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REFPORT OF A HOSFITAL DEATH ASSOCIATED WITH THE USE OF RESTRAINT OR SECLUSION

Please enter your information

CCN#

OME DPIE-3000K: axpiration dafe DOCHOGI0L) Accoring i the Paperwark Reguction Act of 1005, no persans ane reguired fo respond to 3 cobection of
Information wniess [ displays a vaid OWE confral number. The valld QB condrod number for ifws information colection /s BI36-X300C The iime required i

compieie s Information colechion i estimated 55 an average (-} minwes per resgonse, Including e tme i review nsfreclions, search exlsting daia
resouces, gamher the oata needed o cOMpIE and revisw ihe iRformanion colection. If you Rave COMMEnts CORCEMING the SCourscy of the tme esimate(s)

or suggestions for improving fhis form, please wiite io” HospifalSG C.oms. Al gov.

CMS

CENTERS FOR MEDICARE & SMEDICAIL SERVICES

REPORT OF A HOSPITAL DEATH ASSOCIATED WITH THE USE OF RESTRAINT OR SECLUSION

**Ifa Two Point Soft Wrist Restraint was used alone without use of seclusion, drug used as
restraint, or other physical restraint,

DO NOT SEND REPORT OF DEATH TO THE RO. Documentation of this death must be
entered in the hospital/'CAH internal log or tracking system as well as in the patient’s
medical record, per 42 CFR § 482.13(g).

If any other combination of restraint and’or seclusion was used, COMPLETE SECTIONS

A-D

OMB C935-¥000¢ expiration date POCIOLION) According fo the Paperwort Reduclion Act af 1995, no persons are required to respond fo 3 cokection of
Infammation unless It dispiays 8 valld OME confrol number. The vaid CME contral number for this infarmalion cafiection is 0R38-000C The fime required to
completa this information cofiection is estimated as an aversge (—) minutes per response, inciuding the fme fo review instructions, search existing data

resourses, gather the data needed fo compiete snd review the ifarmation colection. ¥ you heve GoMmMENts SONCERNg the accuracy of the fime estimate(s)

ar suggesions for improving ihis form, please wrile fo: Hospis!SG C.oms. hhs.gow.
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REPORT OF 4 HOSPITAL DEATH ASSOCIATED WITH THE USE OF RESTRAINT OR SECLUSTON

Secllon A

You can download complete instructions here or follow the instructions for each section as described in

this survey

Section A. Hospital Information

* Document the complete name of hospitallCAH, CCN#, and full address. Use the legal name of
the hospitallCAH that is used on the facility's enrollment form (Form CMS-855A)
* Document the name of the person filing the report and include their title and contact

information/phone number

Hospital Information

Hospital Name
CCN

Street Address
City

State

Zip Code

MName of persan
filling out report
Title

Phone Number

OME 0035-X300C EXpiation date (FOGXOCHON) ACCOrding fo the PEperwork RedUCtion Act of 1905, N0 PEFSONS Sré FEQUINE 1 /BSPond 10 & CoNSEHion of
InformaNon Uniess it QISHEYS 8 VaIT DIME cantro! nUMber, THE VaND (B Contral number for this Nfmalion cafection s GRS-X000C The fime required ta
complata this INfOMMENoN CONECHoN IS ESMEred 35 30 SVErSgE (—) MINUIES Per FESPONSE, INCILTING the HME fo FEvIEw INSITUCHoNS, SSaN axistng gata
FESOURCES, PEINET e 0atE NES0SD [0 COMEEte SN rEwiew the MMOMMELon CONSCHoN. ¥ you NEVE COMMENES CONCEMING e SCCUracy of e Hme estmare(s)
ar SUggesNoNs for MProving this form, SIE35a WiTe 10 HOSpREISEC.oms. MS.gov.
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REPORT OF A HOSPITAL DEATH ASSOCIATED WITH THE USE OF RESTRAINT OR SECLUSTON

Fection A Section 8

Section B. Patient Information

List the patient’s name and date of birth (DOB)

List the medical diagnosis(es) and include psychiatric diagnosis(es) if applicable

