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agency for persons with disabilities

O‘ " ’ State of Florida

What is 65G-8, F.A.C.?

Reactive Strategies: Ch. 65G-8, F.A.C.

* The rule covering the use of Reactive Strategies



agency for persons with disabillities

O‘ " ’ State of Florida

What is 65G-8, F.A.C.? (continued)

Reactive Strategies: Ch. 65G-8, F.A.C.

* Right to be free from unnecessary restraint and seclusion

* Restraint should only be used in an emergency

* Restraint should only be used to protect the client or others
* May not be used as punishment or for convenience of staff

* May not be used as a substitute for planned treatment



agency for persons with disabillities

O‘ " ’ State of Florida

What is 65G-8, F.A.C.? (continued)

Reactive Strategies: Ch. 65G-8, F.A.C.

Shall impose the least possible restriction required

Shall be removed when the emergency ends

Shall not cause physical injury to the client

Shall be designed for the greatest possible comfort



agency for persons with disabilities

O‘ " ’ State of Florida

To Whom Does 65G-8, F.A.C. Apply?

Reactive Strategies: Ch. 65G-8, F.A.C.

* Any person with a developmental disability who is an APD client in the State of Florida.
* All providers and facilities that use reactive strategies — residential or day programs

* ANY residential operation serving Agency clients or any residential operation licensed
under Chapter 393, F.S., and includes separate and secure facilities serving forensics
clients pursuant to Chapter. 916, Part lll, F.S.



agency for persons with disabillities

O‘ " ’ State of Florida

Examples of a Reactive Strategy

Reactive Strategies: Ch. 65G-8, F.A.C.

* Manual “Physical” Restraint

* Chemical Restraint

* Baker-Act

* Involvement with Law enforcement
* Mechanical Restraint

* Behavioral Protective Device

* Time-out >20 min. (recorded as “Seclusion”)



agency for persons with disabillities

O‘ " ’ State of Florida

Why Do We Call It Reactive?

Reactive Strategies: Ch. 65G-8, F.A.C.

* Itis not a planned intervention!!!
* There was a programming breakdown.
* There was a breakdown in engaging people in activities that are meaningful to them.

* There was a breakdown in being attentive to individuals when they were being
appropriately engaged.



agency for persons with disabillities

O‘ " ’ State of Florida

Why Do We Call It Reactive?

Reactive Strategies: Ch. 65G-8, F.A.C.

* There was a breakdown in interacting with individuals when they are being
appropriate.

* There was a breakdown in consistently and appropriately implementing behavioral
procedures.

* There was a breakdown in being able to redirect or diffuse the escalation of problem
behavior.



agency for persons with disabilities

O‘ " ’ State of Florida

Definitions

Reactive Strategies: Ch. 65G-8, F.A.C.

* Manual “Physical” Restraint
* Seclusion

* Chemical Restraint

* Behavioral Protective Device
* Mechanical Restraint

* Baker Act



agency for persons with disabilities

O‘ “ ’ State of Florida

Manual “Physical” Restraint

Reactive Strategies: Ch. 65G-8, F.A.C.

* Is the use of hands or body to immobilize a person’s freedom of movement or normal
access to his or her body for more than 15 continuous seconds.

* It does NOT include physically guiding a client during transport or skill training for up to
2 min.

* Repeated applications and releases of manual restraint in order to circumvent the
fifteen-second and two-minute criteria are prohibited.
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agency for persons with disabilities

O‘ " ’ State of Florida

Seclusion

Reactive Strategies: Ch. 65G-8, F.A.C.

* “Seclusion” means the involuntary isolation of a person in a room or area from which
the person is prevented from leaving. The prevention may be by physical barrier or by
a staff member who is acting in a manner, or who is physically situated, so as to
prevent the person from leaving the room or area. For the purposes of this chapter, the
term does not mean isolation due to the medical condition or symptoms of the person.
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agency for persons with disabillities

O‘ " ’ State of Florida

Chemical Restraint

Reactive Strategies: Ch. 65G-8, F.A.C.

* |s the use of medication to effect immediate control of an individual’s behavior.

* It does not include the medication administered as treatment for a medical or
psychiatric condition.

* Again - For medication given to effect immediate behavioral control.
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agency for persons with disabilities

O‘ " ’ State of Florida

Behavioral Protective Device
Reactive Strategies: Ch. 65G-8, F.A.C.

* Is a device used to interfere with or prevent specific results of a targeted behavior?

» Must be part of a behavior program

» Must be approved by the Local Review Committee
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agency for persons with disabilities

O‘ “ ’ State of Florida

Mechanical Restraint

Reactive Strategies: Ch. 65G-8, F.A.C.

* Is a physical device used to restrict an individual’s movement or restrict the normal
function of the individual's body?

* The definition does not include:
» Medical protective equipment as defined by this rule;

» Physical equipment, orthopedic appliances, surgical dressings, bandages, supportive body
bands, or other restraints necessary for medical treatment, routine physical examinations, or
medical tests;

» Devices used to support functional body position, proper balance, to prevent a person from
falling out of bed, falling out of a wheelchair; or

» Equipment used for safety during transportation, like seatbelts or wheelchair tie-downs.

14



agency for persons with disabillities

O‘ " ’ State of Florida

Baker-Act

Reactive Strategies: Ch. 65G-8, F.A.C.

* Means emergency admission to a psychiatric facility, regardless who initiated the
referral for psychiatric evaluation

* |nvolvement with law enforcement - If law enforcement was involved in the
management of the behavioral episode,
in any way
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agency for persons with disabillities

O‘ " ’ State of Florida

Reporting Process

Reactive Strategies: Ch. 65G-8, F.A.C.

