February 2019 


Agency Name/Logo

Title: Risk Management Plan or Interim Risk Management Plan

Name: 





DOB: 
RMP Author: 

Plan Date:

Service Coordinator:

Service Provider(s):
 Guardianship Status:
Funded Services: 

Other Services:

Assessment Date/Author: 

Purpose of Risk Management Plan or Interim Risk Management Plan:
Background Information:  General Information (Brief Social History): 
Medical/Psychiatric History:

Current Medical/Psychiatric Diagnosis: 

Current Information:
Type of High Risk Behavior with target group: (include historical high risk behaviors) 
	Type of High Risk Behavior
	Target Group
	Behavior(s) exhibited
Add details regarding the severity of incident

	Ex.) Physical Aggression
	Ex.) Staff, parents
	Ex.) Hitting, punching, kicking

	
	
	


Legal Status: 

Legal /Criminal History: 

Recent High Risk Behavior:
Risk Factors

Static Risk Factors: 

Dynamic Risk Factors: 
Barriers to Treatment: 

a brief set of bullets that allow for anything that has RA’s have suggested may pose an issue.  It is a question we have been asking the assessors to address in the evaluations.  This might be anything from guardians who do not support treatment methods to high levels of perseveration that limit ability to take in new information.

Protective Factors: 

Antecedents (triggers): 

Person Centered Preferences, Goals, and Aspirations: (summary paragraph)
	Preference/Goal/Aspiration 
	Facilitated Supports 

	
	

	
	

	
	


Therapy Attendance: 

Risk Level (as noted on risk assessment):
Area Agency Statement regarding risk level: 
Risk/Recommendations and Mitigations 

	Dynamic Risk 

Being Addressed
	Assessment 

Recommendations 
	Mitigation Approach and Service Provider 

Responsible for Implementation 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Supervision
	Community Contact with Levels of Supervision 
	

	Community Locations 
	Level of Supervision 

	
	

	
	

	
	


Levels of Supervision at Home
	Home (Indoor & Outdoor) 
	Level of Supervision 

	
	

	
	

	
	

	
	

	
	


Levels of Supervision with Family 
	Family Contact (note location) 
	Level of Supervision 

	
	

	
	

	
	

	
	

	
	


Employment 

	Employment Activities 
	Level of Supervision 

	
	

	
	

	
	


What To Do If: 

	Situation 
	Staff Response 

	
	


Restrictions/Environmental Modifications: 

All restrictions contained in this Risk Management Plan will be encompassed in a Human Rights Committee approved Behavior Plan.
Expectations:

Plan Review:

Program Monitoring:

Training on this Risk Management Plan:

· Staff

· Individual 

Consistency of Communication (specify necessary communication and frequency between members regarding this plan) 

Documents Used to Write Risk Management Plan:
Signature of Person Writing Plan





Date

Signature of Local Risk Management Committee Review

Date of Local Risk Management Approval 

Date of Statewide Risk Management Committee Review 

2

