

DDS Restraint Log
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Reportable Restraint Types

	Code
	Description

	CHE
	CHEMICAL

	FPT
	FOUR POINT

	SCF
	SAFETY CUFFS

	FLP
	FLOOR CONTROL PRONE

	FLS
	FLOOR CONTROL SUPINE

	HBA
	HELD BY ARMS

	LAC
	LIFTED AND CARRIED

	PHI
	PHYSICAL ISOLATION



Restraint Behavior Codes
	Code
	Description

	ADL
	ADL COMPLETION

	AGC
	AGGRESSOR TO CLIENT

	AGS
	AGGRESSOR TO STAFF

	DIS
	DISRUPTIVE BEHAVIOR

	FOB
	FALL OUT BED PREVENT

	FOC
	FALL OUT CHAIR/OTHER PREVENT

	PIC
	PICA

	PD
	PROPERTY DESTRUCTION

	REM
	REMOVE SUTURES, TUBES, ETC.

	RUN
	RUNNING AWAY

	SEL
	SELF-ENDANGERING

	SIB
	SELF INJURIOUS BEHAVIOR
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