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I. STATEMENT OF PURPOSE: 
 

To establish reporting requirements regarding the use of seclusion and restraints for all 
authorized Tribal Regional Behavioral Health Authority (TRBHA) contracted Bureau of Medical 
Facility Licensing (BMFL) Level I behavioral health facilities. 
 
II. REFERENCES: 

 
The following Pascua Yaqui (PY) Centered Spirit Program (CSP) Provider Manual section may 
serve as a reference in this section: 
 

Section 7.4, Reporting of Incidents, Accidents and Deaths 

The following citations and AHCCCS documents also serve as resources for this content area: 

42 USC § 290ii 
42 USC § 290ii-1 
42 CFR § 482.13 
42 C.F.R. § 483 Subpart G  
42 C.F.R. § 483.374 
A.R.S. § 36-513 
A.R.S. § 36-528 
A.A.C. R9-20-101 
A.A.C. R9-20-202 
A.A.C. R9-20-203                                                                                                                                                                                                                                
A.A.C. R9-20-216 
A.A.C. R9-20-601                                                                                                                                                                                                                                 
A.A.C. R9-20-602 
A.A.C. R9-21-101 
A.A.C. R9-21-204 
AHCCCS/TRBHA Intergovernmental Agreement 2021 (IGA) 

http://frwebgate.access.gpo.gov/cgi-bin/getdoc.cgi?dbname=browse_usc&docid=Cite:+42USC290ii
http://frwebgate.access.gpo.gov/cgi-bin/getdoc.cgi?dbname=browse_usc&docid=Cite:+42USC290ii-1
http://edocket.access.gpo.gov/cfr_2007/octqtr/pdf/42cfr482.13.pdf
http://edocket.access.gpo.gov/cfr_2007/octqtr/pdf/42cfr482.13.pdf
http://www.access.gpo.gov/nara/cfr/waisidx_07/42cfr483_07.html
http://www.access.gpo.gov/nara/cfr/waisidx_07/42cfr483_07.html
http://edocket.access.gpo.gov/cfr_2007/octqtr/pdf/42cfr483.374.pdf
http://edocket.access.gpo.gov/cfr_2007/octqtr/pdf/42cfr483.374.pdf
http://www.azleg.state.az.us/FormatDocument.asp?inDoc=/ars/36/00513.htm&Title=36&DocType=ARS
http://www.azleg.state.az.us/FormatDocument.asp?inDoc=/ars/36/00528.htm&Title=36&DocType=ARS
http://www.azsos.gov/public_services/Title_09/9-20.htm
http://www.azsos.gov/public_services/Title_09/9-20.htm
http://www.azsos.gov/public_services/Title_09/9-20.htm
http://www.azsos.gov/public_services/Title_09/9-20.htm
http://www.azsos.gov/public_services/Title_09/9-20.htm
http://www.azsos.gov/public_services/Title_09/9-20.htm
http://www.azsos.gov/public_services/Title_09/9-20.htm
http://www.azsos.gov/public_services/Title_09/9-20.htm
http://www.azsos.gov/public_services/Title_09/9-20.htm
http://www.azsos.gov/public_services/Title_09/9-21.htm
http://www.azsos.gov/public_services/Title_09/9-21.htm
http://www.azsos.gov/public_services/Title_09/9-21.htm
http://www.azsos.gov/public_services/Title_09/9-21.htm
http://www.azdhs.gov/bhs/contracts/contracts.htm
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III. STANDARDS: 
 
Seclusion and restraint are high-risk interventions that must be used to address “emergency 
safety situations” only when less restrictive interventions have been determined to be 
ineffective, to protect behavioral health recipients, staff members or others from harm.  All 
persons have the right to be free from seclusion and restraint, in any form, imposed as a means 
of coercion, discipline, convenience or retaliation by staff.  Seclusion or restraint may only be 
imposed to ensure the immediate physical safety of the person, a staff member or others and 
must involve the least restrictive intervention, and be discontinued at the earliest possible time 
(42 CFR § 482.13). 

This section includes seclusion and restraint reporting requirements for licensed Level I 
psychiatric acute hospital programs (42 CFR § 482.13) residential treatment centers serving 
persons under the age of 21 (42 CFR § 483 Subpart G) and sub-acute agencies (9 A.A.C. 20). 

 
IV. PROCEDURES: 

 
A. Reporting to the TRBHA: 
 

Licensed Level I behavioral health programs authorized to use seclusion and 
restraint must report each occurrence of seclusion and restraint and information 
on the debriefing after the occurrence of seclusion or restraint to the TRBHA 
within five days of the occurrence.    The individual reports must be submitted on 
Form 7.3.1, Seclusion and Restraint Reporting-Level I Facilities. 

In the event that a use of seclusion or restraint requires face-to-face monitoring, 
a report detailing face-to-face monitoring must be attached to Form 7.3.1, 
Seclusion and Restraint Reporting, Level I Programs. The face-to-face 
monitoring form must include the requirements as per 42 CFR 482.13, 42 CFR § 
483 Subpart G, R9-20-602 and R9-21-204, outlined in Attachment 7.3.1 Face-to-
Face Monitoring Requirements. 

Licensed Level I behavioral health programs must submit the total number of 
occurrences of the use of seclusion and restraint that occurred in the prior month 
to the TRBHA by the 5th calendar day of the month.  If there were no occurrences 
of seclusion and/or restraint during the reporting period, the report should so 
indicate.  Monthly summary data is to be submitted to the CSP Placement Case 
Manager on Form 7.3-GR. 

