
Patient information

Name: ID number/MRN:

Date of birth: Clinician name:

Date of observation: Time observed:

Behavior description

Objective description of behavior (describe what was observed without interpretation, e.g., 
“Patient hit the wall with a closed fist.”)

Type of behavior:  Positive  Negative  Neutral

Duration and intensity

Duration: 

Intensity:  Mild  Moderate  Severe

*Optional notes: use a 1–5 scale or define intensity levels if needed

Contextual factors

Potential triggers/antecedents (e.g., loud noise, change in routine, peer interaction)

Consequences/outcomes (e.g., peer laughed, staff removed patient from activity)

Behavior Tracking Sheets
Use this template to systematically monitor, document, and analyze patient behaviors for effective care 
planning and intervention.



Interventions and responses

Action(s) taken by staff/caregivers:

Effectiveness:  Highly effective  Somewhat effective  Effective

Feedback from patient/caregiver (if applicable):

Data analysis tools

Is this behavior recurring?  Yes  No

Patterns or trends noted:

Baseline data (if applicable):

Behavioral goals and adjustments

Relevant behavioral goal(s):



Plan adjustments based on data: (e.g., introduce coping strategy, adjust environment)

Optional components

Self-monitoring (patient-use, if applicable):

Behavior noted:

Emotion feeling:

Patient comments: 

Visual tools (attach 
as needed): Scatterplot Interval recording 

chart
Frequency chart

Additional notes

Healthcare professional information

Name: License ID number:

Signature: Date of observation:


	Name: James L. Carter
	ID numberMRN: 37856786
	Date of birth: March 12, 2010
	Clinician name: Dr. Rebecca Nguyen
	Date of observation: March 25, 2025
	Time observed: 10:15 AM
	Objective description of behavior describe what was observed without interpretation eg Patient hit the wall with a closed fistRow1: Patient threw a pencil across the room and began shouting after being asked to transition from art to reading time.
	Duration: 3 minutes
	Potential triggersantecedents eg loud noise change in routine peer interactionRow1: Sudden change in routine; transition between preferred (art) and non-preferred (reading) activity.
	Consequencesoutcomes eg peer laughed staff removed patient from activityRow1: Classroom activity was paused. Staff calmly escorted patient out of the room to the counseling office.
	Actions taken by staffcaregiversRow1: Verbal de-escalation used; patient was given a 5-minute quiet break followed by a discussion about the behavior.


	Feedback from patientcaregiver if applicableRow1: Patient stated he was "mad that art was over" and didn’t want to do reading.
	Patterns or trends notedRow1: Outbursts typically occur during transitions from preferred to non-preferred academic tasks.
	Baseline data if applicableRow1: Similar behaviors observed 3 times last week during reading transitions.
	Relevant behavioral goalsRow1: Increase coping strategies for managing frustration during transitions.
	Plan adjustments based on data eg introduce coping strategy adjust environmentRow1: Introduce a visual schedule with 5-minute countdowns before transitions; incorporate preferred activities into reading block as a reward.


	Behavior notedRow1: Yelled and threw project
	Emotion feelingRow1: Angry and frustrated
	Patient commentsRow1: “I just didn’t want art to end.”
	Additional notesRow1: Teacher will provide reminders and reinforcement for appropriate transition behavior. Next observation scheduled for following week.
	Name_2: Dr. Rebecca Nguyen
	License ID number: PSY-457392
	Signature: R. Nguyen
	Date of observation_2: March 25, 2025
	Group1: Choice2
	Group2: Choice6
	Group3: Choice1
	Group4: Choice4
	Group5: Choice2


