417 of 672

Ministry of Developmentally Record of Disturbed Behaviour
. Community and  Handicapped
Sacial Services Services

Ontario

Name Facility Cottage Casebook No.

§ } 2 p N v P od AN
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Instructions: Record all incidents of disturbed behaviour or atypical behaviour. Give What? When? Where? Inciude the resuits and resident’s
responsa to any action taken,

Action Taken: Record action taken, if any, oppasite 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 counsellorithen sendto Resident Records for filing,

DATE OF INCIDENT: {3 = [GC TIME OF INCIDENT: [Z) .3
LOCATION OF INCIDENT: u-\\(it Vv o PROCERAN CENT <, &
o a) Circumstances (events) immediately prior to the distu.rbed behaviour:
: _ S Hi NG L‘ pictly IN Aa) {He e e
; XONVCOOC 2 ' N i\h NG ¢ n’({ thNér o} 1S M & i‘%(‘j,"l'ijr'(‘ﬂ
b) Early warning signals i.e. pacing, yelling, face flushed
AON I

3. Description of the disturked behaviour:
s d ok T i -t : £ e o i S o —_r
(:j\ anen  SDwéntshirt hotiom - tnld o et ao
(ccabibed Yoo t«t'(‘u‘lcgv{\ 0 =pevishirt ancd bioks Hrioe

Duration of Incident _400rcy WY A
4. Action taken by staff: &
Calming:
Defusing:
Exclusion:
Physical:
prwel. Tol\d Tl et o and oot ond ©f Nin_cmasP.
5. If restraints were necessary, descril‘se what type: : Record of Aﬁthoriz;.ticnr
HEa TR R for Emergency Use:
Mechanical:
Chemical:
Jam . D 190
Signature Report Date
6. Were restraints successful? How did client resact to intervention?
How long were restraints applied before resident calmed?
\1(1/11 / é / %}
( Repgrt Date
SEND ALL OKIG‘ NALS TQ WARD FILE -- retain copgl for Program Files where required.
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Ministry of Developmentally Record of Disturbed Behaviour
Community and Handicapped
Social Services Services

Cntario

Name Facility Cottage Casebook No,

I | R Cott. 1o

Instructions: Record all incidents of disturbed behaviour or atypical behaviour, Give What? When? Where? Include the resul:s and resident’s
respons2 to any action taken.

Action Taken: Record action taken, if any, opposite each entry, where applicable. Date, time and sign each entry.
Dispasition: Retain original in ward file for 1 Year. (at the discretion of the supervisor and counsellor)then send to Resident Records for filing.

DATE OF INCIDENT: __Jaa (S, |90 TIME OF INCIDENT: | <5< b,

LOCATION OF INCIDENT: ‘}"'r-f; a4

2% a) Circumstances (events) inmedia:tely prior to the disturbed behaviour:
Omf"J(n ~UNG by L Ay ot *.(3.‘:’:'{(\

b) Early warning signals i.e. pacing, yelling, face flushed:
L_}h" l }L NG

N

3. Description of the disturbed behaviour: i

'{}'Lm‘{mk-\ g (t) 4 AN st & Long 0 Staa b ong o \_ 5
\ - P G 'S |
ak f3£l§ﬁ>JLQ, S < “) i
\ i

Duration of Incié.ent : I

4. Action taken by staff:
Calming: “1 a\ l<_: A cal 'VT\‘\A i "‘\n WA e \00Ene \\ L Lk ‘,

Defusing: ; 5
Exclusion:
Physical:
5. If restraints were necessary, describe what type: Record of Authorization
Seciusiean: for Emergency Use:

: = : ;
Mechanical: Da ol axy\._.-ﬁ: ¢ o Al orw o
Chemical:

s

/ ~ :

//A v )5 /9D |

9] lgnacure {/  Report Date 3

6. Were restraints successful? How did client react to intervention? \&_3. :
3 A =

&\ ? N A . 4 J i i
Ne  cal\ eIecs € ASS Y =t MLl D QA CY A\ CAOrTaOae . Lbaicd=eny-\ ooy

How long were restraints applied before resident calmed?

. /5/ 20

Report/Date

SEND ALL ORIGINALS TO WARD FILE -- retain cop¢ for Program Files where required.
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Ministry of Developmentally Record of Disturbed Behaviour
Community and Handicapped
Social Services Services

Ontario ¢

Name Facility Cottage |Casebook No.

Instructions: Record all incidents of disturbed behaviour or atypical behaviour. Give What? When? Where? (nclude the resuits and resident’s
response to any action taken.

