Revisions to Report of Hospital Death Associated with Restraint and Seclusion
	Issue #
	Page #
	Section
	Action to be performed
	Changes to the Application
	Reason for the Change

	1
	1
	Type of Restraint, Physical Type
	Revise as follows
	Delete item 14 Other Physical Hold


	This item is a duplicate of item 09 and is not necessary.


PAGE  
1