* Use the “Reactive Strategy Report Form”

* Submit Monthly to the APD Field Office VIA SECURE EMAIL - NOT fax - due by the
5th working day of each month to your Regional Behavioral Analyst.

* APD office Submits Full Area Report Monthly to State Office_due by the 10th calendar
day of the month.
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agency for persons with disabilities

State of Florida

Completing a Reactive Strategies Report

Reactive Strategies: Ch. 65G-8, F.A.C.

REeAcTIVE STRATEGIES REPORT

Report for Month / Year:
Date Form Completed:

Person Completing Form:

agency for persons with disabilities
State of Floride

ITo indicate "'Yes", mark a 1" in the appropriate box

|To indicate ""No", Simply leave the box blank or enter a 0

[For “*Duration™, record # of minutes each reactive strategy lasted

If there's a 15 minute break between procedures, then start new line
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agency for persons with disabilities

State of Florida

Completing a Reactive Strategies Report

Reactive Strategies: Ch. 65G-8, F.A.C.

REeAcTIVE STRATEGIES REPORT

Report for Month / Year:
Date Form Completed:

Person Completing Form:

agency for persons with disabilities
State of Floride

ITo indicate "'Yes", mark a 1" in the appropriate box

|To indicate ""No", Simply leave the box blank or enter a 0

[For “*Duration™, record # of minutes each reactive strategy lasted

If there's a 15 minute break between procedures, then start new line
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agency for persons with disabillities

O‘ " ’ State of Florida

Completing a Reactive Strategies Report
(continued)

Reactive Strategies: Ch. 65G-8, F.A.C.

* Report for Month / Year:

» For what month/year are you reporting?

» Example: March 2014
* Date Form Completed:

» On what date did you complete and submit the report?

» Example: April 41, 2014
* Person Completing Form:

» Who completed and submitted the report?

» Only list agency head if the agency head completes the form.
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agency for persons with disabilities

O‘ “ ’ State of Florida

Fill in the “Area”

Reactive Strategies: Ch. 65G-8, F.A.C.

Please enter the appropriate information for each column below.

This cell has a pull down list of all the areas.
<+ Pull down to find the area in which the reactive strategy was used

>

Type of Name of Site Name of Individual Date

Area || Name of Facility or Program Facility (last, first)
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agency for persons with disabilities

O‘ “ ’ State of Florida

“Name of the Facility or Program”

Reactive Strategies: Ch. 65G-8, F.A.C.

Type the facility or program name where the reactive strategy was used.
Enter the full name even if it does not appear to fit in the cell.
The name is in the spreadsheet even if you cannot see all of it.

1

Type of Name of Site Name of Individual Date

Area )| Name of Facility or Program Facility (last, first)
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“Type of Facility”

Reactive Strategies: Ch. 65G-8, F.A.C.

agency for persons with disabilities
State of Florida

There’s a pull down list to choose the type of facility that best describes the
facility or program where the reactive strategy was used.

DDC- Developmental Disabilities Center
Foster home- Licensed foster home
IB- Intensive Behavioral Facility

ADT- Adult Day Training o |CF- Intermediate Care Facility
ALF- Licensed Assisted Living Facility e Standard- Standard care home
Behavior Focus- Behavior Focus home e Other- Any other type of facility or location

Area

Type of

Name of Facility or Program Name of Site

Facility

Name of Individual
(last, first)

Date
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State of Florida

“Name of the Site”

Reactive Strategies: Ch. 65G-8, F.A.C.

agency for persons with disabilities

Enter the name of the specific home or program site where the
reactive strategy was used.
If the name of the Facility and the name of the Site are the same
simply copy and paste the name from the “Name of Facility or

Program” column.

Area

Type of

Name of Facility or Program Facility

Name of Site

Name of Individual
(last, first)

Date
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agency for persons with disabilities
State of Florida

o'ed

List all Reactive Strategies that Must be Reported?

reactive stratcyy

1=Yes Blank=No

Chemical Restraint

Additional Interventions
Required

Baker Act .

Law Enforcement .

Duration of Reactive

Strategy
(in Minutes)

Manual Restraint .

Mechanical Restraint

Seclusion

Planned intervention ?

1=Yes Blank=No

Was the use of this reactive
strategy part of an LRC approved
behavioral intervention?

Routine Use of Behavioral
Protective Equipment
1=Yes Blank=No

LRC approved .

FA completed .

MD Rx for behavior .

Serious Injuries
1=Yes Blank=No

To Staff .

To Consumers .

Death1=Yes Blank=No

Did Individual Die ?

Reactive Strategies: Ch. 65G-8, F.A.C.

If your facility, did not use any of these

procedures in a given month, you are almost

finished.

Behavioral incidents that do not result in use of
Reactive Strategies do not get reported here.
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agency for persons with disabilities

O‘ “ ’ State of Florida

Reporting When NO Reactive Strategies are Used

Reactive Strategies: Ch. 65G-8, F.A.C.

» Enter the Words: “No Reactive Strategies Used” in the “Name of Individual” column,
save the document, send it electronically to your Regional Behavior Analyst!
* Please do not include any names of clients or other information on this part of the

spreadsheet.

Name of Individual
(last, first)

Type of
Facility

Area | Name of Facility or Program Name of Site Date

12{XY Z Group Homes Standard XY Z Group Homes |No Reactive Strategies Used <
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agency for persons with disabilities

O‘ “ ’ State of Florida

“Name of the Individual”
for whom the reactive strategy was needed

Reactive Strategies: Ch. 65G-8, F.A.C.