Action Taken: Record action weken, if any, opposite each entry, where applicable. Date, time and sign each entry.
Dispasition: Retain original in ward file for 1 Year, (at the discretion of the supervisor and counsellorithen send to Resident Records for filing.
) T
Yo AT S 2T , _
DATE OF INCIDENT: /“=>/3 /.4 / TIME OF INCIDENT: _ /7 4475 / D

/

LOCATION OF INCIDENT: /o, ~7 /., L/ N() 727 -

)7 Circumstances (events) mmed.xatei{ pr:.or to the disturbed behaviour:
LR 3 :,«-7/«/\{? A INVCA

R

b) Early wam1ng signals i.e. pacing, yelling, face flushed:
VRA =3¢ %W,\/‘/‘//

3. Description of the disturbed behav:.ou.r "
", , P P /l »/.’- ,. e /L' >é\ ~ .‘ " = p // %/-7 w4
/—’/ LRELS g\/’) i DI A /)/L.//’)< (N s

DN S Ao (;;?f‘?-»‘/{ (/;,.' D Ly s) s e ¥
/) Duration of Incident vl
4. Action taken by staff:
Calming: _ 7 L Ll A -
Defusing:
Exclusion:
Physical:

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

Seclusion:
Mechanical:
Chemical:

, Report Date
6. Were restraints successful?/ How did client react to intervention?

How long were restraints applied befors resident calmed?

R, B
Report Date

SEND ALL ORIGINALS TO WARD FILE —- retain copy foxr Program Files where required.
RR 92-1



415 of 672

Ministry 9f Developmentally Record of Disturbed Behaviour
Community and Handicapped
Social Services Services

Ontario

Name Facility Cottage Caseboox No,

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 ssndto Resident Records for filing.

DATE OF INCIDENT: ) i\ 2 \“\ O TIME OF INCIDENT: oo sl
LOCATION OF INCIDENT: . Eiake
2. a) Circumstances (events) immediately prior to the disturbed behaviour:
Lo e ,-;,w() PR reedea o Ty  Tn olhay Ao £
— ool Goarns 0

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

3% Description of the disturbed behaviour:

av--L “(/\

Vo, c‘;r,w\ww o R R o Thasn, =alls
ol k. e . PR T T 1 Y ; e kion - Boy . riven ok it b o

Duration of Incident % v :
4. Action taken by staff:

Calming:

Defusing:

Exclusion:

Physical:

__\__A_- e SH’P +  _Asarovrel /;va -.i“-w‘f%Q o, Yyt o lha, sy b
5. If restraints were necessary, describe what type: ¥ Record of’ Authorization

Bediatei: for Emergency Use:

Mechanical:

Chemical:

I e = (40

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

How long were restraints applied before resident calmed?

Reviewed by Person in Charge Report Date

SEND ALL ORIGINALS TO WARD FILE —- retain copy for Program Files where required.
RR 92-1
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Ministry of Developmentally Record of Disturbed Behaviour
Community and  Handicapped
Social Services Services

Ontario

N Facility Cotrage Casebaok No.
N | pyam i

Instructions: Record alf incidents of disturbed behaviour or atypical behaviour, Give What? When? Where? Include the results and resident's
response to any acticn taken,

Action Taken: Record action taken, if any, opposite each entry, where appliczbie. Date, time and sign each entry.
Disposition: Retain original in ward file for 1 Year, (at the discretion of the supervisor and counsellorjthen send to Resident Records for filing.

DATE OF INCIDENT: 27 £L, /o TIME OF INCIDENT: @ ;

LOCATION OF INCIDEI\{[' ,{4,. R AN M R W A
2 a) Circumstances (events) J{nmediately prior to the disturbed behaviour:

sy s .
PRI TSI eyt AAD L L '1.///' VA B A e Wl P PP }/

P

b) Early werning signals i.e. pacing, yelling, face flushed:
4/?4""7;,‘&»—

Description of the disturbed behaviour:
Pt s ).///J /7;?]7ﬂ/[/ /f[v’f;//(‘{?’/‘f’ﬂz”//ﬂf?‘
AT ey //"/, o )
Duration of Incident
4. Action taken by staff:
Calming: :
Defusing:
Exclusion:
Physical:

fa_yé/e/z"‘:{r?j )’/zv///"(rrzz/ nr»:/rag
2/;/4/»0 ( ; 1/

Ve a7 st ot S W)
= - =7

5. If restraints were necessary, d..scrlbe what type: Record of Authorizatiocn
Seclusion: for Emergency Use:
Mechanical:

Chemical:

— I e I
/ 7 Signature Report Date

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

How long were restraints applied before resident calmed?

