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Instructions; Record all incidents of distutbed behaviour. Give What? When? Where? Include the results and resident’s responss to any action mken.
Action Taken: Record action taksn, if any, opposite sach entrey, where applicable, Dats, ime and sign each entry.
Disposition: Retaln original In ward file for 1 Year. (atthe discretion of tha supervisor and counsellor) then to Resident Records for filing.
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2. a) Circumstances (events) immediately prior to the disiqubed behaviour:
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b) Early waming signals i.e. pacing, yelling, face flushed:
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3. Description of the disturbed behaviour: L
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4, Action taken by staff: |
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5. If restraints were necessary, describe what type: Record of Authorization
_ for Emergency Use:
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Mechanical:_
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6. Were restraints successful? How did client react to intervention?

How long were restraints applied before resident calmed?
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RA111 SEND ALL ORIGINALS TO WARD FILE — retain copy for Program Files where required
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