Form 25
Notice Regarding Isolation
 Mr./Ms. ______________________________
Date (mm/dd/yyyy): /
/

1. As of now (
: AM / PM), you will be placed in isolation as one or more of the following items applies to your condition.
2. You will be removed from isolation once none of the items below apply to your condition.
Conditions:
A. Behavior that adversely affects the progress and prognosis of your treatment, including behavior with a significant risk of harming relationships with other patients
B. High risk of attempting suicide or self-injury
C. Violent or significantly disturbing behavior toward other patients or damage to property which cannot be prevented by other means
D. Marked agitation, hyperactivity, explosiveness, etc. due to acute psychomotor excitement or other factors, which make it remarkably difficult to provide medical care or protection in a general psychiatric patient room
E. Isolation is necessary for examination and treatment, etc. of patients with physical complications
F. Other (







)
Name of Doctor:
