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Annual Report of the St. Loman’s Hospital Multidisciplinary Review and
Oversight Committee

January 2024 - December 2024

1.0 - Foreword

On behalf of the Committee, | am pleased to publish the Annual Report for 2024. Our focus
over the year was in reducing the instances and need for the use of Restraint where
possible. The Committee and all the staff at St Loman’s Hospital achieved this in part. The
data gathered and reviewed by the audits show that there was a 17% increase in the use of
Physical Restraints from 2023 to 2024 and that there was a 15% reduction in the use of
Seclusion during the same period. There was no use of Enduring Mechanical Restraint in
2024.

The Committee and all the staff will continue to strive to reduce these figures further and to
optimise patient outcomes.

In 2024, the Committee have:
e Continued to review and develop the Terms of Reference of the Committee,

e Continued to review and develop the Policy of the Reduction of the use of Physical and
Enduring Mechanical Restraint,

e Continued to Review Mechanism for each episode of Physical and Enduring Mechanical
Restraint,

e Continued to review and develop new documentation and tools to assist staff in the
recording of Restraint,

e Organised and informed training to assist staff in the avoidance of and reduction in the
need for Restraint.

| hope that this report provides an insight into the work we have achieved. | would like to
sincerely thank this Committee and all the staff at St Loman’s Hospital, without whose
expertise and dedication, our achievements would not have been possible.

Muireann McKeown, Operations Manager.

This annual report has been accepted by:

=

F

Claire Donnelly, RPN



2.0 - Background

St. Loman’s Hospital Oversight and Review Committee for the reduction of Seclusion and

Physical & Enduring Mechanical Restraint was set up in May 2023 pursuant to requirements
of the Mental Health Act 2001-2018, September 2022.

St. Loman’s Hospital is an Approved Centre providing inpatient treatment for people
suffering from mental illness. It comprises two units, the Admissions Unit and St. Edna’s
Ward which can accommodate a combined total of 44 patients at any one time. From
January 1%t 2024 to December 31°t 2024, there were a total number of 238 admissions to St.
Loman’s Hospital. There were 29 inpatients on the units on January 1% 2024.

This report is based on the following meetings of the Committee held on;

e January 10t 2024

e January 11t 2024

e February 14t 2024
e March 13t 2024

e April 10t 2024

o May 82024

e June 10t 2024

e July 10t 2024

e August 14t 2024

e September 18™ 2024
e October 9t 2024

e November 13t 2024
e December 11" 2024

3.0 — Committee Membership

Dr. Ciaran Corcoran, Acting Clinical Director (Chair January - June)
Ms. Shaista Zaidi, Occupational Therapy Manager (Chair July — December)
Dr. Jennifer Edgeworth, Acting Principal Psychology Manager

Dr. Fizna Fysal, Senior Registrar (January to July)

Dr. Paula Connolly, Senior Registrar (July to December)
Mr. Noel Giblin, Assistant Director of Nursing

Ms. Helen Hanlon, Principal Social Worker

Ms. Olivia Keegan, RPN

Mr. Waleed Konswah, QPS Advisor



Ms. Colleen Lynch, CNM3

Ms. Jim Maguire, Lecturer in Mental Health Studies, Technological University of the
Shannon

Ms. Muireann McKeown, Operations Manager
Mr. Colm Murray, Ward Clerk (Minutes and Clerical Support)
Ms. Veronica Slevin, T/Mental Health Act Administrator

Mr. Ben Smith, CNM2

4.0 — Relevant Documentation

e MHC Rules Governing the Use of Seclusion issued Pursuant to Section 69(2) of the
Mental Health Act 2001 — 2018, September 2022

e MHC Code of Practice on the Use of Physical Restraint — Issued Pursuant to Section
33(3)(e) of the Mental Health Act 2001 — 2018, September 2022

e MHC Rules governing the use of Mechanical Means of Bodily Restraint — Issued
Pursuant to Section 33(3)(e) of the Mental Health Act 2001 — 2018, September 2022

5.0 — Work of the Committee

The Committee undertook a number of key tasks that included:

e Ongoing review and development of the Terms of Reference of the Committee.
(Appendix 1)

e Ongoing review and development of a Policy of the Reduction of the use of Seclusion
and Physical & Enduring Mechanical Restraint. (Appendix 2)

e Review Mechanism for each episode of Seclusion and Physical & Enduring
Mechanical Restraint.

e Review and development of new documentation and tools to assist staff in the
recording of Seclusion and Restraint. (Appendices 3-5)

e Organised and informed training to assist staff in the avoidance of and reduction in
the need for Seclusion and Restraint.

6.0 — Review of Episodes of Enduring Mechanical Restraint (EMR)
2024

There were no episodes of Enduring Mechanical Restraint in St Lomans Hospital in 2024.



7.0 — Review of Episodes of Seclusion 2024

There were 11 episodes of seclusion during 2024 (Table. 1). This was a 15% reduction in
episodes compared with 2023 (Fig. 1).

Number of Seclusions

September
October
November
December

Table 1 - Breakdown per month of seclusion episodes
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Figs. 1 - Comparisons of Seclusion episodes per month across 2023 and 2024

7.1 - Initiatives that may have contributed towards this reduction are:

e Enhanced focus of the training on trauma informed care and de-escalation
techniques.



7.2 - Audit Findings for Seclusion:

Increased therapeutic activation on the wards.

Continued development of predictive risk assessments of violence and aggression.

During 2024, there were 10 service user’s involved in 11 seclusions. One individual was
secluded twice during 2024, once in March and again in April. Overall, the shortest episode
of Seclusion was 2 hours and the longest episode of Seclusion was 44 hours. Compliance

with MHC rules was, on average, 98%, which represents a 5% increase in compliance

compared to 2023. The resultant learning and actions are detailed below.

Seclusion episodes
Jan Feb Mar | Apr May | Jun Jul Aug Sep | Oct | Nov Dec YTD
total

No. of 0 2 3 1 1 1 0 2 0 0 0 1 11
episodes
No. of N/A 2 3 1 1 1 N/A 2 0 N/A | N/A 1 10
Service
Users
secluded
No. N/A 2 2 0 0 0 N/A 0 0 N/A | N/A N/A 4
requiring
renewals
No. where 0 0 0 0 0 0 N/A 0 0 0 0 0 0
refractory
clothing was
used
Duration
Ep1l 44hrs | 8hrs | 4hrs | 2hém | 4hrs 10h3m 3hr58m
Ep 2 5h45m 2hrs 2hr50m
Ep3 10hrs
% 95% 97% 100% | 100% | 100% 96% 99% AVG
Compliance 98%

Table 2 - Details of seclusion episode rates, renewals and compliance levels for 2023

7.3 - Learning:

1. There were occasional issues where documentation was not completed fully.

Action: New documentation which more clearly prompts the process has been introduced in 2024.
Training has been completed and will continue to be rolled out in 2025. Workshops on the local

documentation are planned for 2025.




8.0 — Review of Episodes of Physical Restraint 2024:

There were 20 episodes of Physical restraint during 2024, almost exclusively in the
admission unit (Table 3). This was a 17% increase compared with 2023 (Fig. 2).

Number of Physical Restraints

January
February
March
April
May
June

July
August
September
October
November
December

Table 3 Episodes of Physical Restraint per unit, 2024
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Figs 2 - Comparisons of Physical Restraint episodes per month 2023 and 2024



8.1 - Audit Findings:

During 2024, 15 separate service users were involved in 20 physical restraints. The longest
episode of physical restraint was 10 minutes and the shortest was for 1 minute.
Compliance, on average, was 99% which represents a 12% increase in compliance rates
compared to 2023. Resultant learning and actions are detailed below.

Episodes of Physical Restraint

Jan Feb Mar | Apr | May | Jun Jul Aug | Sep Oct Nov | Dec | YTD
total

No of episodes 0 4 3 1 3 1 1 2 0 2 2 1 20
No of Service N/A |2 3 1 3 1 1 2 0 2 2 1 15
Users involved
Duration (mins)
Ep1 10 |5 2 1 9 2 1 3 9 3
Ep 2 5 10 9 5 2 1
Ep3 5 5 2
Ep 4 5
% 100 100 100 100 100 100 | 95% 99% | 100 100 99%
Compliance % % % % % % % % AVG

Table 4 - Details of Physical Restraints and compliance levels for 2024

8.2 - Learning:
1. There were occasional issues where documentation was not completed fully.
Action: New documentation which more clearly prompts the process has been introduced in 2024.

Training has been completed and will continue to be rolled out in 2025. Workshops on the local
documentation are planned for 2025.




9.0 - Conclusion

On behalf of St. Loman’s Hospital Oversight and Review Committee for the Reduction of
Seclusion and Physical and Enduring Mechanical Restraint, | am pleased to publish our
Annual Report for 2024.

| want to acknowledge the significant work undertaken by the Committee in reviewing and
strengthening the Terms of Reference for the group, the Policy to reduce the use of
Seclusion and Physical & Enduring Mechanical Restraint, documentation and tools for
recording Episodes and reviewing all Episodes of Seclusion, Physical Restraint and Enduring
Mechanical Restraint.

This work highlighted a number of areas for improvement around the recording and review
of episodes. As a result of this, a continuing programme of work has been undertaken to
improve documentation used, add prompt points to the relevant documentation and
provide training for the full MDT in the processes involved in Seclusion and Restraint.

Shaista Zaidi

Chairperson, St Loman’s Hospital Oversight Committee



10.0 Appendices
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Appendix 1 - Oversight Committee Terms of Reference
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Oversight and Review
Committee for the

Reduction of Physical
Restraint, Seclusion

and Enduring

Mechanical Restraint

TERMS OF
REFERENCE

Admissions Unit and 5t. Edna’s
Ward, 5t. Loman’s Hospital




1. Purpose

The purpose of the Oversight and Review Committee for the Reduction of Physical
Restraint, Seclusion & Enduring Mechanical Restraint at Admission & St Edna’s Ward, St.
Lomans Hospital is to monitor and analyse every episode of physical restraint, Seclusion
and enduring mechanical restraint in the approved centre and to provide assurance to the
Registered Proprietor of the adherence to the Code of Practice on the Use of Physical
Restraint and Rules governing Seclusion & Enduring Mechanical Restraint (2022).

2. Aim

The overall aim is to examine the use of physical restraint, seclusion & enduring
mechanical restraint in the approved centre and to provide assurance that each episode
complies with the Rules and Code of Practice. In addition to this, the aim is to reduce the
use of physical restraint, seclusion and enduring mechanical restraint in the approved
centre.

3. Governance

The Oversight and Review Committee for the Reduction of Physical Restraint, Seclusion &
enduring Mechanical Restraint is accountable to the Registered Proprietor’s Nominee or
Senior Manager who, in turn is accountable to the Registered Proprietor in respect of the
actions of the committee. Reports of the committee will be presented at Catchment
Management Team meetings on a monthly basis.

4. Objectives of the Committee

a) Develop and implement a reduction policy for Physical Restraint, Seclusion & enduring
Mechanical Restraint for the Approved Centre

b) For each episode of Physical Restraint, Seclusion or Enduring Mechanical Restraint:

e Determine if there was compliance with the code of practice on the use of physical
restraint and rules governing seclusion and enduring mechanical restraint for each
episode of physical restraint, seclusion or enduring mechanical restraint reviewed

e Determine if there was compliance with the approved centre’s own policies and
procedures relating to physical restraint, seclusion and enduring mechanical restraint.

e |dentify and document any areas for improvement.

e |dentify the actions, the persons responsible, and the timeframes for completion of

any actions;

13



e Provide assurance to the Registered Proprietor Nominee that each use of physical
restraint, seclusion or enduring mechanical restraint was in accordance with the

Mental Health Commission’s Rules and Code of Practice;

c) Produce areport following each meeting of the review and oversight committee. This
report should be made available to staff who participate, or may participate, in
physical restraint, seclusion and enduring mechanical restraint, to promote on-going
learning and awareness. This report should also be available to the Mental Health

Commission upon request.

d) Compile an annual report on the use of physical restraint, seclusion or enduring
mechanical restraint in the Approved Centre to contain:

e Aggregate data that should not identify any individuals;

e A statement about the effectiveness of the approved centre’s actions to
eliminate, where possible, and reduce physical restraint, seclusion and
enduring mechanical restraint;

e A statement about the approved centre’s compliance with the code of
practice on the use of physical restraint, seclusion and enduring mechanical
restraint;

e A statement about the compliance with the approved centre’s own reduction
policy

e The data as specified in Appendix 3 and Appendix 4 of the Code of Practice and
the rules governing seclusion.

5. Membership

Membership of the Oversight and Review Committee for the Reduction of Physical Restraint,
seclusion and Enduring Mechanical Restraint:

e Registered Proprietor’s Nominee/ Senior Manager

e Consultant Psychiatrist x 2

e NCHD

e Assistant Director of Nursing, Admission & St Edna’s Ward, St Lomans Hospital
e C(linical Nurse Manager 3,

e Clinical Nurse Manager 2, (when available)

e Staff Nurse, (When available)

e Occupational Therapy Manager, Mental Health, Midlands

e Principal Psychology Manager, Longford/Westmeath

e Principal Social Worker Adult Mental Health Services, Laois, Offaly, Longford,
Westmeath.

14



e Mental Health Act Administrator, Longford/Westmeath.
e Quality and Patient Safety Advisor
e Admin support

6. Ground Rules for Meetings

e The committee will meet monthly to fulfill the Code of Practice on the Use of
Physical Restraint and rules governing Seclusion and Enduring Mechanical
Restraint.

e The chair will be selected from within the membership and will be rotated every
six months.

e Quorum equates to 40% of the membership and must include one medical and
one nursing representative.