Enter the name of the individual who needed the use of the reactive strategy.
Enter the last name, a comma, a space, and the first name of the individual

Name of Individual
(last, first)

Type of

Facility Date

Area | Name of Facility or Program Name of Site

Smith, John <
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agency for persons with disabilities

O‘ " ’ State of Florida

Entering a “Date”

Reactive Strategies: Ch. 65G-8, F.A.C.

« Please enter the date the reactive strategy was implemented.
« Use a new line for each new behavioral event that requires the use of a

reactive strategy.
* By rule, a new event begins if there has been 15 minutes or more since the

end of the previous use of a reactive strategy.

Type of Name of Site Name of Individual Date

Area | Name of Facility or Program Facility (last, first)
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agency for persons with disabilities

O‘ “ ’ State of Florida

“Label the Behavior”

Reactive Strategies: Ch. 65G-8, F.A.C.

Select the general category of behavior that directly resulted in the need to apply a reactive strategy

* Physical aggression to self and Self injurious Behavior - any behavior done by the individual that causes harm to
themselves. This category includes SIB, SAB, substance abuse and ingestion/inhalation of toxic chemicals.

* Physical aggression to others - a physical act done by the individual resulting in physical harm to another person.

* Property destruction

* Elopement/ wandering

* Pica/Dangerous eating - the ingestion of nonnutritive items, or eating food items in such a way as to produce
immediate risk to the individual. This includes rapidly stuffing food, drinking so fast that the person chokes, eating
wrapped food without first removing the wrapper, ingesting fecal matter or urine, etc.

* Fire setting

* Inappropriate sexual behavior

¢ Other- Any behavior that does not fit in another category OR if behaviors in multiple categories occurred.

Operationally describe the

Label the Behavior .
behavior
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agency for persons with disabillities

O‘ " ’ State of Florida

“Operationally describe the behavior”

Reactive Strategies: Ch. 65G-8, F.A.C.

*  Write a brief description in observable terms of the specific behavior that resulted in the application
of a reactive strategy.

* See next slide for examples.
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agency for persons with disabillities

O‘ " ’ State of Florida

“Operationally describe the behavior”

Reactive Strategies: Ch. 65G-8, F.A.C.

* Report these only if a Reactive Strategy was used as a result of the Behavior

Operationally describe the
behavior

Label the Behavior

Self-Injurious Behavior |bit hand, broke skin
Property Destruction threw TV on floor
Physical aggression to

others hit staff with showel
Inappropriate Sexual
Behavior exposed breasts in public
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agency for persons with disabilities
State of Florida

o'ed

“Planned Intervention”

Reactive Strategies: Ch. 65G-8, F.A.C.

Medication used as part of a
reactive strategy
1=Yes Blank=No

Stat Meds used .

Chemical Restraint

Additional Interventions
Required

Baker Act .

Law Enforcement .

Duration of Reactive

Strategy
(in Minutes)

Manual Restraint .

Mechanical Restraint

Seclusion

1=Yes

Planned intervention ?
Blank=No

Routine Use of Behavioral
Protective Equipment
1=Yes Blank=No

Was the use of this reactive

strategy part of an LRC approved

behavioral intervention?

LRC approved .

FA completed .

MD Rx for behavior .

Serious Injuries
1=Yes Blank=No

To Staff .

To Consumers .

Death1=Yes Blank=No

Did Individual Die ?

How do | indicate a “Planned intervention”?

1” for “yes”, or either

approved by the LRC was used, entera “0” or

If some reactive strategy other than the one
leave this cell blank for “No”.

LRC approved behavioral intervention for the

If the reactive strategy used was part of an
identified behavior, enter “

enter a “0” for “No” or leave cell blank.
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agency for persons with disabilities

Q‘ " ’ State of Florida

“Duration of Reactive Strategy”

Reactive Strategies: Ch. 65G-8, F.A.C.

* How do I show the “Duration of Reactive -
Strategy” for “Seclusion”? o o | < ) > 5
y < o @ c Q o
[ Y =
) - | o 2o |®sE | 73 s | =lst
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. . = o —  —p =. @D
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staff member who is acting in a manner, or i} 1 33 2 S <. sl°PT =
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person from leaving the room or area. °©
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agency for persons with disabillities

Q‘ '\ ’ State of Florida

“Duration of Reactive Strategy”

Reactive Strategies: Ch. 65G-8, F.A.C.

* How do | show the “Duration of Reactive o -
Strategy” for “Mechanical Restraint™? o D o 2 3
* Mechanical Restraint - a physical device used 2t “sE S 21 53 3
to restrict an individual’s movement or restrict K ] 2 z =122 S 3 2922
the normal function of the individual’s bodly. "18s| = : s 1252|528 o 8
* Record the number of minutes that the person slis|ess| L2 858 |5 [5S
was immobilized by mechanical restraint. ile" zes | g8 2 sP=%
* The definition does not include: ° N °1 @ -
» Medical protective equipment; °
» Physical equipment, orthopedic appliances, @
surgical dressings, bandages, supportive body - s
bands, or other restraints necessary for medical o - %3 Z =z o
treatment, routine physical examinations, or ; > ° L g-gg S| |2 © § @
medical tests; alold]5|g|S] 222 |% RS Ry E a
» Devices used to support functional body =1z | S22l 389 =8| g 21z
position, proper balance, to prevent a person 5 % % < g g 35% § § % g 5 § ‘é
from falling out of bed, falling out of a K % - 3 %Qa =218 |22
wheelchair; or ~ | - °S3 8 =N e
» Equipment used for safety during transportation, MR
like seatbelts or wheelchair tie-downs. A A=l 8 e e e [ s -
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Medication used as part of a
reactive strategy
1=Yes Blank=No

Stat Meds used .

