


[image: Geo]STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Developmental Disabilities Administration * P.O. Box 45310 * Olympia, WA  98504-5310

[bookmark: _GoBack]DDA MANAGEMENT BULLETIN
D18-010 – Policy & Procedure 
June 06, 2018


	TO:
	RHC Clinical Directors
RHC Human Rights Committee
RHC Program Area Team Managers
RHC Program Directors
RHC Psychologists
RHC Superintendents
RHC Psychology Associates
RHC Quality Assurance Staff
SOLA Staff

	FROM:
	Debbie Roberts, Interim Deputy Assistant Secretary
Developmental Disabilities Administration

	SUBJECT:
	Positive behavior support plans for clients residing in a Residential Habilitation Center or State-Operated Living Alternative

	PURPOSE:
	To clarify when a client residing in a Residential Habilitation Center or State-Operated Living Alternative no longer requires a positive behavior support plan

	BACKGROUND:
	DDA 9.02, Administration of Psychoactive Medications for Behavior Support or Treatment of Mental Illness, requires a Residential Habilitation Center resident to have a functional assessment and positive behavior support plan before the facility may administer psychoactive medication.

DDA 5.14, Positive Behavior Support, requires a functional assessment and positive behavior support plan only if the client is taking medication for a mental illness or behavior that interferes with the client’s ability to form and maintain relationships or have positive life experiences.

	WHAT’S NEW, CHANGED, OR CLARIFIED
	If it appears a client taking psychoactive medication for a mental illness no longer requires a positive behavior support plan, the client’s interdisciplinary team may review the client’s information to consider eliminating the plan.

	ACTION:
	1. A client no longer requires a positive behavior support plan if the Interdisciplinary Team can document evidence the client:
a. Demonstrates no target behavior that interferes with their ability to form and maintain relationships or have positive life experiences; and

b. Demonstrates a history of symptom stability:

i. At zero or low rates (frequency);
ii. At zero or low duration; or
iii. Has no or little impact on the person’s functioning (impact or intensity). 

2. The interdisciplinary team must document the evidence above using the attached Med-Only Determination Process document.

3. If the interdisciplinary team determines a functional assessment and positive behavior support plan are not required, the team must migrate any monitoring and supports provided in the previous positive behavior support plan to the client’s plan of care, person-centered service plan, individual program plan, or individualized instruction and support plan.

4. The interdisciplinary team must file the completed Med-Only Determination Process document in the cart where the client’s positive behavior support plan was once filed.

	RELATED REFERENCES:
	DDA 9.02, Administration of Psychoactive Medications for Behavior Support or Treatment of Mental Illness
DDA 5.14, Positive Behavior Support

	ATTACHMENTS:
	


	CONTACT:
	Phil Diaz, Ph.D., DDA Clinical Director
diazjp@dshs.wa.gov 
360.407.1574
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Med-Only Determination Process.docx
Medication Only Determination Protocol and Documentation	

		

		

		

		

		



		Client Name

		Age

		Date of Birth

		DDA ID Number

		Report Date



		

		

		



		Facility Name

		House, Cottage

		IDT Date





Interdisciplinary Team Determines:

1. Before initiating the medication regimen, did the individual demonstrate
behaviors that required or should have required a 
Functional Assessment / Positive Behavior Support Plan?	Y – N 

0. Externally directed aggression? 	Y – N

0. Self-directed aggression? 	Y – N

0. Internally directed aggression? 	Y – N

0. Aggression directed toward objects? 	Y – N

0. Aggression toward animals?	Y – N

0. Withdrawal from social contact? 	Y – N

0. Isolating? 	Y – N

0. Refuse to participate in programming? 	Y – N

0. Refuse medical care? 	Y – N

0. Refuse medications? 	Y – N

0. Refuse food and water? 	Y – N

0. Experience sleep disturbance? 	Y – N

When were symptoms first noted and when was medication started?
Noted on:   ___________  Meds started:    ___________
What was medication originally designated to treat?



1. What is medication intended to treat?



1. What are defined target behaviors’ current frequency, duration, and intensity?



1. What are defined target behaviors’ current impact of the on his / her functioning?



1. Do the defined target behaviors fluctuate? 	Y – N

4. If defined target behaviors fluctuate, have trends or patterns been identified? 	Y – N

0. Time / Duration of fluctuation: _________ hours, days, weeks, months, years

0. What are the behaviors at

1. The low end of the fluctuation?



1. The mid-point (transition / inflection point)?



1. The high end of the fluctuation?



0. Is the pattern / trend stable (predictable)? 	Y – N

0. Does the pattern / trend cause negative consequences for the person’s

3. Home life? 	Y – N

3. Work functioning? 	Y – N

3. Leisure activities? 	Y – N

3. Participation in community life? 	Y – N

4. What are the effects of defined target behaviors fluctuating?




1. Are current psychotropic medications at the lowest effective dose? 	Y – N

1. Have psychotropic medication reductions been attempted? 	Y – N
If “N”, why have reductions not been attempted?




		Medication Reductions Attempted



		Date

		Results



		

		



		

		



		

		







1. Are psychotropic medication changes being considered? 	Y – N

7. Reduction in psychotropic medication (s) dosage 	Y – N

7. Removing psychotropic medication (s)	Y – N

7. Increasing psychotropic medication (s) dosage 	Y – N

7. Adding additional psychotropic medication (s) 	Y – N

1. Why are psychotropic medication changes being considered?



1. What behaviors is the interdisciplinary team monitoring to indicate the need for a Functional Assessment / Positive Behavior Support Plan?



1. How is the interdisciplinary team monitoring those behaviors?



The Interdisciplinary Team has determined:



____ Psychiatric symptoms are stable and well managed with medical intervention and do not require a Positive Behavior Support Plan.



____ Psychiatric symptoms are not stable nor well managed with medical intervention and require a Positive Behavior Support Plan.



		Team Member 
(print name)

		Position

		Signature

		Date

		Agree



		

		

		

		

		Yes - No



		

		

		

		

		Yes - No



		

		

		

		

		Yes - No
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