c BSO-DOS° User Guide

Behavioural Supports Ontario-Dementia Observation System

Step #1 - Background

Who completes this section?

The team member who initiates the BOS-DOS®
(e.g. a nurse or allied health professional).

Add the person’s personal identifiers here.

BSO'DO’S@ Behavioural Supports Ontario Name: Yun Cheng
Dementia Observation System DOB (dd/mm/yyyy): 14/09/1939

WORKSHEET 2:2:”[1:111-111-111-MB

m Background (Complete prior to Data Collection Sheet)
1.a) Check the reason(s) for completing BSO-DOS®:

[j Baseline/Admission [ Evaluation of a new strategy/approach M New behaviour: (a" ihy .guir
[J Transition/Move [J Adjustment of medications [ other:
O Change in behaviour [J support for a referral/transfer
b) BSO-DOS® start date: 10/06/3035 BSO-DOS® stop date: |1 /06/3025
Section 1 completed by (print name): Nelie Wil Signature: % L&ﬁ(ﬁd’

V/ Check the reason

for completing the
BSO-DOSC. Note the dates the Print your name and

BSO-DOS® provide your signature.
observation period is

to start and stop.
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Who completes this section?
Any point-of-care team members (e.g. Personal Support

Workers, nurses, allied health professionals) who
observe the person over the five day observation period.

Write the date (in order of day, - & Observed Behaviours
@ e i i
month and year) for each of the E _g & (For #3-8, check specific behaviours as you observe)
five observation days. 25 g SHEEIED Sieeping
=@ 2 (Green) Awake/calm
D/M/Y | 1006/ 3035 3 (Green) Positively engaged
Write the number(s) in each %2 = g700 | [ conversing [J Hugging [ singing
hour time block associated 07: Engagingin L kKissing (¥smiling
. ) Dl 2 activity [J Laughing (] other:
with the behaviour category 0800| 4 C [ Hand holding
you observe (from the 0830 3 4 (Yellow) Vocal expressions (repetitive)
‘Observed Behaviours’ legend). | 090 3 L] Asking questions - LJ Humming [ Requests
= [ crying ?oanlng [ sighing
09 g- O Grunting Repeating words (] other:
1000 3 5 (Yellow) Motor expressions (repetitive)
1030 |Y 5 A Banging/rattling [ Fidgeting [J Rummaging

. . . [J Entering others’ [ Rocking
behaviour is observed in the context column spaces
using the letter(s) from the ‘Context’ legend. 6 (Pink) Sexual expression of risk
Note: This is not a mandatory column. [ sexual comments/questions [ Self-pleasuring in others

[ collecting L] Grinding teeth [ Trying to leave
Note any relevant context when the ’ L isrobing LIPacing [ other:

[J Requesting sexual favours presence
[[] sexual threats [J unwanted touching
o . [ sexual gestures O Forcing others into sexual acts
Check the specific behaviour(s) observed O Exposing genitals O Other:
under the behaviour category in the BRI Verbal expression of risk
‘Observed Behaviour’ legend. E{)emgataryinsults [ swearing O other:
Screaming/yelling  [] Threatening
Context 8(Orange) Physical expression of risk
- . O Biting [ Kicking [ self-injuring
A: Alone R: Exp!'essmns (!trectgd.at [ Choking others [ Pinching O spitting
C: Personal Care (e.g. bathing, ~ Resident/patient/visitor(s) [ Grabbing O Punching O Throwing
incontinent care, toileting) S: Expressions directed at Staff O air pulling O Pushing O] other:
F: Family/visitors present X: Other:Qzin medication gen ﬂiningﬁslapping O scratching
L: Loud/busy environment Y Other: o Ot
Q: Quiet environment —
If needed, add additional relevant Before the BSO-DOS® is initiated, the clinical
context (that is not already listed team may decide to track additional
in the context legend) as X or Y. behaviours that are not captured in the

legend. This can be noted in #9 or #10.
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Before starting this section:

Highlight the numbers on the Data
Collection Sheet according to the colour
coded ‘Observed Behaviours' legend.

3. a) Highlight the numbers on the Data Collection Sheet accordi
b} Use the table below to calculate how often per day the behalliour(s) of interest occurred (not every row needs to be calculat

Count the number of
1/2 hour blocks for
each behaviour of

interest for each day.

1

2

c BSO-DOS” User Guide

Step #3 - Analysis & Planning

Who completes this section?
A team member or a clinical team whose scope
of practice involves assessment and analysis
(e.g. a nurse or allied health professional).

Add up the number of blocks
for each behaviour of interest
over the five days.

Divide the total %2 hour blocks

by ten for each category.
Hint: Move the decimal point
one space to the left.

to the colour-coded legend in order to identify pattern:

Sleeping
Awake/Calm
Positively Engaged
Viocal Exprassions
Motor E);pressions
Sexual Expression of Risk

Verbal Expression of Risk

Physical Expression or Risk

Total the blocks for each day Total the ¥z hour blocks Calculate the average Concerns
(Add up the number of blocks for ea (Add up the number of number of 1-hour
category per day) blacks for each category blocks per day =
ovge5 days) (Divide the total block § 5
by 10. Hint: mo = g =
Day1 | Day2 | Day3 | Day4 | Day 5 decimal one s, [ | & | ==
B0 (14 33 |24 30 [ (05 <0/ 0.5 0|0|0
233 13 114 30 -] 40 sl 0 =li=hi=}
313 1|3 |3« \3 410 1.3 O|0|O
3156 (9 |6 |4 -] Tt A ded ulicii=]
L V|3 [ L[ = b +10 0.6 (0|0
_ - 410 nj[=}[=
ofv |3 ot | 5 a0 06 #[o|c
o | o |\ o| o [= \ s 0\ U
= +10 I:l D
- 410 oO|o

Table completed by (print name): Nelbe WMiqe

Print your name and
provide your signature.

Signature: M u/é&t&

Based on the BSO-DOS® data, check any
concerns related to frequency, duration or
risk related to the observed behaviours.

Page 3 of 4




BS0-DOS® User Guide

Who documents the progress note?
A team member or a clinical team whose scope of practice involves assessment

and analysis (e.g. a nurse or allied health professional). Ideally, this team
members has reviewed the results of the BSO-DOS® and planned the next steps
with other members of the interdisciplinary team and the family care partner(s).

<) Document the following within a progress note:

+ A summary of the completed analysis
table

+ What the BSO-DOS® data reveal (e.g. types

of behaviours expressed, patterns, time of
day, broken sleep)

+ Possible causes and contributing factors
(consider collected context and person-
hood information)

+ Next steps, such as:

New non-pharmacological strategies
Medication adjustment/review

Care plan update

Referral(s) initiated

Clinical huddle/meeting: share results
and updates to plan

Consult/meet with Substitute Decision
Maker (SDM)

Progress note completed by (print name): Mt-“'nb wilk‘mg

Find additional resources about the BSO-DOS® at:

www.brainxchange.ca/BSODOS

Start ABC charting around particular events/
behaviour

- Continue BSO-DOS® for another 5 days
Repeat BSO-DOS® starting on a specific date

Other planned steps

Signature: ?yj{b u&u

Print your name and
provide your signature.

Thanks for your role in completing the BSO-DOS® and using its data
to develop and evaluate tailored approaches to address unmet needs.

. Behavioural Supports Ontario
y Soutien en cas de troubles du comportement en Ontario

June 2025
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