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CHANGE LOG 

 
Published 

Date 

Status Section and 

Subsection Affected 

Description of Change(s) 

07/01/2025 Deletion; 

Addition 

Revision 

GUIDELINES 4.b,iv • Removal of “receiving 
medication management with 
IM/IN/IV medications” and 
addition of “Severe Agitation 
requiring medication” 
 

 


