighty-three percent of the respondents (N=174) indicated that they document pre-exist-
ing conditions whereas 49% (N=101) never include the costs associated with pre-existing con-
ditions. Fifteen percent of the respondents (N=31) include such costs in the Lite Care Plan 76
- JOO% of the time.

Physician Review. Fifty-three percent of the respondents (N=112) reported that they
request physician review 50% or less of the time after completing a Life Care Plan. Sixty-two
percent of the respondents (N=128) request physician "sign off” on the Life Care Plan 50% or
less of the time, Eighty-seven percent of the respondents (N=181) routinely sign their own
Life Care Plan (76-100% of the time).

Plan Update(s). Prior to testimony, 29% ol the respondents (N=56) indicated that they
update the plan if it is 7 10 12 months old and 29% update the plan it is it older than one year
old. Seventeen percent of the respondents (N=33) update the Lite Care Plan only when
requested by the referral source,
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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 scant. While the overall rate of returned surveys in this study was over 30%, the data are
based on the responses of approximately 209 lite care planners.

Issues such as a respondent-friendly design, specific instructions, questions presented in
aconventional format, and other web design techniques (color, visual layout) were considered,
however the authors encountered many challenges with this online survey. It is not surprising
that the most 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, 2001).

Another survey limitation is the accuracy of respondents’ self report. It is possible that
recollection or estimates ot 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, McCaftrey & 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 life care planners. While results reveal a number of
areas where practice methodologies and business practices are consistent across different dis-
ciplines involved in lite care planning, there are many areas where further discussion, evalua-
tion and research is warranted.
~ Iirstand foremost, is the need to be able to accurately identify the population of practic-
ing life care planners. Life care planners have affiliations with various professional groups and
organizations. While several professional organizations promote the standardized practice of
Ilt‘e care planning, membership lists are maintained separately, duplicative and trequently out
Qf flate. In the future, rescarchers will benefit from an up 1o date registry o listing of prac-
tcing life care planners.

The roles and functions a life care planner as empirically claritied by Turner, Taylor,
BUbin and May (2000) include three primary factors: assessing clienU’s medical and
independent living servige needs, vocational assessinent and consultant services to the legal
system. The findings of this survey strongly support the importance of the assessment and
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consultant roles of a life care planner. Not surprisingly, this study identifies a major diffe

between the practice of nurse and rehabilitation counselor life care planners ip performi:]ence
requesting a vocational assessment. As predicted, nurses and other professionas who areg or
practitioners in vocational assessment do not perform this task or provide an opinion Wher:m
vocational counselors are typically professionally trained/experienced in this areg and inCiu;S
a vocational assessment in their Life Care Plans a higher percentage of the time. ¢

What is not clear from the survey data are the reasons why nurses and other professionalg
address vocational issues less frequently than rehabilitation counselors. There are severy| pog;
sible explanations. Nurses and other professionals may not address vocational issues due to‘a
client’s age, severity of medical condition or in cases where a rehabilitation counselor hag
already provided a vocational opinion. Nurses and other professionals may assess the nee for
more vocational information and refer to a vocational expert or contact the referrg] Source
regarding the need to coordinate a vocational assessment. Further research to clarify the fop.
mats Life Care Planners follow in discussing vocational issues in their narrative reports ang
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, job 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 Disclosure forms was not investigated in this sur-
vey and may be a ripe area for study. ‘

In the context of life care planning, the majority 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 half do not contact the client/family
to determine if the plan is being followed. The aceuracy of Life Care Plans over time has beet
retrospectively addressed by McCollom & Crane (2001) with findings that demonstrate 2 high
degree of consistency between projected and actual needs. Implementation and follow-up of
Lite Care Plan opinions is a recommended method to measure the reliability/validity of the
[.ife Care Plan process.

Although most life care planners are experienced in providing testimony, few have beett
subjected (o a Daubert challenge or assisted an attorney with preparation for a Dauber! hear
g ‘ he need for life care planners o be prepared to answer Daubert challenges appears mbc;
 anajor wrea for development in the future. Further raining, education, networking: ane
rescarch to addiess issues raised by Daubert js imperative for the field.

