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	Facility Name:
	_______________________________

	Consumer ID:
	_______________________________

	Type of Restrictive Practice:
	☐ Physical   ☐ Chemical   ☐ Environmental   ☐ Mechanical

	Description of practice:
	_______________________________

	Date authorised:
	_______________________________

	Authorised by (GP name):
	_______________________________


Section 1: Alternatives Trialled Before Authorisation
· ☐ Environmental modification (describe): _______________________________
· ☐ Behavioural support plan in place
· ☐ Increased supervision / engagement
· ☐ Care routine modification
· ☐ Allied health referral (OT / physio)
· ☐ Other: _______________________________
Section 2: Authorisation
	Consumer consent obtained:
	☐ Yes   ☐ No (lacks capacity)

	SDM consent obtained:
	☐ Yes   ☐ N/A

	Family informed:
	☐ Yes   ☐ No

	GP written authorisation on file:
	☐ Yes   ☐ No (obtain before commencing)


Section 3: Monitoring Log
	Date / Time
	Consumer Condition
	Practice Still Required?
	Staff Initials

	__________
	
	☐ Yes ☐ No
	

	__________
	
	☐ Yes ☐ No
	

	__________
	
	☐ Yes ☐ No
	


Section 4: Review
	Review date:
	__________
	Conducted by:
	_______________________________

	Outcome of review:
	☐ Continue   ☐ Modify   ☐ Cease


Sign-Off
	RN Signature:
	_______________________
	Date:
	__________

	Manager Signature:
	_______________________
	Date:
	__________
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