List the date of the patient’s admission or presentation for care

List the date and time of death

Condition leading to death- This should be the physician's best medical opinion to include any
confributing factors leading to the death. A condition may be listed as “probable” even if it has not
been definitively diagnosed. (cardiac or respiratory arrest is not a sufficient answer to this

question)

Mortality Review fo be completed- indicate Yes or No

Report Submission- The date and time that the CMS 10455 report was submitted to CMS must

be documented in the patient's medical record. Indicate if this has been documented

Patient Information

Name

DOB
(mm/dd/yyyy)
Medical Record
Number

Primary Diagnosis(es) / Psychiatric Diagnosis(es) if applicable (write
N/A if not applicable):



Date of
Admission
Date of Death

Time of Death

Condition leading to death

OME 0035-X300C EXpiation date (FOGXOCHON) ACCOrding fo the PEperwork RedUCtion Act of 1905, N0 PEFSONS Sré FEQUINE 1 /BSPond 10 & CoNSEHion of
InformaNon Uniess it QISHEYS 8 VaIT DIME cantro! nUMber, THE VaND (B Contral number for this Nfmalion cafection s GRS-X000C The fime required ta
complete this information coilection is estimated as an aversge (—) minutes per response, inciuding the fime fo review instructions, seanch axisting data
resourses, gather the data needed fo compiete snd review the Ifarmation colection. ¥ you heve GommMENts SoNCERng the accuracy of the fime estimare(s)
ar suggestions for improving this form, please wille to: HospEaISGC.cms. hhs.gov.
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Section A Section 8

Mortality review to be completed:

O Yes

O No
O NA



When will this report be placed in the patient's Medical Record?
(Once the form is submitted you will have the opportunity to
print/screenshot this form for the Medical Record)

Date
Time

OB 0935-X000¢ expiration date (OGN Assording to the Papenwork Reduction Ast af 1905, o persons are required i respond fo 8 colestion of
Information unless it dispiays 8 valld OIME control number. The vaid DME control number for this informalion catection is 0038-000¢ The time required to
complete this information coilection is estimated as an aversge (—) minutes per response, eluding the me fo review insichons, search existing dafa
resourses, gather the data needed fo compiete snd rewiew the Iformation collestion. i you AEWe comments conceming the accuracy of the fime estimate(s)
ar suggestions for improving this form, please wille to: HospEalSEE.ams hhs. gov.
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REPORT OF 4 HOSPITAL DEATH ASSOCIATED WITH THE USE OF RESTRAINT OR SECLUSTON

Secllon A Section B Section &

Section C. Restraint Information Part |

The hospitallCAH is to select one of the following to indicate when the patient's death occurred:

* While in restraint, seclusion, or both

* Within 24 hours of the removal of restraint, seclusion, or both

* Within 1 week (7 days), where the use of restraint, seclusion, or both is reasonable to assume
confributed to the patient's death. If the use of restraint or seclusion was not a factor in the
patient's death (i.e.: no falls, aspiration, became injured by self or others, entanglement, etc.) and
the paiients’ death occurred 2-7 days after the removal of the restraint, the hospital/CAH would
not be required to report the death. However, if the use of the restraint or seclusion was a factor
(iLe_: while being placed in restraint or seclusion or while in restraint, or seclusion, the patient fell,
became entangled, became injured by self or others, aspirated, etc.) and the death occurred 2-7
days after the use of restraint, seclusion, or both, the hospital/CAH would be required to report

the death.



Restraint Information Part |

Patient Death Occurred:

O While in Restraint, Seclusion, or Both
(O within 24 Hours of Removal of Restraint, Seclusion, or Both

O within 1 Week, Where Restraint, Seclusion or Both is
REASONABLE TO ASSUME Cantributed to the Patient’s Death

Type (check all that apply):

