IS PLAN REVIEW REQUIRED?

Risk to
personal health

or safety No Plan Review

Interferes with
others

Specific psychiatric

svehoactive condition typically
intervention or pmye oation treated with
measure medication

Proposed
restrictive

Prescribed

Interferes
with/may result
in loss of
services

Plan Review by Standing Committee

Impact on
individual
quality of life




BP REVIEW DECISION TREE
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quality of life without psychiatric dx
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CONSIDERING RESTRICTION?

Medical concerns ruled out?
Why is restriction under consideration?
Behavior(s) of concern clearly identified?

Convenience of staff?

DN N N N

Trauma history?
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