Clearwater Council of Governments
Behavior Support Quality Assurance Survey

Individual’s Name:  ___________________________

Date of Review:  __________________










Reviewer:  _______________________

1.  Behavior Support Plan:


1a.  Goal:  ____________________________________________________________________________________

___________________________________________________________________________________________________


1b.  Objective:  ________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________

Per the Behavior Support Rule 5123:2-1-02(J) (2) (a-q).

1. In the individual’s behavior support plan is there evidence of the following:

(a)
 medical factors were considered in the development of the plan



___Yes___ No

(b)  a behavior assessment was completed prior to implementation of plan and that 


 the plan followed the findings







___Yes ___No

(c)   behavior support methods were designed to help the individual learn new

       positive behaviors while reducing undesirable ones




___ Yes ___ No

(d)  time-out and restraint were used only when all other conditions were met


___ Yes ___ No

(e)  policies and procedures were available to staff, the individual, parents/guardian

___ Yes ___ No

(f)  behavior supports were employed with sufficient safeguards and supports to

 ensure the safety of the individual






___ Yes ___No
(g)  aversive behavior was not used for retaliation, staff convenience, or a substitute

             for active treatment








___ Yes ___No

      (h)  positive and less aversive strategies were demonstrated to be ineffective prior

             to the use of more intrusive procedures






___ Yes___ No

(i)   standing or as needed programs were not used





___ Yes___ No

(j)  approval was obtained from the behavior support committee for plans that

      incorporate aversive methods and reviewed ongoing plans with aversive methods

___  Yes___ No


(k)  human rights committee reviewed and prior approved/rejected plans using aversive

             methods and those with potential risks to individual rights and protections

___  Yes___ No

(l)  documentation that the behavior support and/or human rights committees were formed 

      the county board, the provider or were joint





___ Yes ___ No

(m) behavior support plan included: 

a case history









___Yes  ___No

behavior assessment, baseline data






___Yes  ___No

             behaviors to be increased or decreased






___ Yes ___No

procedures used









___ Yes ___No

persons responsible for implementation






___ Yes ___No

review guidelines








___ Yes ___No

signature/date blocks including space for dissenting opinions



___ Yes ___ No

(n)
persons who developed the plan were experienced




___ Yes ___ No


all persons responsible for implementing the plan were trained



___ Yes ___No

(o)
consent was obtained from the individual or guardian prior to implementation of plan
___ Yes ___No


informed consent was updated annually and, was obtained for revisions of the 



behavior plan.









___ Yes ___No


The plan was explained in a manner that was understood by the individual or guardian
___ Yes ___No

(p)
The behavior plan was regularly reviewed at least in conjunction with individual


plan updates; review aversive plans at least every 30 days



___Yes
 ___No

(q) Prohibited actions were not employed: physical or sexual abuse; 

medically/psychologically contraindicated procedures





___Yes ___No

psychological/verbal abuse








___Yes ___No

placement in a room with no light







___Yes ___No

subjecting individual to painful sound’ denial of food





___Yes ___No

squirting the individual was a substance for a behavior





___Yes ___No

time-out exceeding one hour for any incident and exceeding two hours in a 

twenty-four hour period; 








___Yes ___No

(q)(x)(xi) systematic/planned intervention using manual, chemical, or mechanical restraints; 

      or medication for behavior control, unless prescribed by and under the supervision of licensed 

      physician who is involved in the interdisciplinary process. 




___Yes___No

2.  The use of restraint and time-out were in compliance with Rule 5123:2-1-02(J) (3) (a-f).    
___Yes ___No


If restraint or time-out are used describe:


_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________


_____________________________________________________________________________________________
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