Regulated Restrictive Practices Recording FormKYEEMA SUPPORT SERVICES INC.

[bookmark: _GoBack]This form supports the record-keeping requirements under the National Disability Insurance Scheme (Restrictive Practices and Behaviour Support) Rules 2018.
Participant name: 	_________________________________  	Date RRP administered: 	________

Restrictive Practice administered by: 	________________________________________________

Names of other witnesses to the RRP : 	________________________________________________

Contact details of witness(es) if not Kyeema staff: 	_______________________________________

Location when administered: 	________________________________________________________

Type of Restrictive Practice:   Seclusion    	     Chemical                 Physical         	
                                                     Mechanical      Environmental 	              Psychosocial 

Reason for Restrictive Practice being used. Describe participant’s behaviour just prior to the RRP:
_________________________________________________________________________________
_________________________________________________________________________________

Other less restrictive approaches taken first to avoid the RRP?:
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

Time RRP administered: 	________ AM / PM

Start time/ end time if relevant eg seclusion: 	___________________________________________

If chemical RRP (PRN meds), name of medication: 	_______________________________________
Dosage: 	_________________________________________________________________________

Results of administering the restrictive practice:
Impact on the participant: __________________________________________________________________________________
__________________________________________________________________________________
Was the participant injured? 	________________________________________________________
Were others injured?	_____________________________________________________________

GIVE FORM TO MANAGER/SUPERVISOR/ TEAM LEADER
· Place on Restrictive Practices register in K / General Items / Restrictive Practices
· Complete monthly reporting to the NDIS online NDIS Commission Portal of any administered regulated restrictive practice
· Is this a Reportable Incident to the NDIS Quality and Safeguards Commission?
If not, has an incident report been written for Kyeema’s records?
· Are further actions required in response to this RRP? 
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