Chemical Restraint

Additional Interventions
Required

Baker Act .

Law Enforcement .

Duration of Reactive

Strategy
(in Minutes)

Planned intervention ?
1=Yes

Manual Restraint .

Mechanical Restraint

Blank=No

Seclusion

Was the use of this reactive
strategy part of an LRC approved
behavioral intervention?

Routine Use of Behavioral
Protective Equipment
1=Yes Blank=No

LRC approved .

FA completed .

MD Rx for behavior .

Serious Injuries
1=Yes Blank=No

To Staff .

To Consumers .

Death1=Yes Blank=No

Did Individual Die ?

State of Florida

Reactive Strategies: Ch. 65G-8, F.A.C.

agency for persons with disabilities
“Duration of Reactive Strategy”

“Duration of Reactive

How do | show the
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Approved physical transport procedures used
for < 2 min do not need to be reported here

was immobilized by manual restraint.
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agency for persons with disabilities
State of Florida

o'ed

ired”

itional Interventions Requ
Reactive Strategies: Ch. 65G-8, F.A.C.

“Add

Medication used as part of a

Stat Meds used .

reactive strategy

Chemical Restraint

Additional Interventions

Baker Act .

Required

Duration of Reactive

Law Enforcement .

Manual Restraint .

Strategy

Mechanical Restraint

(in Minutes)

Seclusion

1=Yes Blank=No

Planned intervention ?

Was the use of this reactive
strategy part of an LRC approved

behavioral intervention?

Routine Use of Behavioral

LRC approved .

Protective Equipment

FA completed .

1=Yes Blank=No

MD Rx for behavior .

Serious Injuries

To Staff .

1=Yes Blank=No

To Consumers .

Death1=Yes Blank=No

Did Individual Die ?

How do | indicate “Law Enforcement”

involvement?

" in this column.
If police come for a medical emergency, do not

It does not make a difference who initiated the
report it here.

law enforcement response. If the police were

If Law enforcement was involved in any way in
involved enter a “1”.

the management of the behavioral episode

enter a “1

35



agency for persons with disabilities
State of Florida

o'ed

ired”

itional Interventions Requ
Reactive Strategies: Ch. 65G-8, F.A.C.

“Add

Medication used as part of a
reactive strategy

Additional Interventions

Required

Duration of Reactive

Strategy
(in Minutes)

Stat Meds used .

Chemical Restraint

Law Enforcement .

Manual Restraint .

Mechanical Restraint

Seclusion

Planned intervention ?

1=Yes Blank=No

Was the use of this reactive
strategy part of an LRC approved
behavioral intervention?

Routine Use of Behavioral
Protective Equipment
1=Yes Blank=No

LRC approved .

FA completed .

MD Rx for behavior .

Serious Injuries
1=Yes Blank=No

To Staff .

To Consumers .

Death1=Yes Blank=No

Did Individual Die ?

How do | show a “Baker Act” in the “Additional

Interventions Required” column?

If the individual required emergency admission
to a mental health facility (i.e., hospitalization

under the Baker Act), regardless of who
initiated the referral, enter a “1” in this column.
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agency for persons with disabilities
State of Florida

o'ed

“Medication Used as Part of a Reactive Strategy”

Reactive Strategies: Ch. 65G-8, F.A.C.

Medication used as part of a

reactive strategy
1=Yes Blank=No

Additional Interventions
Required

Stat Meds used .

Chemical Restraint

Baker Act .

Law Enforcement .

Duration of Reactive

Strategy
(in Minutes)

Manual Restraint .

Mechanical Restraint

Seclusion

Planned intervention ?
1=Yes

Blank=No

Was the use of this reactive
strategy part of an LRC approved
behavioral intervention?

Routine Use of Behavioral
Protective Equipment
1=Yes Blank=No

LRC approved .

FA completed .

MD Rx for behavior .

Serious Injuries
1=Yes Blank=No

To Staff .

To Consumers .

Death1=Yes Blank=No

Did Individual Die ?

How do | show a “Chemical Restraint” under

“‘Medication used as part of a reactive

strategy”?
medication regimen, is a chemical restraint. If

given during a behavioral episode a “1” is

immediate control of an individual’s behavior,
entered in this column.

Medication ordered by an M.D. to effect
that is not already part of the individual’s
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agency for persons with disabilities

Q‘ " ’ State of Florida

“Medication Used as Part of a Reactive Strategy”

Reactive Strategies: Ch. 65G-8, F.A.C.

* When & how do | show “Stat meds used” in the o
“Medication used as part of a reactive o T R Rz o Y 5
strategy”? S|~ o2 | “8 S sl 5§
sHLe 3 |l a —_ 2 sl g2
. . L N S c ol RN I
* If a medical professional orders medication 5| .5 S8 = |25 |22].5¢%
. . .. . v o — = 1
already prescribed for an individual to be given 23 2 S |c835|38llz22
: : : |2 | 59 s |88 5 |32l 8
at a different time or different dose as part of 2lis | 553 w2 [T 2 g i3 <
. . . . x~ > — ~~ — QD
the intervention to effect immediate control of 1 13 5| 85 = sI° = =
an individual’s behavior OR if a PRN ° s = | IV ® @ o
medication is given that has been prescribed °©
to assist reduction of behavior requiring @
reactive strategies enter a “1” in this column o3 s
O Q @
g o< <
o Sln|lc| 233 5] = § % 0
=] |28 2 =c¢c wl2l2ml=13l2
21913 1=% 18 sl 2ed la|2|2|s|2]|5lz
<.15 S|zl = o 219 clololla
a2le |2 szl =82 |=s(2(F|3]|> o
cslslegls ||l z2=]e|o|d (8] 2]R]|°
sI3 =SSl 252|218 2(8(2]8]s
olel 112121 20: 151218 |22
e = ss 8 S| ] 3
NS <
< O
2
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agency for persons with disabilities
State of Florida

o'ed

“Takes Routine Psychotropic Medication”

Reactive Strategies: Ch. 65G-8, F.A.C.