7. Agenda
e The agenda will be prepared in advance by the chair and with the assistance of the
MHAA
To include:

e Approval and adoption of last meetings minutes

e Development and Review of a Reduction Policy around the use of Seclusion,
Enduring Mechanical Restraint and Physical Restraint

e Review of each episode of restraint since the last meeting

e Trends analysis

e Quality improvement

e Staff training requirements

e Reduction initiatives

e Policy development

8. Review

e Terms of reference will be reviewed annually or more frequently if required

e To be agreed in the first instance by the Catchment Management Team

15



Appendix 2 - Policy for the Reduction of Seclusion and
Physical & Enduring Mechanical Restraint
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Longford Westmeath Mental Health

Approved Centre — 5t. Loman’s Hospital

Paolicy Tithe: Reduction of Seclusion and Physical & Enduring Mechanical Restraint Policy

IDocument
reference number

E ocument developed
¥

Owersight and Review Committes
far thie Reduction of Physical
Restraint, Seclution and Enduring
Mechanical Restraint — Admissian
and 5t Edna's Ward, 58 Loman's
Haspital

[Revizion number

Document approved
oy

Dr. Ciaran Corcaran

Acting Clinical Directar

Mr. Michael Buckley,
Aeting Area Directar of
Hursing

i pproval date

14/08/ 2024

esponsibility for
mplementation

Dr. Ciaran Corcoran

Acting Clinical Directar

kr. Michael Buckley,

Acting Area Director of Mursing

JRevision date

11072025

JResponsibility for
review and audit

Owersight and Review Committes for
the Reduction of Physical Restraint,
Seclusion and Enduring Mechanical
Restraint — Admssion and 58 Cdna's
Ward, 5t. Loman's Haspital

é;-' Lo -

M

PPPG Title: Reduction of Aestrictive Practices; Doourmsnt Beferene No:

Revition No: 3; Approval Dates 14008/2024; Revision Date: 31,07 /0025

Approved Centme: S5t Loman's Haspital

Page 1
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1.0 Policy Statement:

Langford Westmeath Mental Health Servics is committed to the reduction of bath the frequency and
duration of saclusion and restraint spisodes in approved oentres,

2.0 Purpose

The purposse of this document is to direct staff an the praocess for the redoction and alimination
where passible of Seclusion and Enduring Mechanical & Physcal Restraint

+ e will update the local Palicies on Seclusion and Enduring Mechanical & Physical
Restraint in line with the revised ruoles and codes for Seclusion and Enduring Mechanical
& Physical Restraint.

= We will alzo modify our Seclusion Care Plan (SCP] in lime with the revisions,

+  We will develop a proforma for debriefing post Seclusion and Enduring Mechanical &
Physical Restraint and for the Multidsciplinary (MOT] reviesw to ensure that all the
required camponents are captured.

& We will devise & flow diagram far behavioural analysis and Pasitive Behavioural Support
Plans.

3.0 Scope

Al members of the Multi-Disciplimary Team

4.0 Legislation & Other Related Polices

4.1 Mental Health Ace 2001.
4.2 Mental Health Commissian {2022} Rules Governing the Use aof Seclusian

4.3 Mental Health Commission (2022) Rules Gawerning the Use of Mechanical Means of

Bodily Restraint.

4.4 Mental Health Commissian {2022} Code of Practice an the Uss af Physical Restraint.

4.5 Mental Health Commission (2020) the vses of restrictive practices in approved centres
activities repart.

4.6 Mental Health Commission {2014) Seclusion and Physical Restraint Reduction Strategy:

Consultation Report.
4.7 SECH Mental Health Services Positive Behaviour Support Guidance.

PPPG Title: Reduction of Restrictive Practices; Doourment Beferende Mo:
Revision No: 3; Approval Date: 14,008/ 2024; Revidon Dabe: 31007 /2025
Approved Centne: 5t. Loman’s Haspital

Page 3
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5.0 Glossary of Terms and Definitions

#  SCP: Saclusion Care Plan
+=  MDT: Multi-Disciplinary Team
+ RP: Regiterad Proprietor

= CO:Clinical Directar

=  HArea DON: Area Directar of Nursing

+  ADON: Assistant Director of Nursing

+  CHM 3: Chinical Murse Manager 3

= OPS: Quality and Patient Safety

+  ORC-SLH: Owersight and Rewview — 5t Loman™s Hospital

+  Prone Restraint: & physical restraint in a chest down position, regardless of whether the

person’s Face is down or ta the side.
= COP —Code of practice
+  MHC - Mental Health Commission

6.0 Roles and Responsibilities

6.1 Itis the respansibility of all staff to adhere to this Policy.
6.2 Itis the respansibility of the ORC - SLH to ensure that this Policy is reviewed annoally or
at any time there is a change of practice.

6.3 It is the respansibility of indwidual line managers ta ensure that all staff in their
Department are aware of this Policy and that work practices are in lineg with the Policy.
6.4 Al staff must demonstrate that they have read and have understaod the processes of

this palicy by signing the signature log attached to the front of the Policies and Procedures
Manual.

6.5 The role af the person with overall responsibility and delegated authority for the
reduction of seclusion, physical and mechanical restraints is to bring objective aversight

and:
L ]
L J
L J

*

7.0 Procedure

T ook far patterns and trends in seclusion, physical and mechanical restraints
T ensure that the codes of practice and palicy are being adhered to.

T ensure that the MHC Rules and local policies are being adhered to

Ta seesk additional information where necessary and enguire into episaodes af
restraint that appear irregular

Ta ensure every spisode of prone restraint is examined and they are satishied it
WS NECESSAry

Ta ensure the servics is accountable far each episode of restraint

& RMultidisciplimary Owersight Committes has been established to analyse in detail every

apisode of seclusion and physical & mechanical restraint. The committes is mesting manthly
o Fulfil the functions as sutlined in the revisions:

L Determine if there was compliance with the rules governing the use of seclusion and

mechanical restraint, and the code of practios on the use of physical restraint for =ach
episode of seclusion and enduring mechanical & physical restraint reviewed;

PPPG Tithe: Reduction of Restrictive Practices; Document Befersnce MNo:
Revision No: 3; Approwval Dake: 14008 2024; Revision Oater 30 707 20025
Approved Centre: 5t. Lomans Haspital

Page 4
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WL

Determine if there was caompliance with the approved centre’s own policies and
procedures relating ta seclusion and physical restraint and mechanical restraint ;

Identify and document any areas far impravement;

Identify the actions, the parsons responsible, and the timeframes for complation of
anmy actions;

Prowvide assurance to the AP [or their nomines] that each wse of seclusion and
anduring mechanical & physical restraint was in accordance with the Mantal Health
Commission’s Rules and COP;

‘Where Prone Restraint is used, it will be reviewed by the committee and explanatians
why it was used and assurances will be provided to the registerad praprietor.

The Committes is also oversesing the formulation of this Reduction Palicy.

Given that "The Rules emphasise the importance af strang gosernance and awersight

mechanisms as key to successful reduction and elimination strategies’, we hawe strong
governance and oversight of Restrictive Practices in the current governance structure in

addition to this Owersight Cammittes;

1

Whe will work towards having weekly reports on use of seclusion, physical and @nduring
mechanical restraint for the CD, Area DON and BP to ensure regular feedback and
oversight and sarly capture of any changes in trends.

The Hursing management team ADOM and CHM3I are sited in the appraved centre to
ensure strong governancs within the centre. All episodes of seclusion are reparted at anos
ta the ADOW an duty and are discussed as to the reason for seclusion, the management
plans in place and the plan to end seclusion and safely manage the care of the sarvice user
paing foreard.

The CHEAI with respansibility for governance will conduct an audit of each episade af
seclusion. This audit will review the practice against the requirements as st aut in the
Rules on Seclusion and machanical restraint and Codes of practice on restraint, He/fshe
will discuss any concerns with the Assistant Director of Nursing and will raise the concerns
with thie B DT respansible for the sardices user; this should be raised with the Clinical Lead
for the MOT. Also the concerns highlighted in the Sudit should be presented to the senior
management team via QPS5 repart ta the CAAT.

Audits of each episode of Rectrictive Practices are included in OFS repart and are
presented manthly to management group [Monthly to the Longford Westmaath Mental
Health Catchmeant Area Management team and the Approved Centre Governance Groupl.
They are aléo now presanted ta the Oversight Committes and full review of sach episade
in detail as per the revised Rules and Code of Practice is conducted.

Sensory considerations: We will endeavour ta provide a person centred model of care and
the skilled integration of sensary approaches by applying a sensory profile ta individuals

PPPG Title: Reduction of Restrictive Practices; Doourment Refersnde Ma:
Pevition Mao:
Approved Cenfre: 5t. Loman®s Haspital

%; Approval Dake: 14,008/2024; Revision Dater 31 /072025

Page 5
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ta uie in & multi-sensory environment applying sensory based treatment taals. The
environment will be substantially safer if staff know haow to give servios recipients some
degree of control ower their situatian, and are skilled in madifiying interdentions to reduce
the factors that can lead to incidents g we will explore praviding comfart boxes which
can be provided for uss to service users who may be triggered ar experiencing trauma in
an attempt ta de- sscalate and prevent ageressive incidents occurring.

G.  Each epizode of saclusion and restraint and the debriefing and MOT mestings is audited
and presented st the Ceersight committes and feedback is sent ta the clinical team where
indicated.

7. Akey aspect af the reduction strategy will be intraduction of positive behavioural support plans.
These will allow analysis of underlying precipitants of episodes and identification of alternative
strategies that can be used ta prevent future episaodes far the individwal chient. It also incledes

mare peneralised strategies that emerge from trend analysis of episodes by the Oversight
Committes and ingsights and evidence based strategies emerging from the Restrictive Practice
Group.

4. Reports will be made following sach aversight committee meeting for staff who may participate
in seclusion/rastraint to promote cn-going learming.
&0 Training
K1 sesff imvaleed in Seclusion and Physical Restraint will participate in the follawing training:
= Mental Health Act 2001-H50Land

= Changes to the Bules and Code of Practice an Restrictive Practices-  HSELand

= Changes to Bules on Saclusian-HMSELand

= Changes to Cade of Practice on Physical Restraint-H5ELand

= Changes to the Bules on Mechanical Restraint-HMSELand

= Therapeutic Management aof Vialence and Aggressian

= Mlanagement af Actual or Potential dggression

= Training on Revision ta the rules and codes of practice relating to Seclusion, Physical Restrain
and Mechanical Bestraint, covering Human Rights, Legal Principles, Trauma Infarmed Care,

Alkernatives to restrictive practices, early indicators and triggers, Cultural Campetence
jamelia Cax)

PPMG Title: Reduction of Rest rictive Practices; Dooument Beference Ma:
Revision No: 3; Approval Date: 14,008/2024; Fevision Dater 31 /072025
Approved Centre: St. Laman’™s Hiaspital
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9.0 Method used to review operation of Standard Operating Procedures

t. Loman's Hospital - Owersight and Review Committes for the reduction aof physical
restraint/seclusionfenduring machanical restraint - Admission Unit & 5t Edna's Unit.

10,0 Freguency of Review

Annual Beview

PPMG Tithe: Reduction of Restrictive Practices; Dooument Beference No:
Revishon No: 3; Approval Date: 14,008/2024; Revision Date: 31,707,/ 30025
Approved Centred 5. Laman's Haspital

Page 7
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Signature Sheet:

| higwe read, understand and agree to adhars to the attached Policy, Procedure, Protoool or

Guidaling:-
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Longford Westmeath Mental Health Services,
St Lomans Hospital,
Mullingar, Co Westmeath.

Physical
Restraint
Care
Pathway

Persons Details

NAME:

WARD:

DOB:

IPMS No:

DATE:

“the use

of physical force (by one or more persons) for
the purpose of preventing the free
movement of a person’s body when the
person poses an immediate threat of
serious ham to self or others™.
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I Name: \ Physical Restraint Care Pathway -
DOB: I Longford Westmeath Mental Health Services -~
I IPMS No: J St Lomans Hospital Mullingar Co Wesimeath -
T — — — — — —

Considering the Ordering of Physical Restraint

i Sigman saff:
Risk Assessment VES [0 NO O grature of staff:
completed:

Alternatives to Restrictive Signature of staff:
Practice Completed : YES L NO L

Following on from the Risk assessment and Alternatives attempted
Physical Restraint is required and ordered

3|Page

28



I Name: \ Phyvsical Restraint Care Pathway -~
DOB: I Longford Westmeath Mental Health Services -

I IPMS No: St Lomans Hospital Mullingar Co Wesimeath —

N

1% Order of Physical Restraint (0 to 10 minutes)

[T
Date:
; 24 howes clock
Time:
I have ordered Physical Restraint and 1 believe there is no other less Restrictive way YES O
to manage the persons presentation: NO O
MName:
F -
ﬁ ’ Signature:
Cm Registered Nurse O

Record of staff involved in Physical Restraint

Name Role in Restraint Continual Assessment Initials of staff
Protect and support head and neck

Breathing and airway is not
compromised
Maintain effective Communication

Conduct observations
e.g pallow, complexation, breathing
Pulse bpm
R.Rate bpm
02 Sats %

Position in which the person was restrained: Side R OSide L [ Standing O Sitting [ Supine OProne O

Where prone restraint is used please document the reasons why and the precantions taken.
Informing the Consultant Psychiatrist

Date: Time: - C
Consultant Contacted Name: The consultant psychiatrist
responsible for the care and
Treating Consultant O Duty Consultant O treatment of the person or the
. . .y . o . P duty consultant psychiatrist
Consultant informed of episode u? Phy 5|ts|I‘R‘L5trsunt D should be motified of the
Consultant aware of the need to sign the Clinical Practice Form [ physical restraint order as
Mame: s00m a5 1s practicable, and
this should be recorded in the
Signature: person’s clinical file.

inigals | Physical Restraint register form uploaded onto CI1S
Date: Time:

Mental Health Act Administrator initials required on completion of the above actions

4|Page
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I Mame:

Physical Restraint Care Pathway ' -~

DOB: I Longford Westmeath Mental Health Services -
I IPMS Mo: St Lomans Hospital Mullingar Co Westmeath -
N —
. . . . YES O
Was there a Plan in the ICP agreed on how Physical Restraint should occur NO O
= I
=
A . o . YES O
a if s0 was it possible to adhere to the plan NO O
- Does the plan require to be updated YESO
s the plan req NO O
) , , , , YES O
& Was there a person of the same Gender present at the Physical Restraint NO [
Z I
o
o | Document Reasons:
g
=
£
o

Commencing Physical Restraint
The person has been informed of the following:
1.Reason for the use of Physical Restraint: YES[O NO[O
2.Circumstances which will lead to the discontinuation of Physical Restraint YES[O NO[O
[ If YES to the above please state and document the interaction and reply |

The person should be\__
informed of the reasons
for, and the
circumstances which
will lead to the
discontinuation of,

[ IfNO to the above please state the reason why it did not occur |
the provision of such
information might be

prejudicial to the
person’s mental health,
well-being or emotional
condition.
Ending of Physical Restraint
Date: Time: Duration:
OG0 24 hours clock Minutes
it is now possible to end Physical restraint as:
Clinical Practice From Completed YES[O
(completed no later than 3 howrs post the conclusion of Physical Restraint) NO O
= MName:
(= -
% .. Signature:
| © % [Registered Medical Practitioner @ Registered Nurse O

S5|Page
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Nme )

I Name: Physical Restraint Care Pathway
DOB: I Longford Westmeath Mental Health Services
I IPMS No: St Lomans Hospital Mullingar Co Wesimeath

—_——_———
Persons Representative

H-

Does the person wish to have their representative informed?

