Physical Intervention Record

Name of Tenant:……………………………………………………..………...

Address:…………………………………………………..……………………………..

……………………………………………………..……………………………………

Telephone No:……………………………………………………..…………………...

	Please provide details of what breakaway or  restraint(s) are used and why i.e Walking, Sitting, Floor?

PLEASE NOTE: 
A copy of any documentation supporting the use of the above restraint(s) including Risk Assessment MUST be attached.



	Please detail the frequency the techniques are used including the date the last time they were used

Please detail when the restraint is to be used, including any time limits:




	Please detail when it is inappropriate to use the restraint:



	Please provide details of who has prescribed/approved the use of the restraint 



	Has the individual/carer agreed to use of the restraint?



	If the individual attends day service please provide address and contact telephone number.



	Date of last review:

Date of next review:




Name and Address of Tenants GP:
…………………………………………

…………………………………………………………………………………………

Contact details of person completing Form

Name: 

…………………………………………………………………





Address: 

…………………………………………………………………

…………………………………………………………………………………………

Tel No…………………………………………………………………………………

