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ACTION: Final AN EED DATE: 12/11/2017 8:12 AM

Class1 ﬁ%@gi Facility
Six Month Report 1ciden’ Data Report Form

Instructions:

Please canplete the Residemti Facility Informdion on this page. If fadily policy prohibits he useof seclusion or restraint, Eseched the box
in Part A below. If fadity policy pernits the seof seclusion or régint, pkease skip Part A and complefart B, beginning on Page Please
complete Pa Biif facility policy alows tre useof secluson or regdraint, evenif thefacility did not utilizeseclusion or restint during therepating
period. If thefacility did not utiliz selusion and restraimduing the repoting peiod, peasecomplek Part C. If the facility did ulize setusion
and restraint gese &ip Part C and complete Part D on Page 3firt&nsare found on Page 2.

You may submit this form by fax, e-mail or inaAddressandfax number informatiorsi available onthe Ohio 2partment of Mertal Hedth
and Addiction Services ebste.

Please submit thigeportby the follaving deadine:
» For theincident repating period ofJaruary 1 though June 30, by July 31 di¢ sane year
e For theincident repaiing peiiod of Juy 1 through December 31, Banwary 31 of the follaving year

Reddentid Facility Operatod nformation

Reddential Faciity Nane: OhioMHAS Licernse Nunmber:

Name of Operating Agncy:

Person Compléeng Report: Title:

Phone E-mal:

Reporting Period (plese include yea): D Jaruary 1 — June 30, 20 Report is due by July 31 of thiyear
D July 1 — Deember 3120 Report is due by January 31 befollowing year
PartA

D Reddential facility pdicy prohibitsthe wse of secluson and restraintni dl certified servtes,and herestdertial facility did not utlize selusion
and edraint during the reporting period.
If Box in PartA is dhecked,you arefinished.
Please return report.

If not, pleaseskip to and complet®artB on Page2 andPat C on Rige2 OR PartD on Page 3
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Definitions. Pleae utilize the follaving ddinitions for completing thisreport:
“Mechanical Restrairit means astaff intervetion thatinvolves anymethod of restcting aresidents freedom of movemrt, physcal activity, or
normal useof his or her body, usingn alianceor device manufactured for this purpe.
“Physical Restrairit also knowm as ‘manual restraifit means atsff intervertion that involes anymethod of physidly (also known as
manudly) resticting aresident’sSreedom of moveert, physcal adivity, or nornal use of hs or her body wthout the useof mechamcal restrain

devices.

“Seclusion” neans astaff intervetion that involvesthe involuntary confinement of a ref&Ent alone inaroom wheke the resilent is ptysically
prewerted from kaving.

"Transitional holl" meansa daff intenertion thatinvolves abrief physcal (alsoknown asmanual) regaint of a residentaicedown for he
purpo® of quickly and effetively gaining physial cortrol of that resident, or prior to &ngort toenale the resident to beatnsrted safely.

PartB: Savice Utilization

“ReddentDays” meansthe sum of altensusdays less the sum of all leave dafjauhorized or uauhorized absereswhen esdent is not uncer
direct supervision of taresdential facility operator).

Januay/ | February/ | March/ April/ May/ June/
July August | September | October | November | December

Total Number of ResehtDays perMonth

PartC. Seclusioror Restraint Episades

D Facility did not utiliz sedusion or restraint during theporting period.

If Box in PartC is checked,you arefinished.
Plesse return report.

If not, pleasecompletePat D
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PartD. Seclusioror Restraint Episades

Six Month Reportabldncidert Category

Januay/
July

February/
August

March/
September

April/
October

May/
November

June/
Decanber

Sedusion for Ages<17 D None

Number ofedsodes of seclusion for ags<17

Total minuesof all seclusion episoddor ages<17

Sedusion for Ages=18 D None

Number ofepsodes of seclusion for ags=18

Total minuesof all seclusion episoddor ages=18

Mechanicd Restraint br Ages218 D None

Number ofegsodes of mechanial restrant for ages=18

Total minuesof all mecharcal regraint epsodesfor ages=18

Physi@al Restraim for Ages<l17 D None

Number ofedsodes of physical restraint, excludingahstional hold,
for ages<17

Total minuesof all physcd restraing eisades,excluding
transitonal hold, for ags<17

Physi@al Restraim for Ages=218 D None

Number ofedsodes of physical restraint, excludingahstional hold,
for ages=18

Total minuesof all physcd restrains gisades,excluding
transitonal hold, for ags=18

Transitional Hold for Ages<17 D None

Number ofedsodes of transitioral hold for ags<17

Total minuesof all trarsitional holdepsodes for ages<17

Transitional Hold for Ages=18 D None

Number ofepsodes of transitioral holds for ages=18

Total minuesof all trarsitional holdepsodes for ages=18

You arefinished. Plese return report.
Thark you.
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