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Attache to HRC request form.

Region 5
Monadnock Developmental Services
Human Rights Committee 
Safety, PRN, Environmental Protocols & Lock Exception/Modification Requests

In an attempt to simplify the process for submitting Safety, Environmental Protocols and Lock & Key Exception Requests for HRC Approval, this form was developed and will be required by MDS Region 5.

· IMPORTANT – 
· If the individual has an approved Positive Behavior Support Plan/Protocol, You must submit an amendment to the current plan to the HRC. 
· All new PBSP’s/Protocols should include all necessary modifications 
Lock & Key Requirements: The expectation under the HCBS Final Settings Rule is that each individual has privacy in their sleeping or living unit. 
· Units have entrance doors lockable by the individual, with only appropriate staff having keys to the doors. 
· To be very clear the expectation is that all individuals have a door that can be locked, even if they do not use the lock. 
· The ONLY exceptions should be for those who for a current, and significant safety or health concern require a modification. 
· All information must be provided and the criteria set by CMS met
· All exceptions must be approved by the Region 5 Human Rights Committee and all modifications must be documented under the residential section in the individual’s service agreement.
· This form must be complete, with all required authorizations
· This form must be accompanied by a data collection sheet to measure the ongoing effectiveness of the modification. 

All Requests: Information that must be provided in each request: (Our template includes this information – for all other formats – you must ensure that the following is provided in addition to team approvals and training requirements.
· The need justifying the limitation;
· The positive interventions used prior;
· What has been tried but didn’t work;
· A description of the limitation that is proportionate to the assessed need;
· Regular collection and review of data measuring the ongoing effectiveness of the limitation;
· Time limits for reviews of the limitation to determine if the limitation remains necessary (minimum annual basis);
· The informed consent of the individual, or the individual’s legal guardian; 
· An assurance the limitation will not cause harm to the individual


Please contact Mari Schacht, at 603-352-1304 ext 212 or via email to mari@mds-nh.org with your questions.
	
Region 5
Monadnock Developmental Services
Safety,PRN,Environmental Protocols & Lock & Key Exception Request
Individual Name:      
DOB: Click here to enter a date.  
Diagnosis:      
Provider Agency(ies):	
Current Services Provided: 	☐CPS  ☐Res	☐CSS	☐ SEP	☐Respite ☐PDMS
Included in the protocol:   	☐ PRN Protocol    ☐Safety Protocol    ☐Environmental    ☐Lock & Key Exception
				☐ Other - Briefly Describe:        
Date of most recent medication list: Click here to enter a date.	
Protocol/Exception Author:       			Author of Revision(s):       
Date of Protocol:  Click here to enter a date.		Date of Revision(s):  Click here to enter a date.
Service Coordinator:       										
Program Manager:       												
Who will participate in/be responsible for consistently implementing the support plan?
     

Personal Profile: 
Brief Personal History: (person-centered/description of the individual, who they are, not just of the behavior – to include the current type of living situation, who the person spends time with, likes, dislikes, communication style and what motivates him/her.
      
Brief Historical overview that relates/describes why there is a need for this plan/protocol: Clearly describe the CURRENT, significant health and safety risk.

     

Plan for Prevention: Explain the provider supports and ideal environment needed to set the person up for success - Include learning style, disposition of support staff, how the individual supported best …
     

Current Justification of need for interventions(s): Baseline Data – must  include current data info or charts here. Explain exactly why the modification is needed, who proposed/requested the modification, and current factors. 
     

History of other approaches attempted, You must include documentation, evidence of review of need, environmental, medical or emotional contributors to challenging behavior: You must describe all less intrusive and positive interventions that were attempted, and did not work, prior to this request for modification. 
     

Risk to Person without the use of this plan/protocol: 
     


Risk to others without the use of this plan/protocol: 
     

Goal(s) and/or Desired Outcome(s): (Things that may be achieved with assistance of behavior plan.  *If there is a goal – there must be a behavioral goal noted in the ISA)
     
☐N/A 	Environmental Adaptations, Restrictions, Safety Protocols & Lock & Key Exceptions : (Examples, bedrails, audio monitors, chimes, alarms, specialized equipment, required restraint belts, exceptions for locks/keys, etc..)	Describe each modification in detail
· Clearly describe circumstances that indicate the necessity of this Safety Protocol or modification requested
     
· Describe clearly exactly what the protocol includes - Describe exactly when and how often the modification will be implemented and by whom. Provide specific information on equipment or modifications to be used)
·      

☐N/A 	PRN Protocol(s) (if applicable - stand alone from behavior support plan – Attach copy of current med list at end of plan - list all current medications & include reason for prescription – (include copies of orders for all psychotropic & psychotropic PRN’s – (Updated data regarding the frequency of use of all Psychtropic PRN’s must be included with each sumbmission/update)
						
Documentation & Monitoring: (Requirements for data collection, incident reports, quarterly review)

Data collection – Ongoing Assessment of Effectiveness of the plan/protocol/modification
· Include ongoing assessment and data.  Data collection MUST be maintained and summary of data submitted for all modifications (define, provide summary of previous year, include example data collection sheets)
·      

Expectation for monitoring and Review
· Frequency of monitoring (at least quarterly review):       
· Person(s)/Role(s) responsible for monitoring:       
· Description of monitoring to take place:      

Criteria for Revision/Termination protocol

Fade and termination criteria:  (If there is no plan to revise or terminate – please note and explain)
     

Describe circumstances that would necessitate a team review/meeting.
     

Training Requirements: (list out and clearly identify required training, give details regarding need for continued certification or retraining and who is responsible for the training)
     
Authorization/Signatures must be completed before HRC approval can take place – if a non MDS template is used, all applicable signatures noted below must be included on the document and the HRC Request for approval sheet must be completed and attached. 
Approvals
	Signatures/Authorization Required
	Legal Signature
	Date

	Individual/Guardian 
	
	

	Provider Agency Adminatrator/Supervisor
	
	

	Service Coordinator 
	
	

	MDS HRC Approval 
	
	



***All signatures must be either hand written “wet ink”or verifiable digital/ electronic signatures/ time stamp. Individuals & Guardians can submit email approval if they do not have the ability to hand sign or electronically sign.
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