YES O (note contact below) NO O (note betow)
Did it occur: YES O NO [

As soon as is practicable, and if it is the person’s wish in accordance with their individual care plan,

C the person’s representative should be informed of the person’s restraint and a record of
u this communication should be placed in the person’s clinical file.

In the event that this communication doees not occur, a record explaining why it has not occurred should be entered in

the person’s clinical file.

Where it is the person’s wish in accordance with their individual care plan that the person’s representative is not to be

informed of the person’s restraint, no such communication should occur

Signature Bank

[Name {Block Capitals) Signature Initials Discipline

6|Page
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I Name: \ Physical Restraint Care Pathway -~

DOB: I Longford Westmeath Mental Health Services -~
I IPMS No: St Lomans Hospital Mullingar Co Wesimeath —
—_——

1st Renewal order (10 to 20 minutes)

RO
Date:

i 24 lovers clock
lime:

Document the reason for Renewal:

1 have Examined the Person and Renewed the ordered Physical Restraint as 1 YES O
believe there is no other less Restrictive way to manage the persons presentation: NO O
Mame:

& | Signature:

Ordered

|~ [Regisiered Medical Practitioner @ Registered Nurse O
Record of staff involved in Physical Restraint {if different from 1* order)

Name Role in Restraint Continual Assessment Initials of staff
Protect and support head and neck
Breathing and airway is not
compromised
Maintain effective Communication
Conduct observations
e.g pallowr, complexation, breathing
Pulse bpm
R.Rate bpm
02 Sats %o
Ending of Physical Restraint
Date: Time: Duration:
00000000 24 hours clock Minutes
it is now possible to end Physical restraint as:
Clinical Practice From Completed YESO
(completed no later than 3 hours post the conclusion of Physical Restraint) NO O
= Name:
= >
% N Signature:
| © & [Registered Medical Praciitioner B Registered Nurse O
7|Page
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I Name: \ Physical Restraint Care Pathway -~
DOB: I Longford Westmeath Mental Health Services -

I IPMS No: St Lomans Hospital Mullingar Co Wesimeath ol

—_———

2"d Renewal order (20 to 30 minutes)

NP
Date:
A 24 bowrs clock
Time:
Document the reason for Renewal:
I have Examined the Person and Renewed the ordered Physical Restraint as 1 believe YES [J
there is no other less Restrictive way to manage the person’s presentation. NO [
this is the 2 renewal and Physical Regraint will end after this order:
- Name:
&
E Signat ure:
S & | Regiared Madioal Praciioner B egiiered Nurse O
Record of staff involved in Physical Restraint (if different from 2™ order)
Name Role in Restraint Continual Assessment Initials of staff
Protect and support head and neck
Breathing and airway is not
compromised
Maintain effective Commumication
Conduct observations
e.g pallowr, complexation, breathing
Pulse bpm
R.Rate bpm
02 Sats %o
Ending of Physical Restraint
Date: - Time: 24 hours clock Duration: Minutes
it is now possible to end Physical restraint as:
Clinical Practice From Completed YESO
{completed no later than 3 hours post the conclusion of Phvsical Restraint) NO O
= Name:
&
E Signature:
| S & e e P S Regivered Nure O

8|Page
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Nme )

I Name: Physical Restraint Care Pathway -~
DOB: I Longford Westmeath Mental Health Services -
I IPMS No: St Lomans Hospital Mullingar Co Westmeath -

—_—_———
Medical Examination (within 2 hours of the physical Restraint)

Date: Time:

I have reviewed the Nursing Observations [ I have reviewed the previous Medical Examination [J

Motes on Physical Examination:

Were there any Physical Impacts on the person from the Restraint: YES O NO O

Motes on Current Mental State:

Were there any Psychological and or Emotional Effects noted: YES O NO O

Signed: Name: MCRN:

9|Page
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I Name: Physical Restraint Care Pathway -
DOB: I Longford Westmeath Mental Health Services -
I [PMS No: B St Lomans Hospital Mullingar Co Westmeaih -
N
Records of Physical Restraint (for additional notes if required)
Date: | | Time: |
Signature: Mame:
Physical Observations If Required
DATE:
Bl Pulse Resps 02 Sats Temp
TIME:
mmHg/m per min per min Yo °C
TIME:
mmHg/m per min per min Yo °C
TIME:
mmHg/m per min per min Yo e
TIME:
mmHg/m per min per min (TR C
Record of Debriefings offered
Date Time Reason for Refusal Signature
10| Page
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I Name: Physical Restraint Care Pathway -

DOB: I Longford Westmeath Mental Health Services -~
I IPMS No: St Lomans Hospital Mullingar Co Wesimeath ol
—_———

In person Debrief
Date: Time:

How many episodes of Physical Restraint require to be discussed:

Dates and times of the Physical restraint episodes to be discussed:

No Date Time No Date Time
1 4

2 5

3 6

Those present at Debrief:

No Name Profession Signature
1

2

3

4

3

(]

7

Is this within 2 working days of the episode of Physical Restraint?
YES O NO O

If NO was it the preference of the person Restraint to have the debrief outside of the time frame?

YESO NO O

If NO is answered to both questions above please state the reason for the delay below:

Is the person Restrained willing to participate in the Debrief: YES O declined O
i Provide any information below as to the reason for declining)

Consideration of Restrictive Practice Risk assessment: [

Review: . :
Report on Alternatives considered: [J

11|Page
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I Name: Physical Restraint Care Pathway -~
DOB: I Longford Westmeath Mental Health Services -~
I IPMS MNo: St Lomans Hospital Mullingar Co Westmeath -
—_— 0 — — —

Are there alternative De-escalation strategies that may be useful to avoid lurther restrictive
practices:

In the event that Restrictive Practices are required in the future what would you wish us to do / not
to do?

Did the persons representative or nominated person attend with the person: YES O NO O

If No why not?

Has the ICP been updated to reflect the outcome of the debrief:  YES O NO O

Has altematives to a restrictive Practice been updated in the ICP YES OO NO O

Has the persons preferences been added to the ICP YESO NOo O

Are there any supports required post the restraint episodes YES O No QO

12|Page
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I Name: Physical Restraint Care Pathway

DOB: I Longford Westmeath Mental Health Services
I IPMS Mo: St Lomans Hospital Mullingar Co Wesimeath
~—_—

MULTIDISCIPLINARY REVIEW FOLLOWING RESTRAINT

Date: Time:
MDT Members involved in the care

No Name Those involved Signature
1 Person

2 Representative /Advocate

3 Family / Carer

4 Consultant

5 MNurse

6 Occupational Therapist

7 Psychologist

8 Social Worker

9 Mon Consultant Hospital Doctor
10

11

12

Is this within 5 working days of the episode of Restraint?
YESO NOO

Proprietor that this occurred)

if NO please state the reason for the delay below (and advise the representative for the Registered

Is the person willing to participate in the MDT: YES O declined O
i Provide any information below as io the reason for declining)

13|Page
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I Name: Physical Restraint Care Pathway -~
DOB: / I Longford Wesimeath Mental Health Services -
I [PMS Mo St Lomans Hospital Mullingar Co Westmeath ol
N — — — — ——
1 ldentification of the trigger/antecedent events which contributed to the restraint episode;
2 Review of any missed opportunities for earlier intervention, in line with the principles of
positive behaviour support;
3 ldentification of alternative de-escalation strategies to be used in future;
The alternatives are now alse documented in the ICP: YES O NoO O
4 Was the episode of restraint for the shortest possible duration; YES [J NO O
If not what should have occurred and when should Restraint have ended:  affer hours
what caused this not to end ai this time:
5 Consideration of the outcomes of the person centred debrief,
Are the debrief notes available [1 Were there recommendations from the debrief [J
Document the changes made:
6 Assessment of the factors in the physical environment that may have contributed to the
use of restraint.
lssues discussed MDT recommendations
14 Page
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I Name: Physical Restraint Care Pathway
DOB: I Longford Westmeath Mental Health Services
I IPMS No: St Lomans Hospital Mullingar Co Westmeath

N —
MDT Action Plan
Issue noted by MDT review  Action to address issue

Signed by Clinical lead:

Date:

Reviewed by the Oversight committee

Restraint Episode Initial POINT of Compliance AUDIT
entered on the Restraint Audit COMPLETED
Restraint log Completed by CNM3 By Audit Team

¥" Hospital Policy

Report Reviewed at OVER‘;'GHT
Published Owersight committee Database v MHC Rules

committee and report completed

YES O NO O Date:

YES O NO O Date:

Signed

YES O NO O Date:

Signed

Please remember fo sign the signature bank on page 6 of this document

15|Page
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Longford Westmeath Mental Health Services,
St Lomans Hospital,
Mullingar, Co Westmeath.

Persons Details

NAME:

WARD:

Seclusion
Care

Pathway
ﬂ Definition of Seclusion

For the purposes of these Rules, seclusion is
defined as “the placing or leaving of
a person in any room, at any time, day or
night, such that the person is prevented
from leaving the room by any means,”

DORB:

IPMS No:

DATE:

PACK No:

Hours at Start of this Pack:

At the ending of this pack
Seclusion Ended []
Seclusion Ongoing [
Number in Past 5 consccutive
days:
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Opportunity to consider Ending Scclusion
¥:seclusion: has'ended g0 10 PBEB 60::....iiiwiiinuiiisisiiswiinmini v iiisisiviveesaimivevassivesisiieis
Sixth Order - 23" and 24"™ Hour OBSERVATION - HOUrS (22-24) .......coouiiiiiiiiiiiiiiiniciiiieieceiiiee i 54
Twelfth NURSING REVIEW = 24 HOUFS .......cocciiiiiniummiinsiiimsssisisosssisssssssssssssssssessnsasssssssasessssassssassnsssssssssss 54
Opportunity 10 consider Ending SCCIUSION ......ocoiiiiiii i s s seese s 56
If seclusion has ended B0 t0 PABE B0...........cceeiiiieeiiieeessueisesssisssssressesssssassssssrsssssssssessssssesss sesessssessessssssssss 56
Sixth - 24Hour - Medical Examination by a Registered Medical Practitioner ...............cococviiieiviiiccninnns 57
Period Covered by this SECIUSION PACK ...ttt 58
24 HOUT > CONBUIEIE REVIGN ..o viresenssuonseascsasosnninssinsspnsosssssnissnonsisnssssnimsssisassssasonksssameinessasonsosssvasssssassirse 59

44



e )

' ) Seclusion Care Path Way
Name:

Longford Westmeath Mental Health Services

l ﬁ’(I:ABS Ne: ! I St Lomans Hospital Mullingar Co Westmeath
Aaialilepmn— -
Reports to the Mental Health CoOMMISSION ..ot s 60
ENAINE OFf SOCIISION i s remis s o T A AT M AR A TeA AR bR ARs A S sap AU SR AN 61
In person Debriel DIAMDINE ..ououscnaeismssocisasssenosanesnssaisssassssaisrsarsssnsssssismsesspansaissmpnassssssssssinsessas [
Risk Assessment at the Ending of Seclusion ... 62
I PRISON D@DIICE ... oottt eh et b st s ettt e 63
Dates and times of the seclusion episodes 10 be discussed: ... 63
TROSE Present ot DOURICE: iicusvimsiisssiivisassiiossinsiinnseaiesinivs esvissavssbisssisissmosriissisnienas 63
MULTIDISCIPLINARY REVIEW FOLLOWING SECLUSION ......ooiiiiiiiiiiieiiirie it iinisatisassiesissinnscssninses 65
MDT: Members involved: IN the Care...iuisisssisisivissonsmssisiasissnsissinsssavissssssstsessssivivsaissisimmionias 65
MIDT: ACHOn: PIANM . icciviiciinviiimiissisissioiusionisrosos isais ioevsinassssvsissvisississensosssdvomviaivanisnsiovisesas 67
Reviewed by the Oversight COMMILERE.............cccoiiiiiiiiiii i e s st s es s b ss b e 67
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Seclusion Care Path Way —
!,m.rgh';ru’ Westmeath Mental Health Services '

St Lomans Hospital Mullingar Co Westmeath

Name:
DOB: |

| IPMS No:
S

Signature Bank

—

Name (Block Capitals) | Signature Initials Discipline

Please ensure that all members of staff using this care pathway complete this section

Abbreviations used

cr Individual Care plan RMP Registered Medical NCHD | Non Consultant
Practitioner Hospital Doctor
CNM | Clinical Nurse CF Clinical File RPN Registered Psychiatric
managcr Nurse
COTY | Closed Cirenit TV SOL Space occupying COPD | Chronic Obstructive
Lesion Pulmonary Discase
NIMV | Non-invasive MCRN | Medical Council R Note from the Rules
Mechanical Ventilation Registration Number =it/ '
-_
S|Page
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Seclusion Care Path Way

B:;‘I;L y - Longford Westmeath Mental Health Services =
l S S— : I St Lomans Hospital Mullingar Co Westmeath g
IPMS No: -

N e c— c— — — —

Seclusion process checklist

First-hour direct observation.
Refractory gown used / own clothes ticked in Seclusion Register.

