

BEHAVIOR LOG
[bookmark: _GoBack]
NAME: Daniel ****** 
MONTH/YEAR:  January 2016                  
	
FREQUENCY (How many times the behavior occurred): 1, 2, 3, ...9, if the behavior occurred 10 or more times make an “X”
INTERVENTION (How many times was the intervention effective): 1, 2, 3, ...9, if 10 or more make an “X”
PROACTIVE PROCEDURES: How many times has a proactive procedures been implemented during the shift
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Disruptive behavior i.e stripping (Pulls pants down and takes off shirt): Quickly and unemotionally prompt or assist Dan to redress. Continue the activity that he was involved in before stripping. Remind him that if he wants to stop the activity he is doing, that he needs to sign “no” in a more appropriate manner.  



BEHAVIOR LOG

NAME: Daniel ****** 
MONTH/YEAR:  January 2016                                    
	
FREQUENCY (How many times the behavior occurred): 1, 2, 3, ...9, if the behavior occurred 10 or more times make an “X”
INTERVENTION (How many times was the intervention effective): 1, 2, 3, ...9, if 10 or more make an “X”
PROACTIVE PROCEDURES: How many times has a proactive procedures been implemented during the shift
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Ripping his clothing: Verbally redirect and offer robe for privacy



BEHAVIOR LOG

NAME: Daniel ****** 
MONTH/YEAR:  January 2016                                    
	
FREQUENCY (How many times the behavior occurred): 1, 2, 3, ...9, if the behavior occurred 10 or more times make an “X”
INTERVENTION (How many times was the intervention effective): 1, 2, 3, ...9, if 10 or more make an “X”
PROACTIVE PROCEDURES: How many times has a proactive procedures been implemented during the shift
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Aggression: Pulling hair/ pinching others: Verbally redirect, block behavior, separate peers




BEHAVIOR LOG

NAME: Daniel ****** 
MONTH/YEAR:  January 2016                                    
	
FREQUENCY (How many times the behavior occurred): 1, 2, 3, ...9, if the behavior occurred 10 or more times make an “X”
INTERVENTION (How many times was the intervention effective): 1, 2, 3, ...9, if 10 or more make an “X”
PROACTIVE PROCEDURES: How many times has a proactive procedures been implemented during the shift
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SIB: Picking at skin/sores and or pulling his own hair  Redirect Dan to an alternate task drawing minimal attention to the behavior. Praise his cooperation. 



 
BEHAVIOR LOG

NAME: Daniel ****** 
MONTH/YEAR:    January 2016                                  
	
FREQUENCY (How many times the behavior occurred): 1, 2, 3, ...9, if the behavior occurred 10 or more times make an “X”
INTERVENTION (How many times was the intervention effective): 1, 2, 3, ...9, if 10 or more make an “X”
PROACTIVE PROCEDURES: How many times has a proactive procedures been implemented during the shift
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Withdrawn: Prompt Dan to get involved in an activity. If he continues to refuse, recognize his rights to be alone. Priase him when he is participating in activities appropriately. 



BEHAVIOR LOG

NAME: Daniel ****** 
MONTH/YEAR:  January 2016                                    
	
FREQUENCY (How many times the behavior occurred): 1, 2, 3, ...9, if the behavior occurred 10 or more times make an “X”
INTERVENTION (How many times was the intervention effective): 1, 2, 3, ...9, if 10 or more make an “X”
PROACTIVE PROCEDURES: How many times has a proactive procedures been implemented during the shift
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Compulsive behaviors: Redirect him to an alternate task, drawing minimal attention to the behavior



BEHAVIOR LOG

NAME: Daniel ****** 
MONTH/YEAR:  January 2016                                    
	
FREQUENCY (How many times the behavior occurred): 1, 2, 3, ...9, if the behavior occurred 10 or more times make an “X”
INTERVENTION (How many times was the intervention effective): 1, 2, 3, ...9, if 10 or more make an “X”
PROACTIVE PROCEDURES: How many times has a proactive procedures been implemented during the shift
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Placing inappropriate items in the toilet and shower: Redirect him to an alternate task and praise him





Dan ******
Weighted Blanket Use
for the month of  January 2016
	Day
	Did Dan Sleep with his weighted blanket?

