
Susan  
 
Person’s Age: 60 
 
City of Residence: Howard (Apple Valley)  
 
Funding Source: 

☒ I.O. Waiver 
 
Type of Services requested:  
  ☒ Homemaker/Personal Care 
  ☒ Transportation 
 
Projected schedule for services: M-F 1:45 pm to 7:00 pm  
 
Is this schedule flexible: ☐ Yes    ☒ No    ☐ Somewhat- explain: Click here to enter text. 
 
The best way to communicate with me is: Susan is nonverbal, she likes it when someone talks to her calmly.   
 
Things I like to do: spend time with family, attend NHI, go out to eat, go shopping, help in the kitchen 
 
Things I need help with: bathing, supervision at home in the afternoon and evening.   
 
Any other important information to know:   
 

SSA’s contact information: 

 Name: Rob Ferguson  

 Phone: 740-398-8150 

 Email: rferguson@knoxdd.com  

mailto:rferguson@knoxdd.com

