














SECLUSION/RESTRAINT DETAILS

Did the seclusion/restraint (physical, mechanical, chemical restraints or seclusion) take place at:
1. School - fill out “School” section below

2. Treatment Facility - fill out “Treatment Facility” below

3. Both - fill out both sections

= SCHOOL €&
School district child attended when seclusion/restraint occurred:

School building where seclusion/restraint occurred:
School attending presently:

When did seclusion/restraint take place: Age of child at the time?

Is/Was the use of seclusion/restraint part of your child's IEP or Behavior Intervention Plan? [ Yes [0 No

If yes, what seclusion/restraint interventions did your child’s IEP or Behavior Intervention Plan say could be
used?

Please describe how seclusion and/or restraint was used on your child (what kind of seclusion/restraint was
used, how often, how long, staff involved, etc.)

Did the school keep any records of the seclusion/restraint interventions used (as, when used, by which staff, in
what situations, length of seclusion/restraint)? O Yes [0 No

Did the school try to measure the impact/lack of impact of the seclusion/restraint? [J Yes [ No

Did the school have a written policy about seclusion/restraint (as, records to be kept, licensed health care
provider approval required, staff training, etc)? [0 Yes [0 No O Not sure

How and when were you informed that seclusion/restraint was used?

How did you feel when you found out seclusion/restraint was used?

How did your child feel when he/she was secluded/restrained (Such as, scared, angry, lost sense of safety,
embarrassed, traumatized, lost trust for staff, etc.)?
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Were any complaints filed? [0 Yes [0 No If yes, to whom and what were the responses? (Such as, School,
Police, Child Protective Services, etc.)

Was medical attention needed due to the seclusion/restraint, (including admittance to a hospital)?

Was psychological treatment needed due to the seclusion/restraint, (including admittance to a hospital)?

Has your child suffered any long term effects?

Any other information you feel we should know?:

= TREATMENT FACILITY €

Treatment Facility child was at when seclusion/restraint occurred:

Location of Facility:

Is your child currently at the facility? [ Yes 00 No Or another facility? [ Yes ( ) O No

When did the seclusion/restraint take place: Age of child at the time?
Is/Was seclusion/restraint part of the child’s Treatment Plan? [J Yes [1 No

If yes, what seclusion/restraint did your child’s Treatment Plan say could be used?

Please describe how seclusion and/or restraint was used on your child (what kind of seclusion/restraint was
used, how often, how long, staff involved, etc.):

Did the Treatment Facility keep any records of seclusion/restraint interventions used (Such as, when used, by
which staff, in what situations, length of seclusion/restraint, during which shifts)? [ Yes [ No

New Approaches to Reducing the Use of Seclusion and Restraint with Wisconsin Children 61



Did anyone measure the impact/lack of impact of the seclusion/restraint used? O Yes [0 No

Did the Treatment Facility have a written policy about seclusion/restraint (Such as, records to be kept, licensed
health care provider approval required, staff training, etc.)? [ Yes [0 No [ Not sure

How and when were you informed that seclusion/restraint was used?

How did you feel when you found out seclusion/restraint was used?

How did your child feel when he/she was secluded/ restrained (Such as, scared, angry, lost sense of safety,
embarrassed, traumatized, lost trust for staff, etc.)?

Were any complaints filed? [J Yes [0 No If yes, to whom and what were the responses? (Such as, to the
School, Police, Child Protective Services, etc.)

Was medical attention needed due to the seclusion/restraint, (including admittance to a hospital)?

Was psychological treatment needed due to the seclusion/restraint (including admittance to a

hospital)?

Has the child suffered any long term effects?

Any other information you feel we should know?:

Please return to:
Disability Rights Wisconsin Fax: 608-267-0368

131 W Wilson St., Suite 700 Phone: 800-928-8778 or 608-267-0214
Madison, WI 53703

Thank You!
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APPENDIX B: TABLE 2, SUMMARY OF STORIES

NAME AGE DIAGNOSIS SETTING AVERSIVE ACTIVITY
SECLUDED AND/
OR RESTRAINED
Kyle 5-13 Autism Elementary and middle schools Restraint and seclusion
Teag 17 Autism, High school Seclusion
cognitive disability,
seizure disorder
Angellika 7 Post traumatic stress disorder, Day treatment Restraint and seclusion
reactive attachment disorder,
bipolar disorder, ADHD, anxiety
Donovan 7 Bipolar disorder, Elementary school Seclusion for entire day
learning disability,
sensory dysregulation,
cognitive delays
Christina 11 Emotional-behavioral disorder Mental health day Frequent restraint holds
treatment facility
Zachary 3 Autism Elementary school Restraint in a Rifton chair
Calvin 6-7 Autism Elementary school and Restraint
mental health institute
Jenna 16 Bipolar disorder, ADHD, Various treatment facilities Restraint holds
anxiety, depression
Jacob 6 Anxiety disorder Elementary school Restraint
Deven 10-12 Pervasive developmental Two elementary schools and Restraint and seclusion
disorder, bipolar disorder, residential treatment facility
anxiety disorder, ADHD
Niles 11-13 Autism, non-verbal disability, Middle school Seclusion
seizure disorder
Chelsea 14-17 Mental health, Mental health institute and Seclusion and restraint
undiagnosed epilepsy residential care center
Frank 7-8 ADHD, bipolar disorder, autism, Elementary school Seclusion

traumatic brain injury
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ADVERSE OUTCOMES