) ) »_————-——__—‘//
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Most life care planners use published or customized structured interview forms, ques-
tionnaires and checklists for client 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 is 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 tools as a part of the Life Care Plan process will be useful in evaluat-
ing the work of other life care planners and critiquing those individuals who do not follow
accepted standards and methodologies or use widely accepted tools.

In forming Life Care Plan opinions, the majority of the sample completed a medical
records 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
as in-person interviews with physicians. It may be that nurses, in general, are more familiar
with standards 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
basis for recommendations in addition to consultations and clinical experience.

The majority of respondents consult with physicians to formulate Life 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 narrative report. Most respondents use standardized categories
originally suggested by Deutsch and Sawyer (1985) to list recommendations. However, gaps
in service deiivery, collateral sources, bibliography and research articles are documented less
than 50% of the time. Further discussion regarding the type and detail needed tfor documen-
tation 1s necessary as plans are placed under more scrutiny.

While the most preferred source for costs are current vendors, other sources such as 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, with the primary factors affecting the decision being the item, item cost, client choice
of current provider, and geographic location. The most costly recommendations usually relate
to home/tacility care. Most respondents obtain recommendations from physicians, followed
by heath care/rehabilitation professionals. More than 60% utilize more than one home/tacili-
ty care option which may indicate flexibility and full disclosure ot available options. Because

cost is a major facet of the Life Care Plan, this is a critical area for more discussion and
research in the field. Research is needed to establish the reliability and validity of telephonic
surveys and published databases.

It appears that the respondents are individualizing their research to meet the needs of the
client rather than following a "cookbook"” method. While no single guideline can address the
complexity and range of issues present in the variety of cases that a life care planner is
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involved. further analysis of the critical thinking, dccision-making

mo
: ah life c: lann ; ded dels, lhe()re[ic,'
es and methodologics utilized by life care planners is needed. a Proce

Conclusion

The Life Care Plan Survey 2001 represents the most comprehensive survey g .
practices of life care planners. It provides a baseline for future surveys documentin“le On the
lution of life care planning over time and information regarding current practice a‘ﬁdth_e evg.
The information from this survey identifies practices generally used by responding m{ssugg.
planners. This survey could be used to identify new areas of development, to €Xamine [h: care
to validate common methodology across practice settings and to identify future research n::;:

References

Armstrong, R. J., Jenson, J. A. McCaffrey, R. G. & Reynolds, C. H. (1976). The accy.
racy of self reported class rank. National ACAC Journal, 21, 37-42.

Dillman, D. A. & Bowker, D. K. (2001). The web questionnaire challenge to survey
methodologists in dimensions of Internet science. Edited by Ulf-Dietrich Reips & Michae]
Bosnjak. Available from Pabst Science Publishers, Eichengrund 28, D-49525 Lengerich,
Germany. www.pabstpublishers.com.

Dillman, D.A., Tortora, R. D. & Bowker, D. (1998). Principles for constructing web
surveys. SESRC Technical Report 98-50, Pullman, Washington. Retrieved from http://sur-
vey.sesrc.wsu.edu/dillman/papers.htm.

Daubert v. Merrill Dow Pharmaceuticals, Inc., 509 U.S. 579 (1993).

Deutsch, PM. & Raffa, F. (1981). Damages in tort action, Vol. 8. New
York: Matthew Bender.

Deutsch, PM. & Sawyer, HW. (1985, Rev. 2002). A guide to rehabilitation. White
Plains, NY: AHAB Press.

International Academy of Lite Care Planners (2002), Standards of Practice.
Retrieved from www.internationalacademyoflifecareplanners.com.

McCollom, P. & Crane, R. (2001). Life care plans: Accuracy over time. The Case
Manager, May-lune, 85-87.

May, V. Robert, (2002). Certification in life care planning is alive and well.
Journal of Life Care Planning, 1(1), 59-71.

Turner, T. N, Taylor, D.W, Rubin, S.E. & May, V. R. (2000). Job functions
with the development of life care plans. Journal of Legal Nurse Consulting, LHE3)

Weed, R.O. (Iid.). (1999). Life care planning and case management
handbook. Boca Raton, FL.: CRC Press.

Weed, R.O. & Berens, D. (Eds.). (2000). Life care planning summnit 2000
proceedings. Athens, GA: Elliott & Fitzpatrick, Inc.

