








RECORD OF LIFE SPACE INTERVIEW AFTER PHYSICAL
INTERVENTION

This should be carried out when calm.
It should be completed within 24 hours of the incident, by the person initiating the physical intervention.

Name of Young Person: \.JBICOOM Mff 220&61'
Date & Time of Physical Intervention: slalot
Date & Time of LSI: 2lalor  tew.

In exceptional circumstances a YP may refuse to engage in the LSI. In this case, please note when the YP was offered an LSI &
when it has been rescheduled for.

Date & Time LSI offered: %

Date & Time LSI rescheduled for:

Young Persons account of build up to and précess of incident:

JOCOAN WHDAUED WRI TR TWaT HE DID NOT  mMaRT S
MEDICATION | WHIOA WAS  ACKSALEDESD BY LORITER, HOOSKK HE
WAS INFORMED TUAT HIS LANGUAGE | ARBATTITOOE ARD ACERLESSION
TOWAROS STARF WAS' NOT RCOSPIMALE - TOROAN ACCELED
TUT UE WAS 0OT of SROSE AND TadT Tis ivooLd) NGT
HAPLSN  AGAIN

Staff member’s perception / recollection:

STALEFS PaeCelTion OF INQOEST WAS TorOANS LSV
OF ANXIETU, ABGLES=100) ANO ATTITUOS WRS E=caaTinkd

T A Sams oF Cerd., STmesl Teio T St
JRDan) B OFfQen PosimidS Croess tomcd
He to0olo 7T TAKE TARSE . U4 AGBLEsion)

EBLALATED TId Bucrt AT SThide  Lowaee HS Srmetsd 7D

ASH 00T WS AsT AND ARMS TaoHewS Swnle, 80 Sy
Uds 1A eUesTad)

It is important to reach broad agreement though some perceptions may differ!




]

Can Young Person connect behaviour to a pattern? Please comment:

Yee, Jokoan) Accefran AT WS CONCSETE WAS LOMHRNING ™
OFF CAUSING MM T BS HUARE ANO ASSCOSSNS.

Action Plan — describe the alternative strategy agreed and what will be put in place to sapport it:

AGRESD WITU ToOAN N fOTORE, ME SUOLLD TeY ANO
LISTaN To OPToNs STALEL Are RATTiG & Him | Bla\) If

TWS USANS TARING TiME T IN S UL, STAGE Lo A

ALSO TRA AND ReMemBse [fe Awrds s Concaetn 13
WARLUNG  OFF AND  SoPRRT Ml ThreoGn TS Pecr s

The action plan must be incorporated into the Behaviour Support Plan, which should be discussed as part of the LSI

Any Follow Up Proposed: ¢ O

What?
When?

By Whom?

Name (Young person): (fo.eom\i MeCou T
Signature (if they wish):

Name (staff member): Jim. Ceonausi.

Signature: —d"M m@/\
N
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For Official Use Only
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 Physical Intervention Report 2007

This form must be: 1. Completed by all staff members’ involved in an SCM assist
2. Completed by the end of the working day; staff must be debriefed within 48 hours
3. Copied to Caroline Wilson within 48 hours of completion

COMPLETE ONLY THOSE PARTS WHERE YOU HAVE DIRECT INFORMATION

"|.Date of Incident - ‘ S , Time of Incident
08-09 - 07 JO.Jj©O
ExactLocation ofmeident- ;. . g e ooiieatah

HALC WA~ /vo/l‘/// U7

‘' Who-was involved-ii the Incldent"

“Member(s) of Staff. - -~ - Youhgjerson

AN CARET H s TorDA~ M OVT
AVOT - NATLOT Young Person’sUnit -~ - - . . '
T N e rers - N o R7H

<Can yoii identify factors.that:may-have caused the Young Person to become agitated (Carry:In, Carry Over or Tune Im)? . -

Fo DA~ RECAr-EZE A 6i7ATED HIE~ ASlriE? TS APPLT P s

Mepiea7r0~0 Fol A cow Sonk.

:Can you idéntify spécific triggers for the eséalating behaviour? ' -* - R PL AN SO AL TN

Sorpa~ BEmG REPEATEPCT ASpEY RY STAFF 7> APPY CREAM.