O Physical Restraint
[ Seclusion

[ Drug Used as a Restraint

OME 0035-¥000C SXpiation dste PO ACCondng fo the PEPerwork Reduclion Act of 1905, N0 PErSONS &re rEqUINed o MESPONG 10 3 CONECHON of
infmmation uniess it dUSpEyS 8 valld OME control number. THe VEND DB Contral number for this Nfrmalion cafection Is GRSE-X000C The fime required to
Compiata this MMMMANoN CoEcHion is ESHMAlED 35 3N SVErage () MINUIES per FSpONSe, INCILTINg the HME fo FEvIEw INSITUCHONS, SSANh xisting gats
FESOUMCES, ELNEr (e Oata NESCEd 1D COMEIEr: BN review e INOMMELon CONSCHion. I you NEVE COMMENES CONCEMING e SCCUracy of e Ime estmate(s)
OF SUGESIONS for IMPrOVIng this form, please Wle fo: FOSPREISEC.oms. MS.gov.
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Type (check all that apply):

[ Two Point, Hard Wrist [ Elbow Immobilizer

[J Two Point, Soft Wrist [ Bilateral Secured Mitten

[ Four Point, Soft [ Bilateral Unsecured Mitten

[ Four Point, Hard [ Roll Belt

[ side Rail (x4) O Lap Belt

[ Soft Ankle (x1) [ Drug Used as Restraint/Violent
Behavior

[ Soft Ankle (x2) Forced [ Spit hood

Medication Hold
[ Therapeutic Hold [ Enclosed Bed
[ Take-down [ Other

[ Vest Restraint

OMB C935-¥000¢ expiration date POCIONION) According fo the Paperwort Reduclicn Act af 1995, no persons are required to respond fo 3 cokection of
Infommation unless It dispiays 8 valld OME confrol number. The vaid CME contral number for this infarmalion cafiection is 0038-000C The fime required to
completa this information cofiection is estimated as an average () minutes per response, inciuding the fme fo review instructions, search existing data
resourses, gather the data needed fo compiete snd review the ifarmation collection. ¥ you heve GoMMENts SONCERINg the accuracy of the fime estimate(s)
o SUggestions for Improving this form, please wrile fo: HOSPREISGC.cms. hhs.gov.
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You selected Two Point, Soft Wrist as a restraint type. Is this the
only restraint type used for this patient?

. Yes
QO No

OMB C935-¥000¢ expiration date POCIOLION) According fo the Paperwort Reduclicn Act af 1995, no persons are required to respond fo 8 cokection of
Infammation unless It dispiays 8 valld OME confrol number. The vaid CME contral number for this infarmalion cafiection is 0R38-000C The fime required to
completa this information cofiection is estimated as an average (—) minutes per response, inciuding the fme fo review instructions, seanch existing data
resourses, gather the data needed fo comgiete snd review the Information solection. ¥ you heve GoMmMENts SONCERNg the accuracy of the fime estimate(s)
o SUggEStons for Improving this form, please wrile fo: HOSPEEISGC.cms. hhs.gov.
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REPORT OF A HOSPITAL DEATH ASSOCTATED WITH THE USE OF RESTRAINT OR SECLUSION

This is the end of CMS Form 10455.
Please press 'Submit' to send to your CMS Regional Office.

=

OME DISE-}000K Sxpiration gate (KOUI0H0N] ACConding 1o the FREwork REquction Act of 1095, NG Persans &/e requined fo respond 1a 8 coDecton of
INfOrMEaN LNfess X dISpiys 3 vai OME control number. The valkd OB camtrod number for IS INfINMatian cokechion is 035-X000C The ime requirsd o
Complete this INMANMELON CONECHON 15 ERIMANED 53 5 SVEVSHE (~) MINCIES PAr MESpaNSE, MCILZING the M o rEVIEw MISITUCHONS, SB3rch XSG data

ESOUFCES, JEIMEF the O8ta Neded 10 COMPISTS BN FEVIEw the INTOMMENoN CONECHonN. If you haVe COMMEN?s CORCEMING We SCCUTSC) of the BMe estmaters)

o SUPJESHONS for IMproving this form, plEsse wite fo; HOSHINELSG C.Cms. Ars. §av.
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Only 2 point soft wrist restraints were indicated. Each death that occurs while a patient is in
restraint but not seclusion and the only restraints used on the patient were applied exclusively to
the pafient's wrist(s) and were composed solely of soft, non-rigid, cloth-like materials must be
recorded in an internal hospital log or other system. The log must include the information
specified at 42 CFR §482.13(g)(4)(ii) and the log entry must be made no later than seven days
after the date of death of the patient.