Has the patient been informed of the followin

Reason for use of Seclusion: YES LINO [
Likely duration of Seclusion: YES CONO O
Behaviours which will lead to an end of seclusion. YES CINO U

Seclusion mitiated by a RMP or the most sepior purse on duty

Relevant NCHD contacted within 30 minutes and notified

Physical restraint register completed (if used).

Seclusion register completed (order max 4 hours)

Medical exam completed by NCHD within 2 hours of seclusion (physical, psychological, emotional)
Risk Assessment (Pre-Seclusion).

Notification of Consultant Psychiatrist by NCHD no later than 30 mins post examination,
Decision to order/not order documented by NCHD following consultation

Document there was no less restrictive ways 10 manage persons presentation

Next of Kin / persons representative informed (as per persons wishes) and recorded.

If next of kin / persons representative not contacted reasons why documented.

ICP updated (to reflect seclusion episode) *N.B. = New Need.

Is Seclusion initiation documented in Clinical File (CF).

Observation documentation (15 Minute Records) completed.

Nursing review every 2 hours (where possible includes RPN who was not directly involved in initiation)
Medical review every 4 hours

Administration of medication recorded (if indicated).

Has CNMII/ Nurse in Charge notified ADON of episode of seclusion

Patient notified of ending of seclusion, documented.

Next of kin / persons representative notified as per persons wishes.

Risk Assessment (Post seclusion)

Seclusion Information Leaflet given to patient

Consultant Psychiatrist must undertake a medical examination ol the person within 24 hours
Debriefing tool completed by MDT within 2 working davs

MDT review noted in the Ward Diary & to be completed within 5 working davs.

“ MDT staff initials required in each box on completion of the above actions

Seclusion register form uploaded onto CIS within 3 working davs of seclusion

| inals | commencing
Date: Time:

ﬂ” Mental Health Act Administrator initials required on completion of the above actions
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[\;(l;":: , r Longford Westmeath Mental Health Services -~
D: — ' | St Lomans Hospital Mullingar Co Westmeath -~
IPMS No: S

S —

Considering the Ordering of Seclusion

Risk Assessment YES [0 NO O Signature of staff:
completed:

Alternatives to seclusi . L Signature of staff:
) ernanves o sectusion YES L] NO _]
Completed:

7|Page
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Seclusion Care Path Way
Longford Westmeath Mental Health Services
St Lomans Hospital Mullingar Co Westmeath

I Name:
DOB: ! |
IPMS No:

—_———— ——

Seclusion Care Plan

(name) has been placed in seclusion on the (date) at

Hrs, due to

to maimain histher safety and that of other residents and siaff.

Goals

1. Tonurse (name) in a safe and supportive environment to minimise the risk to self and others.

2. Toallow (name) to gain a degree of mental heaith wellbeing to enable him/her to be among
the general ward population.

3. To continue to de-escalate and assure (name) in order for seclusion to end as soon as
possible.

Llan

1. Ensure the completion of the appropriate parts of the seclusion register for each stage of seclusion and make
any refevant notes in the patient’s clinical record

2. To review previous information and provide any de-escalation ideas or preferences that may assist
(name) in leaving seclusion as soon as is possible.

3. Direct observation must remain in place for the first houwr following commencement of seclusion. A
psvehiatric nurse must always remain within sight and sound of the room.

4. Continwous observation remains in place for the duration of the seclusion period and may include video or
other electronic monitoring device i.e., CCTV and must be carried out by a registered psychiatric nurse.

5. These observations and mursing care should ascertain whether the patient is unduly distressed and whether
behaviowr has subsided to such a level that termination of seclusion couldd be considered. Those observations
must be recorded on the seclusion record forms at least every fificen minuies.

6. Not less than once in every 2 hours, a Nursing Review must take place. 1t will include nurses carrving out an
assessment of the patient.

7. If the patient is sleeping the nursing review can be such that the parson is not woken,

8. Not less than once in every four hours, a Medical Review must teke place which includes an assessment of
the patient s ongoing mental and physical state.

9. Once in every 24-howr period, a Consultant Psychiatrist review must be carried out to review the need o
continue seclusion and includes an assessment of the patient's ongoing mental and physical state.

10, A review by members of the Muliidisciplinary team must be carried out for each period of seclusion by the

team responsible for the care and treatment of the patient within 5 normal working days.
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I Name: Seclusion Care Path Way
D.(l;l;; ; r Longford Westmeath Mental Health Services
l . : : I St Lomans Hospital Mullingar Co Westmeath -
IPMS No: .

e c— — — —

11, Care and procedures to be performed whilst in seclusion

o Inpwt & Output Charted

Taking medication

Taking exercise

Personal Care/ Hygiene needs
Observations taken and charted
Case notes updated

Reason jor seclusion explained to the patient and required observations and reviews

12. THE DURATION OF SECLUSION MUST NOT BE PROLONGED BEYOND THE PERIOD OF
SECLUSION WHICH IS STRICTLY NECESSARY TO PREVENT IMMEDIATE AND SERIOUS

HARM TO THE PATIENT OR OTHERS.

13. In the best interest of the patient's safety and the safety of others, was physical restraint necessary to seclude

the patiemt” Yes O No O

If Yes:
i.  Was the Clinical Practice Form Completed?

il.  Did the patient have a medical examination by the NCHD within a timeframe of no more than two (2) howrs of

the episode of restraint?

14, With (name) consent, we will comact their next of kin or representative

14. Refractory Clothing:

We will monitor your safety and dignity and provide alternative safe clothing if we feel you safety

is compromised by your clothing

This care plan should be read in conjunction with the 1CP plan for all specific and individual

areas of care

Signature:

Name:

Additional care plan items while in seclusion.

Problem

Document here how continued

individual de-escalation will occur

Goal

Plan

Signature:

Date:
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Longford Westmeath Mental Health Services '

Name:

| DOB: |
IPMS No:

——— o — —

St Lomans Hospital Mullingar Co Westmeath

Problem

Goal

Plan

Signature: Date:

Problem

Goal

Plan

Signature: Date:

Problem

Goal

Plan

Signature: Date:

10|Page

51



Seclusion Care Path Way

ame )

]\;;m‘;: f,an_z;;'m'd Westmeath Mental Health Services -~
DOB: I St Lomans Hospital Mullingar Co Westmeath -~
IPMS No: —
e —— e — — — —
Risk Assessment
While in seclusion: L_;__l-_ Summary of the Risk

GENERAL HISTORY INDICATING RISK
I Curremtly impulsive (dis-inhibited erratic)
2. History of impulsivity, defiance, non-compliance,

bowndary breaking behaviour
3. History of experiencing command hallucinations

4. History of concealing dangerous items.

5. Curvent suspiciousness re the hospital or staff
6. History of Pica

7. Expressing dissatisfaction with care/treatment
VIOLENCE RISK (brief risk screen)

N, Current thoughts plans or symptoms indicating risk

9. Significant past history of violence

10, Current behaviour with alcohol or substance abuse
11, Historv of VIOLENCE while in seclision

12, History of fire starting

SUICIDE RISK (brief risk screen)

| 3. History of previous suicide attempt

14, Current thoughts or plan that indicate risk

15, Current problems with alcohol or substance abuse

16. An expression of concern from others about suicide
17, History of F‘t!?l'{”(‘ll‘l self-harm
FALLS RISK

I8, Significant past history of falls

19. Hypotension
20. Musele rigidin
21, Visual impairment

22, Ataxia

23, An expression of concern from others about the risk
of falls

24. Current behaviour suggesting there is a visk of falls

HEALTH RISKS

23, Previous unexplained collapse

26. Cardiac History to include History of M1, Stents,
Valve Replacement, Implanted Cardiae device.

27. Newrological History to include History of epilepsy.
VP Shunt in situ, implanted newro-device,
intracranial surgery, or a §.0.1.

28, Respiratory History to include acute asthma, COPD,
emplivsema, or recent acule Respiratory illness.

4

29, Presence of any Sttures, wotihds -‘N"JF'{'\'\'JH_‘_:,\ or

CUsis,

30, Recent Surgery

>

31, Recent history of sepsis

32, History or Rx NIMV, (Cpap,Bipap) jor sleep aprnoea

Bricl Risk Management Plan while in Seclusion

11|Page
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Seclusion Care Path Way

Neme_ )

ll\):;‘I;L : Longford Westmeath Mental Health Services -~
- : I St Lomans Hospital Mullingar Co Westmeath -~
IPMS No: P
h W  — —  — J
Ordering of Seclusion
Date: (ML GN
Time: 24 hours clock
Name:
Ordered By: | Signature:

Seclusion on
" o database for
Where seclusion is o — audit see
initiated by a registered page
nurse, a registered
medical practitioner must
be notified of the Name of RMP:
seclusion episode as soon
as is practicable, and no Noles:
later than 30 minutes
following the
commencement of the
episode.

There must be a
medical examination
of the person by a
registered medical
practitioner as soon as
is practicable and, in
any event, no later
than two hours
after the
commencement of the
episode of seclusion.
This must include
an
assessment and
record of any
physical,
psychological
and/or emotional
trauma

Assessed: Physical [ Psychological CJEmotional Trauma [ caused to the

which may be caused by the physical restraint person as a result
MCRN: of the seclusion.

Signed:

12|Page
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Seclusion Care Path Way

1;\;(';"];: . Longford Westmeath Mental Health Services "
" — : I St Lomans Hospital Mullingar Co Westmeath s
IPMS No: o~

N ——

Ordering of Seclusion - Consultant Psychiatrist
Date: Time:

R

The registered medical practitioner
must record this information on the
seclusion register. A seclusion order
must not be made for a period of
Treating Consultant 0 Duty Consultant O time longer than four hours from the
commencement of the seclusion
episode

Consultant Contacted Name:

Consultant informed of episode of seclusion O
Consultant discontinuing ordering of seclusion O

Duration of order:

Consultant ordering continued use of seclusion O

Time ending order:

In the consultants opinion are there any less restrictive ways to manage the patients presentation

Yes D No D ( Document below )

Seclusion Register form updated: O

Signed: MCRN:
13|Page
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Seclusion Care Path Way

ll\)(l;ll;L , r Longford Westmeath Mental Health Services
I o ; I St Lomans Hospital Mullingar Co Westmeath
IPMS No: =

i ——

Commencing seclusion

I'he person has been informed of the following:

1.Reason for the use of Seclusion: YES [J NO
2. Likely Duration of seclusion: YES O NO (O
3. Circumstances which will lead
to the discontinuation ol Seclusion YES [J NO
[ If YES to the above please state and document the interaction and reply |
I 11 NO to the above please state the reason why it did not occur ]

The person must be informed of the reasons for, likely duration of, and the circumstances
which will lead to the discontinuation of seclusion, unless the provision of such information might be prejudicial to the

person's mental health, well-being or emotional condition. If informed of the reasons, a record of this must be recorded
in the person’s clinical file as soon as is practicable. In the event that this communication does not occur, a record

explaining why it has not occurred must be entered in the person’s clinical file as soon as is practicable.

Bodily Searches

Following RISK ASSESSMENT Is a YES 0 NO [ Y Bodily searches must only be
Bodily scarch required? o = undertaken in the most exceptional

circumstances, following a risk
- assessment (the outcome of which
outcome of bodily search must be recorded in the person’s
clinical file). Bodily searches must

be undertaken in the presence of

more than one staff member, and
respect the right of the person to
dignity, bodily integrity and
privacy. Gender and cultural
sensitivity and the preferences of
the person must be respected when
undertaking a bodily search.

