
Riverwood Center 

Behavior Treatment Committee  
Expedited Review Request 

 
Consumer Name: _______________________    Case Number: ________________ Date: ____________ 

Reason for Expedited Review 

Brief Description of Person Served, Age, and Diagnosis 

Physical Limitations:  

Place of Residence:  

Day/School Program 

Assigned Case Manager 

Psychiatrist 

BTP Author 

 

Committee Use 

Date Received ___________    

Date Processed __________ 
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