The following must also be documented in the patient's medical record for any patient whose
death is associated with the use of resiraint or seclusion:

+ The date and time the death was reporied to CMS for deaths required to be directly reporied;
and

+ The date and time the death was recorded in the hospital's/CAH's internal log or other system
for deaths that are required to be logged and not directly reported to CMS.

If you have any questions about this requirement please contact your State Survey Agency or
Regional Office.

Thank you!

OB 0035-X000C EXpiation date (FOGXICHON) ACCording fo the PEperwork RedUCtion Act of 1905, N0 PEFSONS Sré FEQUINE 1 /BSPond 10 & CONECHON of
IformaNon Uniess i QISHEYS 8 VaIT OIME cantro! nUMber, THE VaND (B Contral number for this NfmmaNion cafection s GRSE-X000C The fIme ragquired fo
Complata this INfOMMENoN CONECHON IS SSHMEred 35 30 SVErSgE (—) MINUIES Per FESPONSE, INCILTING the HME fo MEvIEw INSITUCHoNS, SSarh axistng data
FESOURCES, EINET e 0atE NES0SD [0 COMEEte SN Ewiew the MMOMMELon COMSCHioN. I you NEVE COMMENtS CONCEMING e SCCuracy of e Nme estmale(s)
ar SUggesNoNs for MProving this form, SIE35a WiTe 10 HOSpREISEC.oms. MS.gov.
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You selected Two Point, Soft Wrist as a restraint type. Is this the
only restraint type used for this patient?

O Yes
@ No

OB 0935-X000¢ expiration date (FOSXIGKN) Assording to the Paperworic Reduction Act of 1955, no persons sre requied i respond 1o 3 cokection of
Iformation unless &t dispiays 8 valld OIME cantrol number. The vaid CME contral number for this infarmalion cafiection is 0R38-000C The fime regquired fo
complete this information collection is estimated as an aversge (—) minutes per response, inciuding the fime fo review instructions, seanch axisting data
resourses, gather the data needed fo compiete snd rewiew the Infarmation sollection. ¥ you heve comments Soncaming the accuracy of fhe fime estimare(s)
ar suggestions for improving this form, please wille to: HospEaISGC.cms. hhs.gov.
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Section A Section § Section & Section D

Section D. Restraint Information Part Il

1. The hospital/CAH must document the circumstances leading up to the use of restraint, seclusion, or
both {patient

behavior, alternative interventions attempted, etc. )

2. The hospital/CAH must document the circumsiances or events leading up to the death of the patient



3. Document the restraint or seclusion order details

a. Date & Time restraint or seclusion was applied

b. Date & Time the patient was last monitored andfor assessed.

c. Total length of time restraint and/or seclusion were applied

d. For drug(s) used as a restraint

i. List the drug mame, drug dose, and time drug was administered (for ALL doses). When
a combination of drugs was

used that resultedin drug used as restraint, enter this information for each drug.

4. Document if the restraint or seclusion was used as an intervention for violent behavior. If NO—- report

documentation
is completed for #4 and #5 of this section.
a. Indicate if the face-to —face evaluation was completed and documented
b. Indicate the date and time the face-to-face evaluation was completed

c. Indicate if the order was renewed at required intervals (age dependent), if applicable

5_ If simultaneous restraint and seclusion were ordered, describe the continuous monitoring method(s)
that were used to monitor the patient. {i.e.21:1 continuous staff monitoring, use of 1:1 staff as well as

video monitoring, etc.).

Restraint Information Part Il:

Reason(s) for Restraint/Seclusion use:



Circumstances Surrounding Death:

Restraint/Seclusion Order Details:

Date Restraint/Seclusion

Applied
Time Restraint/Seclusion

Applied

Date Patient Last
Monitored

Time Patient Last
Monitored

Total Length of Time in
Restraint/Seclusion

Drug:
Name/Route/Dose/Time

Was restraint/seclusion used to manage violent or self-destructive
behavior?

