Form-GER(c)

Entered By .o
Entry Date & Time: e

Data Collection for Event: Restraint Related to Behavior

| Restraint Related to Behavior Event Information |

Begin Time * ... Y am / pm End Time * ... ... Y am / pm
End Date* s Status * O Emergency (O PRC/HRC approved
Injury caused by Restraint ? * O Yes QO No

Monitoring, at least every 30 mins ? * O Yes O No

Exercise, at least 10 mins every hour? * O vyes O No

Person(s) APPlYiNg ---e--ooo et e e eeeemeeeemmeeeeeeeeeemeeemaeaeean

WINESS & e mm e mmmmmmmmm——m——mm——a————
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Note:- Required fields are marked with an asterisk (*)
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