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	PART A
	SIR #
[bookmark: Text1]     
	SIR #
     
	SIR #
     
	SIR #
     
	SIR #
     

	Part A completed by end of shift/workday
	
	
	
	
	

	All involved youth listed & coded correctly
	
	
	
	
	

	All involved staff listed & coded correctly 
	
	
	
	
	

	Incident description complete, clearly describes what happened
	
	
	
	
	

	PART B (Physical Intervention Techniques)
	
	
	
	
	

	Each staff using PIT completed Part B
	
	
	
	
	

	Different Part B used for each youth involved in a PIT
	
	
	
	
	

	Least restrictive alternative used for each youth
	
	
	
	
	

	Restraint (who applied/removed & time) clearly documented
	
	
	
	
	

	WITNESS STATEMENTS
	
	
	
	
	

	All staff involved completed Part B or a Staff Witness Statement
	
	
	
	
	

	All youth involved completed a Youth Witness Statement
	
	
	
	
	

	DEBRIEFING
	
	
	
	
	

	All required debriefing done within same shift as incident
	
	
	
	
	

	Delayed debriefing authorized and done in timely manner
	
	
	
	
	

	Debriefing documented in accordance with SCM policy
	
	
	
	
	

	SHIFT SUPERVISOR REVIEW
	
	
	
	
	

	All fields answered completely
	
	
	
	
	

	Actions taken were appropriate to the incident
	
	
	
	
	

	Documents gathered in a timely manner
	
	
	
	
	

	TRAINING OFFICER
	
	
	
	
	

	Appropriate referral made?
	
	
	
	
	

	Training done in timely manner after referral
	
	
	
	
	

	REPORT OF YOUTH INJURIES (RYI)
	
	
	
	
	

	RYI completed within 2 hours of incident when medical on-site 
	
	
	
	
	

	Injury severity rating appears to be correct
	
	
	
	
	

	Child abuse reported to Director  
	
	
	
	
	

	Copy of Report of Youth Injuries attached to SIR
	
	
	
	
	

	BEHAVIORAL HEALTH EVALUATION (BHE)
	
	
	
	
	

	BHE completed within 72 hours of incident time
	
	
	
	
	

	BHE completed by correct level of staff for the code assigned
	
	
	
	
	

	Copy of BHE attached to SIR
	
	
	
	
	

	ADMINISTRATIVE REVIEW
	
	
	
	
	

	Actions taken were appropriate to the incident
	
	
	
	
	

	Child abuse reported to DFCS within 24 hours of incident; Steps taken to protect youth’s immediate safety needs
	
	
	
	
	

	Summary of video documented
	
	
	
	
	

	SIR coded correctly in accordance with SIR Codes Guide
	
	
	
	
	

	Investigation level appropriate to the incident
	
	
	
	
	

	FBI assigned and completed in timely manner, if required
	
	
	
	
	

	Chain of command notified of critical incidents immediately
	
	
	
	
	

	All info entered into SIR database by the end of the next business day following the administrative review 
	
	
	
	
	

	RECORDS RETENTION
	
	
	
	
	

	SIR in an individual folder
	
	
	
	
	

	SIR # and In-House # on folder
	
	
	
	
	

	SIR folders filed by month
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