O Yes
O No

OB 0035-X300C EXpiation date (FOGXOCHCN) ACCOrding fo the PIpErwork Reduction Act af 1905, N0 PEFSONS Sre FEQUINE i ESPONG 10 8 CONECHON of
Iformaion uriess i dlspiE)s 8 valld OME confro! number. The VEND DB Contral RUmBber for this iInfommanion colecton is 0038-000¢ The fime required ta
complata this INfOMMENoN CONECHON IS SSHMErE 35 30 SVErSgE (—) MINUTES per /Esponse, MEIding the NMe 1o MEviek MSTICHNS, SSarch xistng Jara
FESOURCES, pEINET e 0atE NES0SD [0 COMEEte SN Ewiew the MMOMMELON CONSCNON, I J0U NEVE COMMENES CONGEMING N8 SCCUIECY of (e e stmate(s)
ar SUggesNoNs for Mproving this form, plE3sa Witte 1o HOSpREISEC.OmS. hs. gov.
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Secllon A Section B Section & Section D

Was 1 hour face-to-face evaluation documented?

O Yes
O No

Was the order renewed at appropriate intervals based on patient's
age?

O Yes

O No
O NIA

If simultaneous restraint and seclusion ordered, describe
continuous monitoring methods:

OME 0035-¥000C eXpiation dete OCI0CHIE) ACCONGNG 1o the PSpenwork REAUCHion AGt af 1905, N0 PErsONs are required o FESPONG 10 8 CONECHON of
Infammation unless It dispiays & valld OME confrol number. The vatd CIAE contral number for this informanion cofection fs 0935-000¢ The time required to
completa this information cofiection is estimated as an average (—] minutes per response, including the fme fo review instructions, search existing dafa
resgurses, gather the dats needed fo compiete snd review the Iformatian cobection. ¥ you have comments concaming the accuracy of he fime estimate(s)
o SUggEStons for Improving this form, please wrile fo: HOSPREISE C.cms. hhs.gov.
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This is the end of CMS Form 10455.
Please press 'Submit' to send to your CMS Regional Office.

=

OME 0036-3000C expiration dafe (MOUMNA0C) According to the Paperwork Reduction Act of 1095, 1o persons &re required fo respond ta & colectian of
Information wiess It dTsplays 8 vaiig OME control number. The vald OUdB condrod number for s INfarmatian coMection &5 003E-)000C The ime required o
comprets ItE INformation coNection i estimated 55 5N SVerage (-} MiILEes par response, NOLaing he tme 10 revisw NStrechions, search exising dats
resQUCes, gemer the dais nesded o compiets and revisw the informalion codection. I you fave COMMents CORceming the SCcutacy of the tme extimate(s)
OF SUPGESTONS fOr IMOrcying Mis fm, pesse wite 10; HoSpITa/SG C.CmE.ANE. §ov.
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*Please print/screenshot this page as a record of your submission.
*Please place a copy in the Patient's Medical Record.

CM5 10455 Sections A-D Form sent to RO for Section E completion

Thank you for submitting CM3 Form 10455 to your CMS Regional Office as required by 42 CFR

482 13(qg).
Hospital CCN 123456
Hospital Name [Qualtrics Community
Patient Name Patient Name
Patient DOB 09/26/1965
Patient Medical Record # |2a88a
. 11/28/2018
Date and Time of Death 0100
] . 11720/2018
Date and Time Form Submitted o:14 AM

*Please print/screenshot this page as a record of your submission.
*Please place a copy in the Patient's Medical Record.

DB 0935-X000C expiration date (POGNOGI00 ACoording o the Paperwovk Reduction ACt af TO0S5, N0 PEFSONS SFe MEQUINED 30 MESDand 10 & CoNEcton af
Imformation UTIeEs i dISHEYS B Vald OMWE confrol number. The Vi OME contral number for this iTOMENoN CoSEcon i5 005520000 The fime required fo
complets this informalion codection is estmaled a5 an sverage (—) minutes per response. ncludng the Hme fo review msinrctions, ssarch existing dats
FESOUFCES, FEtNEr e 08fa neeged [0 COMDENE SN0 FEWEW e INFOMMAHON CoVCHion. if you NSVE COMMENES CONCEMING the SCCUIECY of e fime extmate(s)
ar SuggEsNoNs for Mproving this form, piesse WiTe 0; HOSPISISEC.0mSE. I E.gov.




