Quick Guide
for Restraint Reporting

Below are the time frames and business processes for Restraints—original document on
DMR web site. The following Restraint Quick Guide displays the whole restraint process;
as the user, you may only see a portion of the process.

Restraint Paper Process Work Flow v.06217 page 1 of 1

1. A restraint event occurs.

24 hrs.
From
Event

2. The initial information for the Restraint Report is completed and the
consumer interview is completed.

5 days
From
Event

7 days
From
Receipt

30 days
From
Event

90-120
days
From
Event

3. Initial Information is completed and the form is signed and submitted to
the Restraint Manager for review.

4. Restraint Manager makes two copies (one copy would suffice) of the form
and holds the original, sends one to the Human Rights Coordinator and
faxes the other to the Area Office (AO) (Service Coordinator/Area Office or
QMRP/Facility).

5. The AO reviews its copy of the Restraint Form and discusses any
outstanding issues with the provider and reflects any changes or
comments in the comments section. The Facility Director performs the
same function as the AO for facility generated forms. The report is
approved.

6. AO/Facility notifies the Restraint Manager for the event that the
AO/Facility review is complete and the results of the review.

7. The report is made available for Commissioner’s Review (Notice to Human
Rights Specialist).

8. The Human Rights Committee reviews the restraint event documentation
within 90-120 days and upon completion of that review and faxes its sign-
off to the AO.

120 days
From
Event

9. Commissioner’s Review is completed or 120 days from the filing of the
initial report expires, in either case the Restraint Report is closed.

10.A copy of the final, completed report is sent back to the provider and the
Area Office/Facility copy is placed in the individual’s file in the DMR office.
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From HCSIS

Home=>» QM (Quality Management)=» IM (Incident Management=>» Event

Home Page Data Entry
o Health and Human Services Mass.-’__:} vl
User I I e R o e s B e

searches for
an individual.

2]

HCR | IM | Death Reporting | NCI | Invastigations | Reports
Eyyﬂtlgaza'inwjf_l R&s‘u’icted Access | Report Extension | Filing Process Mgt. | Review Process Mgt.

Individual/Event Search Criteria
Last Name: [wilism: N Fiest Name: [
ssw: [ Event10: [
From Date (MMWODSYYY): [ Teo Date (MMDDSYYYY): [

Click on New == =
Restraint iniduatinformodon | Moses: wiLALasc, TIMOTHY | om0 20x 5973 | DOD: 513,157 | Gandarsala| Arap Office: Gantrsd widdasas
button. e o | [ e vagadan ot | [ Mew e i Ao B

Event Event Date Primary Nature Secondary Nature Event Status Area
Restraint See paper process work flow on page one.
Information A physical restraint example is shown.

page

(1)

Fill in all
mandatory
fields with the
red asterisks
on all the
pages of the
report.

(2]

Save will
save
information
on page.

e

Save and
Continue will
save the
information
and move to
the next

page.

Health and Human Services

| WOME | OM | ADMIN | TOOLS

HCR | IM | Death Reporting | NCI | Investigations | Reports

Event Data Entry | Rostricted Acc Roport Extendion | Filing Process Mgt | Review Process Mgt.
OM = IM = Event Data Entry = Res s Oa f tion

estraint:

Search
Individual Information Area Office: Berkshire

Rustraint Type: NfA

Go To: [Resraint Basic Infarmation = f.a’

Restraint Basic Information
Individual's Service Coordinator (Last Mame, First Name):
Reporting Agency:

WILDER, EDWARD
THE ASSOCTIATION FOR COMMUNITY LVING

Location where Restraint Uccurred:
Rostrant Type: o |
Type of Restraint Order: - =
1f Renewal, Restraint 10: o I [
Date of Restraint (MM/DD/YYYY): [
Time of Restraint (HH:MM AM/EM): o]
Date of Restraint Remaoval (MM/DD/ Y YY):
Tima of Hestraint Remaval (HH:MM AM/FM):
Was an Incident Report filed as 2 result of this restrant?: ol = |
If Yes, Incident ID:
Hame of Staff Identifying Emergency, (First Name):
Mame of Staff Identifying Emergency, (Last Name):
Position of Staff [dentifying Emergency:
Descnbe Emergency Situation: ™
=
=

Categorize Emergency Situation (select all that apply): - ™ substantial Risk of Serious Physical Assault

™ occurrance of Serious Physical Assault

™ substantial Risk of Serous Self Injurious Behavior

I Indiichual Placed Themsebees at Imosnent Risk of

Significant Physical Harm e

" occurrence of Serious Self Injurious Behavior

Reset |  Save Check Speliing Save And Continue
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Restraint
Information Il

page

Navigation hints

The pages of
the initial
restraint report
are displayed
here. Click
Go allows
movement
between
pages.