Weed, R.O., Berens, D, & Deutsch, (2002). Bibliography of life care
planming and refated publications. Jowrnal of Life Care Planning, 1(1 73-8

Weed, R.O. & Riddick, SN. (1992). Life care plans as a case Manage!
Case Manager, January Marchy, 26 35,

associated
3-7.

4.
nent tool. The










Life Care Plan Survey 2001: Process, Methods, and Protocols 121

Appendix A

Life Care Planning Survey

1 1 am a practicing Life Care Planncr. (If your response is no, please scroll to the end of survey and click the
submit button to end the survey).

a Yes
a No

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

Non-Testifying Consuitant An individual who is an expert in his/her field, hired in a litigation (or potential
litigation) situation to provide "behind the scenes” consultation AND is not retained to provide expert testimony . The
Non-Testifying Consultant’s name is typically not revealed to the other side or to the court. Work product of the Non-
Testifying Consultant is typically not discoverable

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

Life Care Plan A Life Care Plan a dynamic document based upon published standards of practice, comprehen-
sive assessment, data analysis and rescarch, which provides an organized, concise plan for current and future needs
with associated costs for individuals who have experienced catastrophic injury or who have chronic health care needs.
Source: Combined definition of the University of Florida and Intelicus 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:

Jd  Male
Jd  Female

3. 1live in the state of:

4. My Country of residence is:

5. My primary field of practice is:

U Counseling
U Medicine
d Nursing
< Occupational Therapy
< Physical Therapy
< Psychology
U Rehabilitation Counseling
U Social Work
U Speech Therapy
Other:
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<  Atorney's office
J  Hospital/Rehabilitation Facility

Other

14

In my practice setting, [ rely upon others (e.g., contracted workers, other staff) to

assist me in the following arcas: (Check all that apply)

Medical records analysis
Literature review/research
Client Intcrview
Vocational Assessment

Resource identification

C0O0OOwao

Cost information

Other:

IS,

17.

I8.

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

Less than 1 year
1 - 5 years
6 ~ 10 years
11 - 20 years

CDOoOOouw

21 - 30 years

More than 30 Years

I have completed Life Care Plans:

0

Less than 10
11-25

26 - 50
51-100
More than 100

0ODO0OO0OOoOD

Of the Life Care Plans | have completed,

None
1-25%
26 - 50%
51-75%
76 - 100%

ogoocuouo

Of the Life Care Plans } have completed, are on Children (Age 0~ 21).

Nong
-25%
26 - 50%
51-75%

0O 00 C

are on Adults (Age 22-Life).
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24, Of the referrals received from attomeys representing defendants or plaintiffs, the percentage of referrals
I receive from plaintift Attomeys is:

Ooccoeco

None
1-25%
26 - 50%
51-75%
76 - 100%

25. Oft!le referrals received from attorneys representing defendants or plaintiffs, the percentage of referrals |
receive from defense Attorneys is:

U None
Q 1-25%
Q 26-50%
a 51-75%
Q 76-100%
26. Ihave reviewed and analyzed ___ Life Care Plans of an opposing expert to provide a testifying expert

opinion in a litigation situation:

000O0Oo

8]

27. 1have reviewed and/or analyzed

0

1-10
11 -20
21-30
31-50

More than S0

Life Care Plans of an opposing expert to provide non-testifying

consulting opinion in a litigation situation:

[ WU W W

Q

0

1-10
11-20
21-30
31-50
More than 50

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

0 Yes

o

No

29. 1 have served in the role of a case manager, counsclor or therapist on a case,
after | completed a Life Care Plan.

4 Yen

%)

No
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d o $1501 - 32000
Jd  More than $2000
Jd  Varies

37 In my Life Care Plan practice, | (or my company) bill:

by the hour
Jd by the plan

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

Q 1lwlo aQ 4150
O 1120 a9  Sltoo6o
O 21030 a 6170
d 311040 O  Greater than 70

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

d $ 5000w0$ 75.00 O  $151.00t0% 175.00
O $ 76.00t0$100.00 O $176.00t0 $ 200.00
O $101.00t0$ 12500 Q $201.00t0 $ 225.00
O $126.00t0$ 150.00 Q  Greater than $225.00

40. I (or my company) charge a different rate for court/deposition appearance:
O Yes
U No
41. If yes to # 40, please indicate the difference:
O More
D Less

Other:
42. 1 (or my company) charge a different rate for travel:

O Yes
0O No

43, 1f yes 10 #42, please indicate the difference:

Q  More
U Less
Other:
44. | (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 expert

Witness).