Increase in anxiety and a decrease
in social skills and initiative

PARENTAL NOTIFICATION

Parents notified of seclusion
but not restraint

MONITORING ACTIVITIES

Seclusion records kept as part
of IEP/BIP

Self-injurious behavior

None until parental inquiry

Records kept; impact not measured

Death

Periodically

Records kept but impact not measured

Severe psychological effects
requiring hospitalization; does not
trust school environment

None until parental inquiry

No records kept or impact measured

Trauma and confusion;
psychological counseling needed

One phone call to parents

Not sure if records kept; impact

not measured

Fear of adults and school staff

Home therapist informed parents

No records kept or impact measured

Bruising of arms and body

Parents had knowledge of restraint
but not extended duration

No school records kept or impact
measured

Loss of self esteem, emergence of post
traumatic stress disorder, and chronic
back pain

Parents informed via phone calls

Records kept of the holds

Crying episodes and reluctance to
return to school

None until parental inquiry

No records kept or impact measured

Psychological treatment needed; distrust

of adults; stigmatized by peers

Informed by one of the schools

Records kept; impact not measured

Increasing aggression and anxiety of

small places; loss of interest in certain activities

Daily report sent to parents

Records kept of seclusion

Felt angry and scared

Parents called most of the time
when restraint used

Records kept

Dislike of teacher; required counseling

Parents aware of seclusion but not
poor conditions of room

No records kept or impact measured
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TABLE 2

NAME AGE DIAGNOSIS SETTING AVERSIVE ACTIVITY
SECLUDED AND/
OR RESTRAINED
Justin 16 Autism, speech and language Middle school Seclusion and restraint
disorders, fine motor skills
deficiencies
Adam 11-12 Asperger syndrome, ADHD Middle school Seclusion and restraint
Benjamin 11-12 Lennox-Gastaut syndrome, Middle school Restraint in wheelchair
cerebral palsy, autism for entire day
Sam 14-15 Autism, mitochondrial disease High school Restraint
with epileptic encephalopathy
Billy 9&13 Autism, apraxia, non-verbal disability Two elementary schools Seclusion and restraint
Joe 6-10 ADHD, emotional disturbance, Elementary school Seclusion
and bipolar disorder
Josh 8-12 Asperger syndrome Elementary and middle schools Seclusion and restraint
Adam 4 Asperger syndrome Day care facility Restraint
Easton 5 Asperger syndrome, Elementary school Seclusion
sensory integration disorder
Jason 9-10 ADHD, bipolar disorder Elementary school Seclusion
Bobby 11-12 ADHD, reactive attachment disorder, Elementary school Seclusion and restraint daily
developmental disorder
Mark Down syndrome, esophageal atresia Elementary school Seclusion
Alex 10 ADHD Elementary school Restraint
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ADVERSE OUTCOMES

PARENTAL NOTIFICATION

MONITORING ACTIVITIES

Broken elbow in multiple places during restraint;

continued aggression and apprehension

Informed at IEP meeting

No records kept or impact measured

Scrapes and bruises on his arms; psychological harm

None until police intervention

Seclusion written into IEP but not

followed as written

Agitation and attempts to get out of wheelchair

Parents visits to school limited

No records kept or impact measured

Increased aggression both at school and at home;

more often seeks consolation and cries;

post-traumatic stress and depression

Home-school communication
notebook

BIP not implemented
despite parental request

Felt scared, angry, unsafe, distrustful of staff,
embarrassed, and traumatized by the experience

None until parental inquiry

Seclusion and restraint written

into IEP without parental permission

Avoidance of locked rooms and occurrences of

nightmares; counseling needed

Parents knew that “time-out” room
was used but stark setting not
known for four years

Only records were notes
of seclusion sent to mother

Back problems; psychological trauma;
post traumatic stress syndrome

Parents notified by non-teachers

who were concerned

Written into |EP after parental inquiry
and against the parents’ wishes

Felt scared, angry, and traumatized

Notification after incident at school

No records kept or impact measured

Loss of safety, embarrassment, and loss
of trust in the staff and parents

Notification after incident at school

No records kept or impact measured

Suicidal attempt; admittance to a
psychiatric hospital

None until classroom incident

No records kept or impact measured

Increasing anxiety

Daily reports to parents

Written into |EP after three months

Felt angry, scared and embarrassed

Found out by “word of mouth”

Records not kept but impact measured

Increasing agitation; loss of safety

Notification after classroom incident

Restraint written into IEP;
no records kept or impact measured
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888-758-6049 TTY
disabilityrightswi.org

Wisconsin Family Ties

16 North Carroll St, Suite 640
Madison WI 53703
800-422-7145
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Parent Resource

Wisconsin FACETS

2714 North Dr. Martin Luther King Dr
Milwaukee WI 53212

414-374-4645