*Remember to
Save.

Health and Human Services

HCR | TM | Death Reparting | NCE | Tnvestigations | Reports
Ewvent Data Entry | Restrictsd Access | Report Extansion | Filing Process Mgt | Review Process Mgt.
M > IM 3 Event Data Ent stramnt Information 17

search
Individual Infermation Name: SMITH, JOHN. S5M: XAX-XX-6750 DOB: 10/10/1910 Gender: Male Area Office: Berkshira
|____ Eventlnformation | ____Eveat1D: 2001 | Event Date: 02/16/2007

Resdraint Type: Physical
Go To: -] [a4]

Restraint Infermation 11
Behavioral Antecedents to Emergency Situation: ~

L

3

Less Restrictive Methods Used Prior to Restrant: =

L]

k

Did the Restraint result in physical injury?
Did the Rastrant result in staff injury?

et save| | check Spoting

"

Save And Conbinue '

Physical
Restraint

(1)

Fill in all
mandatory
fields with the
red asterisks
on all the
pages of the
report.

Mass. /jor i

Health and Human Services

HOME | QM | ADMIN |

HCR | 1M | Death Reporting | NCL | Invastigations | Reports
Event Data Entry | Rostricted Access | Report Extonsion | Fiing Process Mat. | Roview Process Mgt

Event Data entry > PF straint

TOOLS

Search
Individual Information Area office: Derkshire

Event Date: 02/ 16/ 2007

Rusdraint Type: Physical

Go To: |Fhysical Resraint .] E‘

ical Restraint

Desicribn how M Restrant mtervention NW _

]
Standing
Standing and Agamst Wall/Mat
Sitting
Lying Supine {on back)
Lying on side
Lying prone {on stomach}
Escort
other

Check Position of Person Bemg Restramed Dunng Restrant
(selact all that apply):

{m 3w S o |

It Other, Descrbi:

Was Mechamcal Restramt also used?

If Yes, Tune of Mechamcal Restrant (HH:MM AM/PM]. A
Mechanical Rastraint Repart must also be filed:

Was Chemical Restraint also used?

1f ves, Time of Chemical Restraint (HH:MM AM/PM]. A
Chemical Restramt Report must sigo be filea:

Has 3 plan to respond to this emergency behavier bean
developed in the 1597

1f Yes, Was it Followed?

11 No, Explan Wiy Plan Was Not Followed:

JJHJ

Descrbe Indnadual®s Behavior and Conditson Dunng Restramt and Safety Checks:

o]

B

Reason for Permanent Removal of Restrant: =

(5

<1

Describe Behavior and Give Indicators of Indrvidual's Condition After Restraind

(i

E}

feset | Save Check Spalling | Save And Cortinue
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Involved
Parties

(1]

Type those
involved with
the restraint,
other than the
individual and
the reporting
staff
member—
witnesses,
observers, etc.

(2]

If adding more
than one
name click
Save.

If adding only
one name
click Save and
Continue.

Health and Human Services

HCR | IM | Death Reporting | NCI | Investigations | Reparts
tvent Data Enlrv rnc d N: 5 l Revort Extension | Filing Process Mgt. | Review Process Mat.

|h

Individual Information | Name: SMITH, JOHN. |  SSN: XXX-XX-6756 DODB: 10/10/1910 Gender: Male
Event Information Event ID: 2001 Event Date: 02/16/ 2007

Area Office: Berkshire

&o To:

First Name: Last Name: Involvement in Restraint:

Tnvolved Partios.
First Mamuo: " ,—
o —
™ authorizing Initial Restraint
T authenzmng Renewal Restraint
T spacially Trained Menitor
T Applying Restraint
T autharizing Remaoval

Last Namea:
Involvement in Restraint {Select all that apply):

(2]

Reset || Save |

(3

Save And Cunbnue

Individual's
Condition

(1]
Fill in all fields
applicable.

If adding more
than one
name click
Save.