0 Yes
3 No
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S0 T have testified as an expert witness in a Workers” Compensation Hearing

regarding a Life Care Plan times:

-

J 1-10

g 1-20

Jd 0 21-30

Jd o 31-50

< More than 50

S1. 1 have been subjected to a Daubert challenge:

a Yes
a No

52 if yes to #51, how many times?

53. If yes to #51, please rank order the 4 most prevalent outcomes with 1 being the most
prevalent and 5, the least prevalent)

Permitted to testify
Not permitted to testify

Permitted to testify with limitations

CDO0OD

ODDoOow
0O0o0oD -
IR O O R

Case settled

I have assisted an attorney in preparation for a Daubert hearing regarding another

54.
expert witness: (provide questions, completed research etc..)
0 Yes
O No
55. I (or my company) maintain the case file (e.g., case notes, work product) for

after the case is closed:

! year

2 years
3 years
4 years
5 years
6 years
7 years

Do not maintain records

Ccooo0ooQ0ooao

Do not destroy records
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S8 1 request a peronal intersiew with the Chient verbally

J Yeu
| No
Jd 0 Vanes

$9  Preyuest a personal interview with the Client in writing

J Yes
J No
- Vanes
61} 1 a request for Clicat interview s demied, 1 provide written documentation of the time.
J None
J 1 -25%
<0 26505
J 51 -75%
0 76- 1005

01 In cases referred by plaintilt Attorney s, | conduct an in-person interview with the Client and/or family
of the time

J  None

13 1-25%
- Q 26-50%

a51-75

a0 76 1005

62 In cases referred by defense Attorneys. | conduct an in-person interview with the Client
and/or family - of the tme.

, 2 None

) Q 1-25%

! | Q  26-50%
Q  51-75%
o  76-100%

63  In non-legal cascs, | conduct an in-person interview with the Client and/or family
e ofthetime

Q None

a 1-25%
O 26-50%
a 51-75%
G 76-100%
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nt W hen conductng an in-person interview, | typically utilize the foltowing locations;
J My office
J  Colleague’s office
J  Chent's Home
J  Referral source
(2 Public Location (e.g., restaurant, library, airport)
. Private Location (e.g., physician’s office)
3  Other

65 1 you answered "Other” to the question above, please list other typical locations.

of the time.

66. In the process of completing a Life Care Plan, 1 utilize a structured interview form

Q0 None

Q 1-25%
0 26-50%
a 351-75%
O 76-100%

I use standardized (either published or customized) questionnaires and/or checklists to document information

67.
received from the Client and/or family, Physicians, allied health care professionals, etc.

O Yes
d No

68. 1 use standardized (either published or customized) questionnaires and/or checklists to manage the Life Care
Planning process (track work completed, information needed, etc).

0  Yes
O No

of the time.

69. 1 obtain informed consent in writing from a Clicnt

J  None
U 1-25%
<4 26-50%
U 51.75%
<4 76 - 100%
0 videotape Clients (not including day-in-the-life videos) _____ of the time,
< None
d1l25
4 26-50%
4 S51.754
<490 oo
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T

71 I have parmicipated 1n the production of day-in-the lite videos

J YL‘\
Jd No

72 Afyesto # 71, my role involves (check all that apply):

J Videotaping
Editing
Directing
Advising
Narrating

Coordinating

L OO0UC OO

None of the above
(Mher:

73. 1take photographs of Clients of the time.

None
1-25%
26 - 50%
51-75%
4 76-100%

C 0o du

74. In forming Life Care Plan opinions regarding appropriate medical, therapeutic and
diagnostic interventions related to the medical diagnosis, | conduct a medical

records review ___ of the time.
0 None

o 1-25%

O 26-50%

d 51-75%

Qg 76-100%

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

O  General course of medical and therapeutic care

Detailed timeline of medical and therapeutic care

o

Q  Hospitalizations

Q  Specialized Consultations
Q

Providers

Other:
phioss

76. In forming Life Care Plan opinions regarding appropriate medical, therapeutic and diggli(_)stic inlchCl
secondary o the medical diagnosis, | utilize Clinical Practice or Standard of Care Guidelings {¢.§-

Consurium) of the time.