Takes Routine Psychotropic
Medication
1=Yes Blank=No

Med change in last 30 days

Psychotropic Med Prescribed

MeticatomruseTas partora [Wﬁm; Meds used . T
reactive strategy . -
1=Yes Blank=No Chemical Restraint r
Additional Interventions Baker Act . i
Required Law Enforcement . *

Duration of Reactive

Strategy
(in Minutes)

Manual Restraint .

Mechanical Restraint *

Seclusion *

1=Yes

Planned intervention ?

Blank=No

Was the use of this reactive
strategy part of an LRC approved
behavioral intervention?

Under “Takes Routine Psychotropic

medications on an on-going basis enter a “1” in

Medication”, How do | show “Psychotropic
this column.

Meds Prescribed”?
If the person required the use of a reactive

strategy and receives psychotropic
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agency for persons with disabilities

O‘ “ ’ State of Florida

“Takes Routine Psychotropic Medication”

Reactive Strategies: Ch. 65G-8, F.A.C.

How and when do | show a medication change -
: : —
under “Takes Routine Psychotropic <3 o 2 )
H H Q Q F 1]
Medication™? ”5 5 =5 qfF @
o — = o _“< o F _”< ;OU
wq» H C_)_ > Q g g g 8 2' 8 % s
Enter a “1" in this column when: 5 |Ego|le=[.5 o 5
$ g —  —h E 2 E w w 8 @
: : < |8 x|z PRsHezs
» The person required use of a reactive strategy, e e< 2|25 hz4E3Ss
o = o = ] z =
. . . . o © — = |lo < 5 =]
» Receives psychotropic medications on an %;_ 2 S S S
. . e}
ongoing basis, and q ¢ 5
o
» The prescription for the psychotropic "
medications was changed in the past 30 days. s < -
288 M 1S
S < < ol g
D5 > | 2|5 Q >
<9 S8 alolalls
© 5 c ) w3 |8 |s)®
o9 2158 |T 215z alla
ST O e 8 ) 8 (_E LI ° 9
=22 1a 5188 |=]|=||5]2
Q- > PV I ) D of|
2 EA AR AR E |
=z | |51218] [2|2]3ll¢e
o g9 S - - S| all =
(9]
5T 8 - = I
Vo < S IR
< @ Q)
g
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agency for persons with disabillities

O‘ " ’ State of Florida

Getting Behavioral Services Involved

Reactive Strategies: Ch. 65G-8, F.A.C.

* If reactive strategies are used:
» 3 or more times in a 30-day period OR
» 6 or more times in a 12-month period, then

* The facility, provider, or WSC should request behavior analysis services. Include the
reactive strategy documentation with the request.
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agency for persons with disabilities

O‘ " ’ State of Florida

Activity: Good Example or Bad Example?

Reactive Strategies: Ch. 65G-8, F.A.C.
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agency for persons with disabilities

O‘ " ’ State of Florida

ogency forpersonswih ischies
I h G d E I Reacrive Stratzoles Report \}AT ﬂrﬂ\‘\a\ Stare of Floride ITo indicate "Yes™, mark a 1" In the appropriate box
S t IS a OO Xamp e Or a Report for Menth  Year: NI AN A [To indicate “No", Simply leave the box blank
Date Form Completed: LAY N7 Fad [For "Duratian”, record # of minutes each reactive stratagy lasted
Bad Example? Person Completing Form: x| B~ I there’s a 15 minute break between procedures, then start new line
- Vv
- W z
| |&Eldz| g ¢ ;r;
sﬁn“g . 2] 5[igi s
di| E | f|Ter|zifise
Please enter the appropriate information for each column below. s I iz %Eg HH
HI B R
WHY? HEH £37 | 22 h‘g ENE EE z
NI
g
H
gii| |, HE
H HEE R RHEHDBEAHE
HERHHE R AHHERHEHE
8 HAES HHEHHEHEE
Area | Name o Facilty o Program ::‘:I;; Name of Ste """;:l:";‘:"':;““" Date | Label the Behavior | Operationally describe the behavior | £ |2 g gé HEER AR % ; HHHE
: H HE HHHEFH HRHHH AHEE
HHRHEHEEH MHH R HBHE
MRS SHEHERRERHE
i3g HE
N i
AN .
N AN Y ~,
AN ALY N
A\ ARSIN IS\ 3
\\ \\ \\\\5*1 \\\ a \I
4 IERNVAY \\‘
\'l w' \\"I
1
|
J
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O@D

Is this a Good Example or a
Bad Example?

WHY?

State of Florida

REACTIVE STRATEGIES REPORT

Report for Month | Year:
Date Form Completed:
Parson Complating Form:

S\

ogency o personswilh ischlies
State of Floride

M)( MV\N: Pl
Ve

/VJV;L&N 7

agency for persons with disabillities

[To indicate "Yes", mark a"1" in the appropriate box
[To indicate "No", Simply leave the box blank

[For "Duration", recard # of minutss each reactive strategy lasted
I there's a 15 minute break batween procedures, then start new line

Please enter the appropriate information for each column below.

