[bookmark: _GoBack]PHYSICAL INTERVENTION INCIDENT REPORT

PER ISBE SECTION 1.285: “PHYSICAL INTERVENTION” OR “PHYSICAL RESTRAINT” MEANS HOLDING A STUDENT OR OTHERWISE RESTRICTING HIS OR HER MOVEMENTS. “PHYSICAL INTERVENTION” OR “PHYSICAL RESTRAINT” AS PERMITTED PURSUANT TO THIS SECTION INCLUDES ONLY THE USE OF SPECIFIC, PLANNED TECHNIQUES (E.G., THE “STANDING HOLD” [MED/HIGH LEVEL],“TEAM CONTROL”). PURSUANT TO SECTION1.280 (F) (1), THIS REPORT MUST BE COMPLETED BY THE BEGINNING OF THE SCHOOL DAY FOLLOWING THE EPISODE OF PHYSICAL INTERVENTION.

	INCIDENT DESCRIPTION

	DATE INCIDENT OCCURRED:

	TIME INCIDENT BEGAN:
[bookmark: Check1][bookmark: Check2]                       |_|A.M.    |_| P.M.
	TIME INCIDENT ENDED:
[bookmark: Check3][bookmark: Check4] |_|A.M.    |_|P.M.

	LOCATION OF INCIDENT:
[bookmark: Check63]|_| CLASSROOM: ____________ 
[bookmark: Check64]|_| HALLWAY
[bookmark: Check65]|_| CAFETERIA
[bookmark: Check66]|_| PLAYGROUND
[bookmark: Check109]|_| GYM
[bookmark: Check68]|_| OTHER:  _______________________

	ANTECEDENTS/PRECIPITATING EVENTS (INCLUDE A DESCRIPTION OF ACTIVITY IN WHICH THE ABOVE NAMED STUDENT AND/OR OTHER STUDENTS WERE ENGAGED IN IMMEDIATELY PRECEDING INCIDENT:




RISK BEHAVIORS PRIOR TO PHYSICAL INTERVENTION
	STUDENT NAME:


	SSID #:
	DATE OF BIRTH:

	[bookmark: Check5][bookmark: Check6][bookmark: Check7]|_| IEP         |_| 504 PLAN        |_| BIP 

MODE OF COMMUNICATION: 
	GRADE:
	SCHOOL:





	HITTING:
	
|_| HITTING STAFF (CONTACT Y OR N)  |_| HITTING PEERS (CONTACT Y OR N)  |_| HITTING SELF WITH HANDS  |_| HITTING SELF WITH OBJECTS  |_| HITTING BODY ON OBJECTS  |_| HITTING HEAD ON WALL  |_| KICKING STAFF (CONTACT Y OR N)  |_| KICKING PEERS (CONTACT Y OR N) |_| SCRATCHING STAFF (CONTACT Y OR N) |_| SCRATCHING PEER (CONTACT Y OR N) |_| SCRATCHING SELF  |_| THROWING OBJECTS (TARGETED) |_| OTHER:

	GRABBING:

|_| PULLING STAFF’S HAIR |_| PULLING PEER’S HAIR |_| PULLING OWN HAIR |_| CHOKING STAFF |_| CHOKING PEER  |_| CHOKING SELF 
|_| BITING PEER (CONTACT Y OR N) |_| BITING STAFF (CONTACT Y OR N) |_| BITING SELF  |_| OTHER: 


	OTHER:

|_| CLIMBING ON TABLES/DESKS |_| THROWING OBJECTS (NOT TARGETED) |_| SPITTING (TARGETED) |_| LEAVING THE BUILDING 
|_| OTHER:



TIMELINE AND DESCRIPTION OF RISK BEHAVIORS STUDENT WAS EXHIBITING PRIOR TO USE OF PHYSICAL INTERVENTION





	
PREVENTATIVE ACTIONS
 INTERVENTIONS USED TO DE-ESCALATE STUDENT AND ALTERNATIVES TO PHYSICAL INTERVENTIONS ATTEMPTED.

