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CRITICAL FEATURES OF PBIS

Supporting Culturally Equitable
Social Competence & Academic Achievement

OUTCOMES

Supporting Supporting
Culturally Knowledgeable «',5? Culturally Valid
Staff Behavior _\a} Decision Making
@ EQUITY

PRACTICES

Supporting Culturally Relevant
Evidence-based Interventions



TYPES OF INFORMATION (DATA)

Fidelity Outcome
Data Data

Didwe implementthe
systems and strategiege
agreedon?

Is theplanresultingin
progresgoward our goals?



IMPORTANT DATA POINTS IN PBIS

Fidelity of Implementation
A 1DD TFI z Implementation of PBIS by Agency or ProgramTier 1 & 3
A QUICz Implementation of Practices by Staff Tier 1

Outcome Data

A Incident Tracking z Externalizing Disruptive Behavior (Agency, Program, Individuah
HERT 2 &3

A Quality of Life Screener z Individual Goals and Progress Tier 1, 2, & 3
A Behavior Rating Scale z Individual progress on Targeted Behaviors- Tier 3



TEAMS

Tier 1 Universal Team

A Purpose z Implement, Monitor, & Evaluate Tier 1

supports

A Composition z Program directors, clinical staff,
direct staff, individuals, family member

A Data Examples z Tiered Fidelity Inventory (TFI)
Tier 1, Staff Fidelity Data, Agency & Program Wide
Incident Data, Quality of Life Screener

Intensive Tier 2/3 Systems Team

A Purpose z Brief data based monthly review of
individuals/programs receiving Tier 2 supports
to progress monitor for those who may need
more Intensive supports.

A Composition z Administrative and senior
clinical and other representative staff of the
agency

A Data Examples %TFI Tier 2, CICO Data, Quality
of Life Screener % Program/Residence,
|élCIdent Tracking by Program/Residence/

roup

Intensive Tier 3 Individual Team

A Purpose z Conducting Functional Behavior
Assessments (FBA) and developing positive
behavior plans and are responsible for
implementing the BSP.

A Composition z Clinical, staff, family, who know
1t:he I%?IVIdual best and the individual where
easible.

A Data Examples z Individual Outcome data

fBe_h_avior ating Scale?(_based on FBA/BSP,
ndividual Incident Tracking, Quality of Life
Seligener



FIDELITY OF IMPLEMENTATION

A IDD Tiered Fidelity Inventory (TFI)
A Implementation of PBIS by Agency or Program

A Quality of Universal Implementation
Checklist (QUIC)

A Implementation of Practices by Staff



MEASURING
STAFF FIDELITY

QUALITY OF UNIVERSAL
IMPLEMENTATION CHECKLIST

(QUIC)




UALITY OF UNIVERSAL

IMPLEMENTATION CHECKLIST QUIC

Quality of Universal Implementation Checklist (QUIC)
Instructions for Completing

The QUIC is designed to provide a brief snapshot of interactions occurring in a setting.
The Universal Supports Team will determine who completes a QUIC and how often, as
well as follow-up with completed QUICSs.

To complete the QUIC:

1. Choose a time for your observation where you will have the full amount of time available.

Tum off cell phene or other distracting devices you may carry.
2. Plan to spend 10 -15 minutes completing the QUIC.

3. Try to be as natural as possible while observing. Do not stand with a clipbeard, pencil,
stop walch, etc.

4. Record the name(s) of staff cbserved at the top of the page.

5. Indicate the location such as home or day program. Also indicate the setting within the
home or day program where observation occurred.

6. Write the date of the observation. Be sure io include year.
7. Indicate the time the observation started and time it ended.
8 Inthe score column:

. Place a check mark if the skill was demonstrated by staff observed for the duration
of the observation or at every possible opportunity.

