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(A) Policy statement 

Define the scope and use of debriefing on the Kobacker child and adolescent inpatient 
unit.  
 

(B) Purpose of policy  

The purpose of debriefing is to assist in the prevention of the future use of seclusion and 
restraint by determining if all least restrictive alternatives were considered, and by 
identifying what led to the incident and what could have been done differently. Debriefing 
also can identify organizational/process barriers that can be revised in order to achieve a 
reduction and elimination of restraint and seclusion. Debriefing after a seclusion and/or 
restraint event can also help to minimize or reverse the negative effects these restrictive 
measures can cause.  

(C) Procedure 

Upon conclusion of each incident of seclusion and/or restraint, debriefing will occur. 
Debriefing will include staff, patients, and parent/guardian (unless clinically 
contraindicated).  

 
(1) Immediate post-event debriefing shall be completed by the next working day 

(within no more than 24 hours).  
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(a) Document the event and debriefing on seclusion/restraint report form. 

Revise treatment plan as needed.  
 

(b) As indicated on the nursing admission assessment form, notify the 
patient’s parent/guardian of the seclusion/restraint event and debrief the 
incident with the guardian. If the guardian requests additional 
participation in the debriefing process, arrangements will be made. Once 
the initial crisis has stabilized, provide a copy of the patient 
restraint/seclusion debriefing form for the patient to complete, discuss 
and process with a staff member. 

 
(c) Notify the nurse director/designee of the incident.  

 
(d) Patient debriefing should involve team members who were involved in the 

incident.  
 

(e) Assist patient with reviewing and revising coping strategies as needed.  
 

(2) Formal staff debriefing process shall be initiated within 24 hours of the event.  
 

(a) The Kobacker staff will discuss the event and all contributing factors, which 
will be documented. 

 
(b) If further discussion/intervention is required, the nurse director/designee 

will intercede and assist.  
 

(c) The nurse director will ensure all restraint/seclusion documentation is 
completed properly by treatment staff. 
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