McLAREN FLINT
Flint, Michigan

Behavioral Health Debriefing Form

Date of Incident:
Time of Incident:

Staff involved in incident: Leader:

Precipitating factors that led to Seclusion or Restraint:

Other interventions used prior to Seclusion/Restraint:

Manager notified:

Outcome of Incident:

What could have been done differently?

Does the patient understand why the Seclusion/Restraint was necessary?

Signature Date Time
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DEBRIEFING FORM
CANARY COPY: NANAGER [ |t|!|(llug|||| l

17769 (5/16)
DR.