	
[bookmark: Check36]|_| PROVIDED OPTIONS
[bookmark: Check42]|_| OFFERED BREAK
[bookmark: Check43]|_| CONSULTED WITH STUDENT 
[bookmark: Check40]|_| RE-TEACHING EXPECTATIONS 
[bookmark: Check37]|_| COMPLETION OF THINK SHEET
[bookmark: Check39]|_| REQUESTED SOCIAL WORKER
[bookmark: Check93]|_| SEPARATED FROM OTHERS
[bookmark: Check94]|_| RECOMMENDED RELAXATION

	
[bookmark: Check41]|_| LOSS OF PRIVILEGES 
[bookmark: Check95]|_| VERBAL INTERVENTION/DE-ESCALATION
[bookmark: Check96]|_| RE-DIRECTION/SET LIMITS
[bookmark: Check97]|_| DISENGAGEMENT: BLOCK-AND-MOVE 
[bookmark: Check38]|_| DISENGAGEMENT: RELEASE (HAIR, GRIP,              
     CHOKE, BITE)


	
[bookmark: Check45]|_| REMOVED CLASS 
	[bookmark: Check46]|_| REMOVED STUDENT TO:
[bookmark: Check47]              |_| LARGE SAFE AREA

	

	[bookmark: Check48]              |_| SMALL SAFE AREA

	[bookmark: Check49]              |_| HALLWAY OUTSIDE CLASSROOM


[bookmark: Check74]|_| OTHER (DESCRIBE):





STATEMENT FOR REQUIREMENT OF PHYSICAL INTERVENTION

WHY WAS THE USE OF PHYSICAL INTERVENTION NECESSARY? DESCRIPTION OF STUDENT’S BEHAVIORS AND EMOTIONAL STATE - HOW LONG WAS THE STUDENT EXHIBITING THE BEHAVIORS BEFORE PHYSICAL INTERVENTION WAS REQUIRED? WHY WEREN’T LESS RESTRICTIVE INTERVENTIONS EFFECTIVE? WHY DID THE BEHAVIORS REQUIRE THIS LEVEL OF HOLD?
	










TYPE OF PHYSICAL INTERVENTION REQUIRED
	
[bookmark: Check50]|_| LOW-LEVEL SEATED POSITION
[bookmark: Check72]|_| LOW-LEVEL STANDING POSITION
[bookmark: Check71]|_| MEDIUM-LEVEL SEATED POSITION
[bookmark: Check51]|_| MEDIUM-LEVEL STANDING POSITION

	
[bookmark: Check53]|_| HIGHER-LEVEL SEATED POSITON
[bookmark: Check54]|_| HIGHER-LEVEL STANDING POSITION
[bookmark: Check55]|_| HIGHER-LEVEL STANDING POSITION – CHILDREN’S CONTROL
[bookmark: Check73]|_| HIGHER-LEVEL STANDING POSITION – TEAM CONTROL



BRIEF TIMELINE AND DESCRIPTION OF BEHAVIORS STUDENT WAS EXHIBITING DURING THE USE OF PHYSICAL INTERVENTION 
(I.E SPITTING, CRYING):
	




















	HOW PHYSICAL INTERVENTION ENDED (CHECK ALL THAT APPLY):

	    
[bookmark: Check56]     |_| THE STUDENT’S BEHAVIOR NO LONGER POSED AN IMMINENT DANGER OF PHYSICAL INJURY TO THEMSELVES OR OTHERS
[bookmark: Check57]     |_| INTERVENTION BY ADMINISTRATOR(S) TO FACILITATE DE-ESCALATION
[bookmark: Check59]     |_| THE STUDENT DEMONSTRATED THAT HE/SHE IS IN UNNECESSARY PAIN OR PHYSICAL DISTRESS INDICATING A POSSIBLE NEED FOR            
         EMERGENCY MEDICAL ASSISTANCE 
[bookmark: Check104]     |_| THE STUDENT INDICATED THAT HIS/HER BREATHING WAS COMPROMISED
[bookmark: Check105]     |_| THE STUDENT INDICATED THAT HIS/HER COMMUNICATION WAS COMPROMISED
[bookmark: Check58]     |_| EMERGENCY MEDICAL PERSONNEL ARRIVED
[bookmark: Check106]     |_| LAW ENFORCEMENT PERSONNEL ARRIVED
[bookmark: Check60]     |_| OTHER (DESCRIBE):


