	Seclusion

Behavior Management Log
	ID#

	
	Name of Individual Being Placed in Seclusion

	Time Intervention Began:                      Ended:
	Date:

	Precipitating Events Necessitating Seclusion:


	Behavior Warranting Intervention:


	List all Staff (regardless of position) that were involved in seclusion:

	Ineffective Less Restrictive Alternatives Attempted Prior to Intervention:


	Description of Individual’s Behavior During Seclusion:


	
	
	

	Signature of Staff Implementing Seclusion
	
	Signature of Other Staff Witness(es)

	Physician or Other Licensed Practitioner’s Evaluation of the Need for Seclusion (within one hour of onset):



	

	Signature of Physician or other Licensed Practitioner
	

	15 Minute Observations Indicated by Staff Signature

	1.
	7.

	2.
	8.

	3.
	9.

	4.
	10.

	5.
	11.

	6.
	12.
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