GLENWOOD RESOURCE CENTER

RESTRICTIVE MEASURE LOG AND INITIAL DEBRIEFING REPORT 

	NAME: ____________________________
GRC #: _______
DATE: ______________
AREA: _______

HOUSE: _____ Indian Hills Drive 
 TOTAL SECONDS OF EXCLUSIONARY TIME OUT: ______________


 TOTAL SECONDS OF EMERGENCY RESTRAINT: _______________


	Restrictive Measure (check all that apply)

[  ]
Exclusionary Time Out

[  ]
Emergency Physical Restraint

[  ]
Emergency Mechanical Restraint

[  ]
Medical Restraint

[  ]
Chemical Restraint
	Supervisor Notified: ________________________

Notified By: ______________ Time: ____ a.m./p.m.

RN Notified: _____________________________

Notified By: ______________ Time: ____ a.m./p.m.

Incident Report Completed:  [ ] Yes    [ ] No


	Check Position(s): 

 [  ] Sitting   [  ] Standing   [  ] Supine  [  ] Other: explain ____________________________________
	Describe Restrictive Measure(s) Used:

_______________________________________________

_______________________________________________

_______________________________________________________​​​​​​​​​​







Supervisor Completing the Initial Debriefing:________________________________________Date:___________
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EMERGENCY PHYSICAL RESTRAINT ONLY
                           NURSING DOCUMENTATION FOR ALL RESTRICTIVE MEASURES


	<Must call RTS and RN immediately>
	
	<RN must document within 30 minutes of start of EACH restrictive measure>

	TIME: A.M./P.M.
	AMOUNT OF TIME
	LOCATION OF INCIDENT
	INITIALS
	
	RN DOCUMENTATION (include date, time, assessment, and RN initials) 



	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


AUTHORIZING SIGNATURE (must be authorized in 10 minutes)

________________________________________ 
TIME
_____:_____ A.M./P.M.
Continued/Released              

________________________________________ 
TIME
_____:_____ A.M./P.M.
Continued/Released              

________________________________________
TIME
_____:_____ A.M./P.M.
Continued/Released

________________________________________
TIME
_____:_____ A.M./P.M.
Continued/Released

________________________________________ 
TIME
_____:_____ A.M./P.M.
Continued/Released  

	Name, Title, and Initials of all staff logging and documenting:

	

	

	


Name of Person Initiating Restrictive Measure:_______________________________________________________
	<Must release for 10 minutes every 2 hours for medical>
	<Must log at least every 5 minutes for, mechanical restraint, or time out>

<Must log at least every 15 minutes for medical restraint or chemical restraint>
	

	RESTRICTIVE MEASURES TIME
   IN        OUT
	LOCATION OF INCIDENT
	OBSERVE & RECORD INDIVIDUAL’S BEHAVIORS WHILE RESTRICTIVE MEASURE(S) ARE BEING USED (document opportunity to eat at regular meal time, when fluids were offered, and when toileting was offered)
	INITIALS
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GLENWOOD RESOURCE CENTER






THREE DAY DEBRIEFING FORM
	Name:________________________  #:_______  House: ____ Indian Hills Drive  Date:___________

SUMMARIZE THE DEBRIEFING MEETING WITH STAFF AND THE INDIVIDUAL, DOCUMENTING WHO WAS PRESENT  

AND ANSWERING THE QUESTIONS. 

Staff Present:____________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Individual Present: _____Yes   _____No   If No, give reason:_______________________________

Debriefing:

Who was in imminent harm or danger and how were they in imminent danger?

What is the likely cause of the behavior that resulted in the restrictive measure being used?
What BSP Preventative Procedures or De-Escalation Techniques were utilized? (Discuss any BSP preventative procedures not used that should have been)

What BSP Management Procedures were utilized? (Discuss any BSP Management Procedures not used that should have been, or that were used incorrectly)

What was the person’s response to the Preventative Procedures, De-Escalation Techniques and Management Procedures?

What may be effective in the future to prevent use of restrictive measure?
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What medication, environmental or staff training issues were identified?

What did the IDT learn from this debriefing?

WAS THIS RESTRICTIVE MEASURE MORE THAN THE 3RD IN ANY 4-WEEK PERIOD? [ ] Yes  [ ] No

If yes, complete next section.

Review of restrictive measures used more than 3 times in any 4-week period:  (Include restrictive measures and dates; brief review of those restrictive measures and related Incident Reports and BSP revision, if needed).

IDT Action Plan, Person(s) Responsible for Action Plan and Date(s) of Completion:

(Include recommendations related to review of more than 3 restrictive measures in any 4-week period)

QMRP/RTS:________________________________________   DATE:_______________________   

Psychology Review completed by:_______________________  DATE:_______________________
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CHECK APPROPRIATE BOX AND DESCRIBE EXACT BEHAVIOR THAT RESULTED IN USE OF RESTRICTIVE MEASURE(S) and WHO WAS  IN IMMINENT DANGER (what happened and why did it happen);  


[ ] SIB      [ ] Aggression      [  ] Other


____________________________________________________________________________________________________________________________________________________________________________________





DESCRIBE SEQUENCE OF EVENTS THAT LED UP TO THE USE OF RESTRICTIVE MEASURE(S):


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


__________________________________________________________________________________________�_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


�





DESCRIBE EARLY WARNING SIGNS THE INDIVIDUAL DISPLAYED PRIOR TO USE OF RESTRICTIVE MEASURE(S): __________________________________________________________________________________________


____________________________________________________________________________________________________________________________________________________________________________________








DESCRIBE THE DE-ESCALATION AND BSP TECHNIQUES USED PRIOR TO USE OF RESTRICTIVE MEASURE(S): _________________________________________________________________________________________�____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





WHO WAS INVOLVED IN THE RESTRICTIVE MEASURE?





WHERE DID IT OCCUR?