= Place an X if the skill was not demonstrated by staff ebserved throughout the
observafion or at every opportunity. If an X were placed, be sure fo specify in the
comments column what opportunity was missed or what behavior staff exhibited
that was inconsistent with interaction skill ebserved

. Place a M/A if there was no opportunity to observe skill.

. See Scoring Key for alternate scoring to be use with EXCEL Spreadsheet

9. Onthe lines at the bottom of the sheet write comment on overall observation. Try to find
some aspect of staff behavior to commend.

10.  Sign your name as Observer.

11 Pass completed form to staff designated by the Universal Supporis Team

Quality of Universal Implementation Checklist (QUIC)

Staff: Location:
Setting: Date:
Time: Start Stop.
Interaction Skills Score Comments

1. 5taff usz appropriate volume, tane, eye
contact, and body language

2. 5taff provide positive interactions, grestings,
small t=lk, and socizl praise

3. Staff interact frequently with individuals [every
15min 2t minimum)

4. 5taff interact using communication systam
zppropriate for individual

5. Amount of support is adequate

5. The ares is clean and free of cbstacles, =
desirable place to be

7.51aff give specific reinforcement that is
consistent with program guidelines

8. There iz & clear functional routine occurring

3. Individuals know what to do in setting or are
instructed by staff

10. Individuals receive assistance within
reasonable amount of time

11. Materials for routine are accessible and in
good repsir

12 Opportunities to makes choices given

13. Data recorded as required

Total checks:

Scoring Key: /: Skill demonstrated all opportunities for entire observation
X = Skill not demonstrated throughout the observation.
N/A = Mo opportunity to demenstrate the skill.

MOTE: If you are going to use Excel to the scores use this Scoring Key:
N/A = No opportunity to demonstrate the skill
0= 5taff did not demonstrate this skill when required
1= Staff demonstrated this skill with partial fidelity
2 =S5taff demonstrated this skill with full ﬁﬂel'ny‘i

Reviewer Signature Observer Signature

The QUIC was created by the
Massachusetts Department of

Developmental Services
October 2013
Revised August 2014

The QUIC is designed to provide a brief
snapshot of PBS universal support
Interactions occurring in a setting.

Adapt to meet the needs of your agency

USED BY Managers for staff supervision,
Tier 1 Team to develop PD and Supports.




QUALITY OF UNIVERSAL IMPLEMENTATION CHECKLISQUIC

Staff:  Mary Smith
2016 2017 2018
1. appropriate volume, tone, eye ) ) 2
contact
2. Positive interactions, greetings, and 1 1 2
social praise
3 Interact frequently 2 2 2 Scoring Key: ’!‘/= skill demonstrated all opportunities for entire observation
4. Interact with appropriate , . ) X = 5kill not demonstrated throughout the observation.
communication system N/A = Mo opportunity to demonstrate the skill.
5. Amount of support is adequate 1 2 2
MOTE: If you are going to use Excel to the scores use this Scoring Key:
6. The area is clean and desirable 2 2 2 . -
N/A = Mo opportunity to demonstrate the skill
7. Specific reinforcement given 0 1 1 0 = 5taff did not demonstrate this skill when reguired
1 = 5taff demonstrated this skill with partial fidelity
. Clear functional i i . . . -
o Clear unetionsTioutine oceuring : P 2 = 5taff demonstrated this skill with full fidelity]
9. Instructed by staff 0 0 1
10. Individuals receive assistance quickly 1 1 1
11. Materials for routine are accessible 9 9 N
and in good repair
12. Opportunities to makes choices 0 1 N
given
13. Data recorded as required 0 1 2
Total Score 13 18 21




QUALITY OF UNIVERSAL IMPLEMENTATION CHECKLIZQUIC
GRAPHING BY STAFF BY YEAR
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TURN AND TALK

HOW DO YOU MEASURE&TAFF
FIDELITY IN YOUR PROGRAMS &

RESIDENCES?

COULD THIS BE A USEFUL TOOL FO
YOUR AGENCY?




