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BMC Incident Report Attachment-Reporting Staff Page
For use in Restrictive, Intrusive, or Emergency Physical Intervention(s)
STAFF COMPLETE THIS PAGE -  Attach to an Incident Report.

Consumer Name:

Case ID:


Positive Behavior Supports used prior to Intervention (refer to treatment plan if needed):

Location where the intervention occurred (1700):

(Program
(Group Home
(Residence
(Community
(During transportation

Location where behavior occurred that led to the use of the intervention, if different than where the intervention occurred (1800):

(Program
(Group Home
(Residence
(Community
(During transportation

Emergency Physical Intervention(s) used (2000):
(Hands Down

(Forward Come Along

(Backward Come Along

(Standing Wrap

(Seated Wrap

(Supine with Wedge

(Other (describe):

Time Lasted

1st time ______minutes 

2nd time______minutes 
Restrictive or Intrusive Intervention(s) used (2100):
(Response Cost

(Search and Seizure

(Over Correction/Positive Practice

(Behavioral De-escalation

(Other (describe):


Circumstances prior to when the behavior occurred or which led to the intervention (2200):
(Consumer was idle


(Consumer was physically ill


(Consumer was asked to do, or not to do, something – specify:


(Consumer asked for something which was not given – specify: 

Describe environment:
(noisy
(bright
(busy
(specify:


(Other consumers were being disruptive

(Staff was paying attention to other consumers

(Other – specify:


Other things that may have caused the person to engage in the behavior:
Identify the events that caused the termination of the intervention (2300):
(Consumer regained control of own behavior


(Maximum time for the intervention was reached (not to exceed 15 minutes)
(Consumer satisfactorily completed the restrictive and/or intrusive intervention as described in their plan
(Other – specify:

Additional comments:

BMC Incident Report Attachment - Supervisor or Designee Review Page
For use in Restrictive, Intrusive, or Emergency Physical Intervention(s)
SUPERVISOR COMPLETE THIS PAGE -  attach to an Incident Report.

Consumer Name:

Case ID:


If Emergency Physical Intervention (2400)
(  The use of the Emergency Physical Intervention was appropriate as there was a clear and present danger to the consumer or others and was seen as the least restrictive intervention


If Restrictive or Intrusive Intervention (2500)
(  The use of the Restrictive and/or Intrusive Intervention is described in the PCP. 

If NO, check all of the following items that apply:

What different actions may have worked better, and/or could be used in the future if the same type(s) of behavior(s) happen (2600): 
(Follow the PCP/Treatment Plan as written

(Monitor the consumer’s behavior more closely

(Provide the consumer with more frequent Positive Behavioral Supports as identified in the PCP, including:

( Re-training and/or in-servicing of the staff on the Treatment Plan or the PCP is needed.  

( Case Worker and Author of Plan contacted.

(Behavioral Plan or PCP may need to be revised.


( Case Worker and Author of Plan contacted.

(Other:

Additional comments:


NOTICE: This document is an attachment to an Incident Report and sent to Recipient Rights.  It is not to be scanned or filed in a consumer record.


