Date

Time

Reason for completing assessment:

[[INot Applicable [ ]Suicide Risk [_JRestraint Use
(CJHourly Rounds [JWound Management (Positioning)

[(CJOther (Specify)

Suicide Risk Level [[] Not applicable
Level 1: Has active thoughts, no plan, assessed | [] Level 1: Minimal Suicide Precautions- visual contact every
as having significant risk for suicidal attempt 15 minutes

or self-harm

Level 2: Has active thoughts, with plans, has
presented with an existing suicidal attempt or
attempted self-harm. Any changes in patient’s
level must have a detailed assessment
documentation in the patient’s notes feature.

[ Level 2: Strict Suicide Precautions — visual contact every 30
minutes

NOTE: SOCIAL SERVICES TO BE CONTACTED FOR SUICIDE RISK LEVEL 2 ONLY

Has Social Services been notified?

[JYes[ INo

Call button within reach:

[JYes [_JNo (Indicate corrective actions)

Privacy maintained:

[IYes [_JNo (Indicate corrective actions)

Bed in lowest position:

[JYes [[INo (Indicate corrective actions)

Level of consciousness:

[LJAlert [_JAwake [ JAsleep [ JSedated [ JLethargic
[((JComatose []Other (Specify)

Behavior

[ICooperative [ JCalm [_JCommunicative [_JUncooperative
[[JCombative/Destructive [ JAngry [JAnxious/Agitated
[(JUncommunicative/Flat affect []Crying [‘JLaughing
[(JYelling [JSuicide ideation present

[Jother (Specify)

Patient’s behavior for continued restraint use:

Pain expressed:

[ lYes (Document in Pain Assessment Flowsheet) [ ] No

Hygiene offered (If on suicide precautions,
need to be supervised. If assisted, indicate in
notes.)

[_INot applicable [_]Oral care [_]Shower [_]Shave
[CJBed bath [[] Offered, declined

Elimination:

[_INot applicable [ ]JUrinated [ JBowel movement
[JFoley catheter [ JUrinary Incontinent [ ] Offered, declined

Repositioning —
For patients with limited movement, or bed-
bound

[[]Not applicable: Patient with Independent activity
[(CJSupine [JRight lateral [ ]Left lateral

Range of motion done

[ INot applicable: Patient with independent activity
[JActive ROM: Restraint released and reapplied
[JPassive ROM (Specify)
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What changes occurred with the restraint use
order? Restraint ordered renewed = Restraint
Use Justification Assessment New Restraint
Order Obtained = Restraint Use Justification
Assessment None = Restraint Order is
CURRENT Restraint removed, patient met
release criteria (ensure that patient’s behavior
is documented).

[INot Applicable

[CJRenewed, Restraint Order
[JObtained, New Restraint Order
[(JNone (Order is Current)
[JTerminated, Restraint Removed

Restraint Use:
BM reasons: Assess every 15 minutes.
MS reasons: Assess every 2 hours

[JNot Applicable
[JFor Behavioral Management Reasons
[JFor Medical Surgical Reasons

Extremity on Restraint:

[ JNot applicable [_JRight Wrist [ JRight Ankle
[JRight Hand [JLeft Wrist [_JLeft Ankle [ JLeft Hand
[CIChest [ JPelvic

Restraint Type:

[_INot Applicable [ JLimb Holder
[[JHand Restraint (Twice as Tough) [JVest [ ]Mitten [ ]Belt
[JPelvic

Restraint Status:

[[JNot Applicable [ JApplied [ Jintact [ JReleased
[JReleased and Reapplied

Circulation: [[JNot Applicable [_JBrisk (<3 seconds)
[JSluggish (>3 seconds)

Skin Color: [_INot Applicable [ JNormal [_JPale [ JCyanotic
[CJother (Specify)

Sensation: [INot Applicable [ JNormal [_]Tingling [ JNumb

[C]Other (Specify)

Respiratory Status:

[(JNot Applicable [ JNormal [_JShallow [ JLabored
[[JOn Ventilator

Skin Integrity — Indicate further assessment in
notes for any abnormalities

[ INot Applicable [ JIntact [ JOpen Lesion [ JAbrasion
[CJRedness [JOther (Specify)

Release Criteria (Based on physician order
form)

[LJNot Applicable [_]Meets Release Criteria [ |Not Met

OMPLETED BY:

User’s Name and Signature
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