Community Mental Health for Central Michigan 

Positive Behavior Support Plan

Consumer Name:                                        Case Number:                         DOB:

Date:                                                             Caseholder:
Background of the Problem: 
Diagnoses:
Axis I:

Axis II:

Axis III:
Medical Information:

     Prescriber(s): 

     Current Medications w/ dosage:

Functional Behavior Assessment Summary: (attach any assessment forms, i.e. FAST):

Goal & Objectives:

Target Behaviors: 
Proactive Measures:

Intervention Summary: (check all that apply):  

_____ Positive measures and techniques   
  * Plans containing only the positive measures do not require BTC review.  
  *(If any of the lines below are checked, this plan must be submitted to the Behavior Treatment Committee for review and approval.  Plans containing intrusive or restrictive measures must be reviewed at least every 3 months.)

_____ Intrusive behavioral interventions (list):

_____ Restrictive procedures (list):
_____ Medications prescribed for behavior (multiple classes of medications, above standard dosage, not standard med for the diagnoses, prn for behavior).  Consult with prescriber for clarification. 

* If any restrictive elements are to be part of this PBSP you must have a detailed rationale for their use and you must specify how the restriction will be faded, and over what time period it will be used)

Intervention Procedures (This section should be of sufficient depth and detail to guide staff in how to help this consumer.  Include specific details of how and when staff are to implement all of the above positive behavioral interventions, positive behaviors to be taught or strengthened, how and when to use any intrusive techniques, and guidelines for use of any restrictive elements.)
Data Collection & Monitoring:  (includes information on how staff will collect data; who they send it to, how often they send it and where to send it, i.e. fax number, mail it, etc.).  You may attach a sample of your data sheet but this is not required.   Plan author is responsible for on-going monitoring of all aspects of the PBSP.
Staff Training: Plan author is required to provide the initial training to staff on the above Positive Behavior Plan prior to implementation.  Note person who will provide any additional training to staff unable to attend the training or training for new staff, etc.   Document training on a Sign-in sheet.                  Date of Plan Inservice: _______________

Plan completed by: ___________________________     Date: _______________________       
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