MEASURING FIDELITY
OF PROGRAM OR
AGENCY

TIERED FIDELITY INVENTORY
(TFI)



TIERED FIDELITY INVENTORY IDD

The purpose of the SWPBIS Tiered
Fidelity Inventory is to provide a

IDD Program-wide PBIS (SWPBIS) valid, reliable, and efficient measure of
Tiered Fidelity Inventoryuasme: fom s i

e the extent to which program

personnel are applying the core
features of programwide positive
behavioral interventions and

supports.

OSEP Technical Assistance Center on Positive Behavioral Interventions and Suppo?315



TIERED FIDELITY INVENTORY¥ IDD

The TFI Evaluates Tiers 1, 2, & 3

The Inventory is completed by the
program team together annually

Each tier can be evaluated
separately and at different times

Each tier has an action plan.

USED BY7z Tier 1 Team to plan for
PD and Agency/Program wide
supports, Tier 2/3 System Team, &
Tier 3 Individual Teams

Tier I: Universal SWPEBIS Features

Scoring Criteria
Subscale Feature Possible 0 =Not implemented
Data Sources 1=Partially implemented
2 =Fully implemenied
1.1 Team Composition: Tier [ team * Program 0 = Tier I team does not include
mcludes a Tier I systems organizational chart coordinator, program administrator, or
coordinator, a pm?am * Tier | team meeting j.udix'ic_luals with applied behavioral
administrator, 2 family member, minutes | e butd o
and individuals able to provide (z) = ller tea_a:ﬂ ex1sts, oes not melade
) ] E ; all identified roles or attendance of
applied behavioral expertise, (b) these members is below 80%
coaching expertize, (c) lmowledze 2 =Tier I team exizts with coordinator,
of individual fimctional =ldll and administrator, and all identified roles
behavior patterns, (d) knowledze representad, with attendance of all
E about the operations of the roles at or above 80%%
= program, and () individual
ﬁ representation.
1.2 Team Operating Procedures: Tier | » Tier [ team meeting | 0= Tier [ team does not use regular

I team meets at least monthly and
hag (a) regular mesting
format/agenda, (b) minutes, (c)
defined mesting roles, and (d) a
current action plan.

agendas and
minutes

¢ Tier I mesting roles

descriptions

# TierI action plan

mesting format/agenda, mimrtes,
defined roles, or a current action plan

1= Tier [ team has at least 2 but not all 4
features

2 =Tier [ teamn meets at least monthly and
uses repular meeting format‘azenda,
minutes, defined roles, AND haz a
current action plan




TIERED FIDELITY INVENTORY
TIER 1

Using the TFI tool please fill in your responses (0, 1, 2)

to each question under the corresponding year.

Year 2016 2017 2018 2019
Teams
1.1 |Team Composition 1 2 1
1.2|Team Dperating Procedures 2 2 2
. Team 5Score 75% 100% 75% 0%
Categories Measured: mplementation
1.3|Behavioral Expectations 1 2 2
A Team 1.4|Teaching Expectations 1 1 2
- 1.5|Problem Behavior Definitions 2 2 2
A I mplementatlon 1.6|Problem Behavior Policies 2 2 2
1.7|Professional Development 1 1 2
A Eval u atl O n 1.8|Program Procedures 2 2 2
1.9|Feedhack and Acknowledgement 1 2 2
1.10. |Staff Involvement 1 2 2
1.11(Individual/Family/Community Involvement 0 1 1
Implementation Score| 61% B3% O4% 0%
Evaluation
1.12|Problem Behavior Data 2 2 2
1.13|Data-Based Decision Making 1 2 2
1 14|Fidelity Data 1 2 2
1.15|Annual Evaluations ] 1 1
Evaluation Score 0% Ba% B&% 0%
Total Score-Tierl]|  60% 87% 90% 0%




