Behavioural Supports Ontario
Dementia Observation System

WORKSHEET

m Background (Complete prior to Data Collection Sheet)

1.a) Check the reason(s) for completing BSO-DOS®:
[ Baseline/Admission ] Evaluation of a new strategy/approach
[ Transition/Move [] Adjustment of medications
O Change in behaviour [ Support for a referral/transfer

b) BSO-DOS® start date:

Section 1 completed by (print name):

m Complete the Data Collection Sheet

BSO-DOS® stop date:

] New behaviour:
[ other:

Signature:

2. Proceed to the next page and complete the Data Collection Sheet. Once finished, return back to this page and continue to Step 3.

m Analysis and Planning (Use the completed Data Collection Sheet)

3. a) Highlight the numbers on the Data Collection Sheet according to the colour-coded legend in order to identify patterns.
b) Use the table below to calculate how often per day the behaviour(s) of interest occurred (not every row needs to be calculated).

Total the blocks for each day Total the ¥z hour blocks Calculate the average Concerns
(Add up the number of blocks for each (Add up the number of number of 1-hour
category per day) blocks for each category blocks per day >
over 5 days) (Divide the total blocks S ,§
by 10. Hint: move the ‘% S ¥
Day1 | Day2 | Day3 | Day4 | Day 5 decimal one space left.) = <
1 Sleeping = =10 Oo|jg o
2 Awake/Calm = 10 Ooo|g
3 Positively Engaged = 10 O Oojd
4 Vocal Expressions = 10 O o0ojd
5 Motor Expressions = 10 O o0ojd
6 Sexual Expression of Risk = =10 Ojg o
7 Verbal Expression of Risk = =10 Ojg o
8 Physical Expression or Risk = =10 Ojg o
9 = <10 0o
10 = 10 0o
Table completed by (print name): Signature:
c) Document the following within a progress note:
« A summary of the completed analysis « Next steps, such as: - Start ABC charting around particular events/
table - New non-pharmacological strategies behaviour
- What the BSO-DOS® data reveal (e.g. types - Medication adjustment/review - Continue BSO-DOS® for another 5 days

of behaviours expressed, patterns, time of

- Care plan update
day, broken sleep)

- Referral(s) initiated
+ Possible causes and contributing factors
(consider collected context and person-

and updates to plan
hood information)

Maker (SDM)

Progress note completed by (print name):

BSO-DOS® Advisory (2025). Behavioural Supports Ontario-Dementia Observation System. (BSO-DOS®) Version 2.
Behavioural Supports Ontario Provincial Coordinating Office, North Bay Regional Health Centre, Ontario, Canada.

— Repeat BSO-DOS® starting on a specific date

Other planned steps

- Clinical huddle/meeting: share results

- Consult/meet with Substitute Decision

Signature:
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DATA COLLECTION SHEET

kS X X X kS
T S T S T S T S T S
v o - v o - v o - v o - v o -
58 S|d&8 S|d& S|c& S|d& S Observed Behaviours
D/M/Y (For #3-8, check specific behaviours as you observe)
0700 1 (Blue) Sleeping
2;22 2 (Green) Awake/calm
0830 3 (Green) Positively engaged
0900 Ol Conversing Il Hugging ] Singing
0930 [ Engaging in [JKissing [ Smiling
activity [J Laughing [ other:
1000 ] Hand holding
1030
1100 4 (Yellow) Vocal expressions (repetitive)
- O Asking questions O Humming []Requests
30 O Crying O Moaning [ sighing
1200 O Grunting O Repeating words [1 Other:
1230
1300 5 (Yellow) Motor expressions (repetitive)
1330 O Banging/rattling [ Fidgeting O Rummaging
1400 [ Collecting [ Grinding teeth [ Trying to leave
[ Disrobing [ Pacing [ other:
1430 [ Entering others’ ] Rocking
1500 spaces
1530 6 (Pink) Sexual expression of risk
1600 [] sexual comments/questions [ Self-pleasuring in others’
1630 [ Requesting sexual favours presence
1700 ] Sexual threats [] Unwanted touching
1730 [] sexual gestures [ Forcing others into sexual acts
1800 ] Exposing genitals Ll other:
1830 7 (Purple) Verbal expression of risk
1900 [ Derogatory insults ] Swearing [ other:
1930 [ Screaming/yelling [ Threatening
2000 8 (Orange) Physical expression of risk
20:30 [Biting [ Kicking [ Self-injuring
2100 [ Choking others [ Pinching [ Spitting
2130 [ Grabbing [ Punching [IThrowing
2200 [ Hair pulling [ Pushing [ other:
2230 O Hitting/slapping [ Scratching
2300 9 Other:
2330 10 Other:
2400
0030 Context
0100 A: Alone R: Expressions directed at
0130 C: Personal Care (e.g. bathing, Resident/patient/visitor(s)
0200 incontinent care, toileting)  S: Expressions directed at Staff
0930 F: Family/visitors present X: Other:
0300 L: Loud/busy environment  Y: Other:
Q: Quiet environment
0330 ) ]
0400 Data Collection Table Contributors
0430 Names (print) Initials Names (print) Initials
0500
0530
0600
0630
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