If adding only
one name
click Save and
Continue.

liHealth and Human Services

HCR | IM | Death Reporting | NCT | Investigabions | Reports
hven: Data i:nb'\f I Resmﬂed J\c:nss i RaDnr: Exmnslan | Filing Process Mgk, | Review Process Mat.
ntry » Indi 0

Search

lnﬂlvldualmmmwtim | Hame: BROWHLEE, PARALLEL. | 55N: XXX-XX-6644 | DOB: 5/5/1955 | Gender: Female | Area office: Springfield/ Westfield
Restraint Type: Physice

5o To: [frdividual’s Carditian 3] &s|

Monitoring Type: Time: Individual's Condition:

Individual's Condition

Manitaring Type: |

Tane of Momtorng Check (HH:MM AM/PM}: o 1

Reliet Penad Start Time (HH:MM AM/PM): —

Reliat Penad Stop Time [HH:MM AM/PM): %

tndividual's Condition:  —

Monitoring Staff's First Name: 1
——

Monitmgsxaﬂ’s Last Name:

Bave| Check Speling

Save And Conbnue I
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Individual
Interview

page

Health and Human Services

HCR | IM | Daath Reparting | NCI | Investigations | Reports

TO Complete Funnt Dat Ac tersion | Fing Process Mgt. | Rewview Process Mot.
the report, T | Mame: SMITH, J0HN. | SSN: XXX-XX-6756 | DOB: 10/10/1910 | Gonder: Male | Area Office: Berkshire
click the
F| nal IZG Go To: [Indidusrs intervew =] Ga|
button. individual's Interview
staff iewing the after the
Staff's First Name: |
. Stall's Last Mame: o
m Ded the Individual comment? =
Not eVeryOne individual's Comment:
will see this s
button—those in i
supervisor or SEAFE Cominent: -
manager role
will be able to o |
finalize the it
report. Rewet| (Save| | Check Speting | o Finalise
Restraint To find a restraint that needs review
Manager (See page one for time frames.)
Review
Through Health and Human Services Mass.[;ovf%
Alerts [ vome [ om [ apmin [ 1005 EEEEEEEEE e
Reports | Alerts | Misc | IM Utilities | DPPC
. Pending Alerts
Click on the Tools > Alerts = Pending Alerts = Pending Alerts
hyperlink
d I d Alert Search Criteria
(Un el’.lne Subject: | =] Recipient User: [ =]
Restraint Reset | | Search
Report is
u ml e (0] Select Alert Subject Alert Message
Submitted) t Date of
start the S owee b/oa00s v
. . : BEven H : BEven ate: : BEven
ReVleW. 7 |04/12/2008 |Restraint Report is Submitted Time: 03:00 PM; Human Services Coordinator Name:

Note: Using the
Search or the
Process
Management
screens are
other ways to
find reviews to
be done.

DONOVAN, EDWARD.

Delete

Switchboard
T

o

Click the
Create link to
start the
Review.

Health and Human Services Mass. /- =
=1
HCR | IM | Death Reporting | NCI | Investigations | Reports
Event Data Entry | Restricted Access | Report Extension | Fiing Process Mgt. | Review Process Mgt.
Saarch
Enntable Bestrainl Summany
[ ndividual Information | Name: WILLIAMS, TIMOTHY. | SSH: 00K XX-9999] DOR: 5/12 1971 | Gender: Maie] Arca Olfice: Central Middiosex
[ cooriommtion | evenrmiess | evestoateia/azmoe | mestaint iypo-chomical |
m{@ndm Documants
Restraint Report
Emnalzsd - Date Creatad : 04/12/2006

Rectraint Mapager Review
Criate 0
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Restraint
Manager
Review

The information is now split between two screens

Fill in all
mandatory
fields.

Health and Human Services

HCR | 1M | Death Reporting | NCI | Investigations | Reports
E‘Vr nt m: 1] r-nlxy I m et AC | Lo pml Exn nsion | Filing Process Mgt. | Roview Procoss Mgt.

m Hame: BROWNILEE, PARALLEL. | SSN: XXX-XX-6644 | DOB: 5/5/1955 | Gender: Female | Arca Office: Springlicld / Westficld

Event Information Event 1D: 2298 Event Date: 11/15/ 2007 Restraint Iype: Physical
Go To: |Restramt Manager R | E‘
Restraint Manager Review
To the best of your knowledge, were all procedures and =]
protocols followed for this Restraint acton?”
If no, areas) where this Restraint action neads o I authorzation of restraint
i 1
improvement (select one or mora): ™ Monitonng of restrant
T Physical examinaton of person restrained
I Renewal order
[T Restraint training of staff
" Other, please describe in comment section
Reset | Save I Save And Cartinue

Restraint
Manager
Review

Click Finalize
to complete
the report.