THI TIER 1 DATAIDD

100%

90%

80%

70%

60%

30%

30%

20%

10%

Tier 1 - TFI Sub-Scores

1008

0%

Total Score - Tier |

&7%

60%

S50%

30%

20%

10%

0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

2016

2017

2018

B Team Score

2019 2020 2021 202 %

= Implementation Score Evaluation Score

Tier 1 Total Score should be 70% or above
to indicate full PBIS Implementation

2017

B Totzl Score - Tier |




TIERED FIDELITY INVENTORY¥ TIER 2

Categories Measured:

Tier 2 TFl Sub-Scores
A [eam o
50%
I t t- -
A nterventons -
30%
I [ 75% To%
A Evaluation o
0%
e0%
S0% 50%
S0%
Using the TFI tool please fill in your responses (0, 1, 2)
to each question under the corresponding quarter. 0% A
vear[012018 |02 2018 [a3 2018 |
Teams I0% -
2.1|Team Composition 1 1 2 25% 255
2.2|Team Operating Procedures 0 1 2
2.3[Screening o 1 1 208
2.4 Request for Assistance 1 1 1
Team Score 25% 50% 75% 0%
Interventions 10%
2.5(0ptions for Tier 2 1 1 2
2.6|Tier 2 Critical Features 1 1 1 0% 0% 0% 0% 0% 0% 0% 0ol
2.7|Practices Matched to Individual Need 1 2 2 0%
2.8|Access to Tier | Supports: 2 2 2 Q12018 Qz 2008 Q3 2018
23| Buotessiooallbevlopment 1 2 2 m Team Score Resource Score Evaluation Score
Resource Score 60% B0% B0% 0%
Evaluation
2.10|Level of Use o 1 1
2.11|Individual Performance Data o 1 2
" 212|Fidelity Data 1 2 2
" 213|Annual Evaluation 1 0 1
Evaluation Score 25% 50% 75% 0% 0% 0% 0%
Implementation Tetal Score - Tier 2 s e B 02| 02| 0%| 0%

50%

20%

T0%

B0%

50%

40%

20%

20%

10%

0%

Total Score - Tier 2

31%

62%

0% 0%

Q12013 Q22013 Q3 2018

Implementation Total Soore - Tier 2




TIERED FIDELITY INVENTORY¥ TIER 3

Categories Measured:

Team

Tier 3 TFI Sub-Scores

100%
90%
Resources
80%
S t I [
A Support Plans
. Total Score - Tier 3
Evaluation s
Using the TFI tool please fill in your responses (0, 1, 2) 50% 63%
to each question under the corresponding quarter.
60%
Year[Q1 2015 [02 2015 [Q3 2015 | 0%
Teams
3.1|Team Composition 1 1 2
3.2|Team Operating Procedures 0 1 2 20% 5%
5.3|Screening 0 1 1
3.4 Individual Support Team 1 1 1
Team Score| 25%)| 50% 75%) 035 0% 0% 445
Resources
3.5|5taffing 1 1 2 40%
3.6|Individual/Family/Community Involvement 1 1 1
3.7|Professional Development 1 2 2 10%
| Resource Score]  50%]  67%] 83| 03| 0%
Plans 0%0%0%0%  0%0%0%0%
3.8]Quality of Life Indicators 0 0 1 0% T 30%
3.9|Functional Skill, Social, and Physical Indic 1 1 1 Q12015 Q22015 Q32015 P
r 3.10|Hypothesis Statement 0 1 1
3.11|Comprehensive Supports 1 1 1
3.12|Formal and Natural Supports 0 1 1 205
3.13|Access to Tier | and Tier Il Supports 0 1 1
Support Plan Score| 17%| 42%) 509} [ %) 0% %)
3.14|Data System 0 1 1
3.15|Data-Based Decision Making 0 "] 1 10%
3.17|Annual Evaluation 1 0 1
Evaluation Score 17% 173 0% 03| 03| 0% 03]
Total Score - Tier W] 25%]  4am| 63| 0% 02| 0% 0%| 0% 0% 0% 0% 0%
0%
Q12015 02 2015 03 2015

M Total Score - Tier I
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3.15—+ Data-Based-Decision- i i i i
Makingro
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TURN AND TALK

HOW DO YOU MEASURBGVERALL

FIDELITY IN YOUR PROGRAMS &
RESIDENCES?




