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RESTRAINT/SECLUSION/OBSERVATION RECORD
BeHAVIOR MANAGEMENT (VIOLENT AND SELF DEsTRUCTIVE BEHAVIORS)
INnJURY PREVENTION (NON-VIOLENT, NoN-SELF DESTRUCTIVE BEHAVIORS)

Today's Date: eri l lq IZO @

|
Restraints Initiated: Date: ( Q !\Ol!ZC!\ Time: QQSO Applied By: RN

BP \%O{% HR _ 0 rRR_2 & Unable to do VS (due to behavior)
Type of Restraint / Seclusion
Leather Soft ] Assaultive Behavior
[ Wrist OLOR LR [1 Unsafe, Independent Ambulation
[1Ankle OLOR paag B ;.:R [[] Dislodging Medical Devices
[l Geri Chair (1 Verbally Abusive

[] Mittens Tied
[] 4 Side Rails Up

PDelusional / Paranoid
[[1 Homicodal Ideation

JX71:1 Observation [ ] Close Observation [] Unreliable / Forgetful
[1Seclusion [[] Safety Monitor FAgitated

[T] Sitter with Patient

["1 Verbal Intervention

] Reorient of Plan of Care x 2
[[] Diversional Activities (e.g., TV,
[[] Pain Management

[[] Other (Describe in Nurse's Notes)

[ | Episode recorded on restraint log

Books)

ZTMove to room closer to Nurse Station

[[] Other:

Eamily Notified: TlYes ‘AMo Time of Notification:
Xes [INo T P‘\'

With Consent “1Yes [INo Spoke with:

Verbalized Understanding LlYes [INo

Any injury noted from application of restraint?

["] Yes (detail in progress note)
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- nl,
Completed By: __ K/ RN

-./
Date / Time: q{/’q l/?»@ [ Q
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Progress Toward Release

3 - Behaviors which necessitate restraint,
as specified in MD Order, continue.

2 - Behaviors which necessitate restraint,
as specified in MD Order, are improved.

1 - Behaviors, which allow removal of
restraint, as specified in MD Order,
are achieved.

Hygiene / BRP

O - Hygiene & toileting were offered. This
may include, but is not limited to, oral
hygiene, AM/PM care, offering bedpan,
urinal or ambulating to bathroom.

R - Hygiene and toileting needs were offered,

but were refused by patient.
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REesTRAINT/SEcLUSION/OBSERVATION

REecorD

Today’s Date: (f(

Action Taken

R - Restraints in place / secure; Seclusion /
Observation remain in place.

O - Restraints discontinued; Seclusion /
Observation discontinued.

v

A - Oriented and converses

D - Disoriented and converses

I - Inappropriate words and/or sounds
U - Unconscious
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’Z(JlgCUos C

+ - Alert & responds to verbal stimuli
- - Responds only to painful stimuli
0 - No Response

CMS Extremity Check / ROM

The skin is pink, warm & dry. Pulses are +
& capillary refill < 2 seconds. No Tingling,
numbness or change in sensation reported.
ROM is performed & no change from
admission assessment is noted. No
evidence of friction or edema is present. No
other injury or circulatory problems are
noted. No injury is noted. Restraints are
reapplied after ROM is completed. Place a
check mark if above standards are met. If
there is a variance, place an * in the box &
note in Progress Notes.
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