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Restraint – Seclusion Log 
 

Emergency Safety Interventions means the use of restraint or seclusion as an immediate response to an emergency 
safety situation.  Restraints involve physical intervention that is used to restrict freedom of movement. Seclusion is 
involuntarily confining a resident to an area or room and physically preventing the resident from leaving.  Simultaneous 
use of restraint and seclusion is prohibited.  Unlocked seclusion is the equivalent of the MN definition of Time Out per 
2960.0080, subpart 5, D.In the case of MN residents, seclusion may only occur in the designated seclusion room.  (RSM-
Definitions) 
 
Residents are monitored continuously during a restraint or seclusion.  Every 15 minutes, staff document behaviors and 
assess the resident for any harmful health or psychological reactions.  Restraint or Seclusion is discontinued as soon as 
possible and will be discontinued immediately if it is determined to produce adverse effects such as illness, severe 
emotional or physical stress or physical injury.  Attempts to release a restraint occur every 10 minutes.  (RSM- Restraints 
and Seclusions) 
 
When a resident is released from a restraint, the resident has the choice to remain willingly in the area of the restraint 
after it has concluded. Staff will offer the resident a choice of whether they would like to debrief and regain self-control in 
the area where the restraint concluded or whether they would like to move to a different location. If the resident is not 
provided an option to leave the area or is physically prevented from leaving due to staff determining that the resident 
needs more time to regain self-control the resident will enter into a seclusion.    
 
If the ESI was a restraint, did the resident remain willingly in the area once the restraint concluded?   
 󠇯󠇯 Yes  󠇯 No, If no, the ESI becomes a seclusion. which requires an additional order for the seclusion. 

 

Resident’s 󠇯behavior 󠇯for 󠇯the 󠇯remainder 󠇯of 󠇯the 󠇯shift 󠇯following 󠇯the restraint/seclusion:  
_________________________________________________________________________________ 
Signature(s) of staff: _________________________________________________________________ 
Signature of Supervisor: ______________________________________________________________ 
Clinician’s 󠇯signature: 󠇯________________ Date:____________________ TxT Review date:_________ 
 
Revised: 5/14/2024 – Any changes to this form must be approved by the AVP, VP or CPO. 
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