Delaware MBIS Form

Residence:*

Authorization

Person Implementing Intervention:* Time: * am/ pm
Person Authorizing Intervention:* Time: * am / pm
Describe Intervention Used:*

[1 Three-person Physical Assist (from the floor to a chair) [1 Side Body Hug (one person)

[1 Side Body Hug (2 person) [1 One Arm Standing Support (one Person)

[0 Two Arm Standing Support (one person) [1 Wrist Release

[ Wrist Release (Using Free Hand) 0 Finger Hold Release

[0 Clothing Release [ Bite Release

[0 Hair Pull Release (from the front) 0 Hair Pull Release (from the rear)

[ One Arm Restraint (one person) [0 Two Arm Restraint (one person)

[ One Arm Restraint (2 person) [ Moving Restraint (one person)

[1 Moving Restraint (2 person) [1 Other:

Date:* . Time:* am/ pm

Descriptions
Description of behavior and event necessitating the use of a restraint or restrictive intervention (who, what, where and when):*

Description of crisis prevention and intervention techniques used to avoid, re-direct and/or re-direct the situation that necessitated
the use of a restraint or restrictive procedure:*

Justification for the use of a restraint or restrictive intervention:*

Restraint Observations

Time Observations of individual and/or staff involvement during restraint Observed By

Follow-up
Findings of initial body check (include time) within one hour of intervention:*

Findings of body check 24 hours following the intervention (include time):*

Was the intervention implemented inappropriately or unauthorized?:* [ Yes 1 No
If yes, please explain:

Designated Professional Staff:*
Date:* Time: * am/ pm
Verbal report to Designated Office:* Date:*

SIGNATURE..............ocooiiiiiieeie, NAME........oo e DATE.......c.cooiiieee e, TIME................ am/pm
Note:- Required fields are marked with an asterisk (*)
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