
We are the community resource responsible for connecting, coordinating and 
funding vital services for individuals with developmental disabilities. 

We help with everything from early intervention and education opportunities 
for children to employment and community inclusive living for adults.



Restrictive Measures
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WHAT We Will Learn

Restrictive Measures 
Restrictive Measure Packet

Documentation



Sometimes people with developmental 
disabilities may act in ways that pose a 
risk to their safety or increases the 
likelihood they will be legally 
sanctioned.

In the past, invasive or restrictive 
measures were often the first choice in 
addressing risky behavior, which 
included measures like denying food, 
applying restraints, or imposing 
medications.



Today, however, laws have been 
passed to ensure that people with 
developmental disabilities are treated 
as equal citizen with the same rights 
and freedoms granted to Ohioans 
without disabilities.
These laws are also designed to 
ensure people with disabilities are 
supported in a caring way that 
promotes dignity, respect and trust.



Restrictive Measures

Are:

• Used as a last resort

• Temporary

• Used only when necessary to 
keep people safe

• Used only with prior approval 
from the Human Rights 
Committee (HRC)

Are Not:

• First option / response

• Used for:

– Punishment

– Retaliation

– Instruction or teaching

– Convenience of provider

– Substitute for Services 

• Routinely Used



Restrictive Measures
Are a Direct Effort to:

• Mitigate risk of harm / legal sanction

• Reduce / eliminate the need for restrictive measures

• Ensure people are in environments with access to preferred activities 
- less likely to engage in unsafe actions due to boredom, frustration, lack 
of effective communication or unrecognized health problem

• Create supportive environments enhancing quality of life



Ohio Administrative Code  (OAC) 5123-2-06  bans the use of certain measures, such as 
any restraint that causes pain or harms the person or placing a person in room with no 
light.

• Prone Restraint
• Use of a manual restraint or mechanical restraint that inhibits or restricts a 

persons ability to breathe, or one that is medically contraindicated
• Use a manual or mechanical restraint that causes pain or harm
• Disable someone’s communication device
• Deny breakfast, lunch, dinner, snacks, or beverages
• Place an individual in a room with no light
• Subject to damaging or painful sounds
• Apply electric shock to someone's body
• Subject someone to humiliating or derogatory treatment
• Squirt someone as an inducement or consequence
• Use any restrict measure for punishment, retaliation, instruction or teaching, 

convenience of providers, or as a substitute for  specialized services.

Prohibited Measure are:



Measures like time-outs, restrictions of rights, or the use of restraints 
can be used, but only when certain criteria are met.  OAC also sets 
boundaries and limitations on restrictive measure



Unapproved Behavior Support

In a crisis or emergency situation, restrictive measures may be needed 
to ensure a person’s health or safety.  

For example, to prevent a person from being hit by a car, a Direct 
Support Professional (DSP) uses a safe, manual hold to stop them from 
falling into a busy street.  In ensuring the person’s safety, the DSP has 
used a restrictive measure not written in the persons individual service 
plan.

Anytime a restrictive measure is used without HRC approval, the 
incident must be documented and reported as an unusual or major 
unusual incident.



Court-Ordered Restrictions

Court-ordered restrictions are not considered restrictive measures for 
purpose of behavior support planning and are not subject to HRC review.  
However, care must be taken to ensure that actions used to support or 
implement the court order are not restrictive in nature.

For example, if a person is prohibited by a court from consuming alcohol 
and a support team proposes to search the person’s room for hidden 
alcohol, then this would be considered a violation of rights.  The court 
simply ordered the prohibition of alcohol use, not the search of the 
person's room.



Restrictive Measure

There must be a documented risk of harm or risk of legal sanction to 
warrant the consideration of the use of a restrictive measure.

“Risk of harm” is a direct and serious risk of physical harm to the 
individual or another person.  The individual must be capable of 
causing physical harm to self or others.  The individual must be 
causing physical harm or very likely to begin causing physical 
harm.

“Risk of legal sanction” is the risk of eviction, arrest or 
incarceration.



Restrictive Measure

Before implementing a behavior support strategy with a restrictive 
measure, providers of services must also:

• Try positive and non-restrictive strategies first and document 
that positive strategies have been tried and failed.

• Obtain informed consent from the person and their guardian, if 
applicable.

• Obtain approval from the Human Rights Committee (HRC)



Assessments

A behavior support strategy that includes restrictive measures requires 
an assessment conducted within the last 12 months that clearly 
describes:

• The behavior that poses a risk or likely risk of harm

• The level of harm or type of legal sanction that could occur 
without intervention

• When the behavior is likely to occur



Assessments

In addition, the assessment must include:

• The person’s interpersonal, environmental, medical, mental 
health, and emotional needs and other factors that may be contributing 
to the behavior.







1.  Tom has been engaging in self-injurious behavior (head banging).  
The assessment determined that Tom was suffering from migraines – he 
didn’t need a behavior support strategy, he needed migraine 
medication.

2.  Sara has begun to leave home without letting anyone know when 
and where she is going and staff are concerned for her safety skills 
around traffic.  Conversations with Sara revealed that Sara would like to 
visit with friends without staff present.



Strategies Shall:

• Promote healing, recovery and emotional well being

• Be based on understanding and consideration of the individuals’ 
trauma history

• Be data driven and outcome-focused



Strategies Shall:

• Recognize role of the environment

• Capitalize on strengths

• Delineate measures to be implemented (Fading Plan)

• Identify who will implement

• Specify steps to ensure safety



Strategies Shall:

• Identify needed services and supports to assist in meeting 
court-ordered community controls when applicable

• Outline necessary coordination with other entities, when 
applicable 



The behavior support strategy that includes a restrictive measures are to 
be reviewed by individual and team at least every 90 days to determine 
and document the effectiveness of the strategy and whether the strategy 
should be continued, discontinued, or revised. 



