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Referral Tracking Form
	Consumer DMH ID:
	     
	
	Date of Referral:
	     

	Consumer Name:
	     
	
	Facility/RO Name:
	     

	Hab Spec/UPS/ SC
	     
	
	Provider Name
	     

	Referring Person: 
	     
	
	Annual ISP Date:
	     

	Parent/Guardian:
	     
	
	ISP Amendment Date:
	     


Reason for Referral:

        Policy
rules or policies that impose restrictions or limitations of person(s) rights, personal choices, or preferences)     
 Restrictive Supports 
- any procedures or behavioral support strategies proposed or implemented that restrict a person’s rights or access to common activities, the community or reinforcers.  
Examples include;

Limiting communication with others;

Any limitation of access to leisure activities, the individual’s own money or personal property or goods or services beyond normal budgetary considerations; 

Any limitation of movement at home or in the community; or Any direct observation procedures specified as a result of challenging behavior, such as continuous one-to-one staffing during times or places that would otherwise be considered private

         Rights Restriction (Refers to Constitutional Rights and those outlined in Statute 630.110 & 630.115)

         Other
Please attach necessary documentation and attachments. Examples; ISP, Policies, Behavior support plan, Results of BSP review, medication information side effects, diagnosis, EMT report, progress notes, quarterly review report,  planning meeting notes with those that attended, legal documents, etc)

Comments/Description of Restriction/Limitation       .
HRC COMMITTEE REVIEW
The following should be reviewed by the Human Rights Committee:
1. What is the issue?       .
2. What is purpose and rationale:      .
3. If a restriction is proposed:
a) Is there written criterion for restoration of rights?
 NoYes

b) Teaching strategies are in writing on how to support the individual to learn skills so they will not need the limitations/restrictions in the future? 
NoYes   
c) There is documentation for who is responsible for training and teaching the strategies? 
NoYes

d) The Monitoring method for implementation of strategies is identified?
No

Yes

e) Conditions of the restriction are clearly documented.. (can only be used in the home or in the community, only while eating, etc.)
NoYes

f) There is documentation how often the restriction is reviewed by the IP team and HRC.
NoYes

g) There is information an/or Recommendations from the Behavior Supports Review Committee outlining the need for the limitation or restriction.

No  Yes
 N/A
4.  Has the person or their guardian been informed that their personal information will be presented to the Human   Rights Committee and that they have the right to attend?
 No

Yes

Does this meet criteria for reporting of abuse or neglect?   No  Yes       
Initial Action Taken:

1) To be reviewed by full committee  
2) Referred to Behavior Support Review Committee  
3) Reported to abuse/neglect  
4) No action necessary  
5)      Other (specify):  .
Date Reviewed by HRC:     
Committee members present:     
Rights Protections In Place  Yes  Follow-up/changes recommended by committee                     No 
Recommendations of HRC:       .
HRC Chair Signature and Date:      
Others to be notified:      .
Follow-up Review needed :  Yes        Date for Follow-up Review             No 
Results of Follow-up Review:       
CONFIDENTIALITY NOTICE: This form and any attachments may contain confidential and privileged information for the use of the designated recipients.  The designated recipients are prohibited from re-disclosing this information to any other party without authorization. If you are not a designated recipient, you are hereby notified that you have received this form by mistake and that any review, disclosure, dissemination, distribution or copying of it or its contents is prohibited by federal or state law. If you have received this communication in error, please notify __________ immediately by telephone at ____________________ and destroy all copies of this form and any attachments.

