BEHAVIOR MANAGEMENT AND ANTIPSYCHOTIC MEDICATION PRESCRIBING

PROCESS INDICATORS

Yes

ASSESSMENT / PROBLEM RECOGNITION May relate to F272

1. Were behaviors characterized in enough detail (onset, trigger, nature, intensity, duration, frequency,
consequences and other relevant information)?

2. Was there documentation that justified why the behavior was considered problematic?

3. Was there timely recognition of problematic behavior?

4. Were specific behaviors identified for which a medication or other intervention was provided?

DIAGNOSIS / CAUSE IDENTIFICATION  May relate to F319, F329, F330

5. Was the current medication regimen reviewed as a potential source of problematic behavior?

6. If a plausible cause was not found readily in someone with an acute behavior change, were fluid and
electrolyte imbalance, acute infection, pain, or other potential causes considered?

7. Was there an attempt to identify categories of cause(s) of any problematic behavior, OR explain why
causes could not or should not be sought?

8. Was a plausible explanation offered as to how it was determined that certain causes were the most
likely reason for the behavior?

TREATMENT / PROBLEM MANAGEMENT May relate to F 250, F279, F282, F329

9. Were specific goals and objectives identified for managing behaviors?

10. Were appropriate individuals consulted in planning the management of problematic behavior?

11. Was cause-specific management demonstrated OR an explanation why it was not feasible or not
provided?

12. Was a rationale documented for the specific choice of interventions?

13. Was there some documented explanation, in conjunction with a physician, for the dose, frequency,
and duration of medication treatments?

MONITORING  May relate to F329, F330, F386, F429

14. Were the individual’s behavior and related causes monitored and treatment adjusted accordingly?

15. Were the risks for significant complications and problems related to interventions identified and
addressed?

16. Were possible significant adverse drug reactions (ADRs) or other complications of psychoactive
medications considered?

Signature of person completing the form Date