Human Rights Committee(HRC)
Responsibilities

• Review, approve or reject, monitor, and authorize strategies that include 
restrictive measures.

• Ensure the planning process outlined in the rule has been followed
• Ensure the individual or guardian has provided informed consent and been 

afforded due process
• Ensure the proposed restrictive measures are necessary to reduce risk of          

harm or likelihood of legal sanction
• Ensure the overall outcome of the behavior support strategy promotes the 

physical, emotional, and psychological wellbeing of the individual while 
reducing risk of harm or likelihood of legal sanction

• Ensure measure is temporary and occurs only in specifically defined        
situations based on risk of harm/legal sanction

• Verify actions designed to enable individual to feel safe, respected and 
valued while emphasizing choice, self determination and an improved quality 
of life are  also incorporated



Role of the Direct Support Professional (DSP)

Regarding restrictive measures, DSP’s must:
• Receive training on the restrictive measure included in the  

person’s individual service plan.
• Document the date, time, duration, and triggers for each use of a 

restrictive measure.
• Document the use of any restrictive measure that does not 

appear in a person’s plan as an unusual or major incident.
• Let other team members know about incidents in which a 

restrictive measure was used and discuss ways to avoid similar 
situations in the future.

















Name:  Ava A. Location: MCBDD Transportation - To/From Center Span: 

Goal: Ride transit van  with seatbelt only

Month: Year:

On  ALL  trips, Ava begins  with vest and seat belt only, Harness NOT  connected to vest.    Staff  and initial apppicable boxes for trip

 Implement during all trips.  (Effective                         )

 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

From Home to Center

Vehicle seatbelt only

SAFE remains unconnected

UNSAFE Vest connected

         Staff Initials

From Center to home

Vehicle seatbelt only

SAFE remains unconnected

UNSAFE Vest connected

         Staff Initials

If UNSAFE to continue (leaving seat, interfering with safety of driver or other riders),connect vest for remainder of trip and  record observations below

Behavior Staff support

Date:                        Time Vest  Connected:

Staff Int: Time Released:

Date:                        Time Vest  Connected:

Staff Int: Time Released:

Date:                        Time Vest  Connected:

Staff Int: Time Released:

Date:                        Time Vest  Connected:

Staff Int: Time Released:

Date:                        Time Vest  Connected:

Staff Int: Time Released:

Please continue on reverse side



Ava A. 2018 2019 2020

june july aug * sept oct nov dec Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20

# trips inbound to center 2 2 17 16 18 14 9 12 14 14 15 17 16 12 17 15 21 19 15 19 10

# trips inbound safe 2 2 15 10 14 13 7 11 13 13 14 10 13 8 13 13 19 18 13 18 10

# trips inbound unsafe 0 0 2 6 4 1 2 1 1 1 1 7 3 4 4 2 2 1 2 1 0

# trips outbound from center 3 3 17 16 17 16 10 14 14 14 15 17 16 11 18 18 18 17 12 18 9

# trips outbound safe 2 3 16 10 12 16 8 11 15 14 15 12 12 7 18 17 18 14 11 15 9

# trips outbound unsafe 1 0 1 6 5 0 2 3 0 0 0 5 4 4 0 1 0 3 1 3 0

total trips 5 5 34 32 35 29 19 26 29 28 30 34 32 31 35 33 39 36 27 37 19

safe unhooked trips 4 5 31(91%) 20(63%) 26 (74%) 28(97%) 15(79%) 22(85%) 28(96%) 27(96%) 29(97%) 22(65%) 25(78%) 23(74%) 31(89%) 30(91%) 37(95%) 32(89%) 24(89%) 33(89%) 19(100%)

total hooked minutes 55 min. 455 217 33 131 113 29 6 14 351 163 179 78 60 34 117 76 min. 114 min. 0 min.

*begin all trips start  unhooked effective 8/6/18

ISO End of Day Transit assessment (began 10/16/18)

Appears  "safe" without harness attached 8 4* 10 14 15 14 16 18 14 14 18 18 18 16 10 17 9

Appears "safe" with harness attached 2 0 0 1 0 0 0 0 0 1 0 0 0 1 1 1 0

Unsafe-alternate transport provided 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0



DATE ITEM OF CONCERN

ITEM RELINQUISHED
TIME

TOTAL ELAPSED TIME

RETURNED TO:

WILLINGLY UNWILLINGLY Removed Returned Mark Parent

W U M F

W U M F

W U M F

W U M F

W U M F

W U M F

W U M F

W U M F

W U M F

W U M F

W U M F

W U M F

W U M F

W U M F

W U M F

W U M F

W U M F

W U M F

W U M F

TOTALS







Questions?



MORE Information
Kimberly Bernardi Quality Assurance Specialist/HRC Chair
330-725-7751 ext. 144
kimb@mcbdd.org

Debra Hollifield Community Resource Coordinator
330-725-7751 ext. 355
debrah@mcbdd.org

Jerry Thomas Individual Supports Coordinator
330-725-7751 ext. 304
jerryt@mcbdd.org



UPCOMING Opportunities
Mental Health First Aid

There will be three separate training opportunities each from 9:00-3:30. All trainings 
cover the same material so choose whichever dates works best for you.

Tuesday April 20th

Thursday April 22nd

Friday April 30th



www.mcbdd.org
330-725-7751

facebook - MedinaCountyDD
twitter - @MedinaCountyDD

THANK YOU

http://www.mcbdd.org/