EVALUATING
OUTCOMES

QUALITY OF LIFE SCREENER (QOL)



QUALITY OF LIFE SCREENING

o . . . . i . . N Physical Willi
Quality of Life Screening Tool Residential / Day Services (circle one) Indepentent | VEID2 et m‘;:;‘m 2= | e
cues assistance
Individual’s Name: Date: Social
21. Has friends or relationships (other than family or 4 3 2 1 0
Interviewer: paid caregivers) in or out of the program
22. Engages in sustained exchanges (takes turns, 4 3 2 1 0
conversations)
Verbal Physical Willing Refusal | o 23. Has opportunities to interact with peers 4 3 2 1 0
Tndependent | "oy Foral | remeetl| Noratan | M4 24 Has relationships with a variety of individuals in the 4 3 ) 1 0
program
Communication Spirituality
1. Communicates basic negds:.hunz_n-', tired, needs help 4 3 2 1 0 25. Has access to religious/spiritual services 4 3 2 1 0
2. Has a mode of communication: sign, gesture, vocal 4 3 2 1 0 26. Has people to talk to about their religion/spiritual 4 3 2 1 0
3. Can pick a preferred item from 2 4 3 2 1 0 practices
4. Can be understood by others _ 4 3 2 1 0 27. Has opportunity to practice their religion/spiritual at 4 3 2 1 0
2. Cag express pleasure or displeasure (enjoys/dislikes 4 3 2 1 0 home or in program listen to services, read the bible,
activity) say prayers
Community Participati Finances
6. Participates in community activities 2 or more times 4 3 2 1 0 Ts able to budget their own money 4 3 2 1 0
per week (stores, restaurants, sports, clubs, Is able to purchase items in a store using money 4 3 2 1 0
“'E*JJSPOY‘QU‘?H) _ | Is.able to plan ahead for items to be purchased 4 3 2 1 0
7. Volunteers in the community 4 3 2 1 0 Is.able to do some finances planning 4 3 2 1 0
8. Has a paying job outside of the home/day program 4 3 2 1 0 Envir t home/work/day program
9. Has access to nature and participates in outdoor 4 3 2 1 0 Has a clean environment 4 3 2 1 0
activities (hiking, walking, swimming, picnics, gfc) Has an organized environment 4 3 2 1 0
Health _ _ Is helpful in 1 1g the environment 4 3 2 1 0
10. Completes self-care tasks (dressing. bathing, brushes 4 3 2 1 0 The environment gives access to communication and 4 3 2 1 0
teeth eating. toilet) ther adaptabl H t
11. Indicates pain or discomfort (headache, 4 3 2 1 0 %h: reiv?ro;m:netqi;l%:q:er;sib]e 1 3 2 1 0
hunger/thirst, too hot/cold) ekt
12. Eats a balanced and nutritious diet 4 3 2 1 0 Has 2 hobbv 1 3 2 1 0
13. Follows a nighttime sleep routine and gets adequate 4 3 2 1 0 Has access to activities they like 1 3 2 1 0
rest : ity
14. Participates in cardio exercise 3 times a week 4 3 2 1 0 Can r_n?l_{e 2 c_hmce of:an activity 4 3 2 1 0
< — - - - Can initiate what they want to do 4 3 2 1 0
15. Participates in strength exercise 3 times a week 4 3 2 1 0 Growth & Devel "
Safety < 2 berconal : : ards its
16. Identifies and avoids environmental dangers (traffic, 4 3 2 1 0 2 E::;;lf;;?giﬁ;]s;g ii%%l-;ﬁ:“ai[:;:;?;dsel)t: 4 3 2 1 0
7 igwﬂgbjeai’ torxu;stljbstances)r. m™ 1= (stan 1 3 ) 1 0 29. Has opportunities to p:m‘.{cip:;te in learning activities 4 3 2 1 0
- LOentlies and avoids dangers with people (strangers, 30. Has a choice of what they want to learn 4 3 2 1 0
unsolicited or inappropriate sexual contact) Grand Total
Self-Advocacy Updated 11/2015
18. Understands and advocates for personal rights 4 3 2 1 0
19. Participates in decision making, sets personal goals 4 3 2 1 0
20. Communicates health needs (to staff and health 4 3 2 1 0

