                                                            Restraint & Seclusion Open / Closed Record Review Worksheet/Tracer Tool
	MR#_____________________

Open record____    Closed record ____

Date completed___________

Person doing tracer: Name____________________________

Job Title___________________________
____________________________

Nurse Assisting with open record review
_________________________________
	With the nurse, locate these in the Medical Record 

Restraint ____    
     type(s)______________________________________________

Seclusion _____

Clinical area(s) in which restraint or seclusion used _______________________________________________

 Documented *reason for use__________________________________________

_________________________________________________________________

Date & Time patient placed in restraint________________     or seclusion______________________ 

Documentation of anything (alternatives) tried before restraint or seclusion started            If yes, what was tried and how did patient respond_______

__________________________________________________________________

How do staff decide what alternative(s) to try ____________________________
           
      If nothing was tried, documented reason for not trying __________________ 

_______________________________________________________

	Suggestions / Activities for Reviewer

*Bring copy of Restraint and Seclusion Policy with you




*You should see a patient behavior documented, such as “attempting to pull out ET tube” (Not the belief the patient will do this), “kicked 2 staff in the stomach and chest and verbally threatened another patient”, etc. NOT “at risk to self or others”


	
	Documented date & Time patient placed in restraint_______________________     or seclusion______________________ 
           
date & time of initial order _____________________________________

name of provider who gave order ______________________________________

   ask nurse who can give initial order ___________________________________

   who can renew the order ____________________________________________

were there any renewal orders yes_____   no _________
    how often does the order have to be renewed __________________________

    how (process) does order get renewed________________________________

   ___________________________________________________________
               
can you restrain the patient without an order       yes_____    no________

   what if it’s an emergency __________________________________________

________________________________________________________________
     
	Order before restraint applied or seclusion started   yes___   no____

Length of initial order consistent with policy yes___   no____

If order renewed, policy was followed   
yes___   no_____

Review credentials file 
 Does practitioner hold the clinical privilege to order restraint and seclusion 
yes____      no____ 

	
	 restraint or seclusion for violent/self- destructive behavior - review  
           documentation of 1-hour face-to-face evaluation

Date / time completed _________________ 

by whom ___________________________________________  

contents of the evaluation ____________________________________________

________________________________________________________________

Can you do this? ______   If yes, ask what special training the nurse received 

___________________________________________________________________

______________________________________
	







Review education and training file in HR    RN received special training to complete the 1-hour face-to-face eval 
yes___   no_____

	
	How often does the patient in restraint have to be monitored ________________

What is monitored_________________________________________________

Who can do this _____________________________________________________

Review the documentation and the requirements determined by the hospital (policy).  Do they match yes__    no___      

    If no, where is the deviation_________________________________________

	

	
	How often does the patient in seclusion have to be monitored ________________

What is monitored___________________________________________________

Who can do this _____________________________________________________

Review the documentation and the requirements determined by the hospital (policy).  Do they match yes__    no___      

    If no, where is the deviation_________________________________________

	

	
	Can a patient be in restraint and seclusion at the same time yes___   no_____

Was this patient in both      yes____   no__________

If yes, why ___________________________________________________

How can staff assess and monitor a patient in both restraint and seclusion___________________________________________________________

__________________________________________________________________

How many patients can a nurse simultaneously monitor if the patient is in both restraint and seclusion ____

	

	
	
	

	
	
	

	
	What are you/staff taught to do if you/they find a patient in seclusion choking on food _________________________________________________

What if the patient is having trouble breathing ____________________________________________________________________

	Look at training & education file in HR      was training & education documented for this nurse yes_____   no______

	
	                   Death Reporting

Can you walk me through the process of reporting to CMS if there is patient death related to restraint or seclusion use, i.e., who does what and when____________

__________________________________________________________________


                                     Restraint death log

Who (job title) makes the entries in the log _______________________________


Who (job title) enters into the medical record the date & time the entries are made in the log ________________________________________________________


	Do this with someone who has a role in this process
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