	
DESCRIPTION OF ANY INJURY TO STUDENT AND/OR STAFF AND ANY MEDICAL OR FIRST AID CARE PROVIDED:


	IF MULTIPLE PHYSICAL INTERVENTIONS OCCURRED DURING THE SAME EPISODE (E.G. INTERVENTION WAS TERMINATED BUT STUDENT RE-ESCALATED), RECORD THE FOLLOWING:

	
REASON FOR ADDITIONAL INTERVENTION:


TYPE OF PHYSICAL INTERVENTION:


	
TIME PHYSICAL INTERVENTION BEGAN:


[bookmark: Check102][bookmark: Check103]___________ |_| A.M.  |_| P.M.
	
TIME PHYSICAL INTERVENTION ENDED:


___________ |_| A.M.  |_| P.M.
	
TOTAL DURATION OF PHYSICAL INTERVENTION:

	REASON FOR ADDITIONAL INTERVENTION:


TYPE OF PHYSICAL INTERVENTION:


	
TIME PHYSICAL INTERVENTION BEGAN:
	

___________ |_| A.M.  |_| P.M.
	
TIME PHYSICAL INTERVENTION ENDED:
	

___________ |_| A.M.  |_| P.M.
	
TOTAL DURATION OF PHYSICAL INTERVENTION:


	
	STAFF ADMINISTERING/MONITORING PHYSICAL INTERVENTION

	
NAME & POSITION/TITLE
	
TEAM ROLE (TEAM LEADER, AUXILIARY, OBSERVER)	
	
ARE THEY CERTIFIED IN NVCI TRAINING FROM DIST. 308?
	
NAME OF APPROVED PHYSICAL INTERVENTION
SKILLS UTILIZED
	
HAVE THEY PREVIOUSLY USED PHYSICAL INTERVENTION SKILLS ON THE SAME STUDENT?

	1. 

	
	[bookmark: Check83][bookmark: Check84]|_| YES   |_| NO
	
	[bookmark: Check85][bookmark: Check86]|_| YES   |_| NO

	2. 

	
	[bookmark: Check77][bookmark: Check78]|_| YES   |_| NO
	
	[bookmark: Check87][bookmark: Check88]|_| YES   |_| NO

	3. 

	
	[bookmark: Check79][bookmark: Check80]|_| YES   |_| NO
	
	[bookmark: Check89][bookmark: Check90]|_| YES   |_| NO

	4. 
	
	[bookmark: Check81][bookmark: Check82]|_| YES   |_| NO
	
	[bookmark: Check91][bookmark: Check92]|_| YES   |_| NO

	5. 
	
	|_| YES   |_| NO
	
	|_| YES   |_| NO



REPORTING PROCEDURE
	[bookmark: Check98]|_| ADMINISTRATION NOTIFICATION
	[bookmark: Check99]|_| SOCIAL WORKER NOTIFICATION
	[bookmark: Check101]|_| NURSE NOTIFICATION

	
NAME OF ADMINISTRATOR NOTIFIED:



TIME/DATE NOTIFIED:





	
NAME OF SOCIAL WORKER NOTIFIED:



TIME/DATE NOTIFIED:



	
NAME OF NURSE NOTIFIED:



TIME/DATE NOTIFIED:







	[bookmark: Check100]|_| PARENT NOTIFICATION – MUST OCCUR BY THE END OF THE DAY THAT PHYSICAL INTERVENTION OCCURRED

	
NAME OF PARENT(S) NOTIFIED:



PHONE #: ____________________________

DATE: ______________   

[bookmark: Check61][bookmark: Check62]TIME OF CONTACT: ________|_| A.M.    |_| P.M.
	
