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Restraint Flow Sheet
	Youth:       
	DOB:       

	Facility:       
	Date:       

	REASON FOR RESTRAINT

	 FORMCHECKBOX 
  To prevent recurrence of a medical injury

 FORMCHECKBOX 
  To gain control of a youth who is out of control 
	 FORMCHECKBOX 
  To prevent property damage 
 FORMCHECKBOX 
  To prevent self-injury

	SECURITY RESTRAINT

	 FORMCHECKBOX 
  Hand cuffs 
 FORMCHECKBOX 
  Leg irons 
 FORMCHECKBOX 
  Belly chains with hand cuffs 
 FORMCHECKBOX 
  Flex Cuffs 
	 FORMCHECKBOX 
  Restraint chair 
 FORMCHECKBOX 
  Helmet
 FORMCHECKBOX 
  Restraint Mitts
 FORMCHECKBOX 
  Spit Shield

	Authorizing Staff:___________________________________________________  Time:  ________________

                                         Name                                                                                           Title

	THERAPEUTIC RESTRAINT  (Attach Order for Therapeutic Restraint from a physician, psychiatrist or psychologist to this flow sheet)

	 FORMCHECKBOX 
  Wrist to Waist Restraint
 FORMCHECKBOX 
  Restraint Jacket 
 FORMCHECKBOX 
  Restraint Bed  
 FORMCHECKBOX 
  Restraint Chair 
	 FORMCHECKBOX 
  Ankle Restraint  
 FORMCHECKBOX 
  Helmet
 FORMCHECKBOX 
  Restraint Mitts
 FORMCHECKBOX 
  Spit Shield
	Position:

 FORMCHECKBOX 
  Ambulatory

 FORMCHECKBOX 
  Supine (lying face up)              

 FORMCHECKBOX 
  Other:                     

	ROLES:  YOUTH MUST REMAIN ON CONSTANT OBSERVATION WHILE RESTRAINED

	Security  (Code S) - - Record behavior and interventions (feeding, toileting, etc.) every 15 minutes

Medical (Code M) - - (1)  Evaluate within 2 hours.  (2)  For therapeutic restraints, check every 15 minutes, incl. circulation, pulse & respirations;  Blood Pressure to be checked when accessible, and at least at discontinuation of restraint
Mental Health (Code MH) - - (1)  Evaluate within 2 hours.  (2)  Evaluate prior to any therapeutic restraint.

                                                    (3)  Re-evaluate every 15 minutes, or as authorized by the Special Management Plan

	Date
	Time
	Beh

Code
	Assessment
	Intervention / Task
	Role Code
	Signature & Title

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Behavior Codes:

	1
	Awake, Alert
	2
	Uncooperative
	3
	Cooperative
	4
	Non-Communicative
	5
	Pacing

	6
	Sleeping
	7
	Quiet
	8
	Yelling
	9
	Combative
	10
	Banging
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