	1
	Y          N

	2
	Y          N

	3
	Y          N

	4
	Y          N

	5
	Y          N

	6
	Y          N

	7
	Y          N

	8
	Y          N

	9
	Y          N

	10
	Y          N

	11
	Y          N

	12
	Y          N

	13
	Y          N

	14
	Y          N

	15
	Y          N

	16
	Y          N

	17
	Y          N

	18
	Y          N

	19
	Y          N

	20
	Y          N

	21
	Y          N

	22
	Y          N

	23
	Y          N

	24
	Y          N

	25
	Y          N

	26
	Y          N

	27
	Y          N

	28
	Y          N

	29
	Y          N

	30
	Y          N

	31
	Y          N





Name: Daniel ******							Date:  January 2016
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	Name: Daniel ******
	
	
	Month: January 2016

	
	30 min visual check form (8:00 AM - 8:30 PM)
	
	
	W = at day program
	O = on outing
	

	
	Initial each box = visually checked on resident
	
	
	X = LOA (with family, hospital)
	
	
	

	Date
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	8:30
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	2:30
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	3:30
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	5:30
	6:00
	6:30
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	8:00
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WARRINGTON HOUSE
MEAL INTAKE SHEET

NAME:  Dan ******                                                              	     MONTH: January 2016

DIET: NDD level 3, chopped for meats and vegetables.  Level 4 for other solid foods, cut into bite size pieces.  Liquids nectar thick OR unthickened served in ProVale cup OR unthickened only 1 inch at a time in regular cup.  Ensure Plus 4 times a day. High calorie snacks.  Carnation Instant Breakfast if Dan eats less than 50% at meals.


	Date
	Breakfast
	Breakfast 
Ensure
	Lunch
	Lunch 
Ensure
	1st shift
initials
	Dinner
	Dinner
Ensure
	Bedtime
Ensure
	2nd shift
initials
	
COMMENTS
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MEAT/PROTEIN..........................40%			EGG............................................................30%
MILK.............................................20%			POTATO/STARCH................................10%
VEGETABLE................................10%			FRUIT/JUICE............................................10%
SOUP.............................................10%			PUDDING/CUSTARD/ICE CREAM.......10%
CEREAL........................................20%			CASSEROLE/ENTREE.............................50%

***If a substitute was required, document the percentage eaten in the Comments section.
***If more than 100% is eaten, please document 100%+.

NAME: Dan ******                                                                   MONTH: January 2016

	Date
	Breakfast
	Breakfast 
Ensure
	Lunch
	Lunch 
Ensure
	1st shift
initials
	Dinner
	Dinner
Ensure
	Bedtime
Ensure
	2nd shift
initials
	
COMMENTS

	

	
%
	
%
	
%
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Substitutes, etc
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MEAT/PROTEIN..........................40%			EGG............................................................30%
MILK.............................................20%			POTATO/STARCH................................10%
VEGETABLE................................10%			FRUIT/JUICE............................................10%
SOUP.............................................10%			PUDDING/CUSTARD/ICE CREAM.......10%
CEREAL........................................20%			CASSEROLE/ENTREE.............................50%

***If a substitute was required, document the percentage eaten in the Comments section.

***If more than 100% is eaten, please document 100%+
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	Signatures
	Initials
	Signatures

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 





Rose-Mary Center
BOWEL TRACKER
	INDIVIDUAL:
Daniel ******
	Month/Year: 
January 2016
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	21
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	31
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	Reviewed by Nurse
	
	
	
	
	



KEY:
*Please use the Bristol Stool Chart to determine the type number of the bowel movement. 
*Document “0” if no BM occurred during your shift.
* Document “F” if there was a BM flushed before you could see.
IF THERE HAS NOT BEEN A BOWEL MOVEMENT IN THE PAST 72 HOURS, PLEASE NOTIFY THE NURSE IMMEDIATELY.
[image: ]

Rose-Mary Center
BOWEL TRACKER
Key
NAME: Daniel ******				                                       ACTIVITY LOGS                                         MONTH/YEAR: January 2016
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	21
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Swimming
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Bristol Stool Chart

Type 1

Separate hard lumps, like nuts
(hard to pass)

Type 2

sausage-shaped but lumpy

Type 3

Like a sausage but with
cracks on the surface

Type 4

Like a sausage or snake,
smooth and soft

Type 5

Soft blobs with clear-cut
edges

Type 6

Fluffy pieces with ragged
edges, a mushy stool

Type 7

wEk(0o

Watery, no solid pieces.
Entirely Liquid