Clothing
Following RISK ASSESSMENT rne N
Is an alternative clothing option required YES L) NO U
Following RISK ASSESSMENT -
arc there any items that should not be permitted in the seclusion YES [J NO ]

14|Page
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Seclusion Care Path Way

I\):;l;;: Longford Westmeath Mental Health Services
I : : - I St Lomans Hospital Mullingar Co Westmeath
IPMS No: - o

N —_

Hazardous objects

Following RISK ASSESSMENT
has any Hazardous objects been removed from YES I NO[J
the persons

Has the explanation been offered to the person

YES = NOL[J

regarding what will happen o their possessions?
Notes:

Contraindication to Seclusion
Following RISK ASSESSMENT

are there any contraindications to close
confinement due to psycho-social /Medical
Condition

YES . NO [

Persons Representative
Does the person wish to have their representative informed?
YES O (note contact below) NO O tnote betow)

Coges tor recording

Please use the below codes with recording seclusion observations

CODE A CODE B CODE C CODE D CODE E
Level of Distress Behaviour Awareness/ Activity Appearance
alertness
! Agitated T-Toilet
I. Demanding _ -~ VS- Vitals
2 Threatening A ol F1-Food Taken Normal
2 — Mild Distress |° Assaultive V DT- Diet Taken
Unhappy but not . Self-Abusive - MT-Medication taken N
upset 5. Crving Responds W | PC- Personal Care/hvgiene Pale
3~ Moderate H Yelling voice P - Pacing
very unha and |7 Singing EX - Exercising
I.I:yel o S, Withdrawn KD Knocking on the Door Mottled
' Disrobing LB - Lving on the Bed
Delusional SP - Sleeping
| { [, Hallucinating SB -Sitting on the bed C)'II'IO“C
5. / 12, Mumbling SE - Sitting on the floor
distressed requiring RGN ST - Standing

urgent review . Other (Describe) O Other (Specify)
If sleeping do not wake, do not rate the CODE C (the AVPU scale) and
state in the record the quality of sleep and evidence they are asleep.
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Name:

DOB:

IPMS No:

Seclusion Care Path Way —
Longford Westmeath Mental Health Services -

St Lomans Hospital Mullingar Co Westmeath

Second Hour OBSERVATION - Hours (1-2)

Action Code | Code | Code Code Type Nurses Name Signature Time
A B C |
15 min obs ccry 0O
DIRECTO
15 min obs ccry 0O
DIRECTO
15 min obs cory 0O
DIRECTO
15 min obs ccry 0O
DIRECTO
Date Narrative Signature

16|Page
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Seclusion Care Path Way

e )

:\xl;lll; s PE— Longford Westmeath Mental Health Services -~
e : I St Lomans Hospital Mullingar Co Westmeath -~
IPMS No: po—
h — —— — — —\—
FIRST NURSING REVIEW - 2 Hours
RISK ASSESSMENT (Using the Risk Matrix ondtiply Likelihood by Impact and score)
Arc any of the below risk present Prior to Entering seclusion
Risk of Aggression to Stafl. Likelihood: 1 (0200300 400 SO0 | Impact: 1 (2200 307 400 500
Risk of Injury to the person. Likelihood: 1 (0200 300 400 507 | Impact: 1 (2200 307 400 501
Staffing: R
A Minimum of 2 staff doing I who was not involved in
review: the decision to seclude
YESO NoO YESO NoO
Note:

has a decision been made to ENTER the Seclusion room YES O NO O Signed RPN
Document decision in Nursing Notes below

BP Pulse Resps 02 Sats Temp
mmHg/m per min per min Yo ‘C
Elimination: Passed Urine [ BO [ Hygiene: Showered [ Declined [ Wash T
Comments: Comments:
Hydration: Fluids offered [ Not Drinking U | Nutrition: Offered 27 Not eating
intake in mis approx. | Comments.

Medications: Accepted O Refused O other £J Plan:

Refractory clothing in use: YES O NO O Same assessed:

Nursing Report

Is seclusion now ending: YES O NO O if YES complese Risk Assessment

Name: Date:
Signature : Time:
17|Page
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| Niiie: \ Seclusion Care Path Way —
I)z;‘l;t 7 2 Longford Westmeath Mental Health Services
I i : I St Lomans Hospital Mullingar Co Westmeath g
IPMS No: —

S m——" |

Opportunity to consider Ending Seclusion

Has the Behaviour leading to Seclusion Abated: YES LI NO [ perso
e U a gl
If Yes is seclusion ending: YES [ NO ] :
I No state the Reasons why not: v
Name: Date:
Signature : Time:

If seclusion has ended go to page 60
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- - - \ Seclusion Care Path Way

I]\;‘(l;lI;L : Longford Westmeath Mental Health Services -~
I D : l St Lomans Hospital Mullingar Co Westmeath -~
IPMS No: —_—
N ——
First order — 3 and 4" Hour OBSERVATION - Hours (2-4)
Action Code | Code | Code | Code | Code Type Nurses Name Signature Time
Als |l c | p |& _
15 min obs v 0
DIRECTO
15 min obs ccry 0
DIRECTO
15 min obs v 0
DIRECTO
15 min obs RS =]
DIRECTO
15 min obs ccry 0O
DIRECTO
15 min obs ccry 0O
DIRECTO
15 min obs ccry o
DIRECTO
15 min obs ccry o
DIRECTO
Date Narrative Signature
Second NURSING REVIEW - 4 Hours
RISK ASSESSMENT (Using the Risk Matrix multiply Likelihood by Impact and score)
Are any of the below risk present Prior to Entering seclusion
Risk ol Aggression o Stall’ Likelihood: 1 2200 300400 SC | Impact: 1 2200 300 402 500
Risk of Injury to the person. Likelihood: 1 (0207 300 400 500 | Impact: | (2200 307 400 500
Staffing: R
A Minimum of 2 staff doing I who was not involved in
review: the decision to seclude
YESO ~NoO YESO NoO
Note:

19|Page
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Seclusion Care Path Way

]\;:;n;' . - Longford Westmeath Mental Health Services -~
DOD: — : I St Lomans Hospital Mullingar Co Westmeath -~
IPMS No: -

h — — —— \— \— J

Following Risk Assessment —

has a decision been made 1o ENTER the Seclusion room YES O NO O Signed RPN

Document decision in Nursing Notes below
BP Pulse Resps 02 Sats Temp
mmHg/m per min per min % ‘C

Elimination: Passed Urine [ BO [
Comments:

Hygiene: Showered [ Declined [ Wash O

Commenis:

Hydration: Fluids offered [ Not Drinking O] | Nuerition: Offerved 7 Not eating

intake in mis approx. | Comments.

Medications: Accepted O Refused L other £ Plan:

Refractory clothing in use: YES O NO 0O Samc assessed:

Nursing Report

Is the Person sleeping: YES O No O

If so was the person woken: YES O NO O

Is seclusion now ending: YES O NO O if YES complete Risk Assessment

Name:

Date:

Signature :

Time:

20|Page
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Name: \ Seclusion Care Path Way
I)‘;;l;‘ y r Longford Westmeath Mental Health Services

o : I St Lomans Hospital Mullingar Co Westmeath
IPMS No:

N S ——

—
—

—

Opportunity to consider Ending Seclusion R
Has the Behaviour leading to Seclusion Abated: YES 1 NO [ If the person’s unsafe
} P — behaviour has abated, the
If Yes is seclusion ending: YES [ NO ending of the episode of
Il No state the Reasons why not: seclusion must be
. cons.dered.

Name: Date:

Signature : Time:

If seclusion has ended go to page 60

21|Page
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Seclusion Care Path Way

B;l;ll;'{: ———— T Longford Westmeath Mental Health Services
N e e I St Lomans Hospital Mullingar Co Westmeath
IPMS No: —

e — ——— —

First - Hour 4 - Medical Examination by a Registered Medical Practitioner

Date: Time:

Is the Person sleeping: YES O NO L I If so was the person woken: YES [ NO [
Due to the person sleeping was the Medical Review Suspended: YES 01 NO O (document below)

I have reviewed the Nursing Observations U] I have reviewed the previous Medical Examination [

Is seclusion now ending: YES O NO O if VES complete Risk Assessment

Notes on consultation with Consultant psychiatrist :

Date: | Time:
Consultant Contacted Name: Treating Consultant O
Duty Consultant O
Consultant informed of episode of seclusion OJ Consultant discontinuing ordering of seclusion
YESO NoO
Is seclusion now ending: YES O NO O i/ yES complere Risk Assessment
Signed: Name: MCRN:

22|Page
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Seclusion Care Path Way

r\‘”“"" Longford Westmeath Mental Health Services -~
I IX )Ii‘. _ I St Lomans Hospital Mullingar Co Westmeath -~
IPMS No: —
[N —
Second Order — 5% and 6™ Hour OBSERVATION - Hours (4-6)
Action Code | Code | Code Code | Code Type Nurses Name Signature Time
A B L] D E
15 min obs cory 0O
DIRECTO
15 min obs cecry g
DIRECTO
15 min obs cory 0O
pIRECTO
15 min obs cory 0O
DIRECTO
15 min obs cery 0
DIRECTO
15 min obs ccry g
DIRECTO
15 min obs cery o
DIRECTO
15 min obs cery o
DIRECTO
Date Narrative Signature

Third NURSING REVIEW - 6 Hours

RISK ASSESSMENT

{Using the Risk Matrix mudiply Likelihood by Impact and score)
Are any of the below risk present Prior to Entering scclusion

Risk of’ Aggression 1o Stall.

Likelihood:

1 2200300400 502 | Impact: 1 (2200 301 400 500

Risk ol Injury to the person.

Likelihood:

1 (0200 300400 5 | Impact: 1 2200 300 400 501

Staffing:

R

A Minimum of 2 staff doing
review:

YESO NoO

I who was not involved in
the decision to seclude

YESO NoQO

Note:

23|Page
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Name:

DOB:
| IPMS No:

N S ——

Seclusion Care Path Way
Longford Westmeath Mental Health Services
St Lomans Hospital Mullingar Co Westmeath

H-

—

Following Risk Assessment —

has a decision been made 1o ENTER the Seclusion room YES O NO O Signed RPN
Document decision in Nursing Notes below
BP Pulse Resps 02 Sats Temp
mmHg/m per niin per min Yo °C

Commentis:

Elimination: Passed Urine [ BO [

Comments:

Hygiene: Showered [ Declined [ Wash T

Hydration: Fluids offered [ Not Drinking CJ

intake in mis approx, | Commentis.

Nutrition: Offered Z7 Not eating 7

Medications: Accepted O Refused O other £ Plan:

Refractory clothing in use: YES O NO 0O Same assessed:

Nursing Report

Is the Person sleeping: YES O No O

If so was the person woken: YES O NO O

Is seclusion now ending: YES O NO O if YES complese Risk Assessment

Name:

Date:

Signature :

Tiune:

24|Page
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Name: \
DOB: |
IPMS No:

——— e — —

Opportunity to consider Ending Seclusion

Seclusion Care Path Way

Longford Westmeath Mental Health Services -~
St Lomans Hospital Mullingar Co Westmeath

R

Has the Behaviour leading to Seclusion Abated: YES L NO [ SRR If the person’s unsafe
- : : - — — behaviour has abated, the
If Yes is seclusion ending: YES [J NO ] ending of the episode of
II'No state the Reasons why not: seclusion must be
: considered.
Name: Date:
Signature : Time:

If seclusion has ended go to page 60
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Seclusion Care Path Way

l\.uno.:. = ’ Longford Westmeath Mental Health Services <
| I)()B‘. — ‘ I St Lomans Hospital Mullingar Co Westmeath o
IPMS No: —
(N ——
Second Order — 7" and 8" Hour OBSERVATION - Hours (6-8)
Action Code | Code | Code | Code | Code Type Nurses Name Signature Time
A B | C D E
15 min obs cery 0
DIRECTO
15 min obs ccry 0
DIRECTO
15 min obs ccry o0
DIRECTO
15 min obs ccry 0
DIRECTO
15 min obs ccry g
DIRECTO
15 min obs ccry 0
DIRECTO
15 min obs cery o
DIRECTO
15 min obs cecry o
DIRECTO
Date Narrative Signature

Forth NURSING REVIEW - 8 Hours
RISK ASSESSMENT (Using the Risk Matrix ondiiply Likelihood by Impact and score) |

Arc any of the below risk present Prior to Entering seclusion

Risk of’ Aggression to Stall, Likelihood: 1 (0200 300 400 SCI | Impact: | (0200 307 400 500
Risk of Injury to the person. Likelihood: 1 (0200 300 40 5C | Impact: | (0200 300 400 500
Staffing: R
A Minimum of 2 staff doing ! who was not involved in
review: the decision to seclude

YESO NoDO YESO No O
Note:

26|Page

67



ame )

Name: Seclusion Care Path Way
ame: Longford Westmeath Mental Health Services

—
I I)()Il.: - l St Lomans Hospital Mullingar Co Westmeath ‘ -~
IPMS No: —

N ———

Following Risk Assessment —
has a decision been made 1o ENTER the Seclusion room YES O NO O Signed RPN

Document decision in Nursing Notes below

BP Pulse Resps 02 Sats Temp
mmHg/m per min per min LA ‘C
Elimination: Passed Urine [ BO [] Hygiene: Showered [ Declined [ Wash O
Comments: Comments:
Hydration: Fluids offered CI Not Drinking U | Nutrition: Offered 7 Not eating 7
intake in mis approx. | Comments.

Medications: Accepted O Refused O3 other [0 Plan:

Refractory clothing in use: YES O NO O Same assessed:

Nursing Report
Is the Person sleeping: YES O NO O | If so was the person woken: YES O NO O

Is seclusion now ending: YES O NO O if YES complete Risk Assessment
Name: Date:

Signature : Time:
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- - \ Seclusion Care Path Way

I]\):;l!;" - . Longford Westmeath Mental Health Services -~
L : I St Lomans Hospital Mullingar Co Westmeath -~
IPMS No:
—_——— e/
Opportunity to consider Ending Seclusion R
Has the Behaviour leading to Seclusion Abated: YES 1 NO [ L
. . - - . — behaviour has abated, the
If Yes is seclusion ending: YES [ NO [ ending of the episode of
I No state the Reasons why not: seclusion must be
: considered.

