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Name of Person Served Date 
            
Home 
      

Purpose: 

      

Discussion Record 

Issue Discussion 

Current LOS 
 

      

Behavior/condition for which 
increased LOS was initiated. 
 

      

Justification for the restrictive 
LOS. 
 

      

Plan to reduce the LOS. 
 

      

The person’s or legally 
authorized representative’s 
input concerning the restrictive 
LOS. 
 

      

Personal Support Team 
determination to continue or 
change the current LOS. 
 

      

Recommendations for the next 
review. 
 

      

Decision/Recommendations: 

      

 


