[Hospital /Program Name]

[ADDRESS] 



Debriefing and Comment Form
Taking into consideration the individual’s emotional needs, the individual must be offered the opportunity to participate in a debriefing to share feedback about the restraint/seclusion episode. If the individual initially chooses not to participate, staff must make another clinically appropriate attempt to re-offer debriefing and document below. 

Name: _______________________________

Date/Time of Restraint/Seclusion start: _______________________

1. We would like to understand what happened from your perspective:



2. Is there anything that could have been done differently to better support you in this situation?
☐ Yes ☐ No			If yes, please explain:


3. Do you have any physical discomfort, injury, or pain related to this event?
☐ Yes ☐ No			If yes, please describe:


4. Is there anything we can do right now to help you recover or feel safer following this incident?
☐ Yes ☐ No			If yes, please tell us what would help:


5. Do you feel your privacy and dignity were respected during the restraint/seclusion?
☐ Yes ☐ No			If no, please explain your concerns:


6. Was your individual crisis prevention plan used (example: Safety and Wellness Action Plan)?
☐ Yes ☐ No			Would you like to make any changes to your plan? ☐ Yes ☐ No

Individual has been informed of the complaint process: ☐ Yes ☐ No
Individual is requesting a meeting with the Human Rights Officer: ☐ Yes ☐ No
Copies of this completed form were forwarded to: 	☐ Treatment Team 	☐ Human Rights Officer

Debriefing Attempts (Document ongoing efforts if the individual declined to participate in medical record)
☐ Attempt 1 	Date/Time: __________________ Staff: ___________________________
☐ Attempt 2 	Date/Time: __________________ Staff: ___________________________

27.12(5)(b) 5. The human rights officer shall offer to meet with a patient who requests such a meeting, or whose comments about or description of an episode of restraint or seclusion suggests a possible rights violation or other harmful consequence.
Our goal is to support you as best as possible while maintaining safety. Is there anything not covered on this form that you would like to share with us? Please let us know below.
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