Reviewed by Perscn in Charge Report Date

SEND ALL ORIGINALS TQ WARD FILE -~ retain copy for Program Files where required.
RR 92-1



413 of 672

Ministry gf Developmentally Record of Disturbed Behaviour
Community and  Handicapped
Social Services Services

Ontario

Name Facility Cottage Casebook No.

. [ s

Instructicns: Record all incidents of disturbed behaviour or atypical behavicur. Give What? When? Where? Inciude the results and resident’s
responsa to any action tsken,

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 tha supervisor and counsellor)then sendtoResident Records for filing.

DATE OF INCIDENT: 7/’5; 2/ 5;/?67 TIME OF INCIDENT: / ¥4/5~

LOCATION OF INCIDENT: e e

2.

a) Circumstances (events)/ inunediately(prior to the disturbed behaviour:
I M ) '/"/—7‘-;«'-—:-:.’\' //4\./ 27/466:’—/
/ {‘_‘/ 7

b) Early warning signals i.e. pacing, yelling, face flushed:
/“7('/"'?’7 2

Description of the disturbed behaviour:
el gl den i dudy 255,
Iz(_'—ﬁ o By ,,, PO < = ot P ‘ﬂ . &
Divation of Toidlot B s T

Action taken by staff: &

Calming:

Defusing: ;
Exclusion; <=2 N e S ST :«{“‘/’/;7/?,'//4:—(/‘ /;Wr:f?zé’/eo/

Fhysical: ! 7 i

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

Chemical:

== % Sz i
¢ gnature ~~ Report Datg

6.

Were restraints successful? How did client react to intervention? 0 ._.,,,4,.:-,/«.,’//5;,%._7 .

How long were restraints applied before resident calmed?

Reviewed by Person in Chargs Report Date
SEND ALL ORIGINALS TO WARD FILE -- retain copy for Program Files where required.

RR 92-1
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412 of 672

Ministry of Developmentally Record of Disturbed Behaviour
Community and  Handicapped
Social Services Services

Ontario

Name Facility Cottage

Hiec /0 [ _J

Instructions: Record all incidents of disturbed behaviour or atypical behaviour. Give What? When? Where? Include the resuits and resident’s
response to any action waken,

Action Tzken: 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 counsellorjthen send to Resident Records for filing.

DATE oF TNCIDENT: _Doe . |9 [990 Toe oF memenr: /) 5 O
LOCATION OF INCIDENT: /< ol o i = A side
2. a) Circumstances (events) immediately prior to the disturbed behaviour:
.‘9;— 2 gkt I £ T \L o Iy a3h roomn ‘Xf Z -‘3 s [\—
VWiad Neodh -
b) Early warning signals i.e. pacing, yelling, face flushed:
(Q oY T Cu A N b il o Ca\\ \)1 k N Jk \\‘ alioe \ 1N Cy

) A |

35 Descr:.ptmn of the disturbed bhehaviour: .
\\“S‘\ \u\\\\\(\ \h\\f (A om RS dlers & f

- Causid” oinal Qo t/nfm(m (o f;.‘taf/; k).
Duration of Incident . 5

4. Action taken by staff:
Calming:
Defusing: <~~~ \
Execlusion:
Physical:

[

5 . ..\ - g b \ &
o \ s e \‘\\ VO N e { \\ i Y “"N

3.  If restraints were necessary, describe what type: L Record of Authorization
e ot for Emergency Use:
Mechanical:

Chemical :

Ve — { f 7 X
gna Report Date '

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

How long were restraints applied before resident calmed?

Rés Adeeaosber) 19)90
Revi Person in Charge s Date

SEND ALL ORIGINALS TO WARD FILE =-- retain copy for Program Files where reguired.
RR 92-1



411 of 672

Ministry of Developmentally Record of Disturbed Behaviour
Community and  Handicapped

Saocial Services Services
Q“

Ontario
Instructions: Record all incidents of disturbed behaviour or atypical behaviour. Give What? When? Where? Include the results end resident's

N Facility Cottage

Q. ¢ O A
I | /e |08
response to any action taken.

Action Taken: Record action taken, if any, oppasite each entry, where applicable. Darte, time and sign each entry.
Disposition: Rertain original in ward file for 1 Year, (at the discretion of the supervisor and counsellor)then send 1o Resident Records for filing.

oare op momavs _AVIC . 2490 e of memenr: _ %30
LOCATION OF INCIDENT: /;4/:““5} ARA '7 A ol

