RESTRAINT /IMMOBILIZATION RECORD

Date:

Previous restraint event

Day #

[] Referred to Psychology Services Date:

Reason:

[] No [] Yes Event#

[] Alternative Devices tried prior to implementation of
restraint/protective device (documented on order sheet)
[] Voluntary [] Consent obtained

] Involuntary [] Order obtained

Restraint Type:

Initial all spaces asappropriate

REMEMBER TO DOCUMENT
Behavior which lead to RESTRAINT & ALL least restrictive measures tried

Clothing & jewelry removed and hosp gown applied

Restraint Location:

* While awake
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