POST RESTRAINT REPORT (PRR)
(Emergency Intervention Process)


File with SIR Tracking #         
Client Name:      
   UCI#:            D.O.B.:      
Vendor Name:               Vendor #:     
Date of Restraint:       
Date Post Restraint Report (PRR) Completed:     
Date Restraint was reported to Disability Rights:          

In the event a restraint procedure was used to stop a client from harming themselves or others, or other continuous and dangerous behavior, a verbal Special Incident Report (SIR) is to be made within 24 hours of incident. A written SIR and this POST RESTRAINT REPORT (PRR) must be completed by the Direct Care Staff and Administrator involved in the incident and returned to the SIR Desk (sdesk@altaregional.org) within 48 hours.  
Incidences of restraint will be reviewed by the Behavior Modification Committee at Alta California Regional Center.   Additional information regarding the restraint may need to be provided to complete that review.

To be completed by Direct Care Staff:
Description of the Restraint

Location where the incident took place that resulted in restraint (i.e. day program, care home etc.):      













Did the client’s behavior (that resulted in restraint) present an imminent danger of serious injury to self or others?  No Yes     
*Serious injury means any significant impairment of the physical condition as determined by qualified medical personnel (SB 130, 1180.1 (g)) and requires immediate medical attention 

What serious injury to self or others did the client do or attempt to do prior to the restraint? (Check all that apply)
 Injury to internal organ(s)  Substantial hematoma       Bone fracture       Laceration       Burn     
     Other (Explain)  
Does the client have any known physical or psychiatric conditions that would place the client at risk during a restraint (i.e. asthma, obesity, prior history of trauma [for example, sexual or physical abuse], cardiac problems, prior or current injury to limb being held, anxiety). Please explain:       
Describe in detail the facts and circumstances leading to the use of the restraint (attach additional paper if necessary):      
Please describe what the behavior looked like:       
What happened immediately after the restraint?       
Were other clients present at the time of the incident immediately preceding the restraint? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 If yes, how many other clients were present at the time of the incident?       
What were the other clients directed to do at the time of incident, please describe:      
Identify and describe the type of techniques used during the incident:

 FORMCHECKBOX 
  Standing    Escort/Transport Techniques (i.e. Single Sunday Stroll, Double wrist triceps procedure, etc.)
       Wall or floor assisted/Immobilization Techniques (i.e. supine, prone, etc.) Other:   Seated      
Start Time of Restraint:                COMMENTS  \* FirstCap  \* MERGEFORMAT End Time (of restraint):        COMMENTS  \* FirstCap  \* MERGEFORMAT 
Describe the techniques utilized:  COMMENTS  \* FirstCap  \* MERGEFORMAT 

 COMMENTS  \* FirstCap  \* MERGEFORMAT   
If an immobilization technique was used, was a mat utilized prior to implementing the procedure?
       No (if no, explain)    Yes
     N/A         
*NOTE:  If an immobilization technique was used, an ID Team meeting will be required. 
 What is the date of the meeting?        COMMENTS  \* FirstCap  \* MERGEFORMAT 
Please describe what area(s) on the body the client was touched during the restraint.  (i.e. upper left and upper right arm)             
What type of de-escalation actions, interventions and/or techniques were used by staff member prior to the restraint?       
 COMMENTS  \* FirstCap  \* MERGEFORMAT  COMMENTS  \* FirstCap  \* MERGEFORMAT Additional Precautions Taken (check all that apply and list staff member who did the following):
 Ensured client airway unobstructed (no items covering face, no pressure on client torso or back)
 Continuous assessment and observation of client breathing and circulation

 Client hands NOT placed behind back
Is there a behavior plan in place for this client?       No Date of Behavior Plan:   Yes  
Does the client have a behavior intervention plan that includes proactive and non-physical reactive strategies? Yes                        No 
Does the behavior intervention plan include the use of restraints?       COMMENTS  \* FirstCap  \* MERGEFORMAT 

 COMMENTS  \* FirstCap  \* MERGEFORMAT 
Were the following post-crisis strategies performed, and what were the results? 


Yes        Client was checked for any injuries, including minor injuries, that may have occurred and appropriate medical care was obtained if needed (explain details):    No    COMMENTS  \* FirstCap  \* MERGEFORMAT 

Yes       The environment was inspected and potentially dangerous items were removed or cleaned up, including items that may have been used as a weapon (explain details):    No   COMMENTS  \* FirstCap  \* MERGEFORMAT 

Yes  Client was not able to return to appropriate activities after the emergency restraint (explain details):   No       
Debriefing after the incident:

This should occur within 24 hours between staff and supervisor and should include the following:

· Assessment of the factors leading up to the assault crisis

· Examination of the choice of interventions

· The biological, psychological , social and behavioral impact of the intervention on the client

· Steps to reduce the potential for future assault crises

Explain any, and all, post-crisis de-briefing techniques used related to the restraints:      
Client Debriefing:  
What does the client identify the antecedent to be? (Use client’s own words if possible):       COMMENTS  \* FirstCap  \* MERGEFORMAT 
List alternatives to avoid escalation in future:      COMMENTS  \* FirstCap  \* MERGEFORMAT 
Staff Member(s) involved in restraint:       
What does the involved staff member identify as the antecedent to the incident that led to the restraint:       COMMENTS  \* FirstCap  \* MERGEFORMAT 
List alternatives to avoid escalation in future:       COMMENTS  \* FirstCap  \* MERGEFORMAT 
This report was completed by:      
Signature:       COMMENTS  \* FirstCap   Position or Title:       COMMENTS  \* FirstCap  \* MERGEFORMAT 
(Print Name)       COMMENTS  \* FirstCap  \* MERGEFORMAT     Date:       COMMENTS  \* FirstCap  \* MERGEFORMAT 
Direct Care Staff Signature:                                            Position or Title:       
(Print Name)           Date:       
Direct Care Staff Signature:                                        Position or Title:       
(Print Name)           Date:       
To be completed by Administrator:
Date staff member(s) were interviewed       
Do you assess that the client’s behavior warranted the restraint?      
Did the staff utilize the least restrictive behavioral supports as indicated in the client’s Behavior Intervention Plan? Please explain:      
How many staff members were involved in the crisis intervention? Include their names also.        
Are staff restraint certifications up to date (as outlined by program)? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, what was the date of the training for staff member(s) involved?       
Which certification does the staff who did the restraint possess? 

 FORMCHECKBOX 
  Professional Crisis Management (PCMA)    Professional Assault Crisis Training (ProAct)

      Other: Crisis Prevention Institute (CPI)                   
Who developed the behavior plan for this client?  (Name and credentials of individual)       
Will the behavior plan be changed as a result of the restraint used in this incident?

 No
 Yes   
What are the planned changes?  If no changes to behavior plan, what other modifications and/or actions will be taken to prevent likelihood that restraint will be used for future occurrences (staff training, protective equipment, etc.)?       
Did Staff member follow the protocol prior to incident?      No (If no, please explain)   Yes    

Did Staff member follow the protocol after the incident?      No (If no, please explain)   Yes   
Describe interactions between staff member and client post-restraint.       
A copy of the Special Incident Report and this PRR report was provided to your agency behavior analyst or consultant.        No
 Yes

Administrator Signature:          Position or Title:       
(Print Name)           Date:       
Created on 6/2018
File e-chart: SIR 