NOTIFIED BY THE FOLLOWING STAFF MEMBER (INCLUDE  NAME AND POSITION):


NAME


STAFF POSITION
                              

	
DOCUMENTED ATTEMPT TO CONTACT PARENT IF UNABLE TO CONTACT VERBALLY (DESCRIBE):


	
[bookmark: Check107][bookmark: Check108]DATE THAT WRITTEN DOCUMENTATION OF EVEN WAS PROVIDED TO PARENT (MUST OCCUR WITHIN 24 HOURS): _________________ |_|MAILED    |_| IN PERSON

	
PARENT COMMENTS OR CONCERNS:










	THIS REPORT WAS PREPARED BY:


STAFF NAME



STAFF SIGNATURE


DATE

	APPROVED BY ADMINISTRATION


ADMINISTRATOR NAME



ADMINISTRATOR SIGNATURE


DATE



	PHYSICAL INTERVENTION INCIDENT POSTVENTION REPORT
WITHIN TWO (2) SCHOOL DAYS OF THE USE OF PHYSICAL INTERVENTION, A DOCUMENTED POSTVENTION BY APPROPRIATE STAFF (INCLUDING ALL STAFF INVOLVED IN THE PHYSICAL INTERVENTION) MUST OCCUR. THE PURPOSE OF THE POSTVENTION IS TO REVIEW THE INCIDENT AND TAKE ANY NECESSARY ACTIONS TO REDUCE THE OCCURRENCE OF FUTURE PHYSICAL INTERVENTIONS. THOSE ATTENDING THE POSTVENTION MEETING SHALL HAVE THE OPPORTUNITY TO REVIEW THE PHYSICAL INTERVENTION REPORT DOCUMENTING THE INCIDENT. CASE MANAGER IS RESPONSIBLE FOR BRINGING A COPY OF THE STUDENT’S CURRENT BEHAVIOR INTERVENTION PLAN AND CRISIS INTERVENTION PLAN (IF STUDENT HAS A PLAN) TO THE POSTVENTION MEETING.

POSTVENTION INFORMATION

	DATE OF POSTVENTION

	TIME OF POSTVENTION MEETING
	LOCATION OF POSTVENTION MEETING

	

	POSTVENTION NOTES

	WAS THE BEHAVIOR INTERVENTION PLAN FOLLOWED?

|_| YES    |_| NO
	NOTES

	WAS THE CRISIS INTERVENTION PLAN FOLLOWED?

|_| YES    |_| NO
	NOTES

	IS THE PHYSICAL INTERVENTION REPORT ACCURATE?

|_| YES    |_| NO
	NOTES

	IS THERE A PATTERN TO THE STUDENT BEHAVIOR?

|_| YES    |_| NO
	NOTES




	IS THERE A PATTERN TO STAFF RESPONSE?

|_| YES    |_| NO
	NOTES

	WHAT ARE  REASONABLE AND REALISTIC EXPECTATIONS FOR REPLACEMENT BEHAVIORS?
	NOTES

	ARE THERE ANY CHANGES TO THE BEHAVIOR INTERVENTION PLAN OR CRISIS INTERVENTION PLAN?

|_| YES    |_| NO
	NOTES



NAME OF STAFF RESPONSIBLE
FOR MAKING CHANGES                                                                                                                             .

	IS A PARENT CONFERENCE NECESSARY?        |_| YES    |_| NO
   IF YES, WHEN WILL CONFERENCE BE SCHEDULED?                                                            .
   WHO IS RESPONSIBLE FOR SETTING CONFERENCE UP?                                                            .	

	SIGNATURE OF STAFF INVOLVED IN POSTVENTION
	ROLE IN PHYSICAL INTERVENTION
	POSITION
	DATE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




