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Attention. If you need free help interpreting this document, call 651-431-4300 or 866-267-7655.
651-431-4300 or 866-267-7655
You must have version 9.1or newer of Adobe Readeror Acrobat to use this form. Adobe Reader is availableto download for free at 
http://get.adobe.com/reader/.
This information is available in accessible formats for individuals with disabilities by calling 651-431-4300, toll-free 866-267-7655, or by using your preferred relay service. For other information on disability rights and protections, contact the agency's ADA coordinator.
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Part A. Background Information 
FREQUENCY OF REVIEWS
Prescribed 
Medication
Intake frequency 
PRN? (as needed)
Remove medication
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Part B. Target Interventions
targeted for elimination 
(e.g. Emergency Use of Manual restraints (EUMR), mechanical restraints, seclusion, etc.)
Intervention  
Comments
Remove target intervention
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Objective Data Collection of Target Interventions
How will you measure each Target Intervention throughout the course of this plan? Examples of methods would be:
|
|
|
|
|
Intervention  
Method
Comments
Part C. Target Behaviors
targeted for elimination 
Defined in measurable and observable terms
Behavior
Comments
Remove target behavior
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Objective Data Collection of Target Behaviors
Examples of methods would be:
|
|
|
|
|
Behavior
Method
Comments
Part D. Crisis Support Planning and Response
Part E. Quality of Life
Submit a minimum of two indicators, each from different categories
Indicator
Comments
Remove indicator
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Objective Data Collection of Quality of Life Indicators
Examples of methods would be:
|
|
|
|
|
Indicator
Method
Comments
Part F. Authorship and Consent
Statement of Understanding and ConsentBy signing this document, I am consenting to the interventions described in this plan. Consent can be withdrawn at any time and will automatically expire 365 days after signing below. Future, substantial changes to the plan will require consent before implementation.
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Positive Support Transition Plan (PSTP) is required by 245D providers to: 1.Eliminate the use of prohibited procedures, 2. Avoid the emergency use of manual restraint, 3.Prevent the person from physically harming self or others, and 4. Increase quality of life. The PSTP replaces Rule 40 & Behavior Support Plans
DHS-6810 (Positive Support Transition Plan)
1-14
	Clear Form: 
	Barcode: 
	Current page: 
	Total pages: 
	Name of person receiving services or legal representative : 
	PMI: 
	Projected implemented date (M/D/YYYY): 
	Projected ending date (M/D/YYYY). If including a prohibited procedure, must be no later than 11 months after implementation date.: 
	Primary/Secondary diagnosis: 
	Frequency of reviews: 
	Frequency of reviews: 
	Frequency of reviews: 
	Specify other: 
	Date Positive Support Transition Plan completed (M/D/YYYY): 
	Date plan updated (M/D/YYYY): 
	Service(s) and treatment provider(s) involved in implementation of plan: 
	psychotropic medication(s): 
	Medication: 
	Intake frequency: 
	PRN? (as needed): 
	PRN? (as needed): 
	Remove indicator: 
	Add indicator: 
	Target Intervention(s): 
	Number: 1.
	Intervention: 
	Comments: 
	number of instances: 1
	Frequency count: 
	Duration recording: 
	Time sampling: 
	Interval recording: 
	Permanent products: 
	Rating scale: 
	Methods: 
	Desired alternative action(s): 
	Identified/hypothesized purpose of the Target Behavior(s): 
	Baseline data (pretreatment measurement of Target Behaviors). Submit at least two weeks of baseline data, or if unable to acquire, document reasons.: 
	Reported and/or observed impact the Target Behavior(s) have on the person's quality of life: 
	Quality of Life Indicator(s): 
	Behavior: 
	Phase I. Calm/Ideal: 
	Description of the person's affect/behavior when in Phase I: 
	Strategies/methods used to support the person maintain Phase I. Include use of Psychotropic Medication, counseling, emotional regulation training, skill building, preferred activities, etc.: 
	Phase II. Triggers: 
	Description of identified triggers/antecedents for the person. Situations, words, people, internal stimulus, decisions, critical periods, etc.: 
	Methods to support the person to cope with or avoid triggers/antecedents (i.e. proactive strategies). Proactive strategies are used before a known trigger/antecedent will be encountered: 
	Methods to support the person when encountering triggers/antecedents ( i.e. reactive strategies). Reactive strategies are used after encountering a trigger/antecedent.: 
	Phase III. Escalation: 
	Description of the person's affect/behavior when in Phase III: 
	Support/intervention strategies during Phase III. Specific de-escalation techniques such as offering PRN, calling a crisis line, etc.: 
	Phase IV. Crisis: 
	Description of the person's affect/behavior when in phase IV : 
	Intervention methods during phase IV. Call 911, emergency use of manual restraint, etc.: 
	Phase V. Recovery: 
	Description of the person's affect/behavior when in phase V : 
	Strategies/methods to support the person in recovery phase. Debriefing, personal stories, talking to an ally, etc.: 
	Indicator: 
	Quality of Life objective(s): 
	Baseline for Quality of Life Indicator(s). Minimum two weeks of data, or if unable to acquire, document reasons: 
	Name of author of plan                                         : 
	Position/Title: 
	Designated Coordinator or author's signature: 
	Date (M/D/YYYY): 
	Name of case manager                                         : 
	Case manager's signature: 
	Date (M/D/YYYY): 
	Signature of person receiving services or legal representative: 
	Date (M/D/YYYY): 



