418 of 672

Ministry t?f Developmentally Record of Disturbed Behaviour
W Community and  Handicapped
Social Services Services
Ontaric

‘Name : Facility Cortage [Casebock No.
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Instructions: Record all incidents of disturbed behaviour or atypiczal behaviour. Give What? When? Where? Include the results and resident’s
response to any action taken,

Action Taken: Record action taken, if any, opposite each entry, where applicable, Date, time and sign each entry.

Disposition: Retain original in ward £ile for 1 Yesrﬁ(jt the discretion of the supervisor and counsellor)then sendte Resident Records for filing.
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b) Early wammg signals i.e. pacing, velling, face flushed:
P 2(,1?.1 2287 Wi 2 “ -’(“‘:/’:Z, .J"-‘/f-&:/'.’(;'z./

J/
v

Descrlptlon of the disturbed behaviour:
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Action taken by staff:

Calming:
Defusing:
Exclusion:
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If restraints were necessary, describe what type: RecBrd of Authorization
Soniuslions for Emergency Use:
Mechanical:
Chemical:
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<) Report Date

Were restraints successful? How did client react to intervention? /,,

How long were restraints applied before resident calmed?
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SEND ALL ORIGIN’\I/.:S TO W’&PD FILE -- retain copy for Program Files where reguired.
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. . Ministry of Developmentally Record of Disturbed Behaviour
@ Community and  Handiczpped

Social Services Services
Ontario \
INa Facility Ccttage lCasebookNo. W_l
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Instructions: Record all incidents of disturbed behaviour or atypical behaviour. Give What? When? Where? Inciude the results and resident’s
response to any action taken.

Action Taken: Record action taken, if any, opposite each entry, where applicakle. Date, time and sign each entry.
Disposition: Retain original in ward file far 1 Year. (st the discretion of the supervisor and counseilorjthen sendto Resident Records for filing.
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SEND ALL ORICINALS TO WARD FILE -- retain copy for Program Files where reguired.
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Ministry of Developmentaily Record of Disturbed Behaviour
@ Community and  Handicapped

Social Services Services
Ontario

Facility Cottage Casebook No.
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Instructions; Record all incidents of disturbed behaviour or atypical behaviour. Give What? When? Where? Include tha results and residsnt’s
respanse (O eny ection taken,

Action Taken: Racord action taken, if any, opposite each entry, where applicable. Date, time and sign each entry.

Disposition: Retsin original in ward fite for 1 Year, (ot the discretion of the supervisor and counseliorthen send 1o Resident Records for filing.
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- 2. Circumstances (events) immediately prior to the disturbed behaviour:
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3. Description of the disturbed behaviour:
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4. Action taken by staff:
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5. If restraints were necessary, describe what type:-
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Repbort Date

6. Were restraints successful?

How long were restraints applied before resident calmed?
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Ministry Qf Developmentally Record of Disturbed Zehaviour
Community and  Handicapped
Social Services Services

Cntario

Name Facility Cottage Casebook No.

H1

Instructions: H-cor_d all incidents of disturbed behaviour or atypical bahaviour. Give What? When? Where? Inelyde the results snd resident’s
response (0 sny Jction taken,

Action Teken: Record action tasken, il any, opoosite esch entry, where agplicabie. Date, time and sign each entry.
Dispositicn: Retsin origingl in ward file for 1 Yeer. (3t the discretion of the supervisor sad counselicrithen sendie Resident Records for filing,
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2. a) Circumstances (events) immediately prior to the disturbed behaviour:
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4, Action taken by staff:
Calming:

Defusing:
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5. If restraints were necessary, describe what type:

. Seclusion:

Mechanical:

Chemical:

lgnaci Report Date

6. Were restraints successful? How did client react to intervention?

How long were restraints applied before resident calmed?
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Ministry 9f Develcpmentally Record of Disturbed Zehaviour
Community and Handicapped
Social Services Services

Ontario

Name Faeility Cottace Casebook Na,
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Instructions: Record ail incidents of ditturbed behaviour or atypical behaviour. Give What? When? Where? {nclude the cesults and resident’s
response 10 any action taken.

Action Talten: Record sction taken, if any, agpotite each entry, where applicable, Date, 1ime and sign esach entry.
Dispasition: Ratain original in ward file far 1 Year, (st the diserstion of the wupervisor and counsellorjthan send 1o Resident Records for filing,
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b) Early warning signals i.e. pacing, yelling, face flushed:
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5. If“restraints were necessary, describe what type:
Seclusion:
Mechanical:
Chemical:
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Report Date

6. Were restraints successful? How did client react to intervention?

How long were restraints applied before resident calmed?

Reviewed by Person in Charge Date
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Ministry of Developmentally Record of Disturbed Sehaviour
Community and  Handicapped

# Social Services Services
Ontario

Name Faeility Cottage Casebaak Na.

HRC, i)

instructions: Heeorg il incidents of disturbed behaviour or atypicsl behaviour, Give What? When? Where? [nclude the results snd resident’s
reLponse 10 any action taken,

Action Tekon: Reecard action taken. il any, apposite each entry, where applicable. Date, time and sign each entry.
Qispasitian: Retain origingl in ward file for 1 Year. (st the discretian of the supervisor snd counseliorJthen send e Residant Records for filing,
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2. a) Circumstances (events) immediately prior to the disturbed behaviour:
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b) Early warning signals i.e. pacing, yelling, face flushed:

3. D tion of the disturbed behaviour:
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5. If restraints were necessary; describe what type:

Seclusion:

Mechanical:

Chemical:

Signature Report Date

6. Were restraints successful? How did client react to intervention?

How long were restraints applied before resident calmed?

Reviewed by Person in Charge Date





