4/22/24, 11:47 AM Therap :: Programmatic Report

m Marshall County Group Homes, Inc.

Programmatic Report (Bar Graph)

Status: Saved
Entered By: Cindy Gratzek, RPC on 04/22/2024 11:47 AM

Report Type : Programmatic

Report Description Semi-Annual

Individual Name Stacy Pokrzywinski, Review Period Month

Date Range 11/01/2023 - 04/22/2024 Time Zone US/Central
Generated Report

S = Score, C = Trial Count, DB = Deviation from Baseline Score, DP = Deviation from Previous Score

Participate in a social outing

Form ID ISP-MCGHMN-KD44PKYZN4SPY

Status Approved (Dynamic)

ISP Program Participate in a social outing

Frequency 1

Schedule Daily

Schedule and

Frequency

Comment

Goal/Service Each year, Stacy will choose outings she would like to participate in participate in socialization outings (totaling up to 16 hours a

year) with staff to interact with other individuals and peers in the community
Criteria for
Completion
Scoring Method  Completion

independently 100% of trials for 12 consecutive months.

Score(s)

DECL Declined

PART Partially Complete

CcOoMP Complete

Task(s)

social outing Stacy will: A, Discuss possible socialization outings with IHFS staff. B. Pick one socialization outing from the 2 choices staff

give her. C. Take her own money with to cover costs of outing (if any). D. Follow all proper transportation procedures including
wearing her seat belt while in the THFS vehicle. E. Participate with the chosen activity and will appropriately interact with
individuals in which she may come in contact with. F. Discuss outing with staff, after completing outing, and state what she
enjoyed/didn’t enjoy.

https:/fsecure.therapservices.net/malisp/reportView?formld=RPRG-MCGHMN-N6Q4NTPY94VLK&printable=true 1/2



4122124, 11:48 AM MyChart - Medications

Name: Stacy Pokrzywinski | DOB: 6/20/1977 | MRN: 314090 | PCP: MICHELLE M WOINAROWICZ, FNP-C | Legal Name: Stacy
Pokrzywinski

Medications

Current Medications

Please review your medications, and verify that the list is up to date.

divalproex 250 MG 24 Hr ER Tablet
Commonly known as: DEPAKOTE ER

TAKE ONE TABLET BY MOUTH TWICE A DAY

Prescription Defails Renewal Details
Prescribed June 1, 2023 Quantity 60 Tablets

Approved by MICHELLE M WOINAROWICZ

Pharmacy Details
Warren Pharmacy - Warren, MN - 103 W. Johnson Ave.

103 W. Johnson Ave., Warren MN 56762

218-745-5481

busPIRone 7.5 MG tablet
Commonly known as: BUSPAR

Take 1 Tablet by mouth daily for 360 days.

Prescription Details Renewal Details
Prescribed April 13,2022 Quantity 30 Tablets
Approved by MICHELLE M WOINAROWICZ Day supply 30

Pharmacy Details
Warren Pharmacy - Warren, MN - 103 W. Johnson Ave.

103 W. Johnson Ave., Warren MN 56762
218-745-5481

Personal Notes About My Medications

https://mychart.altru.org/myhealth/Clinical/Medications 112
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