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	Definition:  A condition where an individual cannot control actions which are harmful to him/herself or others.  Acting in violence, aggressive manner which results in injury to him/herself or others or damage to the surrounding area.

	INFORMATION / INSTRUCTIONS
All staff at time of initial training must read and sign the back of this form.


1. Administer medications as ordered by MD
2. Attend all appointments with a Psychiatrist
3. Provide a safe environment for the person and the others in the house
a. Watch for signs of anger or agitation that could turn violent behavior.
b. Use SCIP strategies for crisis intervention and prevention if the person exhibits aggressive behavior


IF ANY EVENT OCCURS THAT CAUSES CONCERN FOR THE INDIVDUAL’S WELL- BEING IMMEDIATELY NOTIFY THE RN!!

IF ANY EVENT OCCURS THAT MAY REPRESENT A THREAT TO THE INDIVIDUAL’S HEALTH/WELL-BEING, ACTIVATE THE EMERGENCY MEDICAL SERVICES BY
CALLING 911
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