TIP SHEET

Emergency Use of Seclusion & Restraint










Student:





Date:
School:






Time of Incident:

Staff Involved:





Location:

Description of what was occurring prior to the problem behavior (antecedents): 

Description of student’s behavior requiring intervention:

Description of any interventions used prior to use of emergency restrictive procedures:

Description of use of restrictive intervention (include names of staff involved):

Duration of incident and use of restrictive procedure:

Description of how the student responded to emergency procedures:

Was anyone injured or hurt during this incident?  If yes, describe injury.

Description of pending action:

	Signature:
	Date:


Physical Restraint


Physical restraint involves direct physical contact that prevents or significantly restricts an individual’s movements by holding the person’s limbs, head, or body.





Physical restraint should only be considered, as a last resort, when the student’s behavior is a clear and imminent risk to the safety of himself/herself, or to others.








Limitations


Physical restraint should not be used any longer than is necessary for the student to regain control of his/her behavior. Generally, it should not exceed 10 minutes. 





If at any point during a restraint the student shows signs of physical distress, the school administrator and parent should be contacted. Obtain medical assistance, if necessary.





No restraint procedure should be used that has a negative impact on the student’s breathing, or if contraindicated by known medical/health conditions.








Seclusion


Seclusion is the confinement of a student alone in a secured room or other space from which the student is physically prevented from leaving.





Seclusion should only be considered, as a last resort, when the student’s behavior is a clear and imminent risk to the safety of himself/herself, or to others.








Limitations


Seclusion generally should not exceed 15 minutes for elementary students and 20 minutes for middle and high school students.  





The student must be continuously visually monitored while in seclusion.











Repeated Uses of Physical 


Restraint or Seclusion


If a pattern of behavior emerges that may require physical   restraint or seclusion the student’s school should:


Consult with appropriate medical personnel to advise whether there are medical or health contraindications for use of the procedure with the individual student.


Conduct a functional behavior assessment.


Develop an individualized behavior intervention plan that includes positive behavior supports and specific procedures for emergency intervention.


Provide staff training as appropriate. 








Documentation of the Use of Physical Restraint or Seclusion


Every use of physical restraint and seclusion should be documented.  Parents should be notified as soon as possible and should receive written documentation within 24 hours.  See Emergency Restrictive Intervention Report form.








Guidelines for Behavior Intervention, 2008, Wayne RESA   Available at http://www.resa.net/curriculum/positivebehavior 


Supporting Student Behavior: Standards for the Emergency Use of Seclusion and Restraint, 2006, Michigan Department of Education   Available at www.michigan.gov/mde 








For complete information on safeguards and procedures for the use of physical restraint and seclusion refer to:








Emergency Restrictive Intervention Report








2008 Wayne RESA Guidelines for Behavior Assessment

Wayne RESA Emergency Restrictive Intervention Report- APPENDIX: FORMS
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