Quality Monitoring Tool suggested for internal use by DMH licensed facilities in order to meet reporting obligations to DMH Dept. of Licensing

Please fill out prior to sending in Restraint and Seclusion Monthly Reports and Restraint and Seclusion Forms to ensure accuracy and completion 


RESTRAINT AND SECLUSION QUALITY MONITORING FORM
	Patient & Unit
	Issue
	Complete

 Y/N
	Returned to Responsible Person (Name)
	Completed

	
	MD or authorized person’s signature present


	
	
	

	
	Date & time seclusion or restraint started & ended 
	
	
	

	
	Total duration of time
	
	
	

	
	Type of restraint indicated
	
	
	

	
	Safety checks documented
	
	
	

	
	Relief periods documented
	
	
	

	
	Initials of staff providing relief periods documented
	
	
	

	
	Behavioral precursors or emergency situation requiring R or S documented
	
	
	

	
	Continuation of R or S beyond initial period doc.
	
	
	

	
	Alternatives tried prior to R or S documented
	
	
	

	
	Patient Comment Forms present
	
	
	

	
	If patient alleges improper restraint, excessive force or injury in Patient Comment Form, was this reviewed?
	
	
	

	
	If patient was in R/S for prolonged period (8 or more hours) clinical summary present and copy sent to DMH
	
	
	

	
	Physician Report on Reasons for Delay in Completing Pt. Exam. Form if  indicated
	
	
	


	RESTRAINT AND SECLUSION MONTHLY REPORT FULLY COMPLETED *
	

	RESTRAINT AND SECLUSION MONTHLY REPORT SENT TO DMH LICENSING ON A TIMELY BASIS (by 15th of following month)
	


*Remember: If 1 patient had 3 R&S episodes = 1 unduplicated patient