?~Wlnch de-escalatlon strategies or techniques were used" . R
L “Primary Intervention Strategies: - -~ -~ - L Secondary Intervent:on Straggles Verbal

Keep 10 Routmes Volume Tone, Rate of Speech

Positive Engagement +/ | Timing on Crisis Curve

Differential Reinforcement /| Active Listening

Positive Correction /| Genuine Expression of Concern v
... Secondary Intervention Strategies — Non Verbal Positive Problem Solving

Planned Ignoring Notes

Signals

Proximity Prompt

Touch Prompt

Why was the decision to implement a physical assist taken? .
WRITER WA NO T IV OLVED 1 —/Hs. ASS/Y?’ UhJTI(.—

ToIA~ wAS 1 PRONE ol 1 7o~ \JIr1TBA THEN A 1357750
O7HER S#AF p7 Tor~InNg e A SSIr7. 7O CoPPosy THIE
LOWEL iR,




PHYSICAL ASSISTS .
Please tick all assists & transitions used

Single Person Standing Assists - Multiple Person Standing Assists
Extended Arm Assist Extended Arm Assist
Crossed Arm Assist Crossed Arm Assist
Cradle Assist Upper Torso Assist
Upper Torso Assist

“FLOOR ASSISTS' ‘ELEVATED RISK

vfiWhy was it necessary to move: to a ﬂoor assist?

“Which technique was used to move.to a floor position?

Cradle Assist to Floor

If Other, explain hov? & why the oloVemont to the floor waS aohieved:. '

Upper Torso assist to Floor

Hook Transport Assist to Floor

Other

.. Single Person
Seated / Kuéeling'Assists */+13

Seated / Kneeling Cradle Assist

Seated / Kneelmg Crossed Arm Assist

Seated / Kneeling Upper Torso Assist

Seated / Kneeling Upper Torso Assist

- Single Person Floor Assists

. ‘Multiple Person Floor Assists

Supme Torso Assist — Face Up

Supme Torso Assist — Face Up

o

- HIGHEST-RISK

Prone Brxdge Asmst Face Down

Prone Torso Assist — Face Down

ey

'TIME HELD & INJURIES T

How long was the You_g Person held for? (Ploase tick box on each snde)

e o Overall In the Most Restrictive Hold
0-5 minutes 0-5 minutes
o
6-10 minutes % 6-10 minutes
Over 10 minutes Over 10 minutes
If longer than 10 minutes, please specify: If longer than 10 minutes, please spocify:
- If the assist took longer than 15. minutes a qualified Flrst Alder should be called to ensure | Yes No %
' staff & YP’s wellbeing. Was this carried out? ’
" Please state the name(s) of Eapy,hdeliendémMoni(ors: or witnesses to. dent: .
' Was anyone injured? ' ‘ ' v - Yes No J/
If yes, please complete the ‘Injuries Checked’ form at the end of the Physical Intervention Report.
Was an SCM Impact Cushion used in the assist? (e.g. to prevent spitting or injury to YFP) Yes No e




<

Conclusion of Restraint: How did the restraint come to an end, and what help and support did you offer the YP?

THE REFABIT £~PE2 AS ToARPA~ EECCArYE CAw ArD rove? |
¢ STAFLF 1 VOV

VOoevw ~T7TAR7 7 H(S 200 pwiT7H A reEmsS/ER o
I~ RES7AAIeT7,

| PHYSICAL & EMOTIONAL HEALTH CHECKS *

Member of Staff -

This should be carned out by another member of staff preferably tbe Duty Manager ora quahﬁed Flrst Alder.

This ensures that you are physically and emotionally ready to return to work, any injuries are checked and any issues arising
from the assist are addressed. A
_Has this been carriedout? =~ . - - o R e i Yes | No

| "

IfN’o,wbynot?' . T . N R

s

“Namée of pérson. who carried. out ?bysxcal & Emotlonal (%
_Heéalth Chéck: <~ = - . : l{ /“/’oﬂ/ s
'Are there any issues. ansmgfrom the health cbeck" e. g is any further support required?...s. ... .

)

Young Person -

This should be carned out by a member of staff, preferably the Duty Manager ora quallﬁed Flrst Alder
This ensures that the YP is physically and emotionally ready to return to routines, any injuries are checked and any issues
arising from the assist are addressed

ey e Y‘ey’ No

Has this‘ been carned out"

"_;‘ s

V-If No'Lw j-not? ‘

: /
-Name of person who carried out Physical & Emotiona 4 / .
“Are therc any issues ansmg fromi the health check. egis anyTurther SuppoFt required?- ¢ T L T e STy

V/z

How did the intervention (Primary / Secondary / Physical) fit with the YP’s Behaviour Support Plan?
7 e>ow/d // A e e “//ﬂ' J_g/)/«/d"o‘ Jd///-""/ yitas

Jo ’o/(’" 4%7 A /4/ % cecrpe o o logen 0 € o
fM w10l

~Who has been notified about the Incident? (Please Tick)

Parents / Carers 4 Social Worker / Department
Duty Manager v Police
Name of Duty Manager:

Signed: 7 /A PriveName: [ )15 cans— MHon7ER
Date: ‘/ / 7/ 07