Health and Human Services

HER | IM | Death Reporting | NCI | Investigations | Reports %
Evenl Data Entry | Restrict | Report Extensson | Filing Process Mgt. | Review Process Mot.
t Mana wigw and Comment

QM > IM > Event Data Cntry -~ Rest
Search

Name: BROWNLEE, PARALLFL. | SSH: XXX-XX-6644 | DOB: 5/5/1955 | Gender: Female | Arca Office: Springficid/ We=tfield
| Eventinformation | Event ID: 2298 Event Date: 11/15/2007 Restraint Type: Physical

Go To: [Restraint Mansger Review and Comment =] (G0

Restraint Manager Review and Comment
Restraint Manager Review and Comment: =

H
|
Finalized By:
Finalzed Date:
Reses | Seve Check Spelling Finalize o

Area/Facility
Manager

Switchboard
AO cannot do their Review until the Restraint Report and Restraint Manager

Review Review is complete.
Health and Human Services Mass.(f.w
(1) [ nome ['an [ nommm [romys T
HCR | IM | Death Reporting | NCI | Investigations | Reports
Fl’om the Event Data Entry | Restricted Access | Report Extension | Filing Process Mgt. | Review Process Mgt.
QM > IM > Event Data Entry > Switch Board
Alerts (or Search
th Printable Restraint Summary
other ways individual Information Aren office: springfield/ westl|
mentioned

earlier), click
the Create link
to begin the
Area Office
Review.

Restraint Documents
Restraint Report
Created: 08/02/2007:; Finalized: 11/15/2007

Restraint Manager Review
Created: 11/15/2007; Finalized: 11/15/2007

Area Management Review

Create

Mental Retardation Quality Management Reporting (HCSIS)
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Areal/Facility

(See page one for time frames.)

Manager
Review
Health and Human Services Mass..(jm--;;.,'-il

[ons [ an | awnn | oo T
o_ . HCR | IM | Death Rawuﬂg I NCI 1 liweﬂlgabons | Reports
Fl” In a" I—w‘nl‘ mh bnrr\f | : . | i||nq Procass Mat. | Review Process Mgt.
mandatory
fields —:mmmm-

. Area Management Review Details
E:;::::::;rl:‘;::;\endadm!: : ﬂ —
9 |
Click Finalize
to complete
the report.
zl

(Save| _ Check Spelling Fnalize |
Human Meeting to Review Restraints— Outside of HCSIS
Rights (See page one for time frames.)
Committee

Halth and Human Services

4CR | IM | Death Reporting | NCI | Investigations | Re
From the suen: L'lara hnw I Rasmcted nccnss I Fegpurl Extension I Hllng Process Mgt. | Review Process Mgt.
Alerts (or caacn —
Printable Restraint Summary
other ways [ Tndividual Tntormation | Name: BROWNLEE, PARALLEL. | SSN: XXX-XX-6644 | DOB: 5/5/1955 | Gender: Female | Arva Olfice: Springlicd/ Westlicld
mentioned [ Eventinformation [ Fventin:2567 | FventDate:9/9/2007 | Restraintiype:Physical |
. R Restraint Documents

earlier), click Restraint Report

the Create link
to begin the
Human Rights
Committee
Review and
Comment.

created' 1!:!*’24-'200?' Finalized: 10"24f200F:

nrea ﬂpprwal: Hot ﬂDproved

n.reared 101’24 2007 I'Inalli&d I.O"Z‘I-’ZOD':

Restraint Manager Review

l.reared 10!24 200:-' rmallzed Lof24f2007:
reated: 10/24/3007: Finalized: 11/37/2007:

Area Mnnagemenl Review

Human Rights winee Review and Comment
Creats
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Human
Rights
Committee

Continued

(1

Fill in all
mandatory
fields.

(2]

Click Finalize
to complete
the report.

Health and Human Services

HCR | IM | Death Reperting | MCI | Invesligations | Reports
Event Data Entry | Restricted Accass | Report Extension | Filing Process Mgt. | Review Frocess Mgt
GM > T > Evont Data En Human Rights Commtt w and Communt

S2arch
| Individual Information | Name: BROWNLEE, PARALLEL. | SSN: XXX-XX-6644 | DOB: 5/5/1955 | Gender: Female | Arca Office: Springficld/ Westicld
Event Information Event ID: 2597 Evant Date: 09/09/2007 Restraint Typa: Physical

Human Rights C Review and C:

Date of Human Rights Committes Review of this Restroent
(MM/DDIYYYY )2

Human Rights Committes Review and Commant (entered by the HR Coordinator):

approprate test b o

L |
Finafized By:
Finalzed Date:

st (5w

Finalize

Commissioner’s

Switchboard

Review and

Comment

o Health and Human Services Mass. /o -.-L-_I-_‘..\_
[ o [ o [aomn [ rmos B

From the HCR | IM | Death Reporting | NCI | Investigations | Reports

Alerts (OI’ E:‘emigata:s:jn:p!.I..:R.z.eglt.rlilclted:n.c”c.elss?j fﬁport Extension | Filing Process Mgt. | Review Process Mgt.

other ways Saact, i a

mentioned

earlier), click
the Create link
to begin the
Commissioner’s
Review and
Comment.

