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PATIENT MOVEMENT RESTRAINT OBSERVATION FLOWSHEET
DATA PROTECTED BY PRIVACY ACT OF 1974
PERMANENT MEDICAL RECORD
PATIENT NAME
MISSION # /DATE
CITE #/SSN
TIME APPLIED
PREFLIGHT/ IN-FLIGHT
TO SELF
OTHER
REASON FOR RESTRAINTS
DANGER
TO OTHERS
LEAST RESTRICTIVE MEASURES ATTEMPTED
VERBAL DE-ESCALATION
FAMILY INTERVENTION
VERBAL CONTRACT
EXPLAINED CONSEQUENCES FOR NOT CHANGING BEHAVIOR
OTHER
MEDICATION / DATE / TIME / INITIALS
POSEY BELT POINTS
RESTRAINT TYPE
LEATHER
SOFT
MITTS
4
3
2
1
POSITION
SUPINE
PRONE
LATERAL    right/left
OBSERVATION
LINE - OF - SIGHT
(REQUIRED)
ONE -TO - ONE
OTHER
FREQUENCY IF LESS THAN 15 MINUTES
RESTRAINTS FOR MORE THATN 24 HOURS INTAKE AND OUTPUT
(REQUIRED)
EVERY 15 MINUTES OBSERVATION LEGEND FOR PATIENTS WITH BEHAVIORAL
HEALTH NEEDS IN LEATHER RESTRAINTS OR SOFT RESTRAINTS
Will be on a litter unless otherwise noted.  For Patients with Behavioral Health needs in Leather Restraints or Soft Restraints Document
appropriate number(s) on Page 2. Document abnormal findings, variations and actions taken on AF IMT 3899A.
Wrist restraints off
8
Neurovascular assessment of all extremities in
1
restraints is adequate pulse is present, no 
cyanosis, capillary refill is less than two seconds, 
no loss of sensation, numbness or tingling
Ambulated to lavatory with assistance
9
Neurovascular check is abnormal
(Requires
2
Up to seat
10
further documentation)
Restraints removed one extremity at a
11
3
Restless/combative, and requires additional
time to check skin integrity, perform skin
(Required every two hours)
care, and range of motion
(Required every two hours)
4
Drank fluids
Restless/loud but does not require additional
12
physical restraint to maintain safety while on
litter
(Required every two hours)
13
Nutrition, skin integrity, positioning, and
5
Quiet but disoriented/confused and 
toileting needs assessed and attended to
unable to follow directions
Quiet, cooperative, and follows directions
6
Eating
14
Sleeping/sedated
7
Take - off/ landing/ turbulence
15
Print Name, Unit of assignment
Signature/ Initials
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physical restraint to maintain safety while on
litter (Requires further documentation)
PATIENT MOVEMENT RESTRAINT OBSERVATION FLOWSHEET
Every 15 Minutes Observations
PERMANENT MEDICAL RECORD
DATA PROTECTED BY PRIVACY ACT OF 1974
Annotate number (s) and Initial
NAME
CITE #/SSN
DATE
DATE (ZULU) / OBSERVATIONS/ INITALS
DATE (ZULU) / OBSERVATIONS/ INITALS
DATE(ZULU) / OBSERVATIONS/ INITALS
1600
2400
0800
1615
0015
0815
1630
0030
0830
1645
0045
0845
1700
0100
0900
1715
0115
0915
1730
0130
0930
1745
0145
0945
1800
0200
1000
1815
0215
1015
1830
0230
1030
1845
0245
1045
1900
0300
1100
1915
0315
1115
1930
0330
1130
1945
0345
1145
2000
0400
1200
2015
0415
1215
2030
0430
1230
2045
0445
1245
2100
0500
1300
2115
0515
1315
2130
0530
1330
2145
0545
1345
2200
0600
1400
2215
0615
1415
2230
0630
1430
2245
0645
1445
2300
0700
1500
2315
0715
1515
2330
0730
1530
2345
0745
1545
PRINT NAME INITIALS
UNIT/ LOCATION/ DSN
SIGNATURE
(REVERSE)
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