.
oAy Jo uoneing
pasnbay

anba
sUoRUBAISIU [EUORIPPY
EE T

F
H

It's a Bad Example

The handwriting is so bad you
can’t tell what Month and Year
it's for, the Date Completed,
Who completed it or what facility
submitted it.

N
LAk
z ol [5[3
Az HHHH
Asea | Name of Facility or Program ::‘;‘I:; Name of Site """‘7'1";‘::;““" Date | Label the Behavior | Operationally describe the behavior | = gé ;—u; i::
i HHHE
h 2 % i
N
AN o~
AN LAWY Y
AN ARSI V8
\\ \\\-\\\}"(] \\\ > \l
PNT VN ==
| N A
~7 7
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agency for persons with disabilities

O‘ " ’ State of Florida

ogency for persans with cisobilifies

IS thlS a Good Example or a ReAcTIVE STRATEGIES REPORT State of Flarida o indicats "Yes", mark a "1* n ths appropriate box

Report for Month | Year: April-10 To Indicate "Na", Simply leave the box blank

Date Form Completed: 4-May-10 For "Duration”, racord # of minutes each reactive stratagy lasted

B ad Exam p I e? Person Completing Form: Billy Jean Jones m- 15 minute break between procedures, then start new ling.

i i, ol 2| & 2
HME IR AR
HEEI Pls,0| .0 fiEdiz
s ) ilFE)| 5| 3 |igR|EfiiifEs
Please enter the appropriate information for each column below. £lez g‘; i B igg E;‘
WHY? HEEHER IR
£ Fil s il F| ¢ 3
5
FP -
H HE
o =z Il RHEAE ERE
H B HEEEEH RHHERARHA
HER B BB <
Area | Name of Facility or Program ;mi:'; Name of Site """;::;‘:m""" Date | Label the Behavior | Operationally describa the behavior § E g ;é% Fs2 s % HE g = E b
HEN2 B 5
HEHE gii tFH BHHHE HEBR
4 I RHEENHEHE
N g5z |2 HU
i3
12]BJJ homes INC |Standard South Land There were no reactive strategies 1o report
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agency for persons with disabilities

O‘ " ’ State of Florida

‘agency for persons with cisobilfies
$isie of Florida To indicate "Yes", mark a "1" in tha appropriate box

I S th iS a‘ G OOd Exam p I e Or a ReacTe Staarecies Report Report for Manth | Year: Apri-10 To indicate "No”, Simply leave the box blank

Date Form Completed: 4-May-10 For "Duration”, racord # of minutes each reactive stratagy lasted

B ad Exam p I e ? Person Completing Form: Billy Jean Jones m- 15 minute break between procedures, then start new line

b1

Please enter the appropriate information for each column below.

WHY? HE

rowdinb3 sosios

g
H
i
H

a uvd s
v SRR
odanoyskay supnoy sewel

’
g z
It's a Good Example els| [sl:ls
HHE B
Type of ’ Name of Individual H
;m"y Name of Site am(.\-st.;rsu ual Date | Label the Behavior | Operationally describa tha behavior :Sg §
old

It's typed and legible, all critical : i
information is included, and o — e e E—
there are no client names, no
data entries, no strike-outs.

Area | Name of Facility or Program

H enu:
“ueWeaIopT MET
“1ay Jeyeg

Pon

“rotaeyeq 10}
povan
r
e ouskeg
‘akep og 15w uf sBUEY pory
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agency for persons with disabilities

O' " , State of Florida

‘agency for persons wilh discbilifies

Is this a Good Example or a Reacwe Srmsreaes Rerom g a—

Report for Month | Yoar: | Apri10
Date Form Complated: | May-5-2010 | For "Duration”, racord # of minutes each reactive sirategy lasted

Bad Exam ple? Person Complating Farm: | Belty Lou Grape | If there's a 15 minute broak between procedures, then start new line.

i | e B
il 2 "Eé iigd
5 z ¥ a3
Please enter the appropriate information for each column below. H g i 9;_; E §§5
B35 | =22 | " & HH
WHY? ] (R
3
HP
2 = E’gi HIR f
H N HEAE I REHE £
HHE HHH R HHE H
Area | Name of Facility or Program 2‘;&’ Name of Site "“"'('h':"_""i‘::‘;;“" Date | Labe the Behavior | Operationally describe the behavior |£ 1| 2| 32 R HE H :
[ 7| s 4 =
HHHHHEEHHE g
= HBHE H
i3 §
i
12]Super Cool GH | Standard [Super Cool Bob Barker L] 1
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agency for persons with disabilities

O‘ " ’ State of Florida

‘agency for persons wilh discbilifies

..............

IS thlS a GOOd Example ora ReacTIVE STRATEGIES REPORT T — .

]
Date Form Complated: | May-5-2010 1
]

B ad Exam p I e ? Person Complating Farm: | Belty Lou Grape

ynbey
[euonippY

Please enter the appropriate information for each column below. : g

(sen i
ABaen;
anpoesy jo uones
pasnbe
ErT
Allayeas anqates
J0 e 5w pasn uopepoN
=
wopesips

nn.
-
apdenousksd aupnoy

WHY?