professionals)

The QLS was designed by
the May Institute, Inc.2015

The QLS is designed to
evaluate life skills and
goals for individuals
receiving supports. It
may be completed by
staff or when able with
iInput from the individual.

USED BY Staff yearly (or
more) to evaluate an

) T AEOEAOAL GO
support needs.




QUALITY OF LIFE SCREENING

. Physical Willing
Independent ‘:n’;" P:lrial 'ﬁl‘:&ﬂ” }ﬁfﬁ:}j NA
Communication
1. Communicates basic needs: hungry, tired, needs help 4 3 2 1 0
2. Has a mode of communication: sign, gesture, vocal 4 3 2 1 0
3. Can pick a preferred item from 2 4 3 2 1 0
4. Can be underztood by others 4 3 2 1 0
5. Can express pleasure or displeasure (enjoys/dislikes 4 3 2 1 ]
activity)
Community Participation
6. Participates in community activities 2 or more times 4 3 2 1 0
per week (stores, restaurants, sports, clubs,
transportation)
7. Volunteers in the community 4 3 2 1 0
8. Has a paying job outside of the home/day program 4 3 2 1 0
0. Has access to nature and participates in outdoor 4 3 2 1 0

activities (hiking, walking. swimming, picnics, gic)




QUALI

Per Individual Scoring:Complete the QLS
Questionnaire once per year (or more frequently
as needed) Enter the data from the Questionnair
into the QLS DATA sheet for the year it was take
Create action Support/Teaching plan for items th
score low.

ADAPTAIONUse one Score Sheet per Resideng
or Program. Type the name of the house or
program in the NAME Area. Change the years
names of individuals in house or program. Analy
data by house or program and determine which
skills need to be taught.

e

L S w w T I Iy Y =S % I AN )

Y OF LIFE SCREENING

Quality of Life Scoring Tool

Enter the answer to each gquestion under the corresponding year.

Mame: George Washington

Year 2017

2018

20

Communication

Communicates basic needs: hungry, tired, needs help

Uszes mode of communication: sign, gezture, vocal

Can pick a preferred item from 2

Can be understood by others

w f s Jw e | =

Can sxpress pleasure or displeasurs (enjovs/dislikes activity)

w fw Jw |

A RS

Communication S5core|

17

19

Community Participation

Participates in community activities 2 or more times per week (stores, restaurants,
sports, clubs, transportation)

=1 | m

Vaolunteers in the community

Participates in a paying job cutside of the home/day program

na

na

Lo | 03

Participates in outdoor activities (hiking, walking, swimming, picnics, etc)

Community Participation Score

1]

10

Health

10| Complates self-cars tasks (dressing, bathing, brushes teeth, sating, toilst)

11| Indicates pain or discomfort (headache, hunger/thirst, teo hot/'cold)

12|Eat= a balancad and nutritious dist

13|Fellows a nighttime sleep routine and gets adequate rest

14| Participates in cardio exercize 3 times a week

15| Participates in strength exercize 3 times a week

[ECU NN TR WTTIN NTTI N

Health Score

wlo |w o | |wlr

17




QUALITY OF LIFE SCREENING

George Washington

20

m 2017

m 2018

140

120

100

8

3

&

2017

1z7

2018

2015

Total Score: George Washington

2020

2021

2022

2023




TURN AND TALK

HOW DO YOU MEASURE
INDIVIDUAL PROGRESS IN YOUR
PROGRAMS & RESIDENCES?



