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ADMINISTRATIVE REVIEW FORM FOR UNAPPROVED BEHAVIORAL SUPPORT

Individual’s Name: Dakota Stone

Date of Unapproved Behavior Support: July 1, 2025

Major Unusual Incident Form: Put MUI # here if known otherwise IA will complete (2025-001-0000)
Form Initiated: July 1, 2025

Name of Person Initiating Form: Marie Hart

Title of Person Initiating Form: Home Manager

Contact Information for Person Initiating Form: Marie Hart 330-555-1213 Email marie.hart@IItf.com
Provider Name: Living Life to its Fullest

PART 1-TO BE COMPLETED BY THE INDIVIDUAL’S PROVIDER

DESCRIPTION — Describe the intervention/support in detail and the reason used.
On July 1, 2025, Direct Support Professional (DSP) Angel Long reported that Dakota Stone became upset and said he

wanted to go see his mom. Angel explained that Dakota’s mom was out of town, but Dakota said she was lying. Dakota
became increasingly upset. He started kicking the wall and biting his left wrist. Angel stated that she gave him verbal
redirection to help him calm down, but it was not effective. Dakota then began banging his head on the wall. Angel
reported that she was afraid Dakota would hurt himself, so she placed him in a standing basket hold. She stood behind
Dakota and crossed his arms in front of his body while holding his wrists. Dakota tried to get out of the hold, but Angel
held him in this position for about 60 seconds until he calmed down. Once calm, she released the hold. Afterward, Angel
helped clean Dakota’s left wrist, where there were faint bite marks (with no broken skin), and she checked his head for

any injury. She then called me to report the incident. Angel said Dakota's peer, John McKinley, was there too.

How was the intervention/support necessary for the health and welfare of the individual or other
individuals?

He began kicking the wall and biting his left wrist and would not stop. He then started banging his head on the wall so

she used a brief standing basket hold to keep him safe from injury.

List the staff involved.
Angel Long, DSP

How many times was the intervention/support used?
1 Time

How long (total) was the individual restrained?
60 Seconds
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HISTORY/ANTECEDENTS — Does the individual have a history of the behavior?

Yes

If so, describe history.

When Dakota becomes upset, he is know to bite his w

rist and bang his head. Dakota has not had any incidents recently

of aggression or self injurious behavior (SIB) (not since January 2025). Staff document on his behavior chart. Dakota has

had 10 past incidents of SIB and aggression between December 2024-January 2025.

TYPE OF UNAPPROVED BEHAVIORAL SUPPORT

o Physical Restraint

m Basket Hold

o One Person Carry
o One Person Escort

o Multiple Person Carry
o Multiple Person Escort o Physically Prompted Hands Down With Resistance
o Prone 0 Restraint of Multiple Appendages
o Restraint of One Appendage o Side Restraint
O Supine o Standing Restraint
o Seated Restraint o Time-Out
o Other:
o Chemical Restraint
O Anti-Anxiety
o Anticonvulsant
o Antidepressant
O Antipsychotic
o Mood Stabilizer
o Other:
O Mechanical Restraint
0 Full Body - Papoose Board Wrap O Mitts
o Full Body - Seated Position O Splints or Tethers
o Full Body - Supine Position o Wheelchair Controls Disabled
o Gait Belt 0 Wheelchair for Individual Who Does Not Use Normally
o Helmet o Other:

o Locked Seatbelt/Vest - During Transportation

o Locked Seatbelt/Vest - Not During Transportation
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BEHAVIORAL SUPPORT STRATEGIES - Did the individual's service plan outline behavioral support
strategies?
Yes

If yes, please describe.

Dakota' OhiolSP states if Dakota displays aggression and or SIB, staff should offer verbal prompting to calm down, offer
Dakota alternative activities etc. If Dakota does get physically aggressive, staff can offer hands down prompts to lower
his hands.

Dakota deals with abandonment issues and so it is important that he talk with his family and friends often so he stays

connected.

Did the staff know about the behavioral support strategies? Yes

Were staff trained on implementation of the behavioral support strategies? Yes

INJURIES - Were there any injuries to the individual or anyone else involved in the unapproved behavioral
support? If yes, please describe injuries sustained by the individual.

Dakota was not injured as a result of the basket hold, however did sustain faint bite marks to his left wrist due to him
biting himself prior to the basket hold being implemented. He was checked for head injury and found none. He was

monitored (vomiting, lethargy, confusion, pain) using the agency-head injury protocol for the next 24 hours.

Did the individual receive timely medical attention?

Yes, his wrist was cleaned with soap and water immediately once Dakota calmed down.
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PART 2 -TO BE COMPLETED BY THE INVESTIGATIVE AGENT IN COLLABORATION WITH THE
INDIVIDUAL'S TEAM

CAUSES AND CONTRIBUTING FACTORS

0 Supervision not met o 1:1 attention unavailable

o Staff ratio was not appropriate 0 Change in routine or schedule

o Excessive sensory input Control issues - staff/family/peers o

0 Medication change o Loss of important relationship

o Illness 0 Individual service plan/behavioral support strategy not
m Engaging in self-harm followed

m Others: O Initiating harm to others

Wanted to visit family

ADMINISTRATIVE REVIEW SUMMARY AND CONCLUSION

This investigator reviewed the information provided by home manger, Marie Hart. This investigator followed up with
the provider regarding questions if peer John McKinley had observed any of the incident. John was able to explain that
he was present and witnessed the incident, however his version of events differed from Angel's. Specifically, John
confirmed Dakota was mad about not being able to see his mom, but that Angel became upset and demanded Dakota
stop whining about his mom. Dakota did begin banging his head on the wall and biting his wrist, but that was after

Angel slapped him across the face.

As a result of the additional information, Physical abuse was added as a category. See MUI report 2025-077-0011 for

additional details. The OhiolSP was reviewed and corroborated the supports and target behavior as noted above.
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PREVENTION PLAN - Describe the prevention plan being implemented to address causes and contributing
factors (e.g., environmental change, staff training, medication changes, or level of supervision).

1. The team discussed scheduling visits with his mom and friends and writing them on the calendar. This was implemented

on July 12, 2025 (Responsible: Marie Hart, Home Manager).

2. Staff Angel Long was terminated July 15, 2025.

3. Dakota' psychiatrist was made aware of this incident and Dakota will continue his sessions to assist Dakota in
appropriate coping skills. Next session is August 1, 2025 (Responsible: Marie Hart, Home Manager).

4. All staff were retrained on client rights, MUI and ISP on July 13, 2025 (Responsible: Marie Hart, Home Manager).

Name of Investigative Agent Completing Form: Brandon Young

Date Form Completed: July 3, 2025
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