Name: Dale:

Time:

Signature :

If seclusion has ended go to page 60
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Seclusion Care Path Way

e )

i\);l;r:: __________ — f,-’”{‘-,'.";”‘d Westmeath Mental Health Services -~
I S A _ I St Lomans Hospital Mullingar Co Westmeath -~
IPMS No: -

Second - Hour 8 - Medical Examination by a Registered Medical Practitioner

Date: Time:

Is the Person sleeping: YES O NO [ I If so was the person woken: YES [ NO [
Due to the person sleeping was the Medical Review Suspended:  YES [0 NO [ (document below)

I have reviewed the Nursing Observations [ | I have reviewed the previous Medical Examination [

Is seclusion now ending: YES O NO O if YES complete Risk Assessment

Notes on consultation with Consultant psychiatrist :

Date: | Time:

Consultant Contacted Name: Treating Consultant O
Duty Consultant O
Consultant informed of episode of seclusion O | Consultant discontinuing ordering of seclusion

YESO NoO

Is seclusion now ending: YES O NO O iy vES complese Risk Assessment

Signed: Name: MCRN:
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Name: )

Seclusion Care Path Way

T\.Illlt:. Longford Westmeath Mental Health Services -~
I)UH_' : I St Lomans Hospital Mullingar Co Westmeath -~
IPMS No: —
N —
Third Order — 9*" and 10" Hour OBSERVATION - Hours (8-10)
Action Code | Code | Code | Code | Code Type Nurses Name Signature Time
Alw | ¢ | p |k _
15 min obs cery. 0
DIRECTO
15 min obs cery o0
DIRECTO
15 min obs v o
DIRECTO
15 min obs cery o0
DIRECTO
15 min obs cery. o0
DIRECTO
15 min obs ety o0
DIRECTO
15 min obs ccTv. o
DIRECTO
15 min obs ccrv o
DIRECTO
Date Narrative Signature

Fifth NURSING REVIEW - 10 Hours
RISK ASSESSMENT (Using the Risk Matrix ondiiply Likelihood by Impact and score) |

Are any of the below risk present Prior to Entering seclusion

Risk of’ Aggression to Stall. Likelihood: 1 (1201 301 400 500 | Impact: 1 020 30140 500
Risk of Injury to the person. Likelihood: | (2201 307400 507 | Impact: | (120 30 400 50
Staffing: R
A Minimum of 2 staff doing I who was not involved in
review: the decision to seclude

YESO NoQO YESO NoQO
Note:
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- \ Seclusion Care Path Way

;\“;IIIL‘-: , : Longford Westmeath Mental Health Services -~
| X !_' — : I St Lomans Hospital Mullingar Co Westmeath -~
IPMS No: =
—_——— e — — ./
Following Risk Assessment —
has a decision been made to ENTER the Seclusion room YES O NO O Signed RPN
Document decision in Nursing Notes below
BP Pulse Resps 02 Sats Temp
lllﬂllljﬂ'lﬂ per min per min %, ° C

Hygiene: Showered [ Declined [ Wash [

Comments:

Elimination: Passed Urine [l BO [
Comments:

Fluids oftered [0 Not Drinking U1 | Nutrition: Offered 7 Not eating

Hydration:
intake in mis approx, | Comments.

Medications: Accepted O Refused O other O Plan:

Refractory clothing in use: YES O NO O Same assessed:

Nursing Report
Is the Person sleeping: YES O No O

If so was the person woken: YES O NO O

Is seclusion now ending: YES O NO O if YES complete Risk Assessment
Date:

Name:

Time:

Signature :
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Name: \ Seclusion Care Path Way
I)(l;lll; r 7 Longford Westmeath Mental Health Services

-~ enimanan e I St Lomans Hospital Mullingar Co Westmeath
IPMS No:

N S —

Opportunity to consider Ending Seclusion R
Has the Behaviour leading to Seclusion Abated: YES LI NO [ If the person’s unsafe
- - - - — behaviour has abated, the
If Yes is seclusion ending: YES [ NO ending of the episode of
II'No state the Reasons why not: seclusion must be
: considered,

Name: Date:

Time:

Signature :

If seclusion has ended go to page 60
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Neme_ )

Seclusion Care Path Way

I’“;’;';‘[‘;‘-' : Longford Westmeath Mental Health Services -~
T — : | St Lomans Hospital Mullingar Co Westmeath -~
IPMS No: —

Third Order — 11* and 12* Hour OBSERVATION - Hours (10-12)

Action Code | Code | Code | Code | Code Type Nurses Name Signature Time
A B C D E
15 min obs ccry 0O
DIRECTO
15 min obs ccry 0
DIRECTO
15 min abs ey 0
DIRECTO
15 min obs cery 0
DIRECTO
15 min obs ccry o
DIRECTO
15 min obs ccry 0
DIRECTO
15 min obs [ =]
DIRECTO
15 min obs ccry o
DIRECTO
Date Narrative Signature

Sixth NURSING REVIEW - 12 Hours
RISK ASSESSMENT (Using the Risk Matrix ondtiply Likelihood by Impact and score) |

Are any of the below risk present Prior to Entering seclusion

Risk of Aggression to Stall’ Likelihood: 1 (2200 301400 50 [ Impace: | 220 300 400 500
Risk of Injury to the person. Likelihood: 1 (1200 303400 S5O | Impact: | 200 300 40 500
Staffing: R
A Minimum of 2 staff doing I who was not involved in
review: the decision to seclude

YESO NoO YESO NoO
Note:
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e )

Name:

poB:
I 1IPMS No:

—_——— e ——

Seclusion Care Path Way —
Longford Westmeath Mental Health Services '

St Lomans Hospital Mullingar Co Westmeath
—

Following Risk Assessment —

has a decision been made to ENTER the Seclusion room YES O NO 0O Signed RPN
Docament decision in Nursing Notes below
BP Pulse Resps 02 Sats Temp
mmHg/m per min per min %, “C
Elimination: Passed Urine [ BO [ Hygiene: Showered [ Declined [ Wash [
Commenis: Comments:
Hydration: Fluids offered [ Not Drinking Ol | Nutrition: Offered [ Not eating 7

intake in mis approx, | Comments.

Medications: Accepted O Refused O other O Plan:

Refractory clothing in use: YES O NO 0O Same assessed:

Nursing Report

Is the Person sleeping: YES O NO O | If so was the person woken: YES O NO O

Is seclusion now ending: YES OO NO O if YES complete Risk Assessment

Name:

Date:

Signature :

Time:
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e

Seclusion Care Path Way

i\;;‘;: : . Longford Westmeath Mental Health Services -~
| o : I St Lomans Hospital Mullingar Co Westmeath -~
IPMS No: —_—

N S ——

Opportunity to consider Ending Seclusion

R

Has the Behaviour leading to Seclusion Abated: YES 1 NO [ If the person’s unsafe
} - ; P — behaviour has abated, the
If Yes is seclusion ending: YES [J NO [ ending of the episode of
I No state the Reasons why not: seclusion must be
considered.
Name: Date:
Signature : Time:

If seclusion has ended go to page 60

35|Page

76




Name: \ Seclusion Care Path Way —
e — Longford Westmeath Mental Health Services
—

I I)()H_: — S S— I St Lomans Hospital Mullingar Co Westmeath
IPMS No:

Third - Hour 12 - Medical Examination by a Registered Medical Practitioner

—

Date: Time:

Is the Person slecping: YES O NO O I If so was the person woken: YES [ NO []
Due to the person sleeping was the Medical Review Suspended:  YES [ NO [ (document below)

I have reviewed the Nursing Observations [ | I have reviewed the previous Medical Examination [

Is seclusion now ending: YES O NO O if YES complete Risk Assessment

Notes on consultation with Consultant psychiatrist :

Date: | Time:

Consultant Contacted Name: Treating Consultant O
Duty Consultant O

Consultant informed of episode of seclusion O | Consultant discontinuing ordering of seclusion
YESO NoQO

Is seclusion now ending: YES O NO O if VES complese Risk Assessment

Signed: Name: MCRN:
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)

Seclusion Care Path Way

ll\):;ll];L y : Longford Westmeath Mental Health Services e
l II’MS: Ne: : ; I St Lomans Hospital Mullingar Co Westmeath :

S mermmmmrem—

Forth Order — 13* and 14™ Hour OBSERVATION - Hours (12-14)

Action Code | Code | Code | Code | Code Type Nurses Name Signature Time
A B C D E
15 min obs cery 0
DIRECTO
15 min obs cery 0
DIRECTO
15 min obs cery 0
DIRECTO
15 min obs ccry 0
pIRECTO
15 min obs ccry o
DIRECTO
15 min obs ccry 0
DIRECTO
15 min obs ccry g
DIRECTO
15 min obs ccry o
DIRECTO
Date Narrative Signature

Seventh NURSING REVIEW - 14 Hours

RISK ASSESSMENT (Using the Risk Matrix ondtiply Likelihood by Impact and score)
Arc any of the below risk present Prior to Entering seclusion m
Risk of Aggression to Stall. Likelihood: 1 (0200 300 400 SCI | Impact: | 020 30040 500
Risk of Injury to the person. Likelihood: 1 (0201 300 400 SCI | Impact: | 020 300400 500
Staffing: R
A Minimum of 2 staff doing I who was not involved in
review: the decision to seclude

YESO ~NoO YESO ~NoO
Note:
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P —————
Name: \
DOB: |

I IPMS No:

N e —— — — — —

Seclusion Care Path Way
Longford Westmeath Mental Health Services
St Lomans Hospital Mullingar Co Westmeath

H-

—

Following Risk Assessment —

has a decision been made o ENTER the Seclusion room YES O NO O Signed RPN
Document decision in Nursing Notes below
BP Pulse Resps 02 Sats Temp
mmHg/m per min per min LA ‘C

Elimination: Passed Urine [ BO [

Comments:

Hygiene: Showered [ Declined [ Wash O
Comments:

Hydration: Fluids offered [ Not Drinking O]

intake in mis approx.

Nutrition: Offered [ Not eating 7
Comments.

Medications: Accepted O Refused O other O Plan:

Refractory clothing in use: YES O NO 0O Same assessed:

Nursing Report

Is the Person sleeping: YES O NO O

If so was the person woken: YES O NO O

Is seclusion now ending: YES O ~NoO if YES complete Risk Assessment

Name:

Dale:

Signature :

Tiune:
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- \ Seclusion Care Path Way

Il\)‘(l;II;"' - - Longford Westmeath Mental Health Services
: ! : I St Lomans Hospital Mullingar Co Westmeath
—

IPMS No:

—_—————— Y

Opportunity to consider Ending Seclusion

Has the Behaviour leading to Seclusion Abated: YES L NO [ " If the person’s unsafe

. " ) . N — behaviour has abated, the
If Yes is seclusion ending: YES [ NO ending of the episode of
I No state the Reasons why not: seclusion must be
. considered,

Name: Dale:

Time:

Signature :

If seclusion has ended go to page 60
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I Name: \ Seclusion Care Path Way —
e Longford Westmeath Mental Health Services
I IX )B._ - St Lomans Hospital Mullingar Co Westmeath -~
IPMS No: —
h — — —  —  — — J
Fourth Order — 15" and 16" Hour OBSERVATION - Hours (14-16)
Action Code | Code | Code | Code | Code Type Nurses Name Signature Time
A B C D E =
15 min obs ccry 0O
DIRECTO
15 min obs ccry 0
DIRECTO
15 min obs cerv 0
DIRECTO
15 min obs cory 0
DIRECTO
15 min obs cery 0
DIRECTO
15 min obs cecry 0
DIRECTO
15 min obs oy g
DIRECTO
15 min obs ccry. o
DIRECTO
Date Narrative Signature

Eighth NURSING REVIEW — 16 Hours

RISK ASSESSMENT

(Using the Risk Matrix ondtiply Likelihood by Impact and score)
Are any of the below risk present Prior to Entering seclusion

Risk of Aggression to Stall.

Likelihood: 1 (0200 300400 507 | Impact: 1 2200 307 400 500

Risk ol Injury to the person.

Likelihood: 1 (0200 307400 507 | Impace: 1 (2200 307 400 500

Staffing:

R

A Minimum of 2 staff doing

review:

YESO NoO

! who was not involved in
the decision to seclude

YESO ~No0O

Nole:
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e )

Seclusion Care Path Way

1\)‘(!;“; . ; Longford Westmeath Mental Health Services
DOB: — : I St Lomans Hospital Mullingar Co Westmeath
IPMS No: —

N S ——

Following Risk Assessment —
has a decision been made to ENTER the Seclusion room YES O NO 0O Signed RPN
Document decision in Nursing Notes below

BP Pulse Resps 02 Sats Temp
m mllu}m per min per min L @ O
Elimination: Passed Urine [ BO [J Hygiene: Showered [ Declined [ Wash O
Comments: Commenis:
Hydration: Fluids offered [ Not Drinking U1 | Nutrition: Offered 7 Not eating £
intake in mis approx, | Commentis.

Medications: Accepted O Refused O other O Plan:

Refractory clothing in use: YES O NO O Same assessed:

Nursing Report

Is the Person sleeping: YES O NO O | If so was the person woken: YES O NO O

Is seclusion now ending: YES O ~No0O if YES complete Risk Assessment

Name: Date:

Signature : Time:
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— — — — — A —— . - »
Name- \ Seclusion Care Path Way
I)‘(|;l!1;" ; r Longford Westmeath Mental Health Services

o : I St Lomans Hospital Muliingar Co Westmeath
IPMS No:

N S ——

—
—

—

R

Opportunity to consider Ending Seclusion

Has the Behaviour leading to Seclusion Abated: YES [ NO [ If the person's unsafe

. . . ‘ — — behaviour has abated, the
If Yes is seclusion ending: YES [J NO ending of the episode of
I No state the Reasons why not: seclusion must be
: considered,

Name: Date:

Tine:

Signature :

If seclusion has ended go to page 60
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Seclusion Care Path Way

o)

I]\;.:;lll;j: ---------- P Longford Westmeath Mental Health Services
| e : I St Lomans Hospital Mullingar Co Westmeath
IPMS No: e

Fourth - Hour 16 - Medical Examination by a Registered Medical Practitioner

Date: Time:

Is the Person sleeping: YES O NO [ I If so was the person woken: YES [ NO [
Due to the person sleeping was the Medical Review Suspended: YES [ NO [ fdocument below)

I have reviewed the Nursing Observations [ | [ have reviewed the previous Medical Examination [

Is seclusion now ending: YES O NO O if YES complete Risk Assessment

Notes on consultation with Consultant psychiatrist :

Date: [ Time:
Consultant Contacted Name: Treating Consultant O
Duty Consultant O

Consultant informed of episode of seclusion O | Consultant discontinuing ordering of seclusion
YESO NoQO

Is seclusion now ending: YES O NO O iy VES complete Risk Assessment

Signed: Name: MCRN:
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e )

Seclusion Care Path Way

B(‘;T; s P Longford Westmeath Mental Health Services
e : I St Lomans Hospital Mullingar Co Westmeath
IPMS No: -

N S ——

Fifth Order — 17 and 18" Hour OBSERVATION - Hours (16-18)