188 vy sBuTy> poyy

§ of
Name of Facility or Program | (0.0 Name of Site (1ast, first)

B0y oo
~pasn spon 15
Peatror powt SidonaaAed

HENHES
It's a Bad Example it HHEHE
Type Name of Individual Date | Label the Behavior | Operationally describe the behavior | & | 2 3
H EIE] Ea
HE E 2
M

kP 0

[Bob Barker

It's legible and there are some
data entries, but you don’t know
the date the reactive strategy
was used, the behavior label or
the operational definition.
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agency for persons with disabilities

O‘ " ’ State of Florida

‘agency for persons with disabilifies
Stote of Florida |To indicate "Yes", mark a “1% in the approriate box

I S th iS a G O O d Exam p I e O r a REACTIUE STRATEGIES REPORT Report for Month / Year: Apiil-10 [To indicate "No®, Simply leave the box blank

Date Form Completed: 4May10 [For "Duration”, record # of minutes each reactive strategy lasted

B ad Exam p I e’) Person Completing Form: It there's a 15 minuta braak botwoon proceduras, then start naw line

NI EE §
iate i i H IR HEE H
Please enter the apprepriate information for each column below. Hlec| e 8 |2E%|%E H
WHY? EIRHE A b i
! HEI R A L
AR ] g H
£
i
H
of | <] | |58E o [BE
H B HEE T HHHE
HEEHAH B H g
aren | Mame of Faciity o Program :y.:i:"?yf starme of Site Nar»(challtlr;;lv:dnll Dato | Label the Behavior | Operationally describe the behavior E g %;% 3 ggg :5;;;
HHRHEHE HUHE
- . 31 £ g
S H HH
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agency for persons with disabilities

O‘ " ’ State of Florida

‘agency for persons with disabilifies

IS thIS a GOOd Example or a REACTIVE STRATEGIES REPORT st of flaride Toindicate "Yes®, mark 1 inthe appropriate box

Report for Month | Year: Apiil-10 [To indicate "No®, Simply leave the box blank

Date Form Completed: 4-May-10 [For "Duration”, record # of minutes each reactive strategy lasted
et new

Bad Example? burso o Fon s s ek stece pocetsen mommoreentes

[

HME AR

HE ﬁ PP
Please enter the appropriate information for each column below. H g el 2 iz

WHY? R IR
S IRt

3
s

a1
E

) . F1e
It's a Bad Example ol [l 5| (el el

Area | Mame of Facility or Program H:i'“‘t’; Name of Site """’("h"l"_‘?;:l':d"" Dato | Label the Behavior | Operationally describe the behavior % g E" ;% ; g E; g g § :; g E %

: e R RHEE R

It looks like someone was S} g

reporting, “No Reactive
Strategies Used”, but you can’t
tell who completed the form or
what facility is reporting.

50



agency for persons with disabilities

O‘ " ’ State of Florida

4

agency for persons with disabiifies

IS thlS a Good Example or a ReAcTIVE STRATEGIES REPORT State of Hlorida Iro indicate "Yes*, mork a *1* in the appropriate box

Report for Month | Year: Aprik-10 (To indicate "No”, Simply leave the box blank

’) Date Form Completed: 4-May-10 iFor “Duration”, record # of minutes each reactive strategy lasted
a Xal I I p e H Persan Completing Form: Billy Jean Jones jif there's a 15 minute break between procedures, then start new line

- T =
H sgg i? gl & i[ H
HE H 2| Fligdli_ 2
HE AR EPH L
Please enter the appropriate information for each column below. s gg 3 ? E%i %? ggap;i
HEH R R |8z 5E)iss
WHY? HEE B R il LHHE £
i Eat! £ I
0

is :
2l ] gg; z|g a| |3 ;
a mnic ) ©w )
HARHHEEEE HHEHEHE
. H ol 3z HHEE H
Area | Name of Facility or Program :m': Mame of Site "“'('I.‘:i";:';;m' Date | Label the Behavior | Operationally describe the behavior | £ [3 [ 2 5 H § e ? ; H ; % H
. HHEHEHEHEEE HEIE HHEH
HHEHEHBH BHHHR HUE
S F 38 T R

L
12[BJJ homes INC |Standard |South Land Jimmy Bo Johnson 4/28/2010[Self injuricus Behavior [Headbanging against a wall = 12 1 1
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Is this a Good Example or a
Bad Example?

WHY?

ReacTIvE STRATEGIES REPORT

Report for Month | Year:
Date Form Completed:
Person Completing Form:

agency for persons with disabiifies

State of Florida

April10

a0

Billy Jean Jones

agency for persons with disabilities
State of Florida

4

To indicate "Yes™, mark a “1" in the appropriate box
To indicate "No", Simply lsava the box blank

if there's a 15 minute break between procedures, then start new

For “Duration”, racord # of minutes each reactive strategy lastod

line

It's a Good Example

It's typed and all required data
elements are included.

) P :E_! 4 H
H =gg b -] i >
AR Y & |Sed iz
. . . H - ] 5 |23 g5
Please enter the appropriate information for each column below. Hlez| sx| il:d 2 ol %
HEIF i
i °f| 535 | £% 2 g
£ ] @

& g &

is s
2 : Flzicl o |2 1
HHRHEEEEH A HHER R
. H EE HE H 2|& AR
avoa | Name of Faciity or Program :m; Name of Site mm&:::l-::;dull Date | Label the Behavior | Operationally describe the behavior |5 | 2 ? H N g H g H i % H
" E HE HHEE EH HHEHEAHEHE
o|d HE N M E AR FTH I
3 § s E g 2|2 z 35
H £

[ 12[BJJ homes INC [Standard [South Land [Jimmy Bo Jonnson “4728/2010] Self injurious Behavior_[Headbanging against a wall 12} 1 1
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agency for persons with disabilities
State of Florida

Is this a Good Example or a
Bad Example?

WHY?