Individual Information | Mame: BROWNLEE, PARALLEL. | SSN: 000 )00 6644 | DOB: 5/5/1955 Area Office: Springfield,/Westfleld
[ reoeion | Feentmeoser ] Fuer Date: 9/5/ 2007

Restraint Documents

Rustraint Type: Physical

Restraint Report

twated: 10/24/2007; Firabized: 4/2007; At roval: Apgrove
Craated: 10/24/2007; Finalized: 10/24/2007; Araa Approval: Not Approved
Lreated; 10/34/3007; Finalized: 10/34/3007; fras Approval: Mot Approved

roabed: (241 |7: Finahized:

Hestraint Manager Review
Created: 10/24/2007: Finalized: 10/24/2007: Araa Approval: Not Approvad
wabed: 1024/ ed: 10/24/2007; Are, roval: Not Aporov

\naal,
inalized:
lzed:

L i !
Created: 10/24/2007: F
- T :

1/24/2007; Area Aporoval: Not Approved
LF¥ z roval: # 1y

Area Management Review
wabed: 10/247 : Finals ol 10/24/3007

Craated: 10/24/2007; Finalized-Not Approved: 10/24/2007

reated: 10247 e oyl )

Created: LL/27/2007; Finalized-pproved: 11/27/2007

Human Rights € Review and o

=t o 11/27/2007; Finaliged: 11/27/ [

Commissioner's Review and Comment
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Commissioner’s
Review and
Comment

Fill in all
mandatory
fields.

(2]

Click Finalize
to complete
the report.

Health and Human Services

HCR | IM | Death Reporting | NCI | Investigations | Reports
I:Ueﬂl Data Entry | Resl:ncbed Accass | Report I:s(tensaon | rlllng 9rocess Mat. | Review Process Mgt.
, ;-'. Event D -

lndividunllnlmuﬁon Area Office: Springfield/ Westfield
[ reen Tttt ] FenlIDe 2RT | Eeel Date 09700 2007 |

C il Review and C
Commissioner/Designee Review and Comment (entared by the HR Spacialist): ™

Rutraint Type: Physical

(1 N
|
Finalized By: -
Finalized Date: -
Reset | | Swue | Check Spelling

Hnnkw[e

Commissioner’s
Review and

Switchboard displaying completed restraint

Comment
Com_missioner’s Health and Human Senvices Mass. /e
Review and ([ wone [ an ['anman [ roous S

Comment has
been finalized.

HCR | ™M | Death Reportng | NCT | Investgations | Reports
twﬂt Data I:nuy | Rasmcbed Access | Rﬂwl‘t Extension | Filing Process Mgt. | Review Process Mgt.
e 1B

Search
Erintable Restraint Summary
Individual Information | Name: BROWNLEE, PARALLEL. | SSN: XOOX XX 6644 | DOD: 5/5/1955 | Gender: Female | Area Office: Springfleld/Westfleld
[ oo [ Feenmeose7 Evon Date: 9/2/7007

Restralnt Decuments

Restraint Type: Physical

Restraint Report
Created mfza 200? rlnallzea 10/ 24,20°; Area Approval: Hot ﬂppmved
L F i

Created: 10f

007 I'umh“d 10)’24-’200? Ared ﬂupﬂuw‘ Nul.npp-uw:d

Restraint Manager Review
Created 10/28/2007; Finalized: 10-’24&007 Arga nn;“oval Not ﬂl'orow.‘d
i24f A

a Ll : Finali

Created: 10f24 2007; l'ulqllcw i 24r200? Area '“I-'P‘U\‘ﬂl Nul.-ﬂl-'vlku

Area Management Review
Cfiab?d 10”24.’300? Flna"zeo Mot -'-\oDroved 10124-’200?
gar

Created: 10/24/2007; rlnal-zea MNat. -‘DDI'O\"ed 10 24-’200?
Cragted: 11/37/3007; Finalizad: 11/27/200

Human Rights Committee Review and Commant r\m‘
Created: LA/27/2007: Finalized: 11/27/2007

Commissioner's Review and Comment
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