24 Hour Restraint/Seclusion Flowsheet
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24 Hr. RESTRAINT/SECLUSION FLOWSHEET

NITIAL ASSESSMENT AND FAMILY EDUCATION TO BE COMPLETED BY RN

Attempt(s) at Alternative intervention(s) (check o that apply)

Medication review Bowelbladder i Ambulabereposition Food! Fluids

Pain assesamant Frequent reoriantation reminders Family'5.0. at bedside Hilp pl express fealings

Diversional activities MNaar nursing station'? amvircnment Bed’ Leg alamm Other:

Altemnative Interventions unsuccessiul or inappropriate  *Focws nofe reqguined on back of form
Medical Criteria for restraimt Behavioral Criteria

Patents with invasiva Catheters, Lines, Tubes Significant sk of self-injury

Requires immabilization (o aid theagyhealing Significant risk of injury 1o others

Muechanical Ventilation Sagnificant risk of injury to emdronment

Fall Precaution (significant risk of severe injury # tall ocourred)
Restraint use Education:  explained 1o patentiamily™>.0.  {emiy'5.0. wnavailable  restraint education sheet given
PL | Family jsire one) Respongs 1o Education:  verbalres understanding  reluses information  needs reinforcemant
For Leather Restraints and Seclusion only: « # sushr meranty or sciaon @ Used. Sooumntites oo fow st i mqueed g 15 min,
Searched by: Dangerous objects removed by Valuables removed by:
RN: Diate:
DATE :
Timare Fioecad Pssion ! = 7 Paiv  Rostraint® | Reason for continund® 2
gdhme | Type mmmmmmmhﬁwmmmmlmﬁuﬂ
*Shaded Aroas RN assossmaent only "hmuhmﬂdﬂmmqm%

Type of Ressraint Lavel Lo Food & Flwids o

CWmcoth wrisl L= Leathers Z=lponl  d=iport | Omofented | A =agitsted OR=cfiered. refusad A = ropoationd
Ciimglofh wasd 58 Sechsaon 3=3point  SeSpoet | Cocordsmaed | C mcalm T simknn RCAIRCI io afieched
Casciopth arkly  SR= Sidernils E=mansyle | | sirinbe Elminatian matrmmiy
HM=hand mitt  G= Chemical Restraint Criteria Mt arcuse Clmoombative OR=cffered. refusad PainiComdort
s pinchvie o Degificult i | R =restass W mvoided Lvend 010
Eim oher wepafient continues o s 5 =slsapng (B =Esonl eI CME
CF Fargatrmant off s Criteria BCEinconinent v = ininch
(e [ Scranewti I S e/t
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When the Restraint and Seclusion fiswshesat ks implamented an initial Foowes note is required.
Infarmation in this nota should inchudea:
1 ‘What alternative interventions wene tried?
2. Why they were unsuccessful or inappropriate?
3. & description of the behavior or medical necessity that led to the use (or continued use) of the
restraint or seclusion.

“Additional focus noles, with the above informalion, is required g 8 hrs,

Date | Time Focus Notes

DEBRIEFING [for bahavioral use on

Date of betavioral opleode: z Date of Debrafing:
Time of behavioral episode: Time of Debriefing:
Whao attended the debrefing

1. Igenify wial led to the incident;

2. Identify what could have been handied differently.

3. Wera the patient’s physical well-baing, psychological comicr, and right fo privacy addressedT  Yes
Comments:

4. Was counsel provided to the pasient involved for any traurma that may have eccumed from the incident?
Cormmnts:

Yes

5. Was the patient's treatmsent plan modified T Yes Mo
Commeants:

Signature:
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Source: Overlook Hospital Medical Center, Bellevue, WA.
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