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0. NATIONAL ARCHIVES and RECORDS ADMINISTRATION (NIR) ||PATE RECE'?
WASHINGTON, DC 20408

1. FROM (Agency or establishment) NOTIFICATION TO AGENCY -
Department of Veterans Affairs (VA) -
2. MAJOR SUBDIVISION : In accordance with the provisions of 44
U.S.C. 3303a the disposition request,
Veterans Health Administration (VHA) i including amendments, is apgroved except
3. MINOR SUBDIVISION p for items that may be marked “disposition

. not approved” or “withdrawn” in columr 10.
VA Central Office and Field Facilities A

)
4. NAME OF PERSON WITH WHOM TO CONFER | 5. TELEPHONE DATE AR SYPF THE U IyTAT S
JUN 22 1995 1
Michael F. Boyce 535-8275 Ve

r s ya

6. AGENCY CERTIFICATION

I heveby certify that I am authorized io aci for this agency in inatters pertaining {c t¥e disposition of its records

and that the records I§>roposed for disposal on the attached page(s) are not now needed for the business

of this agency or will not be needed after the retention tperiods specified; and that written concurrence from
T

;}:e Ge.neral Accounting Office, under the provisions of Title 8 of the GAO Manual for Guidance of Federal
gencies,

is not reﬂ@ l; is/jttW D has been requested.

DATE SIGNIATU /Nf:)/ PRESENFATIVE | TITLE
R3/95 , N —— . . .
. Neilson Director, Information Management Service |

L
7

7. ) 9. GRS OR 10. ACTION
ITEM 8. DESCRIPTION OF ITEM AND PROPOSED DISPOSITION SUPERSEDED TAKEN (NARA
NO. JOB CITATION USE ONLY)

VA Form 10-2683, Monthly Report of Restraint and Seclusion File

This file consists of completed VA Form 10-2683, Monthly
Report of Restraint and Seclusion. Information recorded on .
the form includes the patient's name, name of physician who ordereq
the restraint or seclusion action, name and location of the facility,
date action taken, type of restraint or seclusion, time action applied
and removed, a description of the patieni's behavior that lead 1o the
restraint or seclusion order, description of the patient's behavior
while in restraint and seclusion, the length of time in restraint or
seclusion, description of the patient's behavior that lead to release
from restraint or seclusion, and any other pertinent information.

Disposition: Destroy after two yearsggé after the purpose has
been served) whicheser 18 Socner,
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