25 a) Circumstances (events) .umnéd.lately p:::.of to the disturbed behaviour: ,
Chiiats ke Lane £ tdria) hyq et Ao )

b) Early warning signals i.e. pacing, yelling, face flushed:
Qo aaddated
L
3% Description of the disturbed behaviour:
(Z‘z(z[jcd S Ly oth u(){)z ) /2 LS ((zu\sum |

‘Db rists +hert” fz/LLa ( df(l 10 Biek stay in k4 Shins i

Duration of Incident /% /¥ /(1{5 ov
4. Action taken by staff:

Calming: ’(L{((( ((f flif-f( /ti (lf //« (AT AS 94’2[; (/J(/(/)dg,

Defusing:
Exclusion:
Physical:

5. If restraints were necessary, describe what type: Record of Authorization
B lE LA for Emergency Use:
Mechanical:

Chemical:
. (lac i

3 \ UL ¢ 130
Signature Report Date
6. Were restraints successful? How did client react to intervention?
A A
How loz;g were restraints applied before resident calmed?
N/ A
Reviewed by Person in Charge Report Date

SEND ALL ORIGINALE TO WARD FILE -- retain copy for Program Files where required.
ER 92~1



409 of 672
Ministry of Developmentally Record of Disturbed Behaviour
@ Community and  Handicapped
Social Services Services
Ontario
Name Facility Cottage Casebook No.

| < e N

tnstructions: Record all incidents of disturbed behaviour or atypical behaviour. Give What? When? Where? |nclude the resuits 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.
Dispasition: Ratain original in ward file for 1 Year. (at the discretion of the supervisor and counsellor)then sendto Resident Records for filing.

paTE oF meroEwt: |\ J e 9D |90 TIME OF INCIDENT: OI05
LOCATION OF INCIDENT: (4 \is/] - ;',r”‘s A& __cforTace. i)
2 a) Circumstances (events) immediately prior to the disturbed behaviour:
Hod  Junishod.  athine himn) osnd 1008 ol uumea
A ’ g |
b)  Early wagnLihg signals i.e. pacing, yelling, face flushed:
MNOWE

3. Description of the disturbed behaviour:
bmbhine anad  di Gﬁ’ NG NS NG (153 des My skin

; T : e % : e ) \ I 7
Bo¥e 3P, on bidnd ("-3% Y ‘f)l.f‘ﬁ[,ﬂhlr. Taied four m (’{NF"H M2 -

Duration of Incident N | nJ

4. Action taken by staff:
Calming:
Defusing:
Exclusion: Tn (A hima Yo Sk o eu e hoa. cwony 'Q"Cm’\ CHAONAN -
Fhysical: e @il o\ hanm 3 G ooAam) ‘

3.  If restraints were necessary, describe what type: Record of Authorization
Saciusica: . for Emergency Use:
Mechanical:

Chemical:

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



Ministry of Developmentally Record of Disturbed Behaviour
Community and  Handicapped
Social Services Services

Ontario

Name Facility Cottage Casebook No.

e e -

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, oppasite each entry, where applicable. Date, time and sign each entry.
Dispasition: Retain original in ward file for 1 Year. {(at the discretion of the supervisar and counsellor)then sendto Resident Records for filing.

DATE OF INCIDENT: ‘\b?(‘ A1 \61(‘) TIME OF INCIDENT: oZ O We.

LOCATTION OF INCIDENT:

2, a) Circumstances (events) immediately prior to the disturbed behaviour:
(<e }\‘X'\\‘\% r\ve %f'xE-’(:l.

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

rOo\E

3. Description of the disturbed behaviour: ‘
(: \ Al \ X c\\‘\) avAt = C:\ = "\‘r“') .\'\'\ [TvaN \,ﬁfs. K v \( b(‘j e ( (t‘ 0N \("' G &@) |
\ i L. J i I

Duration of Incident \ T \( [
4. Action taken by staff:

{_\ Calniinq =) C,\%k‘\ V\% \n'\ [T '\'r- 2'3"\'(10 ..
Defusing: :

Exclusion:
Physical:

5. If restraints were necessary, describe what type: b Record of Authorization
Seclusion: for Emergency Use:
Mechanical: A/ 7

e
Chemical:
wee e % e \ o
: ix,cvr,‘ X140

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

How long were restraints applied kefore resident calmed?

i
d

Fi

RevL son in ge ' ' "Report Date

SEND ALL ORIGINALS TO WARD FILE -- retain copy for Program Files where required.
RR 92-1





