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BEHAVIOR TREATMENT COMMITTEE – PSYCHIATRIC STAFF REPORT FORM
	 1.
	Consumer currently:

	
	[bookmark: Check1]|_| is in an Evidence Based Practice (please check appropriate box below)

	
	
	[bookmark: Check2][bookmark: Check3][bookmark: Check4][bookmark: Check5][bookmark: Check6][bookmark: Check7]|_| PMTO     |_| DBT     |_| TF-CBT     |_| Family Therapy     |_| ABA Therapy     |_| MST 

	
	
	[bookmark: Check8]|_| Other (describe):
	[bookmark: Text1]     
	

	
	|_| has a Supportive Behavior Treatment Plan

	
	[bookmark: Check9]|_| has a Behavior Treatment Plan in place that has intrusive or restrictive elements

	2.
	[bookmark: Check10][bookmark: Check11]Frequency data, incident reports and other relevant information related to behaviors this quarter were available for my review.  |_| Yes  |_| No

	3.
	Is the consumer exhibiting challenging behaviors that prohibit them from appropriately accessing their environment?  |_| Yes  |_| No

	4.
	Are the current medications consistent with DSM 5 diagnoses as documented in CIGMMO?  |_| Yes  |_| No

	5.
	Are medications being prescribed to address any behaviors that are either not consistent with or are more severe than expected for the diagnoses?  |_| Yes  |_| No

	6.
	Medications that I am prescribing for this individual may be intrusive because (check all that apply):

	
	[bookmark: Check12]|_| Multiple classes of medications
	[bookmark: Check15]|_| Higher than standard dosage(s)
	[bookmark: Check17]|_| Medication(s) not standard for the diagnosis

	
	[bookmark: Check13]|_| PRN medications for behavior
	[bookmark: Check16]|_| Individual has been on meds for behavior for 18 months (or longer) and behaviors persist

	
	[bookmark: Check14]|_| None apply
	[bookmark: Check18]|_| Other (explain):
	[bookmark: Text6]     
	

	7.
	Medication Plan (check all that apply):

	
	a.
	[bookmark: Check19]|_| No changes to medications are planned this quarter because:

	
	
	[bookmark: Check20]|_|
	Current medications are at the fewest number of medications, are < standard dosages for optimum functioning, are not considered intrusive, and are being prescribed to address specific diagnoses as noted in CIGMMO.

	
	
	[bookmark: Check21]|_|
	Attempts to lower the number and dosage have occurred in the past and I have determined they are currently at an acceptable maintenance level.

	
	b.
	|_| Consumer is currently undergoing a medication taper to reduce:

	
	
	|_|
	Duplicate medications in same class

	
	
	|_|
	Multiple classes of medications

	
	
	[bookmark: Check22]|_|
	Dose to lowest possible level

	8.
	Does the consumer need a behavior treatment plan to augment the EBP?  |_| Yes  |_| No
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	Date:
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