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Instructions: Record all incidents of disturbed behaviour or atypical 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 file for 1 Year, (at the discretion of the supervisor and counsellor)then sendto Resident Records for filing.
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How long were restraints applied befors resident calmed?
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SEND ALL ORIGINALS TO WARD FILE —- retain copy for Program Files where required.
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Instructions: Record all incidents of disturbad behaviour or atypical behaviour, G:va What? When? Wher2? Include the results and resident’s
respgnse 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 file for 1 Year, (at the discretion of the supervisor and counsellicr)then sendto Resident Records for filing.
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Instructions: Record all incidents of disturbed behaviour or atypical 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 file for 1 Year. (at the discretion of the supervisor and counseliorithen sendto Resident Records for fiting.
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6. Were restraints successful? How did client react to intervention?

How long were restraints applied before resident calmed?
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SEND ALL ORIGINALS TO WARD FILE -- retain copy for Program Files where required.
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Instructions: Record all incidents of disturbed behaviour or atypical behaviour. Give What? When? Where? [nclude 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 file for 1 Year. (at the discretion of the supervisor and counsellor)then send to Resident Records for filing.
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Instructions: Record all incidents of disturbed behaviour or atypical behaviour, Give What? When? Where? Inelude the results and resident’s
responsé 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 file for 1 Year. (at the discretion of the supervisor and counsellor)then sendto Rasident Records for filing.

J
DATE OF INCIDENT: | /(L 5/%7 .2 TIME OF INCIDENT: /(0 /.
LOCATION OF INCIDENT: __ /4. Aot
2. a) i tances (events) immediately pr;i.o’i' to the disturbed behaviour:

/ p
/ /

b) Early warning signals i.e. pacing, yelling, face flushed:

DS GG S H A Lo Tl G LA tn o TG, CPf
/ il

3. Description of the disturbed behaviour:

K AL DL Z7 2Ll . ety Ae TP (A 2 Vi
L2206 T L2 T vr = AU /-,.,;,;'/ W o i e P ’Zg L ,"./?" -
Duration of Incident /G Y Ll T &

4. Action taken staff: "

Calming: wirD okl b . 282 gl T 7 : Y
Defusing: -

Exclusion:

Physical:

5 If restraints were necessary, describe what type: Record of Authorization
Senligions for Emergency Use:
Mechanical:

Chemical:
V.77 [ e A '*;',/’/':7 -
Report Date

6. Were restraints successful? How did ¢lient react to intervention?

How long were restraints applied before resident calmed?

A S-2

Revi n ge Report Date
SEND ALL ORIGINALS TO WARD FILE =-- retain copy for Program Files where required.
RR 92-1




Record of Disturhed Behaviour

of 672

Ministry of Deve opmeg
@ Community and  Handicapped

Social Services Services
Ontario

Name Facility Cottage Casebook No.

//

lnstructions: Record all incidents of disturbed behaviour or atypical 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: Retzin original in ward file for 1 Year. (at the discretion of the supervisor and counsellor)then send te Resident Records for filing.
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