Action Code | Code | Code | Code | Code Type Nurses Name Signature Time
A B C D E _
15 min obs ccry 0O
DIRECTO
15 min obs cery 0
DIRECTO
15 min obs cory 0O
DIRECTO
15 min obs cory 0
pIRECTO
15 min obs ey 0
DIRECTO
15 min obs ccry 0
DIRECTO
15 min obs (SR =]
DIRECTO
15 min obs ey 0
DIRECTO
Date Narrative Signature

Ninth NURSING REVIEW - 18 Hours

RISK ASSESSMENT (Using the Risk Matrix ondiiply Likelihood by Impaci and score)
Are any of'the below risk present Prior to Entering seclusion m
Risk ol Aggression to Stall. Likelihood: 1 (0200 30040 507 [ Impact: 1 020 300 400 500
Risk of Injury 1o the person. Likelihood: 1 (0207 300 400 500 [ Impact: 1 2200 307 407 500
Staffing: R
A Minimum of 2 staff doing I who was not involved in
review: the decision to seclude

YESO NoO YESO NoO
Note:
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Name: ‘
DOB: |
I IPMS No:

N ——

Seclusion Care Path Way
Longford Westmeath Mental Health Services
St Lomans Hospital Mullingar Co Westmeath

—
—
—

Following Risk Assessment —

has a decision been made 1o ENTER the Seclusion room YES O NO O Signed RPN
Document decision in Nursing Notes below
BP Pulse Resps 02 Sats Temp
m I"Il"gr'll"ll per min per min % ¢ C

Elimination: Passed Urine [ BO [
Commentis:

Hygiene: Showered [ Declined [ Wash [
Comments:

Hydration: Fluids offered [J Not Drinking CJ

intake in mis approx,

Nutrition: Offered 7 Not eating
Comments.,

Medications: Accepted O Refused O other O Plan:

Refractory clothing in use: YES O NO O Same assessed:

Nursing Report

Is the Person sleeping: YES O No O

If so was the person woken: YES O NO O

Is seclusion now t'llfh‘ﬂ,!,‘.' YES D NO D if YES complete Risk Assessment

Name:

Date:

Signature :

Time:
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Nme_ )

Seclusion Care Path Way

:;:;11;" : r Longford Westmeath Mental Health Services -~
I o : I St Lomans Hospital Mullingar Co Westmeath -~
IPMS No: —_

‘ — — — —  — — J
Opportunity to consider Ending Seclusion

Has the Behaviour leading to Seclusion Abated: YES T NO [ If the person's unsafe
. i . . N — behaviour has abated, the
If Yes is seclusion ending: YES [ NO ending of the episode of

I No state the Reasons why not: seclusion must be
considered.

Name: Date:

Signature : Time:

If seclusion has ended go to page 60
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e )

Seclusion Care Path Way

;\)?;l[‘;-: r ; Longford Westmeath Mental Health Services
e : I St Lomans Hospital Mullingar Co Westmeath
IPMS No: —

N —

Fifth Order — 19% and 20™ Hour OBSERVATION - Hours (18-20)

Action Code | Code | Code | Code | Code Type Nurses Name Signature Time
AlB | ¢ D | E _
15 min obs ccry 0
DIRECTO
15 min obs ccry 0
[}IRI‘.("I'Q
15 min obs ey 0
DIRECTO
15 min obs ccry 0
DIRECTO
15 min obs ey 0
DIRECTO
15 min obs cery 0
DIRECTO
15 min obs CcCTy g
DIRECTO
15 min obs ey 0
DIRECTO
Date Narrative Signature

Tenth NURSING REVIEW - 20 Hours

RISK ASSESSMENT (Using the Risk Matrix ondtiply Likelihood by Impact and score)
Arc any of the below risk present Prior to Entering seclusion m
Risk of Aggression to Stall. Likelihood: 1 (0200 300 400 SO0 | Impact: 1 2200 301 400 500
Risk of Injury to the person, Likelihood: 1 (0201 3040 SO | Impact: | (1200 307 400 500
Staffing: R
A Minimum of 2 staff doing ! who was not involved in
review: the decision to seclude

YESO NoO YESO NoQO
Note:
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e )

Seclusion Care Path Way

I]\);(I;T;: Longford Westmeath Mental Health Services -~
" — I St Lomans Hospital Mullingar Co Westmeath -~
IPMS No: =

——— e — — —

Following Risk Assessment —

has a decision been made 1o ENTER the Seclusion room YES O NO O Signed RPN

Document decision in Nursing Notes below
BP Pulse Resps 02 Sats Temp
mmHg/m per min per min % ‘C

Comments:

Elimination: Passed Urine [ BO [

Comments:

Hygiene: Showered [ Declined [ Wash CJ

Hydration:

Fluids offered [ Not Drinking ]

intake in mis approx, | Comments.

Nutrition: Offered 7 Not eating 7

Medications: Accepted O Refused O other O Plan:

Refractory clothing in use: YES O NO O Samc assessed:

Nursing Report

Is the Person sleeping: YES O NO O

If so was the person woken: YES O NO O

Is seclusion now t'ﬂdfﬂ',l,".' YES D NO D if YES complete Risk Assessment

Name:

Date:

Signature :

Time:
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- - \ Seclusion Care Path Way

;\);';'[;"f: . - Longford Westmeath Mental Health Services
: ! : I St Lomans Hospital Mullingar Co Westmeath
—

IPMS No:

N ——

Opportunity to consider Ending Seclusion R
Has the Behaviour leading to Seclusion Abated: YES LI NO [ If the person's unsafe
" . ) . Y — behaviour has abated, the
If Yes is seclusion ending: YES [ NO ending of the episode of
I No state the Reasons why not: seclusion must be
: considered,

Name: Dale:

Time:

Signature :

If seclusion has ended go to page 60
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Seclusion Care Path Way

e

l[\”;']"':: B S Longford Westmeath Mental Health Services g
I X ‘l: A S _ I St Lomans Hospital Mullingar Co Westmeath -~
IPMSNo: -

Fifth - Hour 20 - Medical Examination by a Registered Medical Practitioner

Date: Time:

Is the Person sleeping: YES 00 NO [ I If so was the person woken: YES [ NO [
Duc to the person sleeping was the Medical Review Suspended: YES [ NO L fdocument below)

I have reviewed the Nursing Observations [ | I have reviewed the previous Medical Examination [

Is seclusion now ending: YES O NO O if YES complete Risk Assessment

Notes on consultation with Consultant psychiatrist :

Date: | Time:

Consultant Contacted Name: Treating Consultant O
Duty Consultant O

Consultant informed of episode of seclusion O | Consultant discontinuing ordering of seclusion
YESO NoQO

Is seclusion now ending: YES O NO O if VES complere Risk Assessment

Signed: Name: MCRN:
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Newg )

Seclusion Care Path Way

:\).‘(I;‘I‘;": , : Longford Westmeath Mental Health Services .
l * — : I St Lomans Hospital Mullingar Co Westmeath g
IPMS No: -—
—_—— e ——
Sixth Order — 21%tand 22™ Hour OBSERVATION - Hours (20-22)
Action Code | Code | Code | Code | Code Type Nurses Name Signature Time
A B (& D E
15 min obs ccry 0
DIRECTO
15 min obs ccry 0
DIRECTO
15 min obs ccry 0
DIRECTO
15 min obs ccry 0
DIRECTO
15 min obs ccry 0
DIRECTO
15 min obs ccry 0
DIRECTO
15 min obs cCTyY 0
DIRECTO
15 min obs ccry Q0
DIRECTO
Date Narrative Signature
Eleventh NURSING REVIEW - 22 Hours
RISK ASSESSMENT (Using the Risk Matrix mudtiply Likelihood by Impact and score)
Arc any of the below risk present Prior to Entering seclusion
Risk of Aggression to Stall. Likelihood: 1 (0200 303 400 500 | Impact: | 0200 307 400 500
Risk of Injury 1o the person. Likelihood: | (1201 301 400 501 | Impact: | 120 301 400 500
Staffing: R
A Minimum of 2 staff doing I who was not involved in
review: the decision to seclude
YESO NoO YESO NoO
Note:
S1|Page
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e )

Name: Seclusion Care Path Way —
I)‘I;T;' . : Longford Westmeath Mental Health Services
OB: : : I St Lomans Hospital Mullingar Co Westmeath -~

=

IPMS No:

RPN
Document decision in Nursing Notes below
BP Pulse Resps 02 Sats Temp
mmHg/m per min per min % °C
Elimination: Passed Urine [ BO [ Hygiene: Showered [ Declined [ Wash [
Comments: Comments:
Hydration: Fluids offered [ Not Drinking U | Nutrition: Offered 7 Not eating
intake in mis approx. | Comments.

Medications: Accepted O Refused O other O Plan: o o

Refractory clothing in use: YES O NO O Same assessed:

Nursing Report
Is the Person sleeping: YES O NO O | If so was the person woken: YES O NO O

Is seclusion now ending: YES O NO O if VES complete Risk Assessment
Name: Date:

Signature : Time:
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— —— — —  —— —— . ) )
Name- \ Seclusion Care Path Way
e Longford Westmeath Mental Health Services
: ' " : I St Lomans Hospital Mullingar Co Westmeath

I IPMS No:

e ——— —— —— — —

Opportunity to consider Ending Seclusion

Has the Behaviour leading to Seclusion Abated: YES 1 NO [

Il Yes is seclusion ending: YES [ NO

I No state the Reasons why not:

—
—

—

R

S If the person's unsafe
behaviour has abated, the
ending of the episode of

seclusion must be
considered.

Name:

Date:

Signature

Time:

If seclusion has ended go to page 60
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e )

I Saisiae Seclusion Care Path Way —
l)(!;lll; ; Longford Westmeath Mental Health Services
l ‘- : I St Lomans Hospital Mullingar Co Westmeath o
IPMS No: —
(N ——
Sixth Order — 23" and 24™ Hour OBSERVATION - Hours (22-24)
Observation Should be carried out by a Registered Psychiatric Nurse _
Action Code | Code | Code Code | Code Type Nurses Name Signature Time
A B C D E
15 min obs ccry 0
DIRECTO
15 min obs cery 0
DIRECTO
15 min obs ccry 0
DIRECTO
15 min obs ccry 0
DIRECTO
15 min obs ccry 0
DIRECTO
15 min obs cery 0
DIRECTO
15 min obs ccry o
DIRECTO
15 min obs ccry 0
DIRECTO
Date Narrative Signature
Twelfth NURSING REVIEW - 24 Hours
RISK ASSESSMENT (Using the Risk Matrix multiply Likelihood by Impact and score)
Arc any of the below risk present Prior to Entering seclusion
Risk ol Aggression to Stall. Likelihood: 1 (0201 300 400 500 | Impact: | (0200 30 40 500
Risk of Injury to the person. Likelihood: 1 (0200 300400 500 | Impact: 1 020 30040 50
Staffing: R
A Minimum of 2 staff doing I who was not involved in -
review: the decision to seclude
YESO NoO YESO NoO
Note:
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Neme_ )

e Seclusion Care Path Way —
I)‘(';‘[‘;- , .- Longford Westmeath Mental Health Services
e : | St Lomans Hospital Mullingar Co Westmeath -~

IPMS No:

N S S —

—

Following Risk Assessment —

has a decision been made 1o ENTER the Seclusion room YES O NO O Signed RPN

Document decision in Nursing Notes below

BP Pulse Resps 02 Sats Temp
mmHg/m per min per min % ‘C
Elimination: Passed Urine [ BO [] Hygiene: Showered [ Declined [ Wash [
Comments: Commenis:
Hydration: Fluids offered CI Not Drinking U1 | Nutrition: Offered 7 Not eating 7
intake in mis approx, | Comments.

Medications: Accepted LJ Refused O3 other £J Plan:

Refractory clothing in use: YES O NO O Same assessed:

Nursing Report
Is the Person sleeping: YES O NO O | If so was the person woken: YES O NO O

Is seclusion now ending: YES O NO O if YES complete Risk Assessment
Name: Date:

Signature : Time:
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A —— — — — A —— . . )
Name: \ Seclusion Care Path Way
e R Longford Westmeath Mental Health Services
—p — ' I St Lomans Hospital Mullingar Co Westmeath
IPMS No:

N S ——

—
—

—

R

Opportunity to consider Ending Seclusion

Has the Behaviour leading to Seclusion Abated: YES 1 NO [ If the person’s unsafe
. . . - > m— behaviour has abated, the
I Yes is seclusion ending: YES [ NO ending of the episode of
I" No state the Reasons why not: seclusion must be
considered.

