LEATHER andior
LOCKED RESTRAINT
SECLUSION
CHECKLIST

TYPE OF RESTRAINT:

PATIENT IDENTIFICATION

REASON FOR RESTRAINT / SECLUSION:

BEHAVIOR REQUIRED FOR RESTRAINT RELEASE:

ALTERNATIVE PERFORMED PRIOR TO RESTRAINT:
O coMPANIONSHIP O cHANGING O MODIFYING [0 REALITY ORIENTATION/ O piversITY
/ SUPERVISION TREATMENTS ENVIRONMENT PSYCHOLOGICAL INTERVENTIONS ACTIVITY
O oTHER
Extremities:
Circulation, LOC, Document
Date / Hydration Toilet Skin Pulses, Mental, any Changes Staff
Time Nutrition Comfort Integrity Neurovasc, Emotional in Initials
Color, Status Assessment /
Temperature, Unusual
Edema Events
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Date /
Time

Hydration
Nutrition

Toilet
Comfort

Skin
Integrity

Extremities:
Circulation,
Pulses,
Neurovasc,
Color,
Temperature,
Edema

LOC,
Mental,
Emotional
Status

Document
any Changes
in
Assessment /
Unusual
Events

Staff
Initials
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