SUPPORTS FOR COMMUNITY LIVING RESTRAINT RECORD
To be completed by the supervisor conducting the debriefing regarding a physical restraint
Submit with final incident report for any incident involving the use of physical restraints

	Date of Restraint::                                             
	     
	Individual Name:                                                                                     
	     
	Event Location:
	     

	
	
	
	
	
	


	Debriefing Note:  (Answer the following questions)

	1. What issues were discussed during the debriefing with the individual?
	     

	2. What issues were discussed during the debriefing with the staff?
	     


	Further Action to be Taken
(check all that apply)

	 FORMCHECKBOX 
 Review the incident with the behavior specialist to address the behavior that precipitated the restraint.
 FORMCHECKBOX 
 Revise the individual’s crisis prevention plan.
 FORMCHECKBOX 
 Revise the individual’s plan of care.

 FORMCHECKBOX 
 Develop a functional assessment of behavior.

 FORMCHECKBOX 
 Develop or revise a behavior support plan.

 FORMCHECKBOX 
 Review the incident with staff to discuss whether proper restraint procedures were followed.

 FORMCHECKBOX 
 Consider whether follow-up is necessary for individuals who witnessed the incident.

 FORMCHECKBOX 
 Conduct an investigation regarding this incident.

 FORMCHECKBOX 
 Disciplinary actions taken regarding this incident.

 FORMCHECKBOX 
 Contact to be made with CMHC Crisis response team.


	Implementation Plan for the items listed above:       
Target date for implementation:      
Who will be responsible for monitoring the Implementation Plan:      


	Person Completing this Form

	Name and Title
	Signature
	Date
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