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Are there any contradictions to the use of the PD for this individual?
When and whom must the program staff notify of the use of the PD? Mark all that apply:
Annual/Periodic Evaluation of Effects of Protective Device (PD) on Health and Welfare
Is there a current need for continued use of the PD?
Is the device contributing to the overall health and well-being of the individual?
Protective Device Usage Log (Optional Tool)
Date
Device Used
Status of Device Use (mark all that apply)
Location of Device
Signature
Need Indicated
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