J  Nome -
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78.

79. In forming Life Care Plan opinions, I consult with Physicians

I i

d
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206 - 50%

51 -75%
76 - 100%

None
1-25%
26 - 50%
51 -75%
76 - 100%

None
1-25%
26 - 50%
51-75%
76 - 100%

i typically utilize information {rom the following sources or texts:

of the time.

of the time.

In forming Life Care Plan opinions regarding appropriate medical, therapeutic and diagnostic, interventions
secondary to the medical diagnosis, | perform and utilize a literature search

80. If [ 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, [ utilize the following as the basis for my opinions (Please
rank order the five most prevalent bases with 1 being the most preferred and 5, the least preferred):

Professional experience Q
Evidence based treatment guidelines u
Consultation with other Life Care Planners Q
Relevant Literature Q
Materials provided during Life Care Plan

a

educational lectures

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

Q
Q
d
o
u

of the time.

None

| -25%
26 - 50%
51-75%
76 - 100%

(I A Y L

a

(I W I I

Q

0o o -

Qa

52, s oo . . . .
In the process of completing a Life Care Plan, | conduct an in-person interview

with Physician(s)

)

-‘\"“"""—m—.;

of the time.

None

oQCoQgw«w

C
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J 1 258%
Jd 26500
Jd 5T 758w
76 - 1007
83 H | conduct a personal or a tclcphnng interview with Physicians, 1 follow- up with
written confirmation __ _ of the time.,
< None
Jd1-259
26 - 50%
A 51 -759
Jd 76 - 100%
84. Inthe process of completing a Life Care Plan, | request additional medical
evaluations of the time.
23  None
Jd o 1-25%
d 0 26-50%
Jd 0 51-75%
< 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. PT., O.T., Teacher).
3 None
4 1-25%
Q 26 -50%
Q 51-75%
Q 76-100%
86. In the process of completing a Life Care Plan, I conduct a telephone interview with
allied health/education professionals of the time.
0 None
0O 1-25%
O 26-50%
Q 51-7%%
Q 76 -100%
87. 1f ] conduct a personal or a telephone interview with allied hcallh/cdycation
professionals, § follow-up with written confirmation of the time.
0O  None
Q 1-25%
QO 2-50%
g 51-7%%
D 76 L4 iUO’% e
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In the process of completing a Life Care Plan, | request additional non-medical
n he

» cvalvations of the time.
J  None
J - 25%
d 26-50%
J 0 51-75%
2 76 - 100%
Q9. Please rank order the 13 most requested types of non-medical evaluations in your praclice:

most prevalent and 13, the least prevalent):

Don't request non-medical evaluations
Physical Therapy

Occupatronal Therapy/ADL assessment
Speech Therapy

Audiology

Neuropsychology
Puvchologv/Counseling

Assistive Technology

Seating Evaluation

Dnver Evaluation

Nutrition

Recreation

DDDDGCDDDGC{:D_
CoooCcocoooceceopw
UoODooccocoOoOUuCoC g -
Cobo0oDooooDccocceg -
UDO0O0DO0OO0OO0DC0DDCOQOQ »
COo0OCO0OO0DODO0ODODOCQ QO o
CCO0ODODO0OO0DOCDCODODOOCQ ~
DCO0OO0COCODOODODO0ODOQO QO o
DODOUDOO0ODODOOOOOCQO e©

Music Therapy
of the time.

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

O  None

O 1-25%
Q 26-50%
Q 51-75%
Q  7-100%

ional assessme » lime,
1. In forming Life Care Plan opinions, | request a vocational assessment of the time

U None
O 1-25%
J26-50%
U 51759
<476 100%
2oy forming Life Care Plan opinions, | consult with the employer ______ of the tine.
<4 None
4125y

\a‘\

(With I being the

S

CO0ODO0DODODODGQO QO

11

CODODODODODOODOOD

[\

UGDDDDDDDDDDD

-

DUDDDDDDDDDDD
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T~

260 S0

0 Sl - 759

J 76 - 100Y
93 I conduct a personal or a telephone interview with the employer, 1 follow-up with

written confirmation _ __of the time.