B. Reporting to the Office of Human Rights: 
 

The TRBHA must submit individual reports received from providers involving 
enrolled children and individuals determined to have a Serious Mental Illness 
(SMI) to the Office of Human Rights (OHR). This must be done on a weekly or 
monthly basis, as arranged with the OHR.  

http://edocket.access.gpo.gov/cfr_2008/octqtr/pdf/42cfr482.13.pdf
http://edocket.access.gpo.gov/cfr_2008/octqtr/pdf/42cfr482.13.pdf
http://www.access.gpo.gov/nara/cfr/waisidx_07/42cfr483_07.html
http://www.azsos.gov/public_services/Title_09/9-20.htm
http://www.azdhs.gov/bhs/provider/forms/pm7-3-1.pdf
http://www.azdhs.gov/bhs/provider/forms/pm7-3-1.pdf
http://www.azdhs.gov/bhs/provider/forms/pm7-3-1.pdf
http://edocket.access.gpo.gov/cfr_2008/octqtr/pdf/42cfr482.13.pdf
http://www.access.gpo.gov/nara/cfr/waisidx_07/42cfr483_07.html
http://www.access.gpo.gov/nara/cfr/waisidx_07/42cfr483_07.html
http://www.azsos.gov/public_services/Title_09/9-20.htm
http://www.azsos.gov/public_services/Title_09/9-21.htm
http://www.azdhs.gov/bhs/provider/forms/pma7-3-1.pdf
http://www.azdhs.gov/bhs/provider/forms/pma7-3-1.pdf
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The Arizona State Hospital (AzSH) must submit individual reports involving 
individuals determined to have an SMI and children to the OHR. This must be 
done on a weekly or monthly basis, as arranged with the OHR.  

The TRBHA and AzSH must also submit monthly summary reports, as required 
by Section 2.4, F. Procedures, to the OHR by the 10th day of each month.  

The report must also be filed with the Human Rights Committee for the TRBHA 
associated with the facility.   

C.  Reporting to Human Rights Committees: 
 

The TRBHAs and AzSH must submit redacted individual reports received from 
providers involving all enrolled persons to the appropriate Human Rights 
Committee for the region. The reports must be submitted on a weekly or monthly 
basis, as arranged with the appropriate Human Rights Committee.  

The TRBHAs and AzSH must also submit monthly summary reports to the 
appropriate Human Rights Committee by the 10th day of each month. Monthly 
summary reports must be redacted. 

D. Reporting a Serious Occurrence or Death: 

Because of the high-risk nature of seclusion and restraint interventions, it is 
possible that a person may be injured or that a serious occurrence may occur 
during a seclusion and restraint event.  For more information regarding this 
subject, follow the guidelines in Section 7.4, Reporting of Incidents, Accidents 
and Deaths.     

E.        Reporting to the Bureau of Medical Facility Licensure (BMFL): 

An BMFL licensed Level I behavioral health program must notify BMFL within 
one working day of discovering a serious occurrence that requires medical 
services, or death that occurs as a result of a seclusion and/or restraint.  This 
notification must be followed up by a written incident report within five days of 
initial notification.  For more information regarding this subject, follow the 
guidelines in Section 7.4, Reporting of Incidents, Accidents and Deaths. 

F. Reporting to AHCCCS and Arizona Center for Disability Law (ACDL): 

BMFL licensed Level I behavioral health facilities are required to report a serious 
occurrence, including a death or occurrence following a seclusion and/or restraint 
event, to AHCCCS and the ACDL no later than one working day following the 
serious occurrence.  Staff must document in the person’s record and in the 
incident/accident report log that the serious occurrence was reported to AHCCCS 
and ACDL, and include the names of the individuals who received the report.  

http://www.azdhs.gov/bhs/policies/qm2-4.pdf
http://www.azdhs.gov/bhs/provider/sec7_4.pdf
http://www.azdhs.gov/bhs/provider/sec7_4.pdf
http://www.azdhs.gov/bhs/provider/sec7_4.pdf
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For reporting of serious occurrences: 

AHCCCS  
FAX Number (602) 417-4162 
Attention DHCM Senior Clinical and Quality Consultant  
 
The Arizona Center for Disability Law  
FAX Number (602) 274-6779 
Attention Mental Health Team  
 

G.      Reporting a Death to CMS: 
 

In the case of a person’s death, the information must be reported to the CMS 
Regional Office.  The program must report: 

• Each death that occurs while a resident is in restraint or seclusion; 

• Each death that occurs within 24 hours after the resident has been 
removed from restraint or seclusion; and 

• Each death known to the facility that occurs within one week after the 
restraint or seclusion where it is reasonable to assume that the use of 
restraint or seclusion contributed directly or indirectly to a resident’s 
death. “Reasonable to assume” in this context includes, but is not limited 
to, deaths related to restrictions of movement for prolonged periods of 
time, or deaths related to chest compression, restriction of breathing or 
asphyxiation. 

Each death must be reported to CMS by telephone within one working 
day following knowledge of the resident’s death. Staff must document the 
death in the program’s incident/accident log. Staff must document in the 
patient’s medical record the date and time the death was reported to 
CMS, and the names of the individuals who received the report.  

CMS Regional Office (to report a death only) 
Division of Survey and Certification phone: (415) 744-3679. 

 


