
AGG STF AGG PEER AGG OTH SIB DES DIS ELO SEX OTH

OFF Office < less than 5 min 1
PROG Program Site 5-10 min 2
GH Group Home 11-15 min 3
AFC AFC Home 16-20 min 4
FH Family Home 21-25 min 5  
SCH School 26-30 min 6
COM Community 31-35 min 7
VEH Vehicle 36-40 min 8
OTH  Other _________ 41-45 min 9

46-60 min 10
61-75 min 11
76-90 min 12
> more than 90 m 13

PT Physical Transport

PR Physical Restraint

Note: CPI or PCM

Month: _______________________

END  Ended Behavior
(e.g., cooperative, calm, 
accepted redirection, etc

911  Law Enforcement, 
Public Safety or 
Ambulance called

Compiled by: ________________________                      Date: _____________________

Problem Behaviors 

MCO ID# Date/Time Setting

Positive 
Supports 
Attempted 
(per plan) 

Type of 
Physical 

Intervention 
Used

Duration of 
Intervention 

Behavioral 
Resolution 

OTH Other behavior (describe)

NORTHCARE REQUIRED DATA ELEMENTS FOR PHYSICAL INTERVENTIONS

Duration Codes (use for 
duration of physical intervention 
procedure)

Behavioral Response 
Codes

(Physical Interventions used in Emergency Situations Only)
CMH Board: ________________

Problem Behavior Codes Intervention CodesSetting Codes

SIB Self Injurious Behavior

AGG S Aggression to Staff
AGG P Aggression to peer
AGG O Aggression to Other

ELO Elopment
SEX Sexual Exposure/Assault

DES Destructive or Dangerous Behavior
DIS Highly Disruptive Behavior