Jd  None

Jd l-25%

g 26 -50%

Q  SI1-75%

Q76 - 100%
94.  Asatestifying expert, I document/include the following items in a Life Care Plan _____ of the time.

None 1-25% 26-50% 51-75%  76-100%

Date of Referral a Q Q a 0
Referral Source a 0 a Q Q
Reason for refertal a Q ] a Q
Records Received ad Q a a 0
Date of First Contact a a a d Q
List of Records Reviewed a a a a Q
Records Reviewed by Date a a Q a Q
Other Records Requested a a a a Q
Vendors Contacted a a a a Q
Providers Contacted Q a a a Q
Evaluations Requested Q Q ] a O
Location of Interview Q a a ] Q
Gaps in Service Delivery a Q a a Q
Date of LCP a a Q Q Q
Beginning/Ending Dates for
Items/services a a Q Q Q
Frequency/Duration of
Replacement Schedules Q a Q Q Q
Narrative Report a Q Q Q
Summary of Total Costs
(annual or lifetime) Q Q Q Q Q
Collateral Sources Q Q Q Q Q
CV or Resume Q 0 Q Q Q
Bibliography 0 Q 0 Q 0
Research Anticles Q Q u Q Q
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95 1 list recommendations in each Life Care Plan using standardized categories such as those listed below.

Yes Varies

prqjcctcd Evaluations

projected Therapeutic Modalities
Diagnm(ic/EducatinnaI Testing
Wheelchair(s)/Mobility

Wheelchair Accessories/Maintenance
Onhotics/Prosthetics

Onthopedic Equipment

Durable Medical ltems

Aids for Independent Function
Supplies

Medication(s)

Home Furnishings/Accessories
Home Care

Facility Care

Future Medical Care Routine
Future Medical Care-Non-Routine
Transportation

Architectural Renovation(s)

Health and Strength Maintenance
Acute Medical Intervention/

DDDDDDDDDDDDDDEDCEC
DDDUDDDCDGDDGDDDDCC?—
DDDDDDDDDDDDDDDDGGD

Aggressive Treatment
Surgical Intervention

Vocational/Educational Plan

C 000
C OO0 CO
U 00O

Complications

9. I list recommendations using other categories such as:

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

O Yes
0 No
U Varjes

of the time

% include g discussion/rationale of/for recommendations in the Life Care Plan

None
1-259
20 - 504
St 754
0 .

L L L L oL

\M
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Q9 | document pre existing conditions
J 0 Yo
Jd No
- Vanes

100 Finclude the costs associated with pre-existing conditions in the Life Care Plan of the time

None
1-25%
26 - 50%
S1-75%
76 - 100%

ULoco o

[O1. 1 obtain costs for i}cms and services recommended in the Life Care Plan using the following resources
(Please rank the cight most preferred resources, with 1 being most preferred and 8, the least preferred):

1 2 3 4 S 6 7 8
Current vendors or providers Q a a Q a a a m]
Local vendors or providers a Qa g d a a (] Qa
Manufacturers a Q a a a a ] Q
Catalogs a a Q a Q a Q a
Intermet Qa Q Q Qa a a ] a

My cost file or database
{previously researched LCP costs) Q a

Q a d a a a
My case management file information Q Q a Q Q Q Q Q
National databases a a a a a (@] Q

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

Geographic location

My experience with the item or service

My experience with the vendor or provider
Time frames for completion of Life Care Plan
Client and/or family preferences

Treating Physician preferences

00000 O0

Referral Source Request
Other (please specify):

103. § group smaller/less costly items (rather than listing individually) _____ of the time.

None
}-25%
26 - 50%
51-75%
76 - 100%

X
i
¥
1
3
5

cocCoo
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( pet pnits/year s listed. | specify the quantities of items and services
W hed oo ’
i

a e
J Ne
J Varics

osts for itemis or services using information obtained prior to the initiation research for a

 When hsting € ; aformtion - ‘
" : lar Life Care Plan (€.8 during the course of providing case management services) , T will not use
articuie
nformation otder than ___

3 months
& months
1 year

2 years

LU Lo

5 year

Not Applicable

(]

| consider 1t appropriate to use cost information from one Life Care Plan in another Plan if the information is:

3 less than 3 months old
J  4-6 months oid
d  7-12 months old

0 older than one year

d  never use 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

O Yes
d No
3 Viaries

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

U The nature of the item or service itself

d The cost of the item or service

d Current vendor or provider costs are utilized

9 ltem or service availability

9 Yearly costs involved

Recent experience with the item or service costs
Other-

1051 Obtain more

uat anplyy than one cost quote on individual items or services in the {following circumistances (Check all

N(‘.’vcr i
obtain o : 0N
‘.l wre than one cost quote

w

hem gp MCFViee iy unusual

Tem ;
OF s e ) P .
TYIce cost appears 10 be higher than usually found
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T

J lemor service annual cost is $0-$99

J  ltem or service annual cost is $100-$500

Jd o Ttem or serviee annual cost is $501-$999

J  ltem or service annual cost is higher than $1000

< ltem or service annual cost is higher than $5000

Jd  ltem or service annual cost is higher than $10000

d  Typically obtain more than one cost quote (if available or accessible)

«  Always obtain more than one cost quote
110. Tobtain _____ cost quotes when the projections for annual costs of items for services are in the

range of

(0 (3100 ($501 ($1,000 ($5001
-399) -$500) -$999) -$5000) -$10,000) >$10,000

k Qa Q a Q a o
2 Q Q a Q Q [
3 Q a Q a Q a
4 or more d a a Q Q a
111. In researching costs for recommended items or services, [ request private pay and/or retail cost

quotes ___ of the time.

O  None

O 1-25%

Q 26-50%

g S51-75%

Q 76-100%
112. In researching costs for recommended items or services, 1 request negotiated rate cost quotes ______ of the tize

0 None

O 1-25%

O 26-50%

O 51-75%

a 76-100%
113. In researching costs for recommended items or services, | identify costs according to the Workers'

compensation fee schedule of the time.

O None

O 1-25%

O 26-50%

Q 51-75%

g 76-100%

W Not Applicable

R

s e anr e e
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with regard to home modifications, I utilize of the time.

TERL forming opinions
None 1-25% 206-50% 51,750 o
Literaturc { Facts/Tgures) | § s : :
smates 3 - . : IJ
Contractor Estima
] 0 u - :

written Quates

opinions regarding the level of care related to development of home care and/or family care

5. In forming 0P : ,
fations. 1 use the following sources (Please rank order the 5 most prevalent sources of

recommend _ .
recommendations with 1 being the most prevalent and 5, least prevalent):

I 2 3 4 5
Physician(s) 0 Q 0 Q 0
Health Care/Rehabilitation Professionals d 0 0 0 0
Pubhished standards of care 0 O 0 0 0
My Expertise/education/training 0 0 Q 0 0
u 0 Q ] Q

Client/Family perspective or opinion

In researching costs, 1 utilize databases that provide the average costs of various services according to the

116
geographic area or city (¢.g.. American Hospital Directory or Medical Fees in the United States?)

U Yes
0 No
U Depends on the item/service being researched

IF7. 1 utilize more than one home care/facility care option of the time.

O  None

Q 1-25%
O 26-50%
Q s1.759
O 76-100%

8.1 i : . .
Aclude discussion or reference to life expectancy in the Life Care Plan of the time.

Q  None

Q 1.259
0 26.509
0 51.759
U 76. 1009

1S, For i
€ €xpectancy opinions 1: (Chech all that apply)

Give my Professional opinion
Defer 1 4 Physician
Use Lj
ife Expectancy Tables published by the Government

Use Sy, .
TN talutory | jfe Expectancy Tables
o A

O o cC
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120 Linclude a hst of possible complications in the Life Care Plan

None

1-25%

o

-

Jdo 26 - 50%
< 51-75%
-

76 - 100%

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

Shown and always included in annual and/or total costs

-
<
- Don’tknow
-J  Noat Applicable

of the time.

- I the costs of possible complications are included in the Life Care Plan, these are typically:

22 1f possible complications are included in the Life Care Plan, 1 utilize the following sources to identify them

(Please rank the order in the S most prevalent sources with | being the primary resource typically utifized):

Clinical Practice Guidelines
Treating Physician
Consulting Physician
Luterature

Past Medical History

1

OCOoo0ao

g 0 4d 0O~

()

0O 000w

(]

4

C OO0

O

5

S VR W

123. 1 include a list of probable (more likely than not) complications in the Lite Care Plan ___ of the time.