EVALUATING
- OUTCOMES

INCIDENT TRACKING




PROGRESMONITORING MEASURES:

are valid

are reliable

are quick to administer
are relatively easy to complete & to summarize
can be repeated frequently

are relatively inexpensive
provide instant information
provide relevant information

can indicate potential problem(s)
are sensitive to small changes




INCIDENT TRACKING

A Incident tracking allows the PBIS Data Team to
review externalizing behavior and look for
patterns and red flags that need to be addressed.

A Incident data should be readily available and easy
to read. Preferably ingraph format .

A USED BY Tier 1 Team, 2/3 Support Team, Tier 3
Individual Team

A Teams identify areas for improvement and then
action plans to implement new or improved
systems and practices for staff and individuals.

A Tier 1 Team (Programs) should review this data at
a minimum monthly.

A Data should beshared with staff monthly

Individual's Name

Date

PBIS Incident Form

Program Time

Day Reporting Staff

RESIDENTIAL - LOCATION (Check One)

O Bathroom

O Bedroom - Individuals

O Bedroom - Peers
O Basement

O Community

O Dining room

O Fitness room

DAY SERVICES - LOCATION (Check One)

O Kitchen O Bathroom O Qutside/parking [ Pgrm room 2
O Laundry room O Community lot O Pgrmreom 3
O Living Room O Kitchen O Program area O Pgrm reom 4
O Outside/parking lot O Fitness room O Sensory Room O Van

O Van O Lockers O Day Hab % door [ Other,

O Other O Office b PGl

O Abusive /Inapp.
language

O Disruptive

O Eloping

O Fall/injury

PROBLEM BEHAVIORS/ INCIDENTS (Check One - Most Serious)

O Harassment/bullying
O PICA

O Inapp. Sexual behavior
O Medication Refusal

O Nen-compliance

O Physical altercation O Tantrum (Phys Agg/SIB/prop

O Physical aggression destruction)
O Property damage O Verbal threats
O Other

O Smearing (fecal furine)
O Self-Injuricus Behavior

O Obtain 5taff Attention
O Obtain Peer Attention
O Obtain Item/Activity,/Location

PERCEIVED MOTIVATION (Check one)

0O Obtain Sensory
[0 Avoid Staff Attention
[ Avoid Peer Attention

O Avoid Task/Activity 0O Other
0O Avoid Sensory

O Unknown Motivation

O Challenging task
O Changed routine
[0 Home visit

ANTECENDENT (Check One)

O New /changed
environment

O Peers interaction
O Prior incident

PROACTIVE STRATEGY
(¥ all that apply)

O Verbal/gestural /visual Redirection
O Remove Object
0O Remove Audience

O Stranger interaction
O Transition
O Transportation

O Medical issue O Unknown O Blocking

O Medication D Staffinteraction [ Denijed Item/Activity | O Physical Redirection
O Noisy environment L Staffrequest O Other O Other

OTHERS INVOLVED INJURY ADMINISTRATIVE ACTION EMERGENCY ACTION
(Checkall that apply) | (v all that apply) (Check all that apply) (Check all that apply)
O Staff O Peer O Contact Manager O Comm. Log | O Ambulance [ Police
O Peers [ Staff O Contact Director O Contact Nurse [ Fire
O Family O Self O Contact Guardian U Doctor Visit/Urgent Care
O Manager O Other O Property Damage Resolved g IE-II:::.:iSI:I;:.:l Admission
O Other O DDS Incident report/HCSIS [ Emergency Restraint
O Other O Other

Brief Description of Inc:ident:|
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