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Post Restraint Nursing Assessment form
Student 


ID# 
Grade
 Date 
Time 
School 
Location

 Conducted by 



LOC
· Alert

Other 

Orientation
· Person   □ Place   □ Time   □ Situation

Neck
· Supple/full ROM

Other 

Head
· No external signs of injury

Other 

Chest
· Respiratory Status WNL

Other 

Abdomen
· Inspection WNL

Other 

Upper extremities
Right arm □ Full ROM

Other 

Left arm □ Full ROM

Other 


Skin Assessment
· WNL

Other – Circle area of suspected injury and assign a

number
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Bruise
Description 
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Abrasion
Description 
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Swelling
Description 
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Lower extremities
Right leg □ Full ROM

Other 

Left leg □ Full ROM

Other 

Pain Assessment
· Denies pain

Other 



Wound
Description
 Additional Documentation
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