None
1-25%
26 - 50%
51 -75%
76 - 100%

C CO0ooao

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

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

@Q  Shown and always included in annual and/or total costs

QO Don’t know
O  Not Applicable

, i o - L conrces to identify he®
125. §f probable complications are included in the Life Care Plan, 1 utilize the following aouruea‘lf [ll‘:‘ulili)“ :
(Please rank the order the 5§ most prevalent sesources with | being the prumary resource typicath

Clinical Practice Guidelines
Treating Physician
Consulting Physician
Literature

Past Medical History

cccCccccC

[ o)

cccecCccC

CcCccocccC >

cccecgce -+

kCECCJ‘

e e i ey ey Amo——— A . & ra
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cting 4 Life Care Plan. I request Physician review ____ of the time.
- compic
After¢

12

Non¢
] -25%

2% - S0%

O L Lo

51-75%
76 - 100%

o

Jest the Physician "sign off" on the Life Care Plan of the time.
. freg

None
1-25%
26 - 50%
51-15%
76 - 100%

| NI SR SN S

128, Prior to testimony, I update a Life Care Plan if it is

less than 3 months old
4- 6 months old
7-12 months old

Older than one year

0O U uuag

Older than two years

g  Only when requested by the referral source

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

None
1-25%
26 - 50%
51-75%
76 - 100%

U000 o

130.1 prov; )
Provide a copy of the Life Care Plan (o the Client and/or family of the time.

None
1-25¢9,

2 - 50%
51-759
76 - 100%

C U o g g

B g
Hentio Present value the cost of the items in the Life Care Plan _____ of the time.

Nope

]. 25¢,

2 - 509,

51- 759,

76 . 100,

O O C CC
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132, 1 provide information to an Economist to clarify lifetime cost projections

of the time
J  None
A 1-23%
d 26-50%
g S1-75%
Jd 76 - 100%
133. 1 am asked to help find other Expert Witnesses ______ of the time.
J  None
Q 1-25%
O 26-50%
g 351-75%
Q  76-100%
134. 1 sign the Life Care Plan of the time.
O None
Q 1-25%
Q 26-50%
Q 51-75%
a  76-100%
135. 1am asked to assist in the development of deposition questions for the opposing Life Care Plan expert
witness in of my cases.
Q@ None
0O 1-25%
QO 26-50%
D 51-75%
0O 76-100%
136. 1 develop other visual aids/exhibits (not including Life Care Plan charts or lists) for testimony
the time.
O None
O }-25%
0 26-50%
Q 51-75%%
QO 76-100%
137. § have contacted Clients/families 1o determine if the Life Care Plan is being followed.
Q 0
QO 1wl
QU 6wio
B 11020
Q »>2
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I

T

Y
138 ]wnuld Jike 1

29, M husiness goals
137 h

SN W S SR S S S S S -

Other:

140 Areas of my Life Care Plan practice that create some confusion regarding ethics or best behavior

YWING
: [-()” ( T
IT;:]\'EI.O"M"NT'

Jre information regarding the following survey items or issucs:
(

iclude:

Inercasc Life Care Plan referrals

Decrease Life Care Plan referrals

Increase Casc Management referrals

Decrease Case Management referrals

Change my mix of referral sources
Raise rates

Hire morc employees

Increase efficiency

Provide more consultation

Retirement planning

include (check all that apply):

C O U0 0 000000000 WWoO

o
.g

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 cascs

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 relationshj ps

Confidentiality

None of the above

14
~ Twoylg li
ike additi L
ke udditional training in the following arcas: (check all that apply)

\

Acquired bryip injury

ARE OPTIONAL QUESTIONS TO ASSESS NEEDS FOR FUTURE GROWTH AND

147
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AIDS

Amputation

Back Injury

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

Cancer

Environmental Exposure (e.g. Iead, asbestos, chemical sensitivity)
Ethical Issues

Heart Diseasc

Hepatitis

Multiple Trauma - Orthopaedic Injuries
Pain

Spinal Cord Injury

U OO0 0O0DCLCLC L LLCLCLCOLCC

Transplantation

Other:

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

On-Site training
Conferences with multiple topics/speakers
Dedicated topic seminars

Web-based training

I Ty U0 B
0O 000O0dw
[ O R N Ay
(o O N N
00000 @

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

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