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BEHAVIOR MONITORING FORM – PRN Medications or Establishing a Baseline
INSTRUCTIONS: Identify each target behavior in the space provided. For each shift, chart the number of episodes (target behavior occurrences). Identify
intervention(s) used, outcome and any possible medication side effects observed, using the codes provided. All entries must be initialed. Use the comment
sheet on the reverse to explain possible changes in behavior, to identify the location of additional docmentation, etc. Examples of target behaviors include
 persistent biting, scratching, kicking, pinching, spitting, feelings of paranoia, hitting, yelling, crying out, screaming, pacing, etc. Identify all initials in the space
 provided on the reverse.

DIAGNOSIS: SAFETY
CONCERNS:

❑ ❑ ❑ ❑Threat to
Self
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Others
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with Care

Other
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A. Sedation
B. Drowsiness
C. Dry Mouth
D. Constipation
E. Skin Rash
F. Dizziness
G. Unsteadiness
H. _____________________
I. _____________________
J. _____________________
K. _____________________
L. _____________________
M. _____________________
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Identify situations that may explain a change in behavior (i.e., medication reduced, room/roommate change, family problem, etc.) or location of additional
relevant documentation. NOTE: All entries must be dated and signed with name and title.

Initials SIGNATURE/TITLE Initials SIGNATURE/TITLE Initials SIGNATURE/TITLE

COMMENTS

IDENTIFYING SIGNATURES FOR ALL INITIALS ENTERED ON FRONT


