. 1. Completed by ALL staff members taklng part in any restraint.
This form | 2. Completed within 24 Hours unless this is impossible-Delay should by authorised

MUST BE | by Duty Manager.
3. Copied to Kirsty Stevenson - Mail tray at main reception at Goudie Street named

__| Critical Incident Reports
date of incident. o

10454y zZ//a/M

Where exactly did the incident take place?

Jachomt gy T Tty W 7 Gourd

Which staff and Young Person(s) were involved in the incident

STAFF YOUNG PERSON(s)

T o /ﬂ Aow
Hiollo //2@%2/{ il

"-What (brleﬂy) led up to it?

e T

%/fﬂ

iy /@/Z(M Tﬂ
A /ﬁ/«/ M e // c ///
Vil 1 greglh, gl Wl e

Tlck any of the behaviour management or Cl’lSlS avmdancej echnique:

escalation phase [Please tick]. AR
Structuring the environment X ¥ Isolate the 51tuatlon
Prompting \/ | Actively listen
Caring gesture /| Speak calmly, assertively, respectively \/
Hurdle help Statements of understanding before
nstructions / requests /
Redirection \/ Invite young person to consider positive \/
results for positive choices
Non-verbal interventions Space facilitates consideration of
requests — avoids focusing on adult
Planned ignoring / positive attention Time for young person to process and
respond to request /|
Directive Statement \/ Time away

Wj;at beﬁawour led to the dec;smp to re§traln :‘;.;

J QL Dacan ,Zﬁ/ It T M’/ /Z@/ Zgzﬂ&/y’

ﬁ@ WCTin.
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1. STANDING HOLDS
Single Person Cradle

Single Person Cross Arm
Single Person Upper Torso
Multiple Person Cradle

Multiple Person Upper Torso

2. TAKE DOWNS
Single Person Cradle

Single Person Upper Torso

Multiple Person Hook and Carry

3. SITTING HOLDS
Single Person Cradle

Single Person Upper Torso
Multiple Person Cradle

Multiple Person Upper Torso

4. FLOOR HOLDS
Multiple Person Face Up Torso

Multiple Person Face Down Bridge

Multiple Person Face Down Torso

w long

0 — 5 minutes

11 — 15 minutes

6 — 10 minutes

20 + minutes

minutes

If more than 20 minutes please specify: ..

If the assist 5 Minu

s a qualified first aider called?

YES

NO

rson monitored for the fojlowing vital signs of functioning? Please Tick ,

Neurological

\//

Gastro-intestinal

V)

Muscular Skeletal

\/ 4 Circulatory

v

Respiratory

Vv

Was an independent

litor present? Please Tick

| D vES|

| no| V

If yes — please state name of monitor:
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YES

no | 7]

If YES - How was this dealt with?

rn{ng took place w;thm _,he LSI?

U b pole

/ dan Tyl 7 made pu ooyt
Il mudh &{j/%// o /wé//a gyl

¥

=

h‘jdebrlefed‘? 5

YES

NO

If Yes — By Whom

TRu0— T*\Lt_ﬁrte:m\\t )

If no — Why and When will it take place?

Parents / Carers

/Date: ;. Time: »
Duty M e ! Date: ¢ ; A Time:
oty Mg ose 77)/0/[75 e ][0
Social Worker/Department Date: Time:
Police Date: Time:
Others (identify) Date: Time:

Signed

73/10/04

VN

Duty Managers Name at Date and Time of Incident

G PRy

Pocries

- TRO D m tcpa ﬂ-_“\'NE\,
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