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The initials of the staff person attest to the fact that he/she performed indicated monitoring and care periods, and noted outcomes and any unusual occurrences 
or problems.  Use a separate row for each date and restraint use time period.  If more than one staff person provided services in any given period of restraint 
use, that which is attributed to each person should be clear.  Record names of staff with matching initials on Page 2. 
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List the name and initials of all staff who monitor or provide care to the restrained resident: 
 
  NAME                           INITIALS 
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