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Description automatically generated]                     Safety Plan: Medical Consideration Form


Instructions
This document must be completed by the Behavioural Consultant in collaboration with the Service Provider and other partners. This forms part of the authorization for a completed Safety Plan.  Outline how the individual’s care team investigated the possibility that the observed behaviour may have a medical/biological cause. The information completed within the form summarizes the considerations and steps taken to ensure that medical care was sought, and that medical findings were considered in the creation of the Safety Plan. 
This document is required to be attached all Safety Plans. 
General Information
	Individual Name 
	

	Service Provider 
	

	Behavioural Consultant
	

	Date submitted
	



Medical Consideration Information
Based on information gathered as part of the behaviour assessment process that occurred between the dates of Click or tap to enter a date.  To   Click or tap to enter a date.
The individual’s needs have been assessed, and:
☐  There is no biological, or medical variable influencing the individual’s behaviour. 
☐  There is a biological or medical variable, or the possibility of a medical variable is still being explored, and follow-up is needed. 
	Summarize steps taken to assess biological or medical variables, and outline what was assessed, and who completed the assessment(s).  Include any key findings, or attach information to the form if applicable: 

	

	Identify any areas of follow-up, including referrals made to other medical professionals.  Include timelines for up-coming medical assessments:  
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