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Therapeutic Restraint
Annual Inventory

Date of Audit:       

Audit Completed By:       

Unit (If applicable):      
	 FORMCHECKBOX 
  Pro-Straint Restraint Chair

             Total # Required:      
	Total Inventory

     
	 FORMCHECKBOX 
  Wrist to Waist Restraint

              Total # Required:      
	Total Inventory

     

	 FORMCHECKBOX 
  Ankle(Hobble) Restraint

Total # Required:      
	Total Inventory

     
	 FORMCHECKBOX 
  Double Security Mitts 

Total # Required:      
	Total Inventory

     

	 FORMCHECKBOX 
  Canvas Restraint Jacket 

Total # Required:      
	Total Inventory

     
	 FORMCHECKBOX 
  Helmet
Total # Required:      
	Total Inventory

     

	 FORMCHECKBOX 
  Spit Sock Hood 

Total # Required:      
	Total Inventory

     
	
	


	ADDITIONAL COMMENTS

	     



______________________________________


__________________

Designated Mental Health Authority Signature


Date

The treatment team certifies that therapeutic restraint equipment is operable, usable and meets the clinical needs of the current population.      FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

Treatment Team Signatures

______________________________________


___________________










Date

______________________________________


___________________










Date

______________________________________


___________________










Date

______________________________________


___________________










Date

______________________________________


___________________










Date

______________________________________


___________________










Date

______________________________________


___________________










Date

______________________________________


___________________










Date

______________________________________


___________________










Date
