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       ATTACHMENT A


DISRUPTIVE, THREATENING, VIOLENT BEHAVIOR REPORT

Instructions

1.  Staff members with knowledge of behavioral emergencies (acts of disruption, threats, violence, weapons) are responsible to complete and submit a detailed report of the incident utilizing this form. If you do not have the information to fully complete this form, please fill in as much as you can.

2.  This form should be returned to Police & Security Service or the designated Behavioral Emergency Leadership Team member marked as CONFIDENTIAL.

3.  Completion of this form does not replace appropriate documentation in a patient’s medical record or the completion of VA Forms 10-2633, 2162 or CA-1 where appropriate.

Facility/CBOC:____________________

Incident Date:_______    Report Date:________     Shift: Involved:_______________

 Reporting Employee:_______________________   Phone Ext.:________________

Location of Incident (includesTELEPHONEcontacts):_______________________

(Bldg:________    Floor: _________     Room:_________  Area:_________)

Specific Time Incident Began:________   Time Incident Was Resolved:___________

Subjects Name:___________________________________ Sex:  M__    F__   

SS#:_____________________  DOB:_______________ 

Status:  Inpatient/Outpatient/Employee/Visitor/Volunteer/Other (circle)

Admission Date, if applicable:______________

Precipitating Factors (system issues, etc.): ________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Observations/Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Type of Incident: 

Disruptive: any incident that disrupts the delivery of care (yelling, screaming, disorderly behaviors)

Threats: any verbal or non-verbal act, which causes alarm.

Violent: any act to injure persons or damage property.

Weapons: any item used to threaten or inflict harm.

Disruptive: ____ Threatening:____ Violent:_____ Weapon:______

                                                                               (weapon type:___________)                           

Action Taken by Staff Members: 

  Verbal De-Escalation       ______

  Contacted  Patient Rep.   ______

  Contacted VA Police        ______

  BERT CODE                    ______





Immediate Outcome:                                                  Additional Information:            

                                                                              
                           Y    N    N/A                      

Person Cooperated :   ________

        Patient Admitted Voluntarily     __    __     __                       

Person Departed:   _________


        Patient Admitted on 2PC          __    __     __       

Person Removed:    ________


        Psychiatrist Present                  __    __     __               

Person Placed in Ward Community No Meds:___       Universal precautions Used      __    __     __   

Person Placed in Ward Community w/Meds:  ___       Was Anyone Injured                  __    __     __              

Person Placed in Quiet Time No Meds: _______                                            

Person Placed in Quiet Time w/Meds:   _______



Person Placed in Seclusion No Meds:    _______

Person Placed in Seclusion w/Meds:      _______

Person Placed in 2PT Restraints No Meds: _____

Person Placed in 2PT Restraints w/Meds:   _____

Person Placed in 4PT Restraints No Meds: _____ 

Person Placed in 4PT Restraints w/Meds:   _____

Other (explain in comments):  ______________________________________
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DATE:                                  TYPE:                     OUTCOME:

DATE:                                  TYPE:                     OUTCOME:

DATE:                                  TYPE:                     OUTCOME:

DATE:                                  TYPE:                     OUTCOME:

DATE:                                  TYPE:                     OUTCOME:

DATE:                                  TYPE:                     OUTCOME:




Diagnosis Codes:

1. Dementia/Alzheimer’s


           10.  Sexual

2. Mental defect due to medical illness

11.  Eating

3. Substance abuse



12.  Sleep

4. Schizophrenia/Psychotic


13.  Impulse

5. Mood disorder/Depression/Bi-Polar

14.  Adjustment

6. Anxiety




           15.  Personality

7. Somatoform/Pain



16.  PTSD

8. Factitious




           17.  Unknown or not a factor

9. Disassociative