ReacTive STRATEGIES REPORT

Report for Month / Year:
Date Form Completed:
Person Completing Form:

agency orpersons withdabilfes

State of Flerida

5

[To indicate "Yes", mark a 1" in the appropriate box

To indicate "No", Simply leave the box blank

For "Duration”, record # of minutes each reactive strategy lasted

|f there's a 15 minute break between procedures, then start new line

il 2 [zet |5t ple

- ) SN EEER R g

Please enter the appropriate information for each column below. et | § TEIEH il.i

HHEHEIRHE

H B B g8 21 2|[8%EF &

#|FE s & E| Y 4

i :

)

e§ 3 HES

o = 22| 12|zlel e g_;

HEN HREEH BHEAR HAHE

. HHE HHR R HHEHHHEHE

Avea | Name of Facilty or Program :::“;f Name of Sfe Mam;:l.\r:':;dual Date | Label the Behavior | Operationally describe the behavior és&’ §§§ E;E. _:Tg E g -'é .; ; :z’ 5

HHEHEHEEHEE HHE

HHRHEHECH REH R HHH

0 TELEEE BT I

) s H HE

4 Ml"( LAV N T " nﬁ i H

19 ] = | JOF ST =T [ YL VA1
T ~ Y Al Y il
A\
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agency for persons with disabilities

O‘ " ’ State of Florida

5

| s thl sa G 00 d Exampl eora ReacTive STRATEGIES REPORT m:??“?jrwm = o indicate "Yes", marka “1* in tho appropriate box

Bad Example? Mibirbnsy e ek e e e
WHYr) Please enter the appropriate information for each column below. é : ;

It's a Bad Example

it 1 Area. | Name of Faciity or Program ::‘:i‘l'uf Name of Site mm::l,‘:dr:m“al Date | Label the Behavior | Operationally describe the behavior Eég

The handwriting is so bad you " ¥ et

can'’t tell what Month and Year P =" KU DS Lﬁq N “

it's for, the Date Completed, ~ v E—— ot At

Who completed it or what facility

submitted it.
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agency for persons with disabillities

O‘ " ’ State of Florida

~ & g

i iy Sy
Is this a Good Example or a 5 Reactive STraTecies Reporr . ( o N i
Report tor Month | Year: 4 - e
Bad Example? e — I B
WHY’) Please enter the appropnate information for each column below. 5_1
HE
HA
HEE
Ares | Name of Facifity or Program :’:":: Marme of Site "’““p‘:_'“::;‘" Date | Labelihe Bohavior | Operationally describs the behavior %iig

‘T_’—‘/ .
|

|

|

|
il
|H

0

1

EREEREED

93/82/2011 @7:04 39-5
i
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agency for persons with disabilities

O‘ " ’ State of Florida

. . A
IS th|S a GOOd Example ora = Reactive STRaTEGIES REPORT R . , ﬁe?'-v'ﬂwﬂ R w'""::
Bad Example? e e 1,V
WHYr) Please enter the appropriate information for each column below. 5_1
It's a Bad Example el.

Aves | Hame ot Facitity or Program :Ys:: Mame of Sits "”"‘m‘:_'“::;"‘" Date | Labalthe Bohavior | Operationally dascribe the behavior ?% H

It was faxed and hand written. :

Also, it has strike-outs and the : — B o

names are partially readable by
anyone who might receive the
fax in error. And, we don’t know
who sent it.

4.{———*—"
!
i
\
|
i
|
4
il

|
|
]
-
RRERN

T

93/82/2011 @7:04 33'!
|
|
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agency for persons with disabilities

O‘ " ’ State of Florida

Reactive Stratecies Report
Facllity4

Is this a Good Example or a

ote: Indicate "Yes", mark a "1" in the appropriate box

I ,) Month / Year: J To indicate "No*", Simply leave the box blank

B ad Exam p e: Date Form Gomploted: /7 ) For Duration", record # of minutss each reactive stratogy lasted
Person Completing Form: ST

lllll

WHY?

H
g!
iz
3
g
g
23
g
g
|| [T T Tememe ]
Slswnsuoy
lns\-E
JOMBYSq 1o)X Oy
aoed dig ‘fgn
s i
Panoidde o =
uogeos;
: H
- 2
asay =
ETY 4§
oQUBAIEI PRuUEly l:
JurRasay fexpayy
WoWaIoNT me g
Py soxeg
UOISNRXD 10 Jurensaim Fuejq
Qi3 uj spagy E
wegsey g
vogepos ‘,%
= 3
PRI 10 UMe DM
Sem se2s00y
puewsq ez
gi
Aoy paimpongg £88
gi2
Aungo pasmpnasun
PO adonous ,g
Sy =
152 9Buey pagy

T
L T T==F

COMMENTS:["

NO  Lehavwol 7 /Z//c/%
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agency for persons with disabillities

State of Florida

Is this a Good Example or a
Bad Example?

WHY?

It's a Bad Example

It's an old form or someone’s

modified form, and it was hand
written. Also, it has strike-outs
and we don’t know who sent it.

Reactive Stratecies REePorT

Month / Year: INote:
; ; " " To indicate "Yes", 2T
'ate Form Completed: Y7 i uN": .'M @"1" in the appropriate box
rson Complating Forms . ndicate "No", Simply leave the box blank

For "Duration", record # of minutes each reactive stratogy lasted

N O Ly oy
i s of LT TT7
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agency for persons with disabilities

O‘ " ’ State of Florida

Thank You for Completing the Basic Training
on
Reactive Strategies, Rule 65G-8, F.A.C.

If you would like to read or print a copy of this rule or
Reactive Strategies Report form you can find them on
the APD website at the link below:
http://apdcares.org/providers/behavioral/seclusion/

A big “Thank You” goes to Bill Carlucci, BCBA in the Northeast Field

Office 12, Daytona, Florida, who developed the original presentation

and to Zac Sims, BCaBA in the Northeast Field Office 3, Gainesuville,
Florida, who served as our editor.
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