

	CRISIS EVENT TEAM DEBRIEFING FORM

To be used in the event that a BSS is not available or applicable.




Complete a brief description of the crisis event:

	BEFORE

Describe setting, activity, persons, etc that were in the setting prior to the crisis event
	BEHAVIOR

Describe the actions of the individuals during the crisis event
	AFTER

Describe actions taken by people in the setting and the individual after the crisis event

	
	
	


Complete and check before moving on:

( First section of a crisis event report was inputted in HCSIS within 24 hours.

( A team meeting is conducted within 10 days using the following questions as a guide

Answer (in detail) the following questions in regards to a crisis event:

1. Is this setting one in which the individual is in on a regular basis or was this a setting that was new/unfamiliar to the individual?

a. Yes, go to #2

b. No, go to #3

2. Were the determined antecedents (environmental variables, interpersonal exchanges, etc.) typical of this environment? 

3. Is this a setting that can be deterred in the future?

a. Yes, go to #5

b. No, go to #4

4. Could this setting (and problematic variables) be easily accommodated, if needed?

5. Are there variables in this setting that may be relevant to other settings and should be considered in developing a BSP?

a. Yes, go to #6

b. No, end

6. What specific or general problematic variables need to be accounted for in developing a BSP?

Final Recommendations of the Team:

*Name of Team Contact and Position:__________________________________________
Telephone Number of Contact Person:_________________________________________

*The team should designate a contact person who will be able to provide information to the BAS Clinical Representative.
APPENDIX F

GLOSSARY OF TERMS

FOR BAS STAFF AFTER REVIEW:





( There is an obvious need for BSS services


( Based on the information provided above, a SEES (Social, Emotional and Environment Support) plan can be developed by the existing team in conjunction with the BAS Clinical representative 


( More information is needed, please see attached





_____________________________________	__________________________


		Name							Date