Name: Date:

Time:

Signature :

If seclusion has ended go to page 60
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Seclusion Care Path Way

e )

h;:;ll‘;ﬁh: e R — Longford Westmeath Mental Health Services
I — | St Lomans Hospital Mullingar Co Westmeath
IPMS No: —

Sixth - 24Hour - Medical Examination by a Registered Medical Practitioner

Date:

Is the Person sleeping: YES O NO O | If so was the person woken: YES [ NO [
Due to the person sleeping was the Medical Review Suspended:  YES [0 NO O (document below)

I have reviewed the Nursing Observations I have reviewed the previous Medical Examination [

Is seclusion now ending: YES O NO O if YES complete Risk Assessment

Notes on consultation with Consultant psychiatrist :

Date: [ Time:

Consultant Contacted Name: Treating Consultant O
Duty Consultant O

Consultant informed of episode of seclusion O | Consultant discontinuing ordering of seclusion
YESO NoO

Is seclusion now ending: YES O NO O if vES complere Risk Assessment

Signed: Name: MCRN:
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. W W —  — — —
Name: \
DOB:  / |
IPMS No:

S mmp———

Seclusion Care Path Way
Longford Westmeath Mental Health Services
St Lomans Hospital Mullingar Co Westmeath

Plan Direction R RN
Post Seclusion De- w
briefing
Seclusion Ended during this 24 hour go to Page
period [
MDT review
0 to page
How many Episodes occurred in ( ) Record on cover
the Past § Consecutive Days £0 to page

0to 24 Hours [

Person remains in Seclusion [

Consultant review
£o to page 39

start another
seclusion pack

24 to 48 Hours [

Person remains in Seclusion [

start another
seclusion pack

48 to 72 Hours [J

Person remains in Seclusion [

Consultant review
go to page 39

start another
seclusion pack

Exceeding 72 hours [J

Person remains in Seclusion [

Consultant review
£o to page 39

start another
seclusion pack
(Pack 5)
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Seclusion Care Path Way

ame )

]\;:;n;' . - Longford Westmeath Mental Health Services
DOB: — : I St Lomans Hospital Mullingar Co Westmeath
IPMS No: —

S —

24 Hour - Consultant Review

Consultant Name: Date: Treating Consultant O

Time: Duty Consultant OJ

If applicable complete below:

re vou ordering the continued use of seciusion: YES T NO [

Has seclusion extended longer than 72 hours at this point YES T NO CJ If yes
Has the person had 4 or more_Episodes of seclusion in the YES O NO O] Complete
Past 5 Consecutive Days page 47
Signed: Name: MCRN:
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- - \ Seclusion Care Path Way

ll\uulu“: — EEE— Longford Westmeath Mental Health Services -~
20 ;_' p e e I St Lomans Hospital Mullingar Co Westmeath -~
IPMSNo: -

N . c— — — — —
Reports to the Mental Health Commission
This Documentation is only used when one or both of the below has occurred:

this is a requirement of the Mental Health Commission Rules (see Page 45 for details)

v

Statement

Has seclusion extended longer than 72 hours at this point

Has the person had 4 or more Episodes of seclusion in the Past § Consecutive Davs

Those present for Discussion

Name
Discipline
| Signature

Date Time

The reasons why continued seclusion is ordered.

Provide a record of the reasonable attempts and outcomes to use alternative means of calming and
de-escalation to enable the person to regain self-control:

This pack is taken to the Mental Health Act Administrator for up loading of the

intals | information to the MHC
Date: Time:
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Seclusion Care Path Way

Neme )

!I\;;l;ll:f: SErE— P— Longford Westmeath Mental Health Services -~
D : I St Lomans Hospital Mullingar Co Westmeath -~

IPMS No: —
N ——

Ending of seclusion

Date: Time:

Seclusion was ended by the Seclusion was ended by a

Most Senior Registered Nurse on duty [l Registered Medical Practitioner [
I can confirm that at the above Date and Time

the person was informed that Seclusion has ended Signature:

Date: Treating Consultant O
Time: Duty Consultant O

Consultant Notified:

Consultant Name:

Reason for the Ending of seclusion:

Has the persons representative been informed of the ending of seclusion YES O NO O NA O

Please document the interaction:

In person Debrief planning
Date: Time:
Has the . A Debriel will occur: ]
person been 2. That they may attend or decline [J
informed 3. That they may have a representative attend with them O
that: 4. That it will occur with 2 working days unless the person wants it outside of the
time lrame [
5. The number of seclusion episodes to be discussed in the Debrief [
Agrecable to participate: [YESO No D
wishes 10 have a representative
present: YES O NO O if YES who:
Date debrief planned for: Time de-brief planned:
Person Informed of Debriefl arrangements: YESO NoO
Name of stalf: Signature:

Please document the correct details on the front cover of this document
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Seclusion Care Path Way

e

ll\“"]"':: — SR Longford Westmeath Mental Health Services
I 0 ;" —_— : I St Lomans Hospital Mullingar Co Westmeath
IPMS No: —

e e e — — —

Risk Assessment at the Ending of Seclusion

While in seclusion: N | U Summary of the Risk
GENERAL HISTORY INDICATING RISK

1. Currently impudsive (dis-inhibited erratic)

=
I
!

2. History of mr..’ml.u\i{_'., defiance, non ¢ um‘u.‘i.m( e,
bowndary breaking behaviowr

3. History of experiencing command hallucinations

4. Current suspiciousness re the hospital or staff

5. Expressing dissatisfaction with care/treatment

VIOLENCE RISK (brief visk screen)

6. Current thoughts plans or symptoms indicating risk

Significant past history of violence

8. Current behaviowr with alcohol or substance abuse
9. History of VIOLENCE while in seclusion

10, History of Fire starting

SUICIDE RISK (briefl risk screen)

1. History of previous suicide attempt

12. Current thoughis or plan that indicate risk

13, Current problems with alcohol or substance abuse

14, An expression of concern from others about suicide

13, History of F‘t:!"l'{”('(l‘ self-harm
FALLS RISK

16, Significant past history of falls

17, Hyvpotension

I8, Muscle rigidity

19, Visual impairment

20, Ataxia

21, An expression of concern from others about the risk
of falls

22, Current behaviour suggesting there is a visk of falls

HEALTH RISKS

23, Previous unexplained collapse

24. Cardiac History to include History of M1, Stenits,
Valve Replacement, Implanted Cardiae device.

25. Newrological History to include History of epilepsy

VP Shunt in situ, implanted newro-device,
intracramial swrgery, or a 5.0 L.

26. Respiratory History to include acute asthma, COPD,
emphyvsema, or recent acute Respiratory illness,

27. Presence of any Stlures, wouds tﬂ'di’f'{'\'\'”ll'.:.\ or
CAsis,

28. Recent Surgery

29. Recent history of sepsis

30. History or Rx NIMV. (Cpap,Bipap) jor sleep apnoea
ABSCONDING RISK
31 1s there a History of absconding from Hospital

32, Are they expressing that they will abscond from
hospital

Loss of l)iEnil_\'

33 Removing clothing inappropriately
34 Disinhibited
Risk identified at the ending of seclusion should have a management plan agreed in the ICP Document
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‘: _ - T 3\ Seclusion Care Path Way
Ame Longford Westmeath Mental Health Services

I I)()H_: S S S I St Lomans Hospital Mullingar Co Westmeath
IPMS No: -

In person Debrief

Date: Time:

How many episodes ol seclusion require to be discussed:

Dates and times of the seclusion episodes to be discussed:

No Date Time No Date Time
I 4
2 5
3 6

Those present at Debrief:
No Name Profession Signature

0O

Is this within 2 working days of the episode ol seclusion?

YyesO ~No O R

I NO was it the prelerence ol the person secluded o have the debriel outside of the time Irame?

YESO No O

I'NO is answered to both questions above please state the reason [or the delay below:

Is the person secluded willing to participate in the Debriel:
YES O declined O

{Provide any information befow as to the reason for declining)

Revi Consideration ol Seclusion Risk assessment: [
eview: , .
Report on Alternatives considered: [
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e )

Seclusion Care Path Way

:\I‘l;l;: Longford Westmeath Mental Health Services -~
I X L= I St Lomans Hospital Mullingar Co Westmeath -~
IPMSNo: -

Are there alternative De-escalation strategies that may be useful to avoid further restrictive
practices:

In the event that Restrictive Practices are required in the future what would you wish us to do/ not
to do?

Did the persons representative or nominated person attend with the person: YES O NO O

I'No why not?

Has the ICP been updated to rellect the outcome ol the debriel: YESO No O

Has alternatives to a restrictive Practice been updated in the ICP - YES O No O

Has the persons preferences been added to the 1ICP YEsO ~No O

Are there any supports required post the Seclusion episodes YESO NoO

Seclusion register form uploaded onto CIS within 3 working davs of seclusion
iisls | commencing and is checked NOW and available for inspection
Date: Time:
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ame )

Seclusion Care Path Way

F;u;tl"':: _ : Longford Westmeath Mental Health Services -~
I ‘ ;,' — : I St Lomans Hospital Mullingar Co Westmeath -~
IPMS No: —

s —— — — — — —

MULTIDISCIPLINARY REVIEW FOLLOWING SECLUSION

Daie: Time:

MDT Members involved in the care

Name Those involved Signature
1 Service User
2 Representative /Advocate
3 Family / Carer
4 Consultant
5 Nurse
6 Occupational Therapist
7 Psychologist
8 Social Worker
9 NCHD
10
11
12

Is this within 5 working days of the episode of seclusion?

YESO NO DO

If NO please state the reason for the delay below (and advise the representative for the Registered
proprietor that this occurred)

Is the person secluded willing 1o participate in the MDT:
YES O declined O

(Provide any information below as to the reason for declining)
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e )

Seclusion Care Path Way

Name: . . L —
DOB: T EEE—— Longford Westmeath Mental Health Services
T | St Lomans Hospital Mullingar Co Westmeath
IPMS No: o~
e, e —— — — —
| Identification of the trigger/antecedent events which contributed to the Seclusion episode:
2 Review of any missed opportunities for earlier intervention, in line with the principles of
positive behaviour support;
3 Identification of alternative de-escalation strategies to be used in future:
The alternatives are now also documented in the 1CP; YES O No O
R Was the episode of Seclusion for the shortest possible duration: YES O NoO O
11 not what should have occurred and when should seclusion have ended:  afrer hours
what caused this not to end at this time:
5 Consideration of the outcomes of the person-centred debrief,
Are the debrief notes available [ Were there recommendations [rom the de-briefl [
Document the changes made:
6 Assessment of the factors in the physical environment that may have contributed to the
use of Seclusion,
Issucs discussed MDT recommendations

—

66|Page

107



e

Name: Seclusion Care Path Way —
I)(l;lll;  — P Longford Westmeath Mental Health Services

I e e e I St Lomans Hospital Mullingar Co Westmeath
IPMS No:

—_——— e ——

MDT Action Plan
Issue noted by MDT review Action to address issue

Signed by Clinical lead:

Date:

Reviewed by the Oversight committee

Seclusion Episode Initial POINT of Compliance AUDIT
entered on the Seclusion Audit COMPLETED
Seclusion log Completed by CNM3 By Audit Team

l v Hospital Policy J

N o P ovmsan |
Published versigh committee Database [ v MHC Rules ]

committee and report completed

YES O NO O Date: Signed

YES O NO OO Date: Signed

YES O NO O Date: Signed
Please remember to sign the signature bank on page 4 of this document
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Appendix 5 - Restrictive Practices Risk Assessment &
Decision Making Tool
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Persons Details

NAME:

WARD:

DOB:

IPMS No:

DATE:

110

Restrictive Practices
Risk Assessment and
Decision Making




F

I Mame: I Restrictive Practice S
DOB: Risk Assessment & Decision Making Tool o
IPMS No: I Longford Westmeath Mental Health Services

St. Loman’s Hospital, Mullingar, Co Westmeath -

M______J

What is the current Behaviour that is causing concern?

Risk to Self [ Risk to Others [

SECTION 1 -RISK TO SELF

While in on the ward: Y [N [U Summary of the Risk

GENERAL HISTORY INDICATING RISK

1. Currently impulsive (dis-inhibited erratic)

2. Hisiory of impulsivity, defiance, non-compliance, boundary
breaking behaviowr

3. Currently complaining of lowg term Pain

4. Loss of Job / Role /

5. Currenily experiencing command hallucinations

6. Current suspiciousness re the hospital or staff especially

7 Expressing dissatisfaction with care/treament

SUICIDE RISK (brief risk screen)

8. Hisiory of previows suicide attempt

9. Cwrrent thoughis or plan tha indicate risk

10, Current problems with aleohal or substance abuse
11, An expression of concern from others about suicide
12, History of repeated seli-harm

I3 Recewt Self Harm

FALLS RISK

14 Significant past history of falls

15, Rvpotension

16. Muscle rigidity

17 Visual impairment

18, Ataia

19, An expression of concern fFrom others abow the risk of falls
20 Crurrent behaviour suggesting there is a risk of falls

VULNERABLE

21 Iz a vilnerable adult that requires safety be maintained for them
22. Has suffered historical abuse

23. Has difficulty recognising danger
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T T EemeEeem e

I Name: I Restrictive Practice
DOB: Risk Assessment & Decision Making Tool
IPMS MNo: I Longford Westmeath Mental Health Services

St. Loman’s Hospital, Mullingar, Co Westmeath

I\'-———___-JI

SECTION 2 = RISK TO OTHERS

Indicator DATE: DATE: DATE: DATE:

if stable mark as “0" If indicator present in the past 24 hours
mark “I"

Irritability — easy to annoy or anger or cannot tolerate

’ 0 1 o 1 0 1 0 1
the presence of others.

Impulsivity displaying behaviours if effective 01 0 1 0o 1 1o 1
instability.

Unwillingness to Follow Direction — becomes angry
when asked to adhere to routine or treatment

Sensitive to perceived provocation — sees the actions of 01 o 110 1o 1
others are deliberate and harmful.

Easily angered when requests are denied — Making 0 1 . 0 1 .
demands and becomes angry when needs are not met.
MNegative attitudes — displaying entrenched antisocial and 01 0 1 0 1 0 1
negative beliefs which may relate to violence
Verbal threats — makes threats against others or verbal 01 0 1 0 1 0 1
outbursts to atte mi fo threaten others.
Score (-1 no remedial action is required
The patient should be monitored for additional indicators of inpatient
2-3 risk. Staff should be alerted to the possibility that the patient will become
more agitated. Preventive measures should be considered.
Remedial action is required. Staft must be alerted and the patient
=3 requires some remediation to prevent subsequent aggression from

nccurring_ A risk managem ent intervention is required.

Summary of the Risk
1.

ad |

o=

Does the person have a pre agreed plan for the management of this risk | Yes O No O

IT Yes has it been used: Yes O No[O

what was the outcome:
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ST T e e T
I Neme: I Restrictive Practice S
DORB: Risk Assessment & Decision Making Tool
IPMS No: I Longford Westmeath Mental Health Services
8t. Loman’s Hospital, Mullingar, Co Westmeath

———

M______-J

Agreed Plan to Manage Risks
Plan Outcome of the plan Has a restrictive
practice been avoided?

If a de-escalation techniques have not worked please describe the
Intervention required and the events (it any) that lead to the
Restrictive Practice
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