St. Clair County Community Mental Health
Periodic Review Sheet for BTPRC Behavior Plans
Recipient Initials: Click here to enter text. 	Case #: Click here to enter text.	Review Period: Click here to enter text.
Reviewed by: Click here to enter text.	Date: Click here to enter text.
	Effectiveness of Current Behavior Plan

	[bookmark: _Hlk209703602]Has the Behavior Plan demonstrated a continued emphasis on Positive Behavior Supports, as evidenced by the following areas?
	Yes
	No
	N/A

	
	☐	☐	☐


	Decrease in Restrictive/Intrusive/Aversive Techniques utilized 
Report the number of interventions used for each month below.

	Month 1
	Month 2
	Month 3
	Month 4
	Month 5
	Month 6
	Yes
	No
	N/A

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	☐	☐	☐
	Decrease in Target Behaviors 
Report the number of target behavior occurrences for each month below.

	Month 1
	Month 2
	Month 3
	Month 4
	Month 5
	Month 6
	Yes
	No
	N/A

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	☐	☐	☐
	Decrease in utilization of medication to control/suppress behavior 
Report the number of prescriptions or dosages used for each month below.

	Month 1
	Month 2
	Month 3
	Month 4
	Month 5
	Month 6
	Yes
	No
	N/A

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	☐	☐	☐
	Increase in the acquisition of alternative, incompatible, or functionally equivalent behaviors (e.g., skills or supports that promote community participation, independence, or meaningful activity) 
Report the number of occurrences or instances for each month below.

	Month 1
	Month 2
	Month 3
	Month 4
	Month 5
	Month 6
	Yes
	No
	N/A

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	☐	☐	☐
	Decrease in the utilization of emergency management techniques? 
Report the number of interventions used for each month below. 

	Month 1
	Month 2
	Month 3
	Month 4
	Month 5
	Month 6
	Yes
	No
	N/A

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	☐	☐	☐
	Totals:
	Click here	Click here	Click here


	Clinical Summary and Recommendations 

	Safety:

	Click here to enter text.
	Interventions:

	Click here to enter text.
	Therapeutic Benefits:

	Click here to enter text.
	Is there a fade plan in place?
	☐ Yes
	☐ No

	Can restrictions be lifted or reduced at this time? 
	☐ Yes, lifted
	☐ Yes, reduced
	☐ No

	If not, explain:

	Click here to enter text.
	Disposition:
	☐ Continue current plan as is
	☐ Revise current plan/re-present to BTPRC

	Additional Comments:

	Click here to enter text.
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