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Suicide Protective Garment
Annual Inventory

Date of Audit:       

Audit Completed By:       

Unit (If applicable):      
	 FORMCHECKBOX 
  Isolation/Suicide Cell Smock for Youth


Total Number:      
	 FORMCHECKBOX 
  Isolation/Suicide Cell Smock for Adult


Total Number:      

	 FORMCHECKBOX 
  Isolation/Suicide Cell Blanket

Total Number:      
	 FORMCHECKBOX 
  Isolation/Suicide Jumpsuit

Total Number:      


**All inventory must be in proper condition as outlined in Attachment E.

	ADDITIONAL COMMENTS

	     



______________________________________


__________________

Designated Mental Health Authority Signature


Date

Treatment Team Signatures

______________